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OF LOUISVILLE, INC.

REAL MEN GIVING REAL TIME
April 3, 2015

Metro Council District 4
ATTN: Cheri Hamilton
Louisville, KY 40219

Dear Ms. Hamilton;

The 100 Black Men of Louisville, Inc., 24th Annual Derby Gala will be held on Thursday, April 30,
2015 7:00 p.m. — 1:00 a.m. at the Galt House in the Grand Ballroom. This year’s entertainment will be
Grammy Award winning R&B, Soul & New Jack Swing group, Black Street featuring T eddy Riley.
The Derby Gala is the largest fundraiser for our organization, whose purpose is to raise scholarship
dollars for our mentoring programs as well as support our initiatives in Health and Wellness.

Individual tickets are $200 and a table of 10 is $2,000. To purchase tickets and/or to be a sponsor, go to
http://100bmol.org/ or by calling 502-457-9941.

Your purchase will support our Derby events and help us as an organization to improve the quality of
life in our communities, and enhance educational and economic opportunities for our youth. “We are
Real Men, Giving Real Time.”

We are a non-profit 501(c) (3) organization -Tax ID# 61-1191888.

Should you have any questions please feel free to call me, (502) 457-9941. On behalf of the 100 Black
Men of Louisville, Inc., many thanks in advance for your generosity and support. We look forward to
hearing from you soon.

Sincerely,

Kevin Wigginton

President
100 Black Men of Louisville



INVOICE

100 Black Men of Louisville, Inc.
4124 Wahl Street Blvd
Louisville, KY 40218

INVOICE: 2015 Derby Gala
DATE: 3/12/2015

Bill To:
SALESPERSON P.O. NUMBER SHIP DATE SHIP VIA F.O.B. POINT TERMS
100 Black Men of 3/12/2015 Email
Louisville
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1 2015 100 Black Men of Louisville, Inc., Derby Gala 2,000.00 2,000.00

(1 Table)

Thank you for your support.

501c3 Organization — 61-1191888

SUBTOTAL 2,000.00

SALESTAX | = e

SHIPPING & HANDLING S
TOTAL DUE 2,000.00

Make all checks payable to 100 Black Men of Louisville, Inc.
If you have any questions concerning this invoice, contact Kevin Wigginton, 502-457-9941 or wiga3d1911@aol.com




Finance Public Purpose Purchasing Policy
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Authorizations

Department Director: Date::
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Funds are available
If grant funded, purchase meets all grant guidelines and requirements
Public purpose is being served by this expenditure
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