LOUISVILLE METRO COUNCIL

- NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationHighland Community Ministries

Program Name and Request AmountSenior Lunch Program/ $10,000

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 refationship 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 Form 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 s0)?

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

Prepared by: Jasmine Weatherby : : Date: 7.30.18
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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:
N/A

D: For Expenditure Reimbursement Only — The grant award pericd 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:

Fi The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:

v' if selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

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

grant agreement.

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 foilowing expenditures (attach
invoices or proof of payment):

v Attach a copy of invoices and/or raceipts 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 invaices or receipts associated with the work

plan identified in this application.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs lcluding Benefits
B: Rent/Utilities

C: Office Supplies

D: Telephone

E: Intown Travel

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

G: Professional Service Contracts
H: Program Materials 10000 0 10000

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

J: Machinery & Equipment

K: Capital Praject

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDs | \D TTO \\\\ (\Y)

¥
- %)}w'r:}\k'-y,‘ix g:’;;“gﬁgg \G o% % 100%

g Ry AT YRR

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)

Todar Revenue for Oobanans 7 Gy

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

Page?
Effective May 2016 Applicant’s Iitials_MMh—_




LOUISVILLE METRO (‘)l"é("ﬂ,

JUIRED FOR REQUESTS BY €
OR FAITH-BASE

It is the policy of the Louisville/Jefferson Coumy Metro Council that no approprlatxon toa Church toa

religions or fajth-based organization, or to any organization whose activities support a Church or religions or
; faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

Legal Name of Applicant Organization: H %(\A UJV\AS (MM u/v\.A"’\ M\V\/\SJY‘\’\{S \

As in the case of all leglslatxve enactments, the appropriation must be for a public purpose. In other words, the

appropriation must have a secular legislative purpose to support a program which benefits the public, and which has

been, or could be undertaken by the government. 7

The appropriation must be totally and demonstrably earmarked for the beneficiary activity or program with no tangible

or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment

used by the organization, nor may it be used for improvements to real or personal property owned by the grantee

church or organization.

The beneﬁmary activity or program must be open to the public as opposed to bemg restricted to church or organization

members or affiliates.

The grantee church or orgamzatxon may not use pubhc funds in any way that involves worshlp, rehglous instruction, or

_ religious practice.

. Public funds involved in the grant may not be used to support a school or any program of instruction operated by the

: grantec church or Qrganxzahon, or in its name. » ’ ~

 The grantee organization may not use public funds in any way that involves proselytization or self-promotion of the

: orgamzation

. The grantee church or orgamzatlon must establish and maintain a system of recordkeeping which clearly and
completely documents its use of the public funds involved in the grant.

SIGNATURE

I agtee under the penalty of law to comply with all the items in this disclosure. 1 am aware my orgamzatlon 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. 1 further certify that I am legally
/ authorized to sign this disclosure for the applying organization, :

- Signature of Legal Signatory: /B//> W ‘ / /
’ Date: g M

jLegal ngnatory (please print): /Q&"} b ng, J /J Title: &{’w A}i% A}Aﬁ’ 221&" '
;Pho?ﬂ) ﬂ& ‘31‘4‘3 Extension: &{1}_’ - Email: ‘ﬂ"%sf'ci&/‘w l‘{é’!’\{ ag(,/x];é’?%)
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