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

Applicant/Program: United Nations Association of the United States of America Kentucky Division, LTD /
Applicant Requested Amount: 17,256.11
Appropriation Request Amount: 3§50 , 060

Executive Summary of Request

Funds will go towards the program: Human Trafficking 7 Sexual Exploitation with a focus on "Human
Trafficking & Pornography as Public Health Crisis."

Is this program/project a fundraiser? []Yes [®]No
Is this applicant a faith based organization? []Yes [m No
Does this application include funding for sub-grantee(s)? []Yes [m] 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 alsp-eompleted the disclosure section below, if required.

$250  9-/6-2019

Amount Date

District #

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.

4

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

United Nations Association of the United States of America Kentucky Division, LTD /Human trafficking & Sexua

Additional Disclosure and Signatures

Additional Council Office 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.

Council Member Signature and Amount

District | $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 /?\,\j\ /P)\)\N)\B\/ $ 7/50 -
District 13 $
District 14 | $

District 15. e T—j a A $ 2§5> - -

=
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Applicant/Program:

United Nations Association of the United States of America Kentucky Division, LTD /Human trafficking & Sexu

Additional Disclosure and Signatures

Additional Council Office 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.

District 16 $
District 17 $
District 18 $
District 19 $

District 20 ML@ [000 ==

District 21 fi _ \{\ $ EOO

District 22 $
District 23 $
District 2\4 )) ]&dm ft\% (/ _m_
District 25 $
District 26 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationUnited Nations Assomatnon of the United States of Amenca Kentucky Dnﬁ

Program Name and Request AmountHuman traffrckmg & Sexual Explo;tatlon $17,256.11

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? L.ND [

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? - 9
.

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 inciuded?

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/rellglous organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

0B O HEEEEE

g
i

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

i

|

|
4 |
A 4
i

Affirmative Action/Equal Employiﬁém 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

ek

met the BBB Chdrity Rgview Standard&? n
Prepared by m&m 41/)%-) Date: &(' ‘(.e I

| Trepared by %)
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PrintForm |

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization: ({ . fed NATIONS Assuclatoen o b e cted Stedes od
{as iisted on: http/fwww.sos.ky.gov/business/records Americ Ke V\{“mq‘(&j Diviscen i Ltd.

Main Office Street & Mailing Address: /. S04 [F o hs TRA(L [Low: 5{.;‘[(&‘ /&7’ yoAGG- 5103

Website: | j. o wne wSe, ¢ 5 LA L G b Se K% .

Applicant Contact: Teena ,l-{/f-‘l L3 Title: Vice President
Phoneiep B33 | 502 267-66% 2 Emai: Tee ne Hale cel. com
Financra[ Contact. Christre N § Chrarde | Title: /,Q oS et

Phone: 52 [ (5 -k Kbs™ Email: Cmoe LAY € gl «con

Organization’s Representative who attended NDF Training: ‘Te éra H—m LG 9 &)
GEOGRAPHICAL AREA[S] WHERE PROGRAM ACTIVITIES ARE {WILL BE] PROVIDED

Program Facility Location(s): | (71 ; eys; é{ s £ LQU.‘ so/ {C'f i vers: é* Clute 9P Bryadels

Council District(s}: A | Zip Code(s) { $HO K@ %

PROGRAM/PROJECT NAME: /1, n1an) TRAKS cMing v Sexuel Faploctatien
Total Request: (S} f T AL it } Total Metro Award tf‘ﬁs program} in prevfous year: {5} i 759 1T
Purpose of Request {check alll that apply}: ‘
[} Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[Q‘/brogramming/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 Signed lease if rent costs are being requested
Current year projected budget IRS Form W6
Current financial statement Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
Articles of tncorporation {current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

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. /{,‘ . ,(/;}@V».MW Lot &MH\_;W.,Y P,f&'.?,gm B Sov -édv‘“ Ff&\,‘c{f» @u"(‘ gﬂv‘:’\ﬁt{'
ek /] 4 M en b

Source: Amount: ($) As so e

Source: Amount: (S)

Source: Armount: (S}

Has the applicant contacted the BBB Charity Review for participation? Yes @”Nc
Has the applicant met the BBB Charity Review Standards? B Yes o WA

Page 1
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Louisville Metro Government
Office of Management and Budget
Neighborhood Development Fund Training Attestation

Grantee Organization Name: United Nations Association of the United States of America Kentucky Division
Grantee Representative Name: Teena Halbig, Vice President UNA-USA KY Division

I agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have

correctly answered the below questions.

Please check:

v | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True o@
Name the three budget categories that require a detail list.

Cliand A ssestance , Lommonity Events [Estdsand é’m@'&‘fm@f“ Sl

3. If your agency charged gross pay to NDF, you a{e required to provide additional documentatlon to

satisfy reporting requirements. {rue or False
4. Which four questions should your financial support documentation answer at all times?
W he , whet . (P hen and W her e
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentat:on(True or False

6. Canceled check, bank statement, invoice and receipt are considered proof of payment/ True or False.

a
evse Ll §-3-17

GranteeRepresentative S:gnatﬁre Date

NOTE: Please return to Roxanne Steele
£-mail address: Roxanne.Steele@iouisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government
ATTN: NDF Coordinator
611 West lefferson St
Louisville, KY 40202




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency's Vision, Mission and Services:

VISION STATEMENT

UNA-USA KY Division’s focus on Human Trafficking aligns with UN Sustainable Development Goal #5. This
year, the focus is Human Trafficking & Pornography as Public Health Crises because Pornography fuels trafficking
of children, youths and victims. We strive to open the eyes and ears of the community from all walks of life to the
epidemic of pornography and trafficking. Also we will provide access to sources of help such as the book, “Good
Pictures, Bad Pictures” which can be used by professionals, parents, grandparents, and others to help children be
better able to protect themselves. Pornography is a 3 Billion dollar industry and is rampant in the United States
and globally.

Our vision includes the work underway to create a local Cyber Patrol to decrease demand from buyers
because of the harms to society — especially involving those under the age of 18 (known as ‘minors’). This EPIK
Project program is in 15 cities now so we are bringing in an expert who has worked in this nonprofit field since
2012. EPIK Project began in 2012 and Exodus Cry was initially trained there in Oregon. Working with Ronnie Hager,
we have recruited 10 volunteers to be trained.

Pornography affects the brain and much like alcohol addiction, pornography is addicting and ruins lives as
does trafficking. It is another great economic loss of workforce in addition to trafficking victims. Qur vision is to
decrease demand and to uncover traffickers and decrease objectification. We will encourage education on the
dangers of pornography and highlight the need for enforcement of obscenity laws to curb the objectification and
exploitation of women and children (as is in SR170 by Senator Pro Tem David Givens Senate Resolution which
passed in the 2018 KY General Assembly ~ he will be a speaker Oct. 16, 2019).

Both Human Trafficking & Pornography are Public Health Crises both have potential detrimental effects:
emotional, mental and medical ilinesses. Pornography has a detrimental effect on the family unit because young
men who view pornography have less desire to marry, have more dissatisfaction in marriage and infidelity. There
is also a link to aggressive behavior and domestic violence plus child sexual abuse. People need to be treated with
dignity and as a person — not an object.

We also want to have an engaged community who will work to get laws passed to help and use the
human trafficking hotline of 1-888-373-7888 and texting 233-733 or BeFree (put in cell phones!).

UNA-USA Division MISSION:

The UNA-USA KY Division is a membership organization dedicated to inform, inspire and mobilize people
to support the ideals and vital work of the United Nations. The organization works to accomplish its mission
through its network of Chapters in Kentucky, youth engagement, advocacy efforts, education programs and public
events. As a program of the United Nations Foundation {founded by Ted Turner) and with the Better World
Campaign, with our national UNA-USA, we represent the; single largest network of advocates and supporter of the
United Nations in the world. We are also a member of the World Federation of UNAs which involves nearly 100
countries. Teena was able to put forward a Resolution to help Trafficking in other countries which was accepted
October 2018.

SERVICES:

UNA-USA KY Division provides programs and conferences each year to bring awareness, education and
advocacy to vital and critical issues involving the UN that include the 17 SDGs, human trafficking, labor trafficking,
FGM/cutting, forced child marriage, pornography — designing, writing and producing brochures on these issues of
importance to the community. Speakers are available and give presentations; we have been on radic and TV
programs. We publicize the National Human Trafficking Hotline Number and texting and if emergency to call 911.
We work to engage the public in important civic matters. The upcoming Universal Periodic Review = UPR will be
due for the United States May 2020 (looking at Human Rights) so we are holding a UPR meeting in partnership
with American Association of University Women Louisville Branch Aug. 15 for community input on Human Rights.
Since the National UNA-USA will produce a “shadow report” which will go to very high levels like U.S. State Dept.
UN Human Rights Council, UN Diplomats, etc., this is a great opportunity for people to be heard. Also we work on
advocacy and education about legislation at local, state and federal levels affecting SDGs.

Page 2 f/f' f .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
QEL(‘\M’d [Radles President 1S AL
leémA HAL D] Gy Viet President 202!
[%ai MELiEr ,Seufﬁ{‘&\,fu\ o
Christine Richards, Treash Ree 20172
ﬁa@af?ﬂ Diener A AL
Dr. Grecory O Hall 2O
Aaishad Y HAMID QO]
Sikee Ndusha EE
John Rasihid EYSY,

KAY SARGENT 2 OA |

Jeone tte (Jest brook, 202 (

Describe the Board term limit policy: 3 e
%4’&7«3 €Red Tevm 5. Tevm § Gre 76“"‘ .
_[/,'»@ n o Zuah Hed [‘38«“50,@ Qgr (:@5, f‘fun e
pereen Lwrrem{*uz hold > v’\é o EClce Lol veymain in

—Hapd posieion v b e board yo fes 4o dre Haat,

Three Highest Paid Staff Names Annual Salary
Mo poatd QAL

N .
AL &ve Joiunteecs

O

Page 3
Effective May 2016

Applicant’slnitiall Z “ )



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

with regards to specific client population the program will address (attach related flyers, planning minutes,

A: Describe the program/project start and end dates, a description of the program/project and applicable data E
|
designs, event permits, proposals for servicesfgoods, etc.}: g

Program Start date is 10-16-19 and ends 10-16-19. Sign in 8:00 A.M. to 8:30 A.M. and starts 8:30 A.M.
to 4:30 P.M. on Wednesday.

Description of Program: HUMAN TRAFFICKING 7 SEXUAL EXPLOITATION with a focus on
“Human Trafficking & Pornography as Public Health Crises”.

Attachments of Flyer with Program timelines, Planning Minutes, Designs and proposals for
Services/Goods.

Client Population: General Public, schools, teachers, educators, JCPS, colleges, Professors, principals,
appointed officials and/or staff of local, state and federal agencies such as Mayors, Legislators,
Prosecutors, Louisville Metro Council Members, FBI, LMPD, U. S. Congressional Members /staff;
Medical personnel and students {medical students, nursing students, pharmacy students):
pharmacists, Emergency Room Doctors/nurses and SANE = Sexual Assault Nurse Examiner Nurses,
dentists, medical technologists, phlebotomists, hospital administration; Professionals in Psychotogy
and Sociology; Social Workers; students from Kent School of Social Work and Dean; Licensed Marriage
& Family therapists; Law Enforcement Personnel ( Police, FBI, Child Protective, Sheriff}; Lawyers,
Prosecutors, Commonwealth attorneys, Attorney General Personnel, County Attorney; Judges; Health
Departments; Housing; TARC; First Responders (Fire, EMS, Homeland Security); Daycares; Hotel
Personnel; students of law, social work, criminology; survivors, churches, nonprofits, men and women’s
organizations.

B. Describe specifically how the funding will be spent including identification of funding to sub-
grantee(s):

No sub-grantee(s)

Please see attachments for pricing of goods/services, etc.

Page 4 e

ffective May 2016 TR
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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:

While not a fundraiser, we do have to raise additional funds to pay for items we cannot
ask for in this grant such as awards or small gifts for presenters and volunteers, travel for
Plenary and Keynote speakers from Washington, D.C. and Kansas City, Mo.

as well as their accommodations — plus food (mostly evening) and in town travel. Also
we need funds for speaker honorariums (two) and if any small gift. Additionally any

miscetlaneous expenses not forseen.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal vear 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:

|
BT/he 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.

M 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}):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v’ 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. i

Page 5 —y
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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:

- Measureable outcomes: Number of attendees, Number of Volunteers; Number of speakers; Number of

evaluations and information in written comments; Number of display items taken: brochures, STOP

Human Trafficking pins, literature; Number Media attending;

- Questionnaire/Evaluation Forms filled out and write comments on backside

- Number of spoken/verbal comments

- Photos and texting on facebook twitter during the conference

-Dissemination of educational information plus brochures with facts/data/information provided by

presenters and UNA-USA KY Division and Sponsors and Co-Sponsors

- Number of Sponsors and Ce-Sponsors

- Ability of attendees to identify and recognize Human Trafficking and Sexual Exploitation

- Increase of knowledge about Pornography and its effects on children, youths, and others.

- Increased awareness of cyber patrols and how these decrease demand.

- Identification of appropriate resources to direct victims to, including safe places.

- How many will put the Human Trafficking Hotline and Texting into their cell phones.

- Finding places to get help with Human Rights (Example: KY Commission on Human Rights)

- Better knowledge of recent and newly passed legislation (each will get a copy of 2018 KY General

Assembly Senate Resolution on Pornography as a Public Health Crisis)

- Latest data and historical data to educate all attendees (works by Criminal Commissioner)

- What jobs are more apt to involve victims?

- Need for legislation including for schools to teach students about trafficking {sex and labor) and child

abuse.
B High concern to educate children early and get message to parents, educators, daycares, friends,
families and acquaintances. Kentucky law passed in 2016 for schools to post human trafficking hotline
- Where to report suspicions to HT hotline 1-888-373-7888; texting 233-733 or “Befree” and chat 24/7.
- Also legal obiigation to report suspicions
- Learn more about sex and labor trafficking (example: about a dozen kids were forced to sell candy in
Bullitt County in 2019 were trafficked)

orn
pri

F. Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are brining to the relationship in general and to this
program/project specifically.

Co-sponsors to date: UNA-USA Frankfort Chapter will provide some funding and email to members, etc.
to attend and volunteer; UNA-USA Louisville Chapter will provide funding and email to members and
volunteer; UNA-USA Bluegrass/Lexington Chapter will provide some funding and email to members and
students at UK; UNA at U of L campus chapter can email to members and acquaintances as well as stake a
few yard signs on campus for the event; UNA Women at U of L will also email members and others as well
as stake a few yard signs and volunteer; UNA-USA KY Division will provide some funds {so will board
members) and email to members and others, obtain more co-sponsors, coordinate committee meetings
and line up volunteers for the event. We are already working with both American Association of
University Women {AAUW): AAUW Louisville Branch and AAUW of Kentucky who are both co-sponsors
and will notify members (both Presidents will attend). We plan to contact farmer NGO’s who have helped
in the past: Girl Scouts of Kentuckiana, Zonta Club of Louisville, Eta Omega Chapter of Alpha Kappa Alpha
Sorority, KY Foundation for Women, National Council of Jewish Women, Rotary Clubs. All these NGO’s
can do additional outreach to their members, put in newsletters, emails, facebook and websites.

Page 6 ; 4\}
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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 Including Benefits

B: Rent/Utilities

C: Office Supplies

g4, 0o

¥ 4. oo

D: Telephone

E: intown Travel

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

G: Professional Service Contracts

/G 65

/5 61578

H: Program Materials 56 L3+ 30 + 28

463

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

Tre 2t

I: Machinery & Equipment

K: Capital Project

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

R 569,64

p

2

2/ 54945

*TOTAL PROGRAM/PROJECT FUNDS

/7, 256. (1

L), 86 768

39, /1A6.7

49 %

51 %

100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

QOther State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names)

Fees Collected from Program Participants

COther {please spedf\/}/

NEDS baaf&mf“"k‘f"‘% members

Mal,x

Vol

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

oD
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use muitiple sheets if necessary) Proposed Non- Total Funds

Metro Metro
Funds Funds
Ut el g b .
C)/‘ é-C-Ci;Cﬁ’ Sﬁtﬂ?[ﬁ[f(& Chorvmelpcolk s L, ?(f‘/ &0 /g;':ﬁ/ o
-t
6; Pr”f)&és lonal Serulees Cﬁ?"»"’m& s
Nal ow el Solutvens /& w00 / Foo, 00
(/L o€ | [/U\v“défs;;’ﬁ,\ C(o((o Coferev 7 755 ¢ /7{{:6 s
J
EP Projeet 544 0.00 g Ceo. o0
H, Pro Gram  [Nateyials
Y B £ G and Pocteres Bad Retpes _
Clen (Cove P/{:S Lig, 57[35 5/?’/.’34
C e Py 30.00 30,00
&
Mes j:m e € G‘fkypf«i‘cs Bdum Sicn  AHp o Hu.oo
4 %)
. 3 A o
ﬁ}‘?u} Wﬁc &vﬂ;{:\:f_g [Peunbocrb S:4s 7»9‘./&& 7§*‘3"6
v v
Total /' 7 Qﬁhé‘{[ I /715/4' /{
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION g
. y k /7 Jw-t’/(g‘n o /7 C)\)(‘;.ﬂ’”
Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

L. D‘/‘heﬁ\ EKWHS&S ify\ Rﬂ‘\é)

< QU’Z ov\} Z‘M ﬁ&»@l’ /@’Aﬁ@‘afﬁ?m 2'5/&0‘ a2 %S’JQ\QQ

/l}’iéz Z@w‘ T P A ¢, oo 549 ve

[Muw.)v 34 = 300 lo Ab.co| [f2aé.00

ZIJQW 500 X 2 JO O 00 | Yo, s

2 Do 20, €0 [AD. DO

r Mot R orrras Y0 0o fod.eo

JLnh Kind [‘,?/émc setlﬁ,g@

Nl Ccaderi—e 2.500.¢° | Q,500-% D
VA —Ush ¥ aaﬂs%,s@ealcars’évmwm 5] o |l TP

dinves, ptel ST2S 2186° | Dipe&D

Total

1 7285¢ 1| Spwdwes | A2 1.4

1014QED

Page 8-
Effective May 2016 Applicant’s Initials@



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOP

MIENT FUND APPLICATION
N . .

é/vu;/us—«—v“ ";)ﬂl AL, L £ 7 J\ g—é ‘ g
Detail for Client Assis'é/ance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
L. Othen Expenses (:l:m Kind )
¥ | S ——
ﬂ\@,&#ﬂ/\g& 127400 AAXTS O
I
LA(,? SWT) é‘?‘z}p/y fes boolet “5’7:{0 /i 37,50
;7 Vondng Procheves Hyess ete 525 as 5800
Stuk-t €olders Alo.es Rlv, 0V
MAtie 3 Budtons/ Bedges 38500 gyae
CARD STocte Pront s, /AW s EAE 0 525 w0
U
e lunteers at conberence R[ed o | Ao 00
F’ulﬂ\‘aifvy ﬁé;uzd»&, Dy LiPp 78750 787 50
1 L —
Fané'ﬂuésxk& A& RS o0 b A 00
[
Obtacn tprocess saealer i afy 350, co 250,00
T%:\Ciﬁj $~/‘(PPO,~I" Béﬁft(){) A é%&?@
¥y
Frepecetion |ogus 4uc projectin (65 o0 /0§ 00
v/
é;/q{})[/\.\cs Pre {PwJ}\J‘n 3i,’\' gipiijlfiﬂﬁ 55/’1)0 5y, 00
M y A 2
eb site Loock 3500 550
Total 9 056 | 2180 fug 3G RETL
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMEN

Detail of in-Kind Contributions for this PROGRAM only: includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency}.

o . .
655 fpw x AS 43 VG ¢S ¢S | attuchok
) . Kellio -
g sinacty, Clede 0T 2,500 00 | gt o0 g tin)
A fe A - U SA f‘(?’ ‘ ) W ¥
B tpondivnss » Foluntions 56700 Bt o et Conf
4 7 LV i
W,m MW 2 /L’Zé’a‘) A nnens hone rardum s sdt
Total Value of In-Kind
(to match Program Budget Line Item. , .
Volunteer Contribution &Other In Kind) 20567 65

* 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% . .
iney [/, RO/ T

g 7
Does your Agency anticipate a'significant in&ease or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [t~ YES []

If YES, please explain:

Page 9
Effective May 2016 Applicant’s Initials



Page 9
UNA-USA KY
HUMAN TRAFFICKING CONFERENCE OF 10-16-19

NOTE: IN KIND Volunteer Hours are below:
Volunteers $17.50 /hr. (5 Committee Members
2hr. meetings x 13 = 26 hours x 5 persons = 130 hrs

Layout of Program & graphic flyer, speaker photos, topic

Summaries in booklet and printing of booklet, 65 hrs
Printing Brochures /flyers (several) with data and information

& other Program Materials. 30 hrs
Stuffing 160 folders with materials, labels on outside, 12 hrs
Round badges/buttons (3 inch, Hand-pressed, hand cut design

Affix printed labels on backside 22 hrs
385.00

Printing on card stock of speaker names (table tents, reserved
Tables and table info with sponsors; name labels, Awards

30hrs

Volunteers at Conference:15x8 hours = 120 hrs
Publicity at U of L Women’s Equality Day, Universal Periodic

Review Meeting, tables, emails, calls 45 hrs
Fundraising emails, phone calls, follow up, 150 hrs
Obtaining speaker facts and topic title and summary 20 hrs
Technical Support: gathering power points for projection,
Projection at event and AV support. 21 hrs

Preparation of logos for projection and opening
Graphics Preparation: manipulate logos for 3 x 5 display
2hrs
Set up DONATE button on website 2 hrs
TOTAL of 655 hrs
655 hrs. x $25.43* = $16,656.65 per

“Independent Sector Releases New Valtue of Volunteer Time of $25.43 Per Hour. (WASHINGTON, April 11, 2019) —
Today, independent Sector announces that the latest value of a volunteer hour is $25.43 — up 3% from the previous
year.asr 11 2019

Independent Sector Releases New Value of Volunteer Time of $25.43

hitps /findependentsector.org/news-postinew-value-volunteer-time-2019/




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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 arnd Certifications. f there i any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach fo this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reporis and proof of
expenditure is subject to Kentucky’s open records faw.

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 refated 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 Belations 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 urderstands 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 automaticaily revoked and the funds will not be disbursed to our organization.

Standard Certifications

1.  The Agency certifies it will not use Louisville Metro Government funds for any refigious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Egual Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activityfevent based on age, color, disabled
status, national origin, race, refigion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or heneficiaries 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 emplovees has with any Counciiperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Governmentemployee. (. ot 0 e rd BK & on E [Sn el

Aot ’XW’LM F;{i’t{c’s Forle Creele g““’"{"j G e RO G WW !?.*a;;ewh'm‘
+ PAemant Kelped & AOE,

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. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: (:W, M/{“ ' Date: |g 5 |4

. N 1 N p
Legal Signatory: {please print}: ﬂ? enn MA LJ%%{)G/ Title: Vi ce /2’?5:}.!8 Wt
Phone: oo 26 TCEY3 Extension: — Emait: “7/€€m a Ha l & cof com

Celi/test 502-TT7 -5192

Page 10 o
Effective May 2016 Applicant’s initialg S
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fnternal Revenue Service Department of the Treasury
P.O. Box 2508

Cincinnati, OH 45201

Date: September 19 208 Person to Contact:

K Gleasor #0203083
Toll-Free Telephone Number:

UNITED NATIONS ASSCCIATION OF THE R77-828-5500
UNITED STATES OF AMERICA KENTUCKY DIVISION Employer identification Number:
6508 ECHO TRL 23-7181520
LOUISVILLE KY a729¢ Form 990 Required:
Yes

Dear Sir or Madam
This 15 in response 10 you- request dated August 20 2016 regarding your tax-exempt status

We ssued you a determinaton letter in September 2015 recognizing you as tax-exempt under internal
Revarue Code (IRCi Section 5011cu 3!

Our records also indicate you re not a private foundation as defined under IRC Section 509(a) because youre
descrived in IRC Sectior 509(a)(2)

Donors can deduct contrntions they make to you as provided i IRC Section 170 You're also qualified to

receivs 1ax decuctible becuests legacies devises transfers or gifts under IRC Sections 2035 2106. and
2522

In the heading of this ietter we indicated whether you must file an annual information return If a return is
recuirec you must fiie Form 390 990-EZ 990-N or 990-PF by the 15th day of the fifth month after the end of
vour annual accounting period IRC Section 80331 provides that if you don't file a required annual information
returr or notice for three ~onsecutive years your exempt status will be automatically revoked on the filing due

gate of the third requirec ~sturn 07 notice
Eor tax forms. Instructions and publications visit www irs.gov or call 1-800-TAX-FORM (1-800-829-3676)

If you have questions ca “-877-828-5500 between 8 a.m and S pm locattime Monday through Frnday
(Aizska and Hawan follow. Pacific Time.

Sincerelv yours

- '/// o T
ST
/

Jeffrey | Cooper
Director Exempt Organizations

Rulings and Agreements



Form 990-N Electronic Notice (e-Postcard) OMRB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ 201 8
Internal Revenue Service

Open to Public Inspection

A For the 2018 Calendar year. or tax year beginning 2018-01-01 and ending 2018-12-31

B Check if gvailable C Name of Organization: UNITED NATIONS ASSOCIATION OF D Employee Identification
~ Terminated for Business THE UNITED STATES OF AMERICA KENTUCKY Number 23:7181530
v Gross receipts are normally $50,000 or less 6505 Echo Trail. Louisville.
KY US, 40299
E Website: F Name of Principal Officer. Teena Halbig

6505 Echo Trail, Louisville,
KY..US, 40299

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the internal Revenue laws cf the United States.
You are required to give us the infonmation, We need it to ensure that you are complying with these {aws.

bject to the Paperwork Reduction Act uniess the form displays a
he retained as long as their confents may become material in the
the Form 990-N is covered in code section 5104,

The organization is not required to provide information reguested on a form that |
valid OMB control number. Books or records refating to a fornr or its instructions m
administration of any Internal Revenue law. The rules governing the confidentiality of

The time needed to complete and file thiz form and related schedules will vary depending on the individual circumstances, The estimatad average times
is 15 minutes,

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 380-N {e-Postcard) electronically.



.

CERTIFICATE OF ASSOCIATION

KRS 273A.025

Name of the association meeting the requirements of
KRS 14A.3-010 United Nations Kentucky Division, Ltd.
will be corrected to the United Nations Association of
the United States of America Kentucky Division, Ltd.
and is abbreviated as UNA-USA KY Division, Ltd.

The mailing address of the association’s initial principal
office: Teena Halbig, President, 6505 Echo Trail,
Louisville, KY 40299

The name and address of the association’s registered
agent and registered office, both meeting the
requirements  of KRS 14A.4-010: Teena Halbig,
President. 6505 Echo Trail, Louisville, KY 40299,

A statement of the association’s purpose:  Our
association is committed to raising community
awareness about issues of global concern through
events. We are dedicated to building understanding
and support for the ideals and vital work of the United
Nations among the American people.

Registered Agent R e e S Date: V7%

Teena Halbig

7

Pesident e S S Date. ¥y <4//¢

4 [ 7
Teena Halbig i



UNA-USA KY
2019 PROJECTED BUDGET

EXPENSES
Special Events

L. UN Day Program & UN Human Rights Day Program is being combined to help with

expenses with focus on Human Trafficking &
Pornography as Public Health Crises
2. Intern/Youth/Student Chapters $400 for CSW + $150
3. Registration fee for GLS June $275 + $150 GES Feb.
4. UN Human Rughts Day Dec. 10 film Lexington KY Theatre:
UNA-USA BlueGrass/Lexington Chapter & KY Division)
5. Universal Periodic Review August 15, 2019%
6. Inaugural Trailblazers at U Club
7. Annual Meeting (April) “Sexual Assault & HT 7 at
Historic 1796 Venue*

17,000
550
425

0

100
750

450

*Note: costs for stamps, office supplies, printing, miscellaneous (plastic table covers, frames for
awards, paper plates, pens) arc included. Events are held at St. Paul UMC, U of L and Bashford

Manor Inn so no room rent 1s paid.
General meetings at St. Paul with UNA-USA Louisville Chapter
Funds for UNA-USA National Mectings (Feb. & June)

File SOS m June

File 990N onlme

Materials 25 pounds to June Global Leadership Summit; paper, ink,
Honorariums

Airfares x 2 for speakers

Hotel for 2 speakers

Dinners for 2 speakers

TOTAL

INCOME

Nonprofits co-sponsor above events; Rotary usually helps with UN Day
and Annual Meeting and UN HR Dayv + UNA Chapters, UPR,
Individuals and board members. We usually break even. Funds are
often used so students can attend for FREE as well as speakers.
Charitable Nonprofit Donation for HT

Grant application from Lou Metro Government is near
Membership income not very much since students join for Free
And NEW introductory membership is $25 so we get back $12.50

Divisions work to gain members for local chapters

TOTAL

300
700
15

0
50
1000
700
400
120

22,560.00

4960
500

17,000

100

$22,560.00



Treasurer, Christine Richards, report for Grant Financial Statement

From: Christine Richards <omal224@gmail com>
To: Teenahal <TeenaHal@aol.com>
Subject: Fwd: Grant Financial Statement
Date: Mon, Jul 8, 2019 5:10 pm

~~~~~~~~~~ Forwarded message ~--------

From: Christine Richards <omal224@gmail com>
Date: Mon, Jul 8, 2019 at 4.58 PM

Subject: Grant Financial Statement

To: Teenahal <TeenaHal@aol com>

Your requested 2019 financial statement:

BEGINNING BALANCE January 1, 2019: S $4,890.99

DEPOSITS from January, 2019 through July 1,2019: $ 17,264.41, Balance $ 22,155.40
EXPENSES from January, 2019 through July 1, 2019: $ 18,420.59, Balance$ 3,734.81
Balance as of July 1, 2019 is: $3,734.81 (*) please note:

(*) there is an outstanding income from:
1. Inaugural Trailblazer Event at UofL Club

Eventbrite........... $290.00
2.  Hogan Lovells.....$300.00

Subtotal $590.00
which would increase the balance to $4,324.81
SAVINGS: as of July 1, 2019 $2,152.09

Checking + Savings Total $6476.90



Form W"g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

B Go to www.irs.gov/FormWs for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Teena N. (Halblg

1 Name (as shown on your income tax return). Name is required on this ling; do not leave this line blank.

2 Business hame/disregarded entity name, if diferent from above

Upited Netions hssociokon ob Hu yaited Stda o € Amercea Keatueliy Divis on L.

following seven boxes.

D Individual/sole propristor or D C Corporation

single-member LLC

Print or type.

D Other (see instructions) &

D 8 Corporation

D Limited liability company, Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemnption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

U :
3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1, Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Appliss to accounts mainfained outsids the U.S.}

5§ Address {(number, street, and apt. of suite no.) See instructions,

bSog femo TRACL

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, ahd ZIP code
Low'suifle CKY oA 59 S0

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). i you do not have a number, see How to geta

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number |

25 1T €175 13 |o

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification nurmber (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has netified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

S'gn Signature of
Here U.8. person b

Seeve Alapper

Date & Q"’é’ A/f

General Instructions O

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

Future developments. For the latest information about developments
related to Form W-3 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-8 requaster) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(88N}, individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1089-DIV (dividends, including those from stocks or mutual
funds)

« Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1089-8 (proceeds from real estate transactions)

« Form 1088-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)

e Form 1099-C (canceled debt)

e Form 1089-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhelding,
later.

Cal. No. 10231%

Form W=8 (Rev. 10-2018)



Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

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 certifying that 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 income, and

4. Certify that FATCA code(s) entered on this form {f any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien;

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

= An estate (other than a foreign estate); or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 14486
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.8. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income,

In the cases below, the following person must give Form W-8 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

@ |n the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

e |n the case of a grantor trust with a U.8. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of incame, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien,

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student tempaorarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Ghinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship incorme would attach to Form
W-8 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subjsct to backup withholding on payments you
receive if you give the requester your carrect TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required {see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS fells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1883 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-8 for more information,

Also see Special rules for partnerships, eatlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATGA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a € corporation that elects to be an S corporation, or if you ho
longer are tax exempt, In addition, you must furnish a new Form W-g if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN o a
requester, you are subject to a penalty of $50 for each such failure
uriless your fallure Is due to reasonable cause and not to wlilful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penaity.
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Criminal penalty for falsifying information. Willfully falsifying
cettifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment,

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-8 is for a joint account (other than an account
maintained by a foreign financial institution (FF1), list first, and then
circle, the name of the person or entity whose number you sntered in
Part | of Form W-8. If you are providing Form W-8 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-3,

a. Individual. Generally, enter the name shown on your tax retumn. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered an
your Form W-7 application, line ta. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or 8§ corporation. Enter the entity's name as shown on the
entity’'s tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity, You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is freated as a
“disregarded entity.” See Regulations section 301.7701-2(c){2)(iii}. Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided online 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-8.
This is the case even if the foreign person has a U.S. TIN,

Line 2

If you have a business name, trads name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1, Check only
one box on line 3.

IF the entity/person on line 1 is
aln)...

THEN check the box for...

& Corporation

Corporation

= Individual

¢ Sole proprietorship, or

e Singla-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e |1 G treated as a partnership for
U.8. federal tax purposes,

e LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
{P= Partnership; C= C corporation;
or S= § corporation)

o Partnership

Partnership

e Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

s Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

¢ Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

= Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1098-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(H(2)

2-—The Urited States or any of its agencies or instrumentalities

3—A state, the District of Golumbia, a U.S. commonwealth or
possession, of any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5--A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commission merchant registered with the Commodity

Futures Trading Commission
8 —A real estate investment trust

9-—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11 —A financial institution

12—A middleman known in the investment community as a nominee or

custodian

13-A trust exempt from tax under section 664 or desctibed in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payess listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment is for ...

All exempt payees except
for 7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations,
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000"

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indicationy written or printed on the line for a FATCA
exemption code, :

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B-—The United States or any of its agencies or instrumentalities

C--A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c){1){i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c){1)()

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(z)
J—A bank as defined in section 581
K~ A broker

LA trust exemnpt from tax under section 664 or described in section
4947(a)(1)

M A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your addrass (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns, If this address differs from the ane the requester already has on
file, write NEW at the top. If a new address is provided, there is stilt a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How 1o get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requaester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an 8SN, get Form $8-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN
ohline by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business, Go to www.irs.gov/Forms to view, download, of print Form
W-7 and/or Form 85-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or $S-4 mailed to you within 10
business days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply o other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S, entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be raquested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1884 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
cettification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions, You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification uniess you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medical and
heaith care services (including payments to corporations), payments to
a nonemployee for servicss, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528}, ABLE accounts (under section 5294},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14, Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison) that receives agricultural
program payments

15, Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1098 Filing Methed 2 (ses

Regulations section 1.671-4(0){2)()B)

For this type of account: Give name and SSN of:

The individual

The actual owner of the account o, if
combined funds, the first individual on

e

. Individual

"y

. Two or mors individuals {joint
account) ather than an account

maintained by an FFi the account’

3. Two or more U.S, personis Each holder of the account

(ioint account maintained by an FFl)

L2
The minor

o

. Custodial account of a minor
(Uniform Gift to Minors Act)

. & The usual revocable savings trust | The graxntor-trusteeI
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

o

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

The grantor*

~

Grantor trust filing under Optional
Farm 1089 Flling Method 1 (see
Regulations section 1.671-4(b)(2)()
{A)

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

A valid trust, estate, or pension trust | Legal en‘city4

®

10, Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

-
—y

. Association, clubs, religious, The organization
charitable, educational, or other tax-

exermnpt organization

The partnership
The broker or homines

12. Partnership or multi-member LL.C
13. A broker or registered nominee

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Gircle the minor's name and furnish the minor's SSN.

¥ You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN,

* List first and circle the hame of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Nate: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no hame is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft ocours when someone uses your personal information
such as your nams, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN 1o receive
a refund.

To reduce your risk:
= Protect your SSN,
¢ Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

if your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-808-4490 or submit Form 14039,

For mare information, see Pub. 5027, Identity Theft information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systernic problem, or are seeking help in resolving tax problems that
have not been resalved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake ling at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of emall and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an emaill to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
RS does not request personal detalled information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsclicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.goviidtheft or 877-IDTHEFT (877-438-4338).

if you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/identityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file inforrnation returns with the RS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the canceliation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.8. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 34086, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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KName {optional)

Place of employment or study: {optional}

Name of event:

Human Trafficking Conference {please write any additional comments on backside}

Date(s] of event:

10/16/2019

Please check all applicable statements that
pertain to you after attending this
conference:

Please check ali that apply:

- -~ | gained a better understanding of the state of affairs for human trafficking
in contemporary society

- | gained a better understanding of the dangers of child exploitation

- 1learned something new about trafficking and sexual exploitation that | did
not already know

-l am leaving with one action item to work on to help combat the issues
discussed during this conference

- - lgained anew perspective on at least one issue discussed during the
conference

Would you attend this event again or
suggest your peers attend this event?

YES

NO

What would you consider your return of
investment {ROI) for attending this event in
terms of gaining information or gaining
value you can take back with you to vour
organization/job/school?

Return on Investrent (RO} rating {please circle one from the below options}:
1: no RO, not enjoyable to attend

: nice to attend, but no ROI

. average ROI

: significant possibilities for benefits chosen above

(Ve R ST )

: one of the best events attended for the benefits highlighted above

Why?

How informative were the sessions and/or
workshops? Please rate each sessions or
workshop on a scale of 1-5 {(with 1 being
least effective and 5 being most effective].

Pornography as a Public Health Crisis; 2018 Senate Resolution=_____

Pulling up Sex Trafficking at the Root: A Proven Way to Disrupt Demand=
A Clear and Present Danger: Parnography as a Public Health Crises=
Human Trafficking Hotline & Texting= _____

Child Exploitation: Pornography as a Public Health Crises (presentation} = __
Child Exploitation: Pornography as a Public Health Crises (workshop)= _
tdentifying Human Trafficking Exploited Persons {presentationj=

identifying Human Trafficking Exploited Persons {workshop)=

How effective were the speakers? Please Teena Halbig: Lisa Thompson:
rate each speaker on a scale of 1-5 (with 1 Andy Beshear: David James:
being least effective and 5 being most John Moberly: Barbara Sexton Smith:
effective}. David Givens: Aaisha Hamid:
Helen Taylor: Vicki Yazel:
What is one new thing vou learned after
attending the conference?
Additional thoughts on conference
Note: More space on back
THANK YOU! )

We appreciate vou taking time to provide vour valuable information.
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UNITED NATIONS ASSOCIATION OF THE UNITED STATES OF AMERICA KENTUCKY
DIVISION, LTD.

General Information

Organization Number
Name

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
Director
Director
Director
Director

0962027

UNITED NATIONS ASSOCIATION OF THE UNITED STATES OF
AMERICA KENTUCKY DIVISION, LTD.

KUN - Unincorporated Non-profit Assn
A - Active

G - Good

KY

9/6/2016

9/6/2016

5/23/2019

6505 ECHO TRAIL
LOUISVILLE, KY 40299

TEENA HALBIG
6505 ECHO TRAIL
LOUISVILLE, KY 40299

Richard Beliles
Teena Halbig

Bill Miller
Christine Richards

Carolyn Diener

Aaisha Hamid
Sifa Ndusha
Gregory O, Hall
John Rashid

Jeanette Westbrook

Kay Sargent
Ambassador Shabazz

Individuals / Entities listed at time of formation

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.

Annual Report 5/23/2019 1 page PDF

Annual Report 5/18/2018 1 page PDF

Annual Report 7/24/2017 3 pages tiff PDF
Cert. of Unincorporated

Association 9/6/2016 6 pages Liff PDF

https://app.sos.ky.gov/ftshow/(S(eg1fixwssib5zhz1dp4 32jj5))/defauit.aspx?path=ftsearch&id=0962027 &ct=26&cs=99999&ce=4{iZBWF akO8hq4dkDU3...

1/2
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Assumed Names

UNITED NATIONS ASSOCIATION OF THE UNITED STATES OF AMERICA Active
KENTUCKY DIVISION, LTD.

Activity History

Filing | Filé Date Effective Date Org. Reférencéd
Annual report g/ig/i—glng g/ig/iglng

s I T

Annual report ;/gg/églgM 7/24/2017

Add 2&6/2016 1:33:57 g6 0016

Microfilmed Images

https://app.sos.ky.gov/ftshow/(S(eg1ftxwsslb5zhz 1dp4 32jj5))/default.aspx?path=ftsearch&id=0962027 &ct=26&cs=999998&ce=4{jZBWFakO8hq4dkDU3... 2/2



United Nations Association of the United States of America Kentucky Division
United Nations Day & United Nations Human Rights Day
715" Anniversary of the Universal Declaration of Human Rights
HUMAN TRAFFICKING & SEXUAL EXPLOITATION CONFERENCE

Human Trafficking & Pornography as Public Health Crises

October 16, 2019 (Wednesday)

Attendee Breakfast & Sign in 8:00 - 8:30 AM. University of Louisville University Club, Ballroom

Program: 8:30 AM. 10 4:30 P.M. 200 E. Brandeis Avenue, Louisville, KY 40208

Al Register TeenaHal@aol.com $55.00 includes {FREE PARKING)

Lite breakfast & lunch & snacks https://www.uclublouisville.org/location
Sponsors

Metro Council President David James
Councilwoman Barbara-Sexton Smith

Co-Sponsors
BPITW Charitable Trust, Andrew Fischer
Frankfort Rotary Club
UNA-USA Frankfort Chapter
UNA-USA Louisville Chapter

Friends
American Association of University Women,
Louisville Branch
American Association of University Women,
Kentucky
UNA Women at U of L



Plenary |
8:30 A.M. Invocation; Introduction of Sponsors; Information; Pledge of Allegiance, UN
Day Commentary; UPR = Universal Periodic Review of U.S.; please fill out Questionnaire

UN Day Commentary: “The United Nations at 74: Still Here, Still Relevant”,

Gregory O. Hall, Associate Professor, Patterson School of Diplomacy and International
Commerce, University of Kentucky, President UNA-USA Bluegrass/Lexington.

A brief overview of the role and functions of the UN and the vital need all the more in the face of
growing transnational problems, and authoritarianism and populism.

9:00 A.M. Attorney General Andy Beshear (invited) Addressing Human Trafficking in KY

9:20 A.M. Commissioner John Moberly, Department of Criminal Investigations at Ofc. Of
Attorney General

9:30 A.M. Rotary District Governor - TBA

9:40 A.M. Senate President Pro Tem David Givens, “Pornography as a Public Health
Crisis; 2018 Senate Resolution”

9:50 A.M. Faith Fountain, soloist, composer, Ms. Kentucky Pagent U.S. contestant for
Ashland & Boyd Counties to perform

10:00 A.M. Break - coffee, efc.

10:15 A.M. Helen Taylor from Kansas City, Mo.

“Pulling up Sex-Trafficking at the Root: A Proven Way to Disrupt Demand;
Is Louisville Ready for a Cyber Patrol?”

Helen M. C.vTayisr

Exedus Cry Director of Intervention

Exodus Cry is an international non-profit committed 1o abolishing sex trafficking and the
commercial sex industry while empowering its victims. Note: Exodus Cry seeks to abolish trafficking
by shifting cultural mindsets. They work to change laws and reach out to those caught in the sex industry.

Exodus Cry has consultative status with the UN.

Helen has served in the anti-trafficking field for over ten years, in eight couniries. She leads feams
domestically and internationally (through initiatives at Major World Sporting Events such as the World



Cup and Olympics). and they regularly assist sexually exploited women in the sex industry: on the streets,
strip clubs, in massage parlors, jails, pornography conventions and over the internet, to lovingly show
exploited women a way out. She regularly speaks o faith-based communities and trains leaders in
hospitals, universities and jails on human trafficking.

Helen wrote an outreach manual to help train communities in reaching exploited women in their cities,

which is utilized world-wide. She also helped launch an online intervention team which confronts sex
buyers and disrupts the demand and she recently graduated from the FBI Citizens Academy.
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11:15 A.M. P.M. Keynote Lisa L. Thompson from Washington, D.C.

“A Clear and Present Danger: Pornography as a Public Health Crisis.”

Lisa L. Thompson

National Center on Sexual Exploitation, Vice President of Policy & Research

As Vice President of Policy and Research for the National Center on Sexual Exploitation, Lisa conducts
analysis on a wide-ranging web of sexual abuse and exploitation issues, with an emphasis on the public
health harms of pornography. She also liaises with public officials, advocates, and academics to
promote policies aimed at the prevention of harms associated with issues such as child sexual abuse,
child-on-child harmful sexual behaviors, sexual objectification, pornagraphy, stripping, prostitution,
sexual trafficking, sexual assault, and more. Lisa routinely speaks and trains on sexual abuse and
exploitation topics for a diverse range of audiences.

Lisa joined NCOSE following nearly two years with World Hope International where as Director of
Anti-Trafficking, Lisa oversaw its sex trafficking recovery programs in Cambodia, Liberia, and Sierra
Leone. Lisa served for more than 12 years as the Liaison for the Abolition of Sexual Trafficking for The
Salvation Army USA National Headquarters. Lisa is a contributing author to Hands that Heal:
International Curriculum for Caregivers of Trafficking Survivors, as well as the book Global
Perspectives on Prostitution and Sex Trafficking: Europe Latin America, North America, and Global,

Lisa earned a Bachelor of Arts in Government from Western Kentucky University, and Master's degree
in Leadership, Public Policy and Social Issues from Union Institute and University.

The National Center on Sexual Exploitation (NCOSE) is the leading national organization exposing the
links between all forms of sexual exploitation such as child sexual abuse, prostitution, sex trafficking
and the public health crisis of pornography. As the thread of pornography in the web of sexual
exploitation is systemically overlooked by society, this non-partisan non-profit has prominently



advanced this issue as a central pillar of its projects in order to promote more holistic solutions.
NCOSE began in 2012 and embraces a mission to defend human dignity and to oppose sexual
exploitation.

NOTE: LUNCH served 12:15 P.M.*

*Please fill out questionnaire if you must leave early

12:15 P.M. Louisville Metro Council President David James — Ordinance
12:30 P.M. Councilwoman Barbara Sexton-Smith,“ Human Trafficking Hotline &
Texting”

Plenary l
1:30 P.M. — 2:30 P.M. Pornography Awareness Presentation & Workship |

“Child Exploitation: Pornography as a Public Health Crisis”

Pornography’s Effects on Children, Youths & Adults - also used in Human Trafficking

Aaisha Hamid
Buthor

B.S. Political Science, B.A. Psychology, A.A. Paralegal Studies at Universityof Louisville;
inclusion Coordinator at Hogan Lovells, US;
UNA-USA KY Division Board: Chair of UNA Women and Young Professionals
Author of “Faceless: Two Worlds Collide” & “Unveiing Me Slowly”

2:30 P.M. — 2:45 P.M. BREAK

2:45 P.M. - 4:15 P.M. Human Trafficking Awareness Presentation & Workshop i

“Identifying Human Trafficking Exploited Persons”

Vicki Yazel
BSN, RN, SANE-A

(SANE = Sexual Assault Nurse Examiner}. Ten years as a nurse and 5 years as a SANE
nurse — working with nearly 500 victims os sexual assault and domestic viclence. She
conducts trainings on forensic nursing and human trafficking preventinon in Kentucky
and Southern Indiana and working to have a template at U of L Hospital to identify those
being trafficked. If you want to know Human Trafficking signs to look for, etc. this is the
workshop to attend!

4:25 P.M. - 4:30 P.M. Closing ~ sponsor info, please fill out questionnaire form

Reservations: Please give food of saimon, chicken or vegetarian and if any special
dietary requests. Mail check payable to UNA-USA KY and Mail to:Christine Richards,
Treasurer, 238 Eastover Drive, Frankfort, KY 40601.

Questions or reservation: TeenaHal@aol.com or 502 267-6883, Teena Halbig
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The rates of pornography usage have
been increasing significantly with time.

What is
Pornography?

Per the legal dictionary online,
pornography is defined as
“the representation in books,
magazines, photographs, films, and
other media of scenes of sexual behavior
that are erotic or lewd and are designed
to arouse sexual interest”.
2018 KY Senate Resolution passed SR 170.

2016 Utah was first to pass a state Resolution.

Why We Care:

Intersecting Issues

It is critical to address the various factors
impacting the inception and continued
creation of human trafficking.

Pornography is one of the underlying societal
issues that is often ignored because of its
status as a legal act.

While adult pornography is legal (but see the
federal law in this brochure*) the current
epidemicis fueled by those who are
exploiting the system.

Child pornography is not legal but children
are often prime targets in this industry.

What people are watching and what we are
inadvertently allowing children exposure to
are all intersecting issues that partly play into

the crisis at hand.

Statistics:

*Data provided via sagu.edu®

Adult pornography:

Men admitting to accessing porn
at work: 20%

US adults who regularly visit
internet pornography websites:
40 million

Adults admitting to internet
sexual addiction: 10%

13% of women admit to
accessing porn at work

70% of women keep their
cyber activities secret

17% of all women struggle
with porn addiction



SHARED Hore INTERNATIONAL

UNA WOMEN AT U of L CAMPUS CHAPTER
You are cordially invited to a FREE MEETING
August 15, 2019 (Thursday)
7:00 P.M. - 8:30 P.M.
2000 Douglass Blvd. (corner of Bardstown Road)
Please enter back red door of St. Paul United Methodist Church to Social Hall
Park on street
Serving Snacks & Refreshments*

for

“Human Rights Topics in the United States of America”

Tables of Discussions*

“Includes Tables on Human Trafficking & Pornography as Public Health Crises
But can be on Climate or any number of Human Rights (see UPR explanation below)

*Please EMAIL to let us know you can attend so we can have enough snacks, etc.

INFO: TeenaHal@aol.com or 502 267-6883




What is UPR?

in May 2020, the U.S. will undergo a Universal Periodic Review (UPR) of its domestic human rights
record at the UN Human Rights Council. In other words, the Human Rights Council is going to take a
long, hard look at the human rights situation here in the U.S.

But how does the Human Rights Council know what to look at when assessing our nation’s
human rights progress? That’s where vou come in,

To understand what's actually going on in communities around the country, the Human Rights Council
relies on information submitted by people who actually know — people on the ground and those directly
impacted. Your personal experiences, observations, and ideas are crucial to help illustrate what
human rights looks like right now in the U.S. and ultimately catalyze change through a universal UN
process. Chances are, reports will find that the U.S. definitely needs to boost its rating in a few areas.
Your input will help ensure no injustices go unrecognized.

Right now, in the lead up to May 2020, American citizens and NGOs are encouraged to organize local
“UPR consultations” where diverse groups of advocates compile feedback that's later shared with the UN
in a brief “shadow report.” National UNA-USA will produce a "shadow report" from info collected by UNA-
USA Kentucky Division and Chapters and collaborations with other NGO's. Think of this as a big meet-up
where likeminded community partners collaborate and discuss common themes around their human
rights experiences, and decide which recommendations are most productive.

The Universal Periodic Review process is accessible to everyone — that's what makes it such an
excellent tool. Americans of all experience levels, backgrounds, and interests can (and should)
contribute their voices. On top of that, participating in a UPR consultation is the perfect way to turn
frustration into action and change.

It is important to remember that no country has a perfect human rights record. But when
governments are trying to make things better, feedback is the magic ingredient. When Eleanor
Roosevelt said human rights begin at home, she was urging us to celebrate what makes our communities
stronger by confronting tough realities that are holding us back. Today, we see families separated at our
borders, violent acts of racial discrimination, and harmful gender wage gaps right here in the U.S. to
name just a few examples. It’s on us to speak up for change.

Here is an example of what Teena wants to submit:
man 1 3

(phanation: needs to be a violent crime with longer sentencing and caveat to serve 80 % of sentence

erved without parole or probation since many sentences are commuted to 20%. More training is needed

and better laws are needed by Congress as well as state and local levels to hold buyers accountable and

assist victims. Education for human trafficking and child abuse is needed for students in schools.

NOTE: Please plan to attend and/or send your human rights topic and explanation to
TeenaHal@aol.com — use your experiences, what is needed in America or what is wrong in America and
how you want to change that. There can be several bulfets (preferred) or a few sentences pertaining to
your chosen topic. Deadline Aug. 15.

Regards,
Teena






