
LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Schnitzelburg Area Community Council
Program Name and Request Amount: Operating Expenses $4,534.12

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?
Is the funding proposed by Council Member(s) less than or equal to the request amount?
Is the proposed public purpose of the program viable and well-documented?
Will all of the funding go to programs specific to Louisville/Jefferson County?
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?
Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501 (c) 3,4,6,19,1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?
Is the entity in good standing with:

. Kentucky Secretary of State?

. Louisville Metro Revenue Commission?

. Louisville Metro Government?

. Internal Revenue Service?

. Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

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

Is recommended funding less than 33% of total agency operating budget?
Does the application budget reflect only the revenue and expenses of the project/program?
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?
Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Fonn W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?
Affirmative Action/Equal Employment^Opportunity plan and/or policy statement included (if
required to do so)?
Has the Agen^y'ag^-eed to participate in the ^BB Charity review program? If so, has the applicant
met the BB^Chaijfty Review St^ndards^, A
Prepared/y: ^fX^y, Date-Z7^M7^R

3 I P a g e
Effective July 201



NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Schnitzelburg Area Community Council

Executive Summary of Request:

The monies from this request will be used to fund the operating expenses of the
Schnitzelburg Area Community Council (SACC). SACC is an association of property
owners and residents t o encourage and produce civic improvements that are of
educational or civic in nature.

Funds wilt be expended on utilities, office supplies, program materials such as welcome
wagon bags and community events such as Light Up Schnitzelburg, Dainty Contest, the 1
Dinner and the like.

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

a Yes H No
Yes H No
I Yes ffiNo

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Meti-o Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

10
District #

$4,534.12
Amount

August 6,2015

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

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

l|Page
Effective y 2015
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEOION 1 - APPLICANT INFORMATION

Legal Name of Applicant Organization: /-\ _i_ _-^ _ ii_ A /^ .< /^.^Schnitzelburg Area Community Council(as listed on: http://tvww.sos.ky_._ggy/business/records,

Main Office Street & Mailing Address: PO Box 17306 Louisville, KY 40217
Website: http://www.neighborhoodlink.com/schnitzelburg-area-council-inc
Applicant Contact:

Phone:

Financial Contact:

Mike Morris

637-4900

same

Title:

Email:

Title:

President

mike@mikemorrislaw.com

Phone: Email:

Organization's Representative who attended NDF Training: Jake Wildstrom

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s);

Council District(s):

Schnitzelburg
10 Zip Code(s): 40217

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Operating Expenses

Total Request: ($) | l4 ;,'54.11.1 Total Metro Award (this program) in previous year: ($) 14815.70
Purpose of Request (check all that apply):

Bl Operating Funds (generally cannot exceed 33% of agency's total operating budget)
Ig Programming/services/events for direct benefit to community or qualified individuals
fj Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

BIRS Exempt Status Determination Letter
H Current Year Projected Budget
[B List of Board of Directors (include term & term limits
S Current financial statement
BJ Most recent IRS Form 990 or 1120-H
S Articles of Incorporation
D Cost estimates from proposed vendor if request is for
capital expense

Q Signed lease if rent costs are being requested
Bl IRSFormW9

II Evaluation forms if used in the proposed program
[_] Annual audit (if required by organization)
II Faith Based Organization Certification Form, if required
II Staff including the 3 highest paid staff

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

Source:

Source:

Amount: ($) 10.00
Amount: ($)

Amount: ($)

Has the applicant contacted the BBS Charity Review for participation? Q Yes
Has the applicant met the BBB Charity Review Standards? Q Yes [.) No

No

Page 1
Effective April 2014 Applicant's Initials
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 - AGENCT DETAILS

Describe Agency's Vision, Mission and Services:
The vision of the neighborhood association is to unite property owners and residents for
community action, serve as a forum for discussion of concerns to area residents,
encourage civic improvements and promote communty acitivties that are of educational
or civic in nature. Through these activities we promote and preserve the intrinsic values
that make our neighbohrood unique.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

, SECTION 4 - PROGRAM/PROJECT NARRATIVE
A: Describe the program/project start and end dates, a description of the program/project and applicable data

I with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

.see attached list of events

_.--"(

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

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i C: If this request is a fundraiser, please detail how the proceeds will be spent:
I A portion of the request helps raise funds to be spent offsetting the cost of the #1 Dinner
land program materials.

D: For Expenditure Reimbursement Only-The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

II 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 |
invoicesorproof of payment): |

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

^ Atach a copy ofcancelied checks to provide proof ofpayment of (he invoices or receipts associated with the work plan
identified in this application. |

[.] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:

^ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program's benefits to those being served (measurable outcomes). Include the program's
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Our many activities give the area residents and business owners a sense of pride and
identity in the neighborhood.

F: Briefly describe any existing coilaborative 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.

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

PageS
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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.

Program/Project Expenses

Column

1

Proposed
Metro Funds

Column

2

Non-
Metro

Funds

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

0 0

Column

(1+2)=3
Total

Funds

0
191.52 144.48 336
112.29 84.71 197
0

0 0 0
1608.31 1213.29 2821.60

Community Events & Festivals (Attach Detail List) 2622 1978 4600
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List) 0 0 0
*TOTAL PROGRAM/PROJECT FUNDS4534.12 3420.48 7954.60

57 43 % 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)

see attachment

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

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail ofIn-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

see attachment

Value of Contribution Method of Valuation

[to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind}

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

Agency Fiscal Year Start Date: July 1
^. ....--_^._--.-._.--^..-^_--.....^.....-"-.... -.""_""....-"..-_"..."",-"..-,_..... ."."_..-..-.-."...".-_.-. ..._....^.-. --_.."-.. _--.........-.."-_.___.

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

I If YES, please explain:

Page?
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 - 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.

Z. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
5. The Agency is in good standing with the KentuckySecretary 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 understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities,
2. The Agency has a written 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 anyCouncilperson,
Cpuncilperson's family, Councilperson's staff or any Louisville Metro Government employee. ^ »'_f ,4 ^..'-3-j1^1/'/n^l ^ wo.- p ji
4o^- r^tV/c- <i w(.-^/«.^^-^ ^ ^^i;'."o ^h^^-wi»</L< ^-..\ke/\/:--\i.j ^ m.^^r.e?

i^/'f-t ^+1~.>.->-<.
SECTION 7 - 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 ty^gn this application for the applying organization and have initialed each page of the
application. _ ^
Signature of Legal Signatory:

Legal Signatory: (please print): Mike Morris
Phone: 637-4900 Extension:

Date:

Title:
ll^il If

President

I Email: | mike@mikemorrislaw.com

PageS
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DETAIL FOR COMMUNITY EVENTS

ITEM
History Walks

METRO
57

Easter Egg Hunt 171

Play Date in the Park 114

Potluck 114

Dainty Contest 570

Yard Sale 28.50

Dog Walk 28.50

#1 Dinner 1425

Light Up Schnitzelburg 114

NONMETRO
43

129

86

86

430

21.50

21.50

1075

86

TOTAL
$100

300

200

200

1,000

50

50

2,500

200

TOTAL 2622 1978 $4,600



Expenses for Community Outreach/Operations

Newsletters:

Printing Costs
Design and Layout
Volunteer hours to edit and distribute 216 x 10/hr
Lucite Holders

Magnetic Calendars
Stickers

Welcome Wagon bags
Volunteer hours to fill and distribute 30 x 10/hr

Misc. printing expenses for event fliers
Volunteer hours to distribute 10 x10/hr

Meetings
Rent
Food

Volunteer hours 432 x 10/hr
Memberships in other organizations

Airport Alliance
Center for Neighborhoods

Advertising

Office Expenses
Secretary of State Renewal
PO Box
Stamps
Paper, envelopes, etc.

Incoming Funds
Memberships

Business

Family
#1 Dinner
Yard sale
Golf scrambles

$885.60
$750
$2160
$60

$152
$200

$100
$300
$50
$100

$336
$500
$4320

$50
$24
$50

$15
$86
$46
$50

$540
$750
$1700
$250
$3000



DONATED SPACE

Light Up Schnitzelburg

Dog Walk

Yard Sale

Dainty Contest

Easter Egg Hunt

History Walks

Meetings (Board)

TOTAL

$100

100

200

200

100

160

900

$1760



DONATED TIME ($10.00/hr.:

Newsletters

Meetings

Welcome Wagon

Outreach

Office

TOTAL

$2160

4320

300

200

200

$7,180



DONATED TIME (COMMUNITY EVENTS) ($10.00/hr)

History Walks

Easter Egg Hunt

Play Date in the Park

Potluck

Dainty Contest

Yard Sale

Dog Walk

#1 Dinner

Light Up Schnitzelburg

$350

380

280

230

340

280

160

430

160

TOTAL $2,610



2015 SACC Board Member Contact List

Susan Brunton
1 treet

ky 40217

Steve Cambron
eet

Jennifer Chappell

Jane Evons
y Street

cky 4 217

Alan Grisanti
ue #2

217

Ka+hy Lang
et

Gary Liebert

Jordan Mitcheli
t

ky 40204

Mike Morris

L

Lisa Pisterman
treet

L 40217

Nick Seivers
et

7
(

Shane Smith
8 y
L

Julianne Thomas
Street

David Under^/ood
8

17
(

Kara Underwood
8

ucky 40217
(

Jake Wildstrom
e
7

(



Peers, Carrie G

Subject:
Attachments:

FW: SACC NDF
DETAIL FOR COMMUNITY EVENTS.rtf

From: Mike Morris [mailto:mike@mikemorrislaw.com]
Sent: Thursday, August 06, 2015 10:12 AM
To: Peers, Carrie G
Subject: Re: SACC NDF

I have attached the updated community events page.
All Board members terms expire 12/31/15.
Will this email suffice for that or do I need to write in down on the list of Board members.
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ACTIC&B ?I

Ti» ftfficsrsa diree'&oCTt, or ffieinbers of the Ayea GcnBfflunity
Gonucll shall no-1; be p&rsorwlly liable fay .payafeiat of Be'b-t.a,
UablUtlps, er otiligations of'the Coywi.1 U any B3{-t:9nt '
what&oev^re

ARTTGI.2 VIZ

(.?»t) Vbs Initial (>oayd ftf di2«acto»8 Bhall coasist of ;
thirtean a®»i'bftr£i on the i?Mtr<S a»<3! four of'ra.oai-s ael&Cfted
from the tianrd,

i ?.8} The f-sllowine indi.vid^ala .w.ill se.ewa in the
capsvti^y of-fffvcywsr until ths seXcotlon of .fchet'ir 8uo<sfl"aeors .

Fr&sl-dentii ^S.lli.am K»cly> 819 Keswlcit, It&ulBvilla. Ky», frOSX?

Wceopyasidsntt. Grefi&ry Sarjent.a ^?'WuilWyry, LouS-svlllai Ky«. W217
Seere-tar.sfi Swsw ?eahi 101?3, Sfafiner, Louisvilley Ky.i 40217

freaswart »ilUsB» Tinicwt 12^5 Milto-Bi, 3E,ouiiSv£ll8, Ky,, ^0217

XB VCTBESS theraofB wa h9,ve herswtto sute6yi.'bo<i ouir
nam?s thi® .....^....^ _day of^si&jfcZa^--^* 3.S77.

i^A.

-/^^^
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Ws'.'u-)- K-^f: ' > .- .-^5

^o^-Sf^ws^i .
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ARTICLES OFAMENDMENT

OF

Trey Qrayten
Sscrataryoj-stota

,'m912UW^2S-^^Fs^ Receipt; tS.'OO"

Uhame
NAOA

5CHNCTZELBURGAREA COMMUNITY COUNCIL, ZNC.

ARTICLE xm: Amendment

Section i

Pursuant to a meeting of the members of this corporatton h&ld on
Monday, September 26, 2005, Of which a quamm was present at said
rnBQtln'a, th6 following amendment was received and unanimousiy adopted
and accepted'by tha quorum present The amendment adopted is set forth
beiow:

Section 2i The original Articles oflncorporatictn for the Schnteelburg
Area Com.munlty Council, Inc., are hereby amended to reflect that Airtlde 3,
.Section I,, is hereby amended to raad that;

To support any activities which advance the common flood and general
of th® community and its people unless those activities are excluded
by IRS Ssc. S01(c)(»).

APPR.OVED AND SUBMHTED by Wniiam W, Tinker, ^ Treasurer and Director
for the Schnltzelburg Area Community pouncll,/[p<!:..

^--
'WlfflanTwTTTrikef,:!^
Direcfcor

APPROVED September 26, 2Q-OS'

WilIlam'W. tinker
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I i

I, Txey Grayson/ Sea'etaxy of State of^ie CoattfiOBfWealfh ofKeah.tdy/ do iie3:e1?y
cu'tt^r 13'al: accwdteig to file xscordg in t&p Offlca of the'Secretety of State,

THE SCHNZirZElBURG AREA. COMMUNinf COUNCIL/ 2NC

lias eI&nmatBd aU tiis gr&andfl fe clissdu.ao'R, paid att fees and penalHBs crwed to &e
SecrgtBxy afS-tate/ andmefc aB o g? wqafeemsais fe>r xeiTBtateaBat. %& effecave date of
lekistafement is October 7, ZOO*.

I ft&iiw ceriify feat THE SCHNTIZa.BUB.G ARBA COMMQNm COIM30./ INC.
is a coipQration duly oyganted aad e.>d3yagi»dw&ela.wg of&e CoSBnonwsalfl.1 of
Kfittfct^y/ whose da.ts oftacwpoyEritonis yebniary y; 1977, ancl whose pexad of diuaycm.is
perpetuaL

IN WCTKiESS'WHSSBOK 1. bswe hereaatci ssst niyli&nd aadl aEaxe&my OiSraal Sfisl
atPran&ftut, Kail-udy, Efais 7A day of0do1)er, ZOQil.

Trey Grayson
Seaetary of State
Caau-nonweateb ofKentucfey

MNlfOSvhfWWSS



W-9Form

(Rev. December 2011)
Department of the Treasury
Internal Revenue Sewlce

11
II
EL

Request for Taxpayer
Identification Number and Certification

Name (as shown on your Income tax return)

SCHNITZELBURG AREA COMMUNITY COUNCILJNC,

Qlve Form to the
requester. Do not
send to the 1RS.

Business nama/diBisgarded sntitynamB, If different from above"

Check appropriata box for federal tax classlfloatton:

D Iftdivldual/aole proprietor D C Corpo'atlon Q S Corporation Q Partnership Q TrusVestate

Q Umlted liability company. Enter ths tax classification (C"C corporattori, S=S corporation, P=partnarshlp)»-

D Other (see Instructtons) >-

JE1 Exempt payee

Address (number, street, and apt or suite no.)
P. 0. Box 17306
Ctty.stata, and ZIP code
Louisville KY 40217
List account numbsrfs) here (opttonal)

Requester's name and address (optional)

^^&g Taxpayer Identification Number (TIN)
Enter your TIN in tto appropriate box. The TIN provided must match the name given on the "Name" line
to avoid backup y/ithholdinfl. For individuals, this Is your social security number'(SSN). However, for a
resident alien, sole proprietor, or disregarded entity, seethe Part I instructions on page 3. For other
entitles, it Is yoi-r employer identification number (EIN). If you do Hot have a number, see How to gat a
TIN on paga 3.

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

Social security number

CertificatiorT

Employer IdenUflcation number

Under penalties of per]ury, I certify that:
1. The number shown on tliis form is my correct taxpayer Idenh'fication numbsr (or I am waiting for a number to be fasued to me), and
2, I^am not subject to backup withholding because: (a) i am exempt from backup withholding, or (b) I have not bean notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has rrotlfledme-that1-am
no longer subject to backup withholding, and

3. I am a LI.S. citizen or other U.S. person (defined betow).
?^5?fl5a"0" J"st.l^(?'^,".3'Yo" .T"?t. °.l'oss .01J! t?e.m.z. ab?ve if y°u l?ave bse"noflfied by 8 IRS that you are currently subject to backup withholding
because you have failed to report all Interest and dividencfs on your tax return. For real estate transactions, item 2 does notappiy. Formortgage'
ii1^r.^t,.paid'ac?li.feiti^no!',aba"(?onrr'.elnt ?f?6!c."red ProPerty. cancellation ofdeblcorrtrlbutlons to an individual retirement arrangsment(iR^,-and
generally, payments othsr than Interest and dividends, you are not required to sign the certification, but you must provide your coircct T}N. See the"
Instructions on page 4.
Sign
Here Signature Of

U.S. person > Date >. ,6 // rf//3
General Fnstructions
Section references are to the Internal Revsnue Code unless otherwise
noted.

Purpose of Form
A person who is required to fila an Infonnation return with the IRS must
obtain your correct taxpayer Identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortsage interest
you paid, acquisition or abandonment of secured propsrty, cancellation
of debt, or contributions you mads to an IRA.

Uss Form W-9 only if you are a U.S. person (Including a resident
alien}, to provide your correct TIN to the person requesting It (ttie
requester) and, when applteabfs, to:

1. Certify that the TIN you are giving Is correct (or you are waiting for a
number to be Issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S, exempt

payee. If applicable, you are also cerb'fying ihai as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
Is not subject to the withholding tax on foreign partners' share of
effectively connected inooms.

Note. If a requsstsr gives you a form other than Form W-9 to request
your TIN, you nnust use the requester's form if it Is substandally similar
tolhisFotrnW-9.
Definition of a U.S, person. For federal (ax purposes, you are
considered a U.S. person If you are:
. An individual who is a U.S. citizen or U.S. resident alien,
. A partnership, corporation, company, or association created or
organized In the United States or under the laws of the United States,
. An estate (other ttian a foreign estate),, or
. A domestic trust (as defined In Regulations section 301 .7701-7).
Special rules for partnerships. Partnerships that conduct a trade or
business In the UnSed States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnstship is required to presume that a partner is a foreign person,
and pay the withholding tax. Thsrefore, if you are a U.S. penson that Is a
partner in a partnership conductmg a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your shars of partnarshlp income.

Cat, Mo. 10Z31X Form W-9(Rsv. 12-2011)



XNTERKAIi REVSNUE SERVICE
P. 0. BOX 2508
CINCXETNATI, OH 45201

DEPARTMENT OF THB TRBASUEY

Date; F£B 23290T

SCHNITZELBURO AREA COMMUNITY
coUNcri,

134S KICKORY ST
LOUISVIIiLE, KY 40217

»tN:
307044022

Concact Pecson;
EDWAJRD S BCItLAACK XDft 31536

Contact TeXephone Nuwbsr:
{877) 'S2S-5SOO

Accounting Period Ending;
December 31

Form 590 Req^iired:
yss

Effective Date of Exemption!
February 7, 1S77

Contribution DeducfclbAllty:
No

Dear Applicanti

We are pleased to inform you that upon review of your application for tax-
exampL status we have defcennined chat you are exempt from Federal iaaome tax
under section 501(c)(4) of the Internal Revenue Code. Because this letter
could help resolve any questions regarding your exempc status, you should 'keep
it in your piirmanenc records .

please see enclosed information for Organizatj.ons Exempt Vndav Sections Other
Than 501 (c)(3) for some helpful informat.i.on about your reBponsibilitiee as an
exempt organization.

Sincerely,

Lois Q. l>emii!r
Directoc, Exempt Organizations
Rulings and Agreements

Enclosure; Information for Organizations Exempt Under Sections Ofcher
Thai] 501 (c) (3)

lietter &48 (DO/CG)



990-N
Department of the Treasury
Internal Revenue Service

Form
Electronic Notice (e-Postcard)

for Tax-Exempt Organizations not Required To File Form 990 or
990-EZ

0MB No. 1545-
2085

2014

A For the 2014 calendar year, or tax year beginning 1/1/20U, and ending 12/31/2014.

B Check if applicable
Terminated, Out of Business

^ Gross receipts are normally
$50,000 or less

E Website:
http://www.schnitzelbura.ora/

C Name of organization: SCHNITZELBURG AREA COMMUNITY D Employer
COUNCIL Identification
d/b/a: Number

PO Box 17306
Louisville, KY, US. 40217

F Name of Principal Officer: David Underwood

PO Box 17306
Louisville.KY.US.40217

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal
Revenue laws of the United States. You are required to give us the information. We need it to ensure that you are complying
with these laws.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction
Act unless the form displays a valid 0MB control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 990-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The
estimated average times is 15 minutes.

This Form 990-N (e-Posteard) was accepted by the IRS on 6/11/2015.
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THE SCHNITZELBURG AREA COMMUNITY COUNCIL, INC.

General Information

Organization Number
Name

Profit or Non-Profit

Company Type
Status

Standing
State
File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers
President

Vice President

Secretary
Treasurer

Director

Director

Director

Director

0078158
THE SCHNITZELBURG AREA COMMUNHY COUNCIL, INC.
N - Non-profit
KCO - Kenhicky Corporation
A - Active

G - Good
KY
2/7/1977
2/7/1977
7/22/2015
P. 0. BOX 17306
LOUISVILLE, KY 40217
DAVID UNDERWOOD
876 FETTER AVE
LOUISVILLE, KY 40217

MIKE MORRIS
SUSAN BRUNTON
TAKE WILDSTROM
DAVID UNDERWOOD
MIKE MORRIS
SUSAN BRUNTON
DAVID UNDERWOOD
TAKE WILDSTROM

Individuals / Entities listed at time of formation
Director

Director

Director

Director

Incorporator
Incorporator
Incorporator
Incorporator

Images available online
Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Registered Agent 7/22/2015 3:56:58 PM 1 page PDF
https://app.sos.ky.gov/ftshow/(S(evhcbzOsjx2kvlbdcghpbld3))/default.aspx?path=ftsearch&id=0078158&ct=09&cs=99999

WILLIAM KEELY
GREGORY SAR1ENT
TAMES PEAK
WILLIAM TINKER
WILLIAM KEELY

TAMES PEAK
WILLIAM TINKER
GREGORY SARTENT

1/3
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name/address change
Annual Report

Annual Report

Registered Agent
name/address change
Annual Report

Principal Office Address
Change

Annual Report
Annual Report

Annual Report
Principal Office Address
Change
Registered Agent
name/address change
Annual Report
Annual Report

Annual Report

Annual Report
Amendment
Annual Report
Adm i n i strative Dissolution
Annual Report
Annual Report

Annual Report

Annual Report

Annual Report
Sixty Day Notice

Annual Report
Statement of Change
Annual Report

Articles of Incorporation

Assumed Names

Activity History
Filing

Registered agent address

Annual report

Annual report

Annual report

Registered agent address

Principal office change

Welcome to Fasttrack Organization Search

7/22/2015 1 page
3/18/2014 1 page

3/18/2013 1:57:09 PM 1 page

3/18/2013 1 page

3/4/2013 10:48:55 AM I page

2/24/2012 1 page
4/7/2011 1 page
4/13/2010 1 page

9/1/2009 1 page

9/1/2009

8/17/2009
4/14/2008
2/26/2007
3/27/2006
11/9/2005
3/18/2005
11/2/1993
7/1/1992
7/1/1991
7/1/1991
7/1/1990
9/1/1989
9/1/1989
7/1/1988
10/3/1978
6/28/1978
2/7/1977

File Date
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3/18/2014
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3/18/2013
2:05:27 PM
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1 page
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2 pages
2 pages
2 pages
2 pages
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1 page
1 page
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3 pages
5 pages

PDF
PDF
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PDF

PDF

tiff
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tiff

1 page tiff
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tiff
Uff
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Effective Date

7/22/2015
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3/4/2013
10:48:55 AM
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