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

ApplicanfcTrogram: Schnitzelburg Area Community Council - What the Germantown Festival?

Executive Summary of Request:

The Schnitzelburg Area Community Council (SACC) is an association to unite property owners
and residents for community action, forum for discussion, encourage civic improvements and
promote community activities.

The What the Germantown Festival? is a free event and open to the public that will include live
bands thereby exposing attendees to a variety of musical arts and because it is free many
residents are able to attend who might not otherwise be able to afford the rice of a concert
ticket. The event is also to serve as a great source of pride for neighborhood residents and add
to the already historic traditions that attract many new residents and business.

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

[Zl Yes
I Yes

D Yes

I No
E] No
E] No

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
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 #

$2,769.00
Council Member ^ign^tture Amount

21 Sept 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.

Councilman Magre in his previous role in GPNA worked on neighborhood projects with
Mike Morris.

Approved by:

Appropriations Committee Chairman

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

1 |P a ge
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATIONCHECKLIST

Legal Name of Applicant Organization: Schnitzelburg Area Community Council
Program Name and Request Amount: What the Germantown? Festival $2,769.00

Yes/No/NA

Jte 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 of501(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? f7es~
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 Form W-9 included?

Is the ER.S Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?
Affinnative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

'repared by: Date:

3|Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 - APPLICANT INFORMATION

Loyal i'J...«e of Applicant Organization:
(as listed on: ^p^/www.sosMy.goy/business/records)

SCHNITZELBURG AREA COMMUNITY COUNCIL

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): 140217
SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: WHAT THE GERMANTOWN?! FESTIVAL

Total Request: ($) 12,769.00 Total Metro Award (this program) in previous year: ($) 0.00

Purpose of Request (check all that apply):
D Operating Funds (generally cannot exceed 33% of agency's total operating budget)
H 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:

HJIRS Exempt Status Determination Letter
B] Current Year Projected Budget
!.! List of Board of Directors (include term & term limits
IW Current financial statement

If Most recent IRS Form 990 or 1120-H
!.] Articles of Incorporation
D Cost estimates from proposed vendor if request is for
capital expense

D Signed lease if rent costs are being requested
HJ IRS Form W9

Evaluation forms if used in the proposed program

[_] Annual audit (if required by organization)
Q 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:

METRO COUNCIL

A c +^~.. C ^^-^ <^j I
Amount: ($) 14,534.12
Amount: ($) /, 000 , M-^

Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [_] Yes
Has the applicant met the BBB Charity Review Standards? D Yes H No

No

Page 1

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

SECTION 3 -AGENCY DETAILS

Describe Agency's Vision, Mission and Services:
jThe 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

Effective April 2014 Applicant's Initials



î:isj^

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
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):
I THE WHAT THE GERMANTOWN?! FESTIVAL WILL BE HELD ON OCTOBER 17.
12015. IT IS FREE AND OPEN TO THE PUBLIC.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
PLEASE SEE ATTACHED

Page3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
NO.MONEY^WILL Go To SACC BUT A PORTION OF THE PROCEEDS WILL BE
DONATED_TOSCHNITZELBURG SENIOR CENTER WHICH THEY PLAN 0-N USING
FOR PROGRAM MATERIALS.

D: For Expenditure^Reimbursement Only-The grant award period begins with the Metro Council approval date"
a.nd_,ends,on June 300f Metro fiscal year irl 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:

^ D 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):

^ Attacha copy. ofinv"ices and/or receipts to provide proof of purchase of activities associated with the work olan
identified in this application.

Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work olan
in this application.

B| 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 ir
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:
THIS EVENT IS FREE AND OPEN TO THE PUBLIC AND INCLUDES LIVE BANDS
THEREBY EXPOSING ATTENDEES TO A VARIETY OF THE MUSICAL ARTS AND
BECAUSE IT IS FREE, MANY RESIDENTS ARE ABLE TO ATTEND WHO MIGHT"
OTHERWISE NOT BE ABLE TO AFFORD THE PRICE OF A CONCERT TICKET.
ADDITIONALLY, THIS EVENT AND OTHERS LIKE IT SERVE AS A GREAT SOURCE
OF PRIDE FOR NEIGHBORHOOD RESIDENTS AND ADD TO THE ALREADY
HISTORIC TRADITIONS THAT ATTRACT MANY NEW RESIDENTS AND
BUSINESSES.

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 SACC WORKS WITH THE GERMAN-PARISTOWN NA AND THE SHELBY PARK
NA ON VARIOUS PROJECTS AROUND OUR NEIGHBORHOOD THE LAST OF
WHICH WAS THE 3 POINTS MURAL, LANDSCAPING, BENCH, SIGN, AND BULLETIN
BOARD AS WELL AS THE BLOCK PARTY FOR THE THREE NEIGHBORHOODS.
rHESEPARTNERS WILL HELP us PROMOTE THE EVENT AND THEIR RESIDENTS

WILL ENJOY ATTENDING.

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.

r

Program/Project Expenses

Column

1

Proposed
Metro Funds ;

Column

2

Non-
I Metro

Funds

I A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: I n-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

1: Community Events & Festivals (Attach Detail List)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

Column

(1+2)=3
Total

Funds

2,769.00 5,650.00 8,419.00

*TOTAL PROGRAM/PROJECT FUNDS2,769.00 5,650.00 8,419.00

33 67 % 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)

*7'ota/ 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 of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (lncl^de-
anything not bought with cash revenues of the agency).

Donor*/Type of Contribution Value of Contribution Method of Valuation

(to match Program Budget Line Item.
_Volunteer Contribution &0ther In Kind)

*D_ONOR 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 yearto-the^
budget projected for next fiscal year? NO S YES Q

If YES, please explain:

Page 7
Effective April 2014 Applicant's Initials
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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 organ ization ce rtifies a nd ass u res to th e 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 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 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 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 any Coundlperson,
Councilperson's family, Councilperson's staff or any Louisville Metro Government employee. ft ^ ,,'. D

i i ) ^'^ .'-)f^ tv y/i> <3 ^.
i'-\ o ^K^. w.>.- |<- , 4<3^ /v> ? -f'/-^ C o^^-c <..»/-.-o.-v'j

SECTION 7 - CERTIFICATIONS & ASSURANCES
I certify under the penalty of law the information in this application (including, witlioiit limitjtion, "Certifitiitions jnd Assur.inccs") 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 ^n 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: Email: | MIKE@MIKEMORRISLAW.COM

PageS
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WTG Event Budget

Band Expenses:
Eiderdown: $300

The Post: $300

Four Pegs^ $400

Nachbar: $400

he^r. r^^y

Kajui:
$450

Print Material:
Event T-shirt^ $37099^^to^,°" ^^

Punch Cards: $200

Custom Stamps: $100

Signage: $300

Marketing:
Leo ad: $1,200_

Social media targeting: $300

Misc. ads: $500

Labor:
Custom Graphic Design work:

iTotal:

$1,200

~$8y6S6'|^ q i^ .""' r^^



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



Print Page 1 of 1

Subject: What the Germantown shirt quote 8/22

From: Evan Patterson (evan@monkeydrive.net)

To: mike@mikemorrislaw.com;

Date: Wednesday, July 22, 2015 3:21 PM

Good to meet you, Mike.

Below is your quote for the "What the Germantown" festival:

350 Bella Canvas colored shirt
3 print colors
Each: $7.90
Total: $2,769
(XXL shirts or larger $1 additional per shirt)

If you have any other questions, let me know.

- Evan

https://us-mg6.mail.yahoo.com/neo/launch?.partner=sbc&.rand=0co081qslb240 9/17/2015
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Date i FEB ^ 3 ^OT

3CHNXTBELBURS AREA COMMUKITO
COUNCIL

3.343 BICKORY ST
LOPISVtI.LE, KY -t021,7

DBPAR*rN3NT OF nffl TRBASUKy

Snployec Xdentifioatlon. Nuiiiben

DLKi
30-704402?

Concact Persoa<
EDWWRD S fidlIAACK

Contact Telephone Number:
(877) B2S~5S&0

hcccnmtiiig Period Ending;
December 31

form 9 SO Required;
y&»

Effective Date &£ BxenptioB:
February 7, IS77

Contribution Deduebi.bAllby:
KO

IDS 3X536

B9sx Applicanti

Wv axg pleased to .l.ntonn you thAt upon review of your applica.tion for tex-
esempl: status we iia've detemined chafc you arfe exen^pt fron Federal iiiaoroe IWK
under secti&o S&Kc) (4) of the internal Bevenue Code. BecaUBe this letter
cwuld help resolve any guestAons rBgarding your Bxempc Btatus, you flhould Steep
it la your permanent records.

PteBse ese eacloiaed in.CoCTiation for Orgaaiastlons Bitenpt Undax aectio.ns OtAex
T&an 501 (cj f3j for some helpsEul informacion about yc'ur respone.ltiilitias aB an
exempt orga&izatlon.

SincA-ely,

l^ois Cf, l>ecnar
Director, Bxenpfc OKSftnizations
Sul ings and Agrecidante

Enclosure! Information for OyganiBations Exempt Under Sect-i.oas Other
Than 501 (c) 13!

better 946 (DO/CG)
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2015 SACC Board Member Contact List

0.-

/^ A^

Susan Brunton

Louisville, Kentucky 40217

Steve Cambron

Louisville, Kentucky 40217

Jennifer Chappell

Louisville, Kentucky 40217

Jane Evans

Louisville, Kentucky 40217

Alan Grisanti

Louisville, Kentucky 40217

Gary Liebert

Louisville, Kentucky 40217

^

A »\^

/v\.

Mike Morris

Louisville, Kentucky 4021 7

mike@mikemorrislaw.com

Nick Seivers

Louisville, Kentucky 40217

Shane Smith

Louisville, Kentucky 4021 7

Julianne Thomas

Louisville, Kentucky 40217

David Underwood

Louisville, Kentucky 40217

Kara Underwood
e

Louisville, Kentucky 40217

Jake Wildstrom

Louisville, Kentucky 40217
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p*%4.®p»d'and to Bia&e pa,3 SBMtB and cti$tf?Jibuii«?ns Xa fur'StoffaRcs
Of Vtaei ywyssoa aot i'wth SR Aptiiole ?feyi.»te t>air@afB

(EfcaSS No substantisS part ot* thf Bctivtti^s os' the>
&F«a ©ftKiniUMi fcy C&unoi.l cball'b® t;fa« carryins on &r pimpegatii^a,
e>v etbffpwis® attfimpsAn^ to in.l'&usrve 3eg£s£ati®», eeilsas-'thff
swiaS welfare ssavt c4'«'ia <i>!tt3iMi16t-ce r&sylre Xegi.sl&tt'OR a®
g®8> .tea r'egyla'felo^s Qowsevwi'as SSiG Ssca 561  e)_W ®P iEs'Niyy<B»®'
^&ny polll!ic&2 eaapaiEpi <  toeStftl.-f of sny carfai6a1» ^or
pafeSLie. ©ffiasB

(fe»3? E^twi.tfestandtiag-siny &4teer ^e'sieS.is'K e£ Ite^sa
SfftisXcK»_ %h<? Awa. Ceiaaunlty CoBneiX aheil ni&% c»r^? 6iiA a&y
.@%Sii®y, aetSvSties not S!?nai.'S-iied to be sarr'Ud BK! by a.eoz^aret-iion
asstsipi Sswa P&dBral S&ecros -Saoc vnQer .See <, 501 -(c) {fe) of iStc
Sntemat Ka'venufe 'G^» vS i95^u

ii^a^'j Dpro. d&eeolut^on of fcbir ^pe& Oaiaasin&'ky C&imBils
thi& SctssS v? <ilvei&+aK< atoUi.. ajri;ar p-ayinR or BlsSiiig,prGy&si®n
Sw tit® ssa^sstit ^f al3; .feha liahiliEti'?!B of thg AaE®S ^sasatEaS.'fcy
i@iS>tiait!iX» d2.ep®se o-f all 'fcfee Ksssts of ' e Area ©sgaaaisnity
eastmoil ey.^twf&.vs'iy for tlw payposse of the AB©a <?steBaai£ty
G6>a?is'$l Ssi .ewl'i ssnsVe oy .fc® si?cA fir^aniaaticm <»» CiS^aniaatsefts
®Bt$teliste<3 aftfi spepB.te6 exelusiveay r<&r yoc'ial tiel-?fesi&
®r oiviis purposes as Bha31 at the tiae qualify &% exwB^t
sy^anSsiation or argaiaisR+.sciRs iwdez- Seo» S&S ?c) (^S
Sfsat<irnal Ssveaef O-s'&e of £$^ as thfe ttear@ ei^ i>£reetgix's ®h&lS
6@*&enKtt * Any «u<?h aso^'fcs n(2i& ws csisposed JQ? shall te
<S£sp&as<S »S> b.v tfe® Cattrt oi' Copften Pl®»8 isS %te eowi'fey 1%
wM<ote tiis' i»r$no!5BS3, gif^tae is^ the Corgo^isaiosi &s thea'
£^$®tiwip sxc^tiRlveXy fa-r sssh vufwses er te> ses®^ ery^rAs'&.tW.a
BIS* SfwmlSi&tiersSs as a&iS Ccuf^ tshelS dei.ABslHS-j, which G -$
 gsAtlpsi& e&S vp9FSts<& ?BC'?%s$?pSy for ?<xaj3 ptaffpp^&Kc

Ass's'ys.g -s

(St^)  s "e^Satep^ »m»® SR^ 'ii3,R,gs ef b8@SR.«i*a?s a?
es'g'j^si.l&r* etoU te» Sisa^wia K»®lyo ®g@ ^aisto^

.SlSfr ^ey?@srs«n S<!'..?»%^, t<i'n^tc?lty ?ift?^?<

 S&t) -?t-\® Raas a,fl<S s^dyflr-s oS its ?'s$H?%'fc a^n'fe Psy
Sb? ssn'fpii ef prss^SR .efta3.3, §??» ^?H!.-5iti &?ely7 1'sri3S^^ttt,i
8fi¥ K'vewifrKii t'eiviigtf^S.Uf K«ntiM&y teOi.'tyB

I n»*^ . a^vnot/^ ^ri»^k/A .
..-.-.^.^,^«^8
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hKSIGIiS VI

Tft-e^ ftrnc&rSt direef&n?, or.nieatberB of the Ayea GouanyRity
not be p&rBoywlly liable fay psy^Wi-t of ae'bt»,

Uabllltlps, er oMIgsttons of" the Coyncil to^Biny Byt&n-fe . '
whali&oevere

A8TICI.B VIZ

(7*t) Vh» inltiel bo&yd <>.(' tiiireotcs® shall ooasiet of ;
thir-tiBun siWiTaers- on the fei ri<S srtdi four ojr-Tlo®i-s~asl acted
from the board»

(?.S} Tha risllowing SndividUkalB will sesva in .the
caDiguity of-yffv^m-un^il the aeXBCtion of -theAr Buo<s$-s»ors«
PTBBl-denti William Kael^^ 8)19 KeRwlclt, LttulBville, Ky«« ^Oei? .
Vi.ce<.ftlsst(is»it( flrssory S&rjente ^? (audb^ry, lottlsville, .Ky«. ^021?
Secretar.yi Janss ?eakt 10?i Wagnep, Louiw.i.Ufry Kyc ^0217
Treasursn WHliBiff Tiniter* 12^5 MJllto'aa touisviUe, Ky,, .l{-D517

18 yXTKBSS^ tharaofa wd h$ve herBW>t6 BubBfiz'j.'bed our
WWB this .,,,,A.,&_; _d&y of^i6.6aa^^»'1977.''

'..,'<7-

^'Vf f^." / , .- .,,

'^x..

^
7^^^

^.{^^
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ARTICLES OF AMENDMEW
OF

SCHNHZELBURGAREA COMMUNm/ COUNCIL, INC.

?.o@ <^w
Tyeyfir^on ' - ~ WIOK
iear6tatyo?StBte
RwafvedBncfffl^
^%y:1<AM

ARTICLE Xm: Amendment

Section i

Pursu?nt to a meeting of the membera of this corporafcioo held on
Monday, September 26, 2005, of which B quomm was present at said
meeting, th6 following amendment was received and unanjmousty sdopted
and accepted by ths quorum present The amendment adopted is set forth
below:

^Sectlap 2; The original Articles ofIncorpot-atiQn for the Schnl'tzelburg
Area Com.m unity Council, Inc., are hereby amended to reftect thatArt'icte 3,
Section I, is hereby amended to read that;

To support any activities which advance the common fioocl end general
of the community and its people unless those activities are excluded
by IRS Sec, 501(c)(3).

APPR.OVED AND SUBMCTTED by Wtiitam W, TinXer, Jr. Treasurer and Director
for the Schnlteelburg Area Community pound!/^

^
'WiIiiam/W. TihkeF, ^
Director

APPptOVB? September 26, 20-OS'

William W. tinker^h^-
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I, Txey Grayson, Sea'etaiy of State of-fte GcHa.mcawealth ofKentacfey/ dQ heieby
rerti^ tjiaf according to fee records in ite 0£&ca of the Sea-efauy of State/

THB QCBNSS2X1WJK.G ARS& COMMUNiry COUNCIL/ IMC

toB elnnaoiatsd all flis grAuads for clissalatSroi/ paid all fees anct penalSes owed to Ae
Secrstwy of S-Eate/ a»d mefc aS. ofliey ¥e<|uSi"em«d.fe &r isinstetemsat. Th6 affGCttve date of
fel.cistafeuteat is October 7/ 200A,

I Iw&w caQSy fhat THE SCSHNnZiBLBUB.G AREA COMMONlTf WWKSL., INC.
te a eoiptSratittn duly orgaiiized and exisHng wnQss- .(Ke laws of tihe Coaaaiomvealfe of
KfitttB<d;y/ wJwse datsa oi-'feiccB-piaatienis 3?ebnxary 7,1997, aHct whose perfod of dwaaoais
perpetuaL

3N IVCTNESS WHBRSOJ?, I teive baceattto set my -hautt ffind aSQwsS. my OS&sal SesS
st Pranfe&art/ Kentucbc, feis 7& day of Odoler, ZOOfl.

fcey Qcayson
Seaettay of State
Ga.mmonwealife of Kentucky

M fiiU<*/00781)5»



Form

(Rev. December 2011)
Department of (he Treasiay
Irrtsmal Revenue Ssn/lce

Request for Taxpayer
IdentEfleation Number and Certification

Name (as shown on your Income tax raturri)

SCHNITZELBURG AREA COMMUNITY COUNCILJNC.

Qh?e Form to the
requester. Do not
send to the 1RS.

Business nama/disregarded sntitynams, If different from above

Check appropriata box far fadeial tax ctasslficatlon:

D indivldual/solB proprietor D C Corpo'-atlon Q S Corporation D Partnership Q TrusVestate

Q Limited tfatilllty company. Entw the tax clessiifcation (CaC corporation, SsS corporation, Psyartnershtp) ^

D Otter (see lnstructtons)>-
Address (number, street, and apt or suite no.)

P.O. Box 17306
Oty, state, and 2P code
Louisville KY 40217
List acfiDunt number(.s) here (optkinaQ

|i3 Exempt psyes

Requester's name and address (optional)

Taxpayer Identification Number (TIN)
Entsr your TIN in the appropriate box. The TIN provided must match the name given on tha "Name" line
to avoid backup withholding. For individuals, this Is your social seeurtiy number (SSN). However, for a
resident alien, sole proprietor, or disnsgarded entity, see the Part I instructtona on page 3. For other
entltl&s, It te your smptoyer Identification number (EIN). If you do Hot have a number, see How to get a
TM on pass 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 Becurity number

Certfficatfon

Employer Identfffcation number

Under penalties of perjury, I certify that;
1. The number shown on tills form is my correct taxpayer Identification numbsr (or I am waiting for a number to be Issued to me), and
2, I am not subject to backup withholding because: (a) ! am exempt from backup withholding, or (b) I heve not been notified by the Internal Revenue

Ssnilce (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dwldends, or <c) the IRS has notified me that I am
no longer subject to backup withholdins, and

3. I am a U.S, citizen or other U.6. person (defined below).
Certification bistructlons. You must cross out Item Z above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falted to report ali Interest and dividends on your tax return. For real estate transactions, it»n 2 does not apply. For mortgage
Interest pa,;d, aoqulsih'on or abandonmeflt of secured property, cancellation of debt, contributions to an individual retirement arrangement (!RAi, and
generally, payments othsr than intersst and dividends, you are not required to sign the certification, but you must provlds your correct TIN. See the
instructions on page 4.

si_gn
Here

a'gnalure of
US. person *. Date *^ ,0 // -f//3

General Fnstructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form
A person who is required to fils an Information return with the IRS must
obtain your correct taxpayer Idsntificatton number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-S only if you are a U.S. person (inoluding a resident
alien), to provide your correct TIN to the person requesting It (the
requester) and, when applicable, to;

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

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

payee. If applicable, you are also certifying thai as a U.S. person, your
allocable share of any partnership Jncome from a U.S. trade or business
is not subject to the Viilthholciing tax on foreign partners' share of
effsotlsiely connected income.

Note. if a requsstBr g'nes you a form other than Fwm W-9 to request
your TIN, you must usa the requester's form if It is substantially similar
to IWs Form W-9.
DetiniUon of a U.S, person. For federal tax purposes, ycu are
considered a US. 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 Stetes or under the laws of the UpHed States,
* An estate (other Uian a foreign eatate)^ or
* A domestic trust (as defined In Regulattons section 301 .7701-7),
Speoiaj rules for partnerships. Partnerships ttat conduct a trade or
business In the UnBed States are generally required to pay a withholding
tax en any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been reoelved, a
partnership is requh-ed to presume that a partnar is a foreign person,
and pay the withholding tax. Therefors, if you are a U.S. person that is a
partner in a partnership conducting a trada or business In the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership Income.

Gat, No. 10231X Form W"9(RB>(. 12-2011)



XNTERNAL aEVSKUE SERVICE
P. 0. BOX 2508
CXNCIHNAn, OH 45201

DBPARTMENT OF T}IB TREASUBY

Date; FEB23Z^T

SCSNITZELBURO AREA COMMUKITX
COUNCIL

134S HICKORY ST
j-iOPISVIItIiE, KY 40217

Employer Idenfcificablon Number!

DW:
307044022

Concact PerBon:

EDWAJRD S SCHLAACK XOff 31536
Contact Telephone Nuinbsr:

(S77) B2S-5500
Accounting Period Ending:

December 31
Porni 590 Required;
Yfts

Effective Date of Exemption;
February 7, 1377

Contribution Deductibility;
No

Dear Appl i cs.n t i

We axe pleased to inform you that upon review of your application for tsx-
exempt: status we have defcermined that you are exempt fson Federal inaome tax
under section S61(c)(S) of the Incernal Revenue Code. Because this letter
could help resolve any questJtonB regardj.ag your exempc etatus, you should keep
It in your permanent records.

Please see enclosed Infonnatio.n for Organa.eatd.ons Exempt irndsr Sections Other
Than 501(c)(3) for some helpful infos'mataon about your responsjibilifciee as an
axsmpt orgaaizatJ.on.

Sincrfrely,

Lois 0. l.erptir
Director, Exempt Organizations
Rulings and Agreemente

iSnclosure: Information £01: OrganiEations Exempt Under Sections Ofcher
Than 501(c! (3;

fcetter 948 (DO/CQ)



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, ortax year beginning 1/1/2014, and ending 12/31/2014.

B Check if applicable
Terminated, Out of Business

^ Gross receipts are normally
$50,000 or less

E Website:
httD://www.schnitzelburq.ora/_

C Name of organization: SCHNITZELBURG AREA COMMUNITf'
COUNCIL

d/b/a:

PO Box 17306
Louisville, KY. US. 40217

F Name of Principal OfRcer: David Underwood

PO Box 17306
Louisville. KY. US, 40217

D Employer
Identification
Number

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-Postcard) 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 - Kentucky 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
JAKE WILDSTROM

Individuals / Entities fisted 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.

WILLIAM KEELY
GKEGORY SARIENT
1AMES PEAK
WILLIAM TINKER
WILLIAM KEELY
TAMES PEAK
WILLIAM TINKER
GREGORY SARTENT

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

PDF
1/3
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name/address chana e

Annual Report

Annual Report
R^CU ste red Ao e n t
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

Anjiyal ReDort

Adminis trat i v e Dissolution
Annual Report

Annual Report

Annual Report
Annual Report
Annual Report
Sixtv. Day Notice

Annual Report

Statement of Change

Annual Report

Articles of Incorporation

Assumed Names

Activity History
Filing

Registered agent address

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

^^.s^»
Annual report

Annual report

Annual report

Registered agent address change ^/^7/o9f3r
Principal office change

7/22/2015
2:20:55 PM
3/18/2014
1:13:25 PM
3/18/2013
2:05:27 PM

1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
2 pages
2 pages
2 pages
1 page
1 page
1 page
2 pages
3 pages
5 pages

PDF
PDF

PDF

PDF

PDF

tiff
tiff
tiff

tiff

1 page tiff

tiff
tiff
tiff
tiff
tiff
tiff
Ufi
trff
tiff
tiff
tiff
tiff
tiff
tiff
tiff
tiff
tiff

PDF
PDF
PDF

PDF

PDF

PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF

PM
3/4/2013
10:48:55 AM

Effective Date

7/22/2015
3:56:58 PM
7/22/2015
2:20:55 PM
3/18/2014
1:13:25 PM
3/18/2013
2:05:27 PM
3/18/2013
1:57:09 PM
3/4/2013
10:48:55 AM

Org. Referenced

https://^)p.sos.ky.gov/ftshow/(S(evhcbzOsjx2kvlbdcg^d3))/default.aspx?path=ftsearch&id=0078158&ct=09&cs=99999 2/3
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OLD FORESTOR SPECIALS
8 SOUR BEERS

EIDERDOWN
2-4PM I SLOW CHARLESTON
FALL BEERS

T-Trm'-r^--s-(*-i

_jl~ L 3D

M

m w

THE POST
4-Bpia UAYEJAYLE
COUNTRY BOY TAP TAKEOVER

iili!
!i!lll

^
P-T

NACHBAR
8-IOpulSPLEEN
HOP FORWARD BEERS

BRRS

^^rm^L

B§1
[ai»!|

|DO|
|DD|

FOUR PEGS
B-BPM ISELUAHITSUNAMISAMUARI
AGAINST THE GRAIN TAP TAKEOVER

,-^
.-^ NDS

f^
I^KSJ

THE FIRST 300 PEOPLE TO BUY A DRINK AT EACH LOCATION GET A FREE WTG?1 T-SHIRTI

WTB?! ICOUNCILMANSTEVEMAGBE|SACGi^
SraNSnnSOLDFORESTORlMUTHERN
A J^RiyONOF SALES FROM THIFESTIVALWIL^




