
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 1 

Effective May 2016 Applicant’s Initials _____ 

SECTION 1 – APPLICANT INFORMATION 
Legal Name of Applicant Organization: 
(as listed on:  http://www.sos.ky.gov/business/records

Main Office Street & Mailing Address:        
Website:
Applicant Contact:         Title:        
Phone:         Email:        
Financial Contact:         Title:         
Phone:         Email:        

Organization’s Representative who attended NDF Training:        

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED 
Program Facility Location(s):        
Council District(s):         Zip Code(s):        

SECTION 2 – PROGRAM REQUEST & FINANCIAL INFORMATION 
PROGRAM/PROJECT NAME:        
Total Request: ($)         Total Metro Award (this program) in previous year: ($)         

Purpose of Request (check all that apply): 
   Operating Funds (generally cannot exceed 33% of agency’s total operating budget) 
   Programming/services/events for direct benefit to community or qualified individuals 
   Capital Project of the organization (equipment, furnishing, building, etc) 

The Following are Required Attachments: 

IRS Exempt Status Determination Letter                            

Current year projected budget     

Current financial statement  

Most recent IRS Form 990 or 1120-H                                 

Articles of Incorporation  (current & signed)

Cost estimates from proposed vendor if request is for 
capital expense

 Signed lease if rent costs are being requested 

 IRS Form W9 

 Evaluation forms if used in the proposed program              

 Annual audit (if required by organization) 

 Faith Based Organization Certification Form, if applicable   

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: ($)         

Source:          Amount: ($)         

Source:          Amount: ($)         

Has the applicant contacted the BBB Charity Review for participation?     Yes     No   
Has the applicant met the BBB Charity Review Standards?    Yes     No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 2 
Effective May 2016 Applicant’s Initials _____ 

SECTION 3 – AGENCY DETAILS 

Describe Agency’s Vision, Mission and Services:       
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

SECTION 4 – BOARD OF DIRECTORS AND PAID STAFFSECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date

Describe the Board term limit policy:       

Three Highest Paid Staff Names Annual Salary

Applicant’s Initials _____ Effective May 2016
Page 3 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 4 
Effective May 2016 Applicant’s Initials _____ 

SECTION 5 – PROGRAM/PROJECT NARRATIVE 

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.):        

B:  Describe specifically how the funding will be spent including identification of funding to sub grantee(s):       
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 5 
Effective May 2016 Applicant’s Initials _____ 

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:  

Reimbursements should not be made before application date  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.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 6
Effective May 2016 Applicant’s Initials _____ 

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:  

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 

Page 7 
Effective May 2016 Applicant’s Initials _____ 

SECTION 6 – 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  
1 

Column  
2 

Column  
(1+2)=3 

Proposed 
Metro Funds 

Non-
Metro  
Funds 

Total  
Funds Program/Project Expenses 

A: Personnel Costs Including Benefits                      

B:  Rent/Utilities                      

C:  Office Supplies                      

D:  Telephone                       

E:  In-town Travel                      

F:  Client Assistance (See Detailed List on Page 8)                      

G:  Professional Service Contracts                      

H:  Program Materials                      

I:  Community Events & Festivals (See Detailed List on Page 8)                      

J:  Machinery & Equipment                      

K:  Capital Project                      

L:   Other Expenses (See Detailed List on Page 8)                        

*TOTAL PROGRAM/PROJECT FUNDS                      

% of Program Budget      %        %   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 Revenue for Columns 2 Expenses  **         

*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 

Page 8 
Effective May 2016 Applicant’s Initials _____ 

Column  
1

Column  
2

Column 
(1 + 2)=3

Proposed  
Metro  
Funds

Non- 
 Metro  
Funds

Total Funds 
  
 

Detail for Client Assistance, Community Events &  
Festivals or Other Expenses shown on Page 7 

(circle one and use multiple sheets if necessary) 
  
 

Total 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 9 
Effective May 2016 Applicant’s Initials _____ 

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 
(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 anticipate 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 explain: 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 10
Effective May 2016 Applicant’s Initials _____ 

SECTION 7 – CERTIFICATIONS & ASSURANCES 
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 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 and the funds will not be disbursed to our organization. 
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 in funding being withheld 
or request to be returned if previously disbursed.  

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro  
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this  
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered  
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 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. 

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 Government employee.      

SECTION 8 – CERTIFICATIONS & ASSURANCES 
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 been approved, any allocations already received and expended are subject to be 
repaid.  I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the 
application. 

Signature of Legal Signatory:    Date:   

Legal Signatory: (please print):    Title:   

Phone:    Extension:    Email:   
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 1 
Effective May 2016
Applicant’s Initials _____ 
SECTION 1 – APPLICANT INFORMATION 
Legal Name of Applicant Organization: 
(as listed on:  
http://www.sos.ky.gov/business/records
Main Office Street & Mailing Address:        
Website:
Applicant Contact: 
      
Title: 
      
Phone: 
      
Email: 
      
Financial Contact: 
      
Title: 
     
 
Phone: 
      
Email: 
      
Organization’s Representative who attended NDF Training:
        
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED 
Program Facility Location(s): 
      
Council District(s): 
      
Zip Code(s): 
      
SECTION 2 – PROGRAM REQUEST & FINANCIAL INFORMATION 
PROGRAM/PROJECT NAME:        
Total Request: ($) 
      
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) 
   Programming/services/events for direct benefit to community or qualified individuals 
   Capital Project of the organization (equipment, furnishing, building, etc) 
The Following are Required Attachments: 
IRS Exempt Status Determination Letter                            
Current year projected budget     
Current financial statement  
Most recent IRS Form 990 or 1120‐H                                 
Articles of Incorporation  (current & signed)
Cost estimates from proposed vendor if request is for 
capital expense
 Signed lease if rent costs are being requested 
 IRS Form W9 
 Evaluation forms if used in the proposed program              
 Annual audit (if required by organization) 
 Faith Based Organization Certification Form, if applicable   
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: ($) 
     
 
Source: 
     
 
Amount: ($) 
     
 
Source: 
     
 
Amount: ($) 
     
 
Has the applicant contacted the BBB Charity Review for participation?   
 Yes   
 No   
Has the applicant met the BBB Charity Review Standards?  
 Yes   
 No
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 2 
Effective May 2016
Applicant’s Initials _____ 
SECTION 3 – AGENCY DETAILS 
Describe Agency’s Vision, Mission and Services:       
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
SECTION 4 – BOARD OF DIRECTORS AND PAID STAFF
SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF
Board Member
Term End Date
Describe the Board term limit policy:       
Three Highest Paid Staff Names
Annual Salary
Applicant’s Initials _____ 
Effective May 2016
Page 3 
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 4 
Effective May 2016
Applicant’s Initials _____ 
SECTION 5 – PROGRAM/PROJECT NARRATIVE 
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.):        
B:  Describe specifically how the funding will be spent including identification of funding to sub grantee(s):       
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 5 
Effective May 2016
Applicant’s Initials _____ 
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:  
Reimbursements should not be made before application date  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.
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 6
Effective May 2016
Applicant’s Initials _____ 
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:  
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.  
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 7 
Effective May 2016
Applicant’s Initials _____ 
SECTION 6 – 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 
 
1 
Column  
2 
Column  
(1+2)=3 
Proposed 
Metro Funds 
Non‐
Metro  
Funds 
Total  
Funds 
Program/Project Expenses 
A: Personnel
 
Costs Including Benefits
 
      
      
      
B:  Rent/Utilities
 
      
      
      
C:  Office Supplies 
      
      
      
D:  Telephone
  
      
      
      
E:  In‐town Travel 
      
      
      
F:  Client Assistance
 (See Detailed List on Page 8) 
      
      
      
G:  Professional Service Contracts
 
      
      
      
H:  Program Materials 
      
      
      
I:  Community Events & Festivals 
(See Detailed List on Page 8)
 
      
      
      
J:  Machinery & Equipment 
      
      
      
K:  Capital Project 
      
      
      
L:   Other Expenses 
(See Detailed List on Page 8)  
 
      
      
      
*TOTAL PROGRAM/PROJECT FUNDS 
      
      
      
% of Program Budget 
     %
 
     %
 
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 Revenue for Columns 2 Expenses  ** 
     
 
*Total of Column 1 MUST match “Total Request on Page 1, Section 2” 
**Must equal or exceed total in column 2. 
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 8 
Effective May 2016
Applicant’s Initials _____ 
Column 
1
Column 
2
Column
(1 + 2)=3
Proposed 
Metro 
Funds
Non-
 Metro 
Funds
Total Funds
 
 
Detail for Client Assistance, Community Events & 
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if necessary)
 
 
Total    
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 9 
Effective May 2016
Applicant’s Initials _____ 
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 
(
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 anticipate 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 explain: 
     
 
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 10
Effective May 2016
Applicant’s Initials _____ 
SECTION 7 – CERTIFICATIONS & ASSURANCES 
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 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 and the funds will not be disbursed to our organization. 
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 in funding being withheld
or request to be returned if previously disbursed.  
9.
Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro 
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this 
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered 
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 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. 
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 Government employee.      
SECTION 8 – CERTIFICATIONS & ASSURANCES 
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 been approved, any allocations already received and expended are subject to be 
repaid.  I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the 
application. 
Signature of Legal Signatory: 
 
Date: 
 
Legal Signatory: (please print): 
 
Title: 
 
Phone: 
 
Extension: 
 
Email: 
 
Yes
Yes_2
	Legal Name of Applicant Organization: (as listed on: http://www.sos.ky.gov/business/records): The Leukemia & Lymphoma Society 
	Main Office Street & Mailing Address:: 301 East Main Street, Suite 100, Louisville, KY 40202
	Website:: www.lls.org/ky
	Applicant Contact:: Daly Muller
	Title:: Campaign Manager
	Phone:: 502-719-0550
	Email:: daly.muller@lls.org 
	Financial Contact:: Daly Muller
	Title:: Campaign Manager 
	Phone:: 502-584-8490
	Email:: daly.muller@lls.org 
	Organization’s Representative who attended NDF Training:: Daly Muller
	Program Facility Location(s):: Louisville Slugger Field
	Council District(s):: 4
	Zip Code(s):: 40202
	PROGRAM/PROJECT NAME:: The Leukemia & Lymphoma Society 
	Total Request: ($): 50000.00000000
	Total Metro Award (this program) in previous year: ($): 26,500
	Operating Funds (generally cannot exceed 33% of agency’s total operating budget: On
	Programming/services/events for direct benefit to community or qualified individuals: On
	Capital Project of the organization (equipment, furnishing, building, etc: Off
	The Following are Required Attachments:: 
	Signed lease if rent costs are being requested: On
	IRS Form W9: On
	Evaluation forms if used in the proposed program: Off
	Annual audit (if required by organization: Off
	Faith Based Organization Certification Form, if required: Off
	Source:: 
	Amount: ($): 
	Source:: 
	Amount: ($): 
	Source:: 
	Amount: ($): 
	Has the applicant met the BBB Charity Review Standards: 
	PrintButton1: 
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: Off
	Describe Agency's Vision, Mission and Services:: The mission of the Leukemia & lymphoma Society (LLS) is: to Cure leukemia, lymphoma, Hodgkin's disease and myeloma and improve the quality of life of patients and their families. LLS is the world's largest voluntary health agency dedicated to blood cancer. LLS funds lifesaving blood cancer research around the world and provides free information and support services.   Our key priorities will ensure that: The Leukemia & Lymphoma Society helps blood cancer patients live better and longer lives.  Research Advance the diagnosis and treatment of blood cancers through continues funding of academic research, the therapy acceleration program and other special initiatives. Protectively establish a research agenda and direct a portion of research spending to specific areas of unmet medical need for leukemia, lymphoma and myeloma. Participate directly in blood cancer therapy development by expanding research beyond academic collaborations and biotech partnerships to include pharmaceutical companies and/or venture capitalists. Patient Services Develop a services agenda for patients and their families to address their information and support needs. Inform blood cancer patients and improve access to the latest individual therapy options and blood cancer clinical trials. LLS is the key source of information and services for patients throughout their cancer journey.  Public Policy Increase funding from non-LLS sources to accelerate the discovery and development of blood cancer therapies. Encourage an effective and science-driven regulatory system for efficient review of new blood cancer therapies. Ensure patients have insurance coverage for their treatments and well-coordianted and high quality cancer care. 
	Date:: Mindy Brown 
	Date:: 2019-07-01
	Date:: Jason Cox 
	Date:: 2019-07-01
	Date:: Marty Driskell
	Date:: 2019-07-01
	Date:: Leslie Hurst
	Date:: 2019-07-01
	Date:: Geetha Joseph
	Date:: 2019-07-01
	Date:: Ben Keeton
	Date:: 2019-07-01
	Date:: Jason Kron
	Date:: 2019-08-01
	Date:: Aimee McCaa
	Date:: 2019-07-01
	Date:: Joe Peters 
	Date:: 2019-07-01
	Date:: Mark Robinson
	Date:: 2019-07-01
	Date:: 
	Date:: 
	Date:: Jennifer Washle
	Date:: 2019-07-01
	Date:: John King- Board President 
	Date:: Jul 1, 2019 
	Date:: Jeff Peterman
	Date:: Jul 2, 2019 
	Date:: 
	Date:: 
	Date:: 
	Date:: 
	Date:: 
	Date:: 
	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.):: Trustees are elected at the annual meeting of the BOT. BOT Members shallserve a three-year term beginning July 1 of the year elected. A trustee is eligible for electionfor one additional consecutive three-year term. No trustee may serve more than twoconsecutive three-year terms without rotating off the BOT for one year. At the end of such oneyear period, such former trustee is then eligible to be considered for election to the BOT for amaximum of two three-year terms. For the purposes of this provision, the time served by atrustee elected to fill a vacancy until the next annual meeting of the BOT, as provided in
	Date:: attached 
	Date:: 
	Date:: 
	Date:: 
	Date:: 
	Date:: 
	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.):: Light The Night is The Leukemia & Lymphoma Society's annual event that funds lifesaving research and support for people battling cancer. Friends, families, co-workers and the public are able to come enjoy a inspirational, memorable evening walk.The Louisville Light The Night Walk takes place at Louisville Slugger Field on October 6. The event draws 6,000 + in attendance and there is not charge to attend the event.  The event begins at 5PM with live music on the field and booths setup on the concourse, along with a heath and wellness fair for everyone who attends.  Around 6PM we have a non-denominational remembrance ceremony. This ceremony is for individuals that has lost someone to any form of cancer. At 6:45PM the main program beings. We have several speakers and 2-3 videos that play on the jumbo screen at Slugger Field.  7:30PM the walk begins along with the Light of the Lanterns. Individuals line up along the concourse and exit to Witherspoon exit of the park. They will cross the street and enter Waterfront Park make a lap around the Great Lawn and then start heading back towards the stadium.  8PM The event goes LIVE, WLKY begins broadcasting the event live on METV station with a 30 minute television special. Also the individuals re-enter the stadium through the center-field wall with there Lighted Lanterns.  8:45PM Zambelli Fireworks show begins to end the night!  This is a great safe family fun evening! 
	B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):: The funds are used to offset The Leukemia & Lymphoma Society's operating expense & Light The Night staff expense. These expenses could include office rental, temporary staffing, phone expense, mailing expenses, fundraising incentives, music and much more. Your funds allow us to put on a great free event for the community and at the same time take the money that is raised and put it towards the mission of saving lives in this community. The event is open to the public and free of charge, but because of that there are some charges that we need to cover.  The more expenses we can offset, the more funds raised that evening will go directly to blood cancer research that will directly help save lives at the James Brown Cancer Center, Norton Cancer Institute and CBC at Baptist Health. The doctors at these institutions will tell you how valuable the research LLS does and how many lives we have saved in our community. Also, we will be able to personally touch and effect more families in our community through our countless programs and financial aids.  Items are paid with an American Express Card or through a check request from our National Office. The AMEX card is subdivided by category on a monthly basis. 
	C: If this request is a fundraiser, please detail how the proceeds will be spent:: All funds will be credited to the King Team.  The King Team is led by John King, Vice President of King Southern Bank and our 2017 Corporate Walk Chair and current Board President. They walk in honor of Jim King former Metro Councilman and President.  Money will go to Leukemia & Lymphoma Society. The mission of The Leukemia & Lymphoma Society (LLS) is: Cure leukemia, lymphoma, Hodgkin's disease and myeloma, and improve the quality of life of patients and their families.  LLS exists to find cures and ensure access to treatments for blood cancer patients. We are the voice for all blood cancer patients and we work to ensure access to treatments for all blood cancer patients. 
	Expenditure reimbursement:  
	by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach: Off
	Funding Request: 
	application date, but prior to the execution of the grant agreement: On
	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:: Because of the continued support of you and our partners and sponsors, in fiscal year 2016 we were able to:  Invest $49.3 million in researchSupport 268 research projects (and 22 Therapy Acceleration Program partnerships) in the United States, Canada and 7 other countriesProvide co-pay assistance to patientsSponsor scientific conferences around the countryProduce educational materials and videosRun dozens of Family Support Groups nationwideSince January of 2013 LLS researches have got FDA approval for four new treatments and countless others are in clinical trials. Locally the Kentucky Chapter provided close to $600,000 in co-pay assistance and financial aid to area patients in the last fiscal year.  In Jefferson County, KY in this fiscal year LLS has provided $1,250 in travel assistance, $14,000 in patient aid and $34,000 in co-pay assistance to help blood cancer patients right here in Metro Louisville. Nationally, LLS has given over $800,000 in travel, co-pay, and patient aid assistance in 2017 alone. 
	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 Leukemia & Lymphoma Society (LLS) has a great working relationship with Norton Healthcare, KentuckyOne Health, Baptist Health, Galen College of Nursing, Kindred Healthcare, UPS, Walgreens, UFCW 227, Bisig Impact Group and WLKY. All these organizations have been long term partners of LLS and the Light The Night Walk. All these partners with the exception of WLKY are cash sponsors that range between $5,000 - $25,000. WLKY provided exposure through commercials and broadcast live from the event. 
	Proposed Metro Funds_A: Personnel Costs Including Benefits: 0
	Non- Metro Funds_A: Personnel Costs Including Benefits: 0
	Total Funds_A: Personnel Costs Including Benefits: 0
	Proposed Metro Funds_B: Rent/Utilities: 10000
	Non- Metro Funds_B: Rent/Utilities: 40000
	Total Funds_B: Rent/Utilities: 50000
	Proposed Metro Funds_C: Office Supplies: 0
	Non- Metro Funds_C: Office Supplies: 0
	Total Funds_C: Office Supplies: 0
	Proposed Metro Funds_D: Telephone: 0
	Non- Metro Funds_D: Telephone: 0
	Total Funds_D: Telephone: 0
	Proposed Metro Funds_E: In-town Travel: 0
	Non- Metro Funds_E: In-town Travel: 0
	Total Funds_E: In-town Travel: 0
	Proposed Metro Funds_F: Client Assistance (Attach Detailed List): 0
	Non- Metro Funds_F: Client Assistance (Attach Detailed List): 0
	Total Funds_F: Client Assistance (Attach Detailed List): 0
	Proposed Metro Funds_G: Professional Service Contracts: 0
	Non- Metro Funds_G: Professional Service Contracts: 0
	Total Funds_G: Professional Service Contracts: 0
	Proposed Metro Funds_H: Program Materials: 0
	Non- Metro Funds_H: Program Materials: 0
	Total Funds_H: Program Materials: 0
	Proposed Metro Funds_I: Community Events & Festivals (Attach Detail List): 40000
	Non- Metro Funds_I: Community Events & Festivals (Attach Detail List): 0
	Total Funds_I: Community Events & Festivals (Attach Detail List): 40000
	Proposed Metro Funds_J: Machinery & Equipment: 0
	Non- Metro Funds_J: Machinery & Equipment: 0
	Total Funds_J: Machinery & Equipment: 0
	Proposed Metro Funds_K: Capital Project: 0
	Non- Metro Funds_K: Capital Project: 0
	Total Funds_K: Capital Project: 0
	Proposed Metro Funds_L: Other Expenses (Attach Detail List): 0
	Non- Metro Funds_L: Other Expenses (Attach Detail List): 0
	Total Funds_L: Other Expenses (Attach Detail List): 0
	Proposed Metro Funds_*TOTAL PROGRAM/PROJECT FUNDS: 50000
	Non- Metro Funds_*TOTAL PROGRAM/PROJECT FUNDS: 40000
	Total Funds_*TOTAL PROGRAM/PROJECT FUNDS: 90000
	percent1: 40
	percent2: 60
	Other State, Federal or Local Government: 0
	United Way: 0
	Private Contributions (do not include individual donor names): 400000
	Fees Collected from Program Participants: 0
	Other (please specify): 0
	Total Revenue for Columns 2 Expenses **: 400000
	Date:: T-shirts 
	Proposed Metro Funds_H: Program Materials: 7000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 7000.00000000
	Date:: Ballpark Rental  
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Date:: Fireworks 
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Date:: Lanterns 
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Date:: Food 
	Proposed Metro Funds_H: Program Materials: 3000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 3000.00000000
	Date:: Inflatable Arch 
	Proposed Metro Funds_H: Program Materials: 3000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 3000.00000000
	Date:: Awards Banquet 
	Proposed Metro Funds_H: Program Materials: 4000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 4000.00000000
	Date:: VIP Tent 
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Date:: Stage/Entertainment 
	Proposed Metro Funds_H: Program Materials: 3000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 3000.00000000
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 40000.00000000
	Proposed Metro Funds_H: Program Materials: 0.00000000
	Proposed Metro Funds_H: Program Materials: 40000.00000000
	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 YES If YES, please explain:: 
	Donor*/Type of Contribution_Row_1: Papa Johns Pizza 
	Value of Contribution_Row_1: $3,000
	Method of Valuation_Row_1: Pizza
	Donor*/Type of Contribution_Row_2: Coke/Water
	Value of Contribution_Row_2: $5,000
	Method of Valuation_Row_2: Bottled soft drinks and water 
	Donor*/Type of Contribution_Row_3: Volunteer Hours
	Value of Contribution_Row_3: $15,000
	Method of Valuation_Row_3: Number of volunteers through the year at $7.25 if we were having to pay 
	Donor*/Type of Contribution_Row_4: 
	Value of Contribution_Row_4: 
	Method of Valuation_Row_4: 
	Value of Contribution_Total Value of In-Kind (to match Program Budget Line Item. Volunteer Contribution &Other In Kind): $23,000
	Method of Valuation_Total Value of In-Kind (to match Program Budget Line Item. Volunteer Contribution &Other In Kind): 
	Agency Fiscal Year Start Date:: July 1
	Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the: On
	YES: Off
	Signature of Legal Signatory:: Daly Muller 
	Date:: 2018-07-19
	Legal Signatory: (please print):: Daly Muller 
	Title:: Campaign Manager 
	Phone:: 502-719-0550
	Extension:: 2390
	Email:: daly.muller@lls.org
	Agency Fiscal Year Start Date:: Daly Muller



