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Docusign Envelope 1D: 2424D321-A93A-84DA-80F9-76F 3250CAC6A

Louisville Metro Council
Originated NDF

| Primary Council Member: _Shameka Parrish-wright ]

l Appropriation Amount; 2500 ]

Specifically describe the charge to NDF attaching supporting documentation to fully

dfscribe the expenditure and describe the public purpose:
Osldleved Speadovrshy,

Mini Soccer Tournament (1 PM - 6:30 PM) followed by a Community Celebration &
Awards (7 PM - 9 PM) as a kickoff to the 10th Anniversary of our Annual
International Cup (July 10th - July 12th). This event will engage over 100
youth and 350 community members many from District 3 through structured
sports, mentorship, and a family-centered celebration.

Entity Hosting Event: More Than A smile Foundation lv\c .
Entity Mailing Address: 4534 Riverview avenue LaWsyil MM Yopn|
Entity Contact: Amina shale @ , 9\-\“\_@ @ P\DL ' ()ON\

Contact Phone: 5029561414

Attachment required:
» Sponsorship of an event: Attach an event flyer and/or details regarding how the
event was publicized.
« Admittance to an Event: Attach a list of persons whose admission was paid by
this expenditure.
* Fundraiser: Specificaily disclose how the net proceeds of this fundraiser will be

used.

1 have reviewed this request for an expenditure of city tax dollars, and have determined the
funds will be used for a public purpose.

3 S(AMJ:A p ms&fww 2500 5/6/2026

District # Primary Sponsor Signature = Amount Date

Appropriations Committee Chair Date

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.

Effective May 2016

WY




Docusign Envelope ID: 2424D321-A93A-84DA-80F9-76F 3250CACEA

Applicant/Program: more Than A smile Foundati on/Mi ni Soccer Tournament

Jne.
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.
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Docusign Envelope ID: 2424D321-A83A-84DA-80F9-76F3250CACBA

Applicant/Program: more Tthan A Smile Foundation/Mini Soccer Tournament
Additional Council Office Disclosure hc-

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 3
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $

Effective May 2016




= Toin Us! <

YOUTH SOCCER
MENT

T
&C

HELD ON WORLD

Help us celebrate refugees while connecting with our community.

URNA

REFUGEE DAY!

SAER SATURDAY 1:00 PM - 9:00 PM 9 WILLIAM
@ JUNE ZOTH Afun-filled d&y of soceer, “mmsw PARK @ Youth soccer tournament
2026 ' food, games, resources 3232 Oleanda Ave Tt Food & refreshments
& community! Louisville, KY 40215 £% Games & activities
8% Community resources
" OPEN T0 THE PUBLIC! EVERYONE IS WELCOME! ¥ Awards & prizes
¥ And much more!
Come out, have fun, and be part of a day that brings our community together. g} -

S
P

-

INVESTMENT

WHAY YOUR SPONSORSHIP. PURLCHASES

SPONSORSHIP LEVELS & BENEFITS <-

RECOGNITION & BENEFITS

, 3 © COVERS MAJOR EVENT COSTS ¥ Logo on ALL event banners & backdrop (argest)
' PLATINUM R t awards & trophi V' Recognition in opening remarks
4 f $ 4 000 |« Eventpermits, insurance & first aid ' Social medis spotlight (Facebook, Snapchat)
SPONSOR ; ' | o Field rental & logistics v Logo on event signage (lergest)
| i« Marketing, signage & media promotion v Booth or table at the event (prime placement)
; L e Hydration for all players & volunteers i Yop billing on all printed materials
' SUPPORTS YOUTH & TEAM EXPERIENCE v/ Logo on sefect banners & signage
) GQL& $2y§§§ = ' s Provides meals & snacks for youth v Recognition in opening 1 L
< . * Purchasas team equipment & supplies v Social media recognition
SPONSGR § $3§§§ﬁ |« Supports referee foss © v Logo on event signage (medium)
‘ " o Supperts youth engagement activities v Shout out on event day
i SUPPORTS PLAYER WELL-BEING v Name on event signage
@ F, SILVER $ 2 000 . o Frovides wator & healthy snacks v Soclsl madia recognition
% @42 SPONSOR | s ‘o Supports player meals v Name on event signage (small)
’ & Helps offsat field rental & logistics v Shout cut on event day
SUPPORTS OPERATIONAL NEEDS v Name on event signage
BRONZE $1’500 . » Supports first aid & safety supplies v Sotial media recognition
SPONSOR = Helps with printing, fiyers & outreach © « Shout out on event day
P * Supports miscellaneous event needs :
' EVERY CONTRIBUTION COUNTS " Name fisted on thank you board
eQe communy $500-$1,000 » Helps provide essential support that and on sociel meda
€CP surrorter ke this event possibie o our
: youth and community!
4 N EVENTY BUDGET
® INTERESTED IN SPONSORING? 6 7 5 0
@ ® visUiLD STRONGER . $ 7
pR o omet. | o @ || Lot s
@ | ST ML Amina | O edation | FACEROOK: oo enmures il youth con
BUILD COMMUNITY. - - : L : participate regardless of
502-956-1414 Bgroail.com ; smtf: ::;:ioﬂ Background or financial &bility‘imvﬁ
\ . : J ! ’i\,/‘ #




More Than A Smile Mini Soccer Tournament & Community Celebration
Hosted by: More Than A Smile Foundation Inc.

Co Hosts: Louisville Development Club, Mustagbal Inc, Somali Bantu Community in Kentucky
Date: Saturday June 20, 2026

Time: 1:00 PM - 9:00 PM

Location: William Harrison Park

More Than A Smile Foundation is requesting $2,500 from District 3 to support a one-day,
high-impact community event focused on youth engagement, violence prevention, and
community connection.

Event Overview

This event serves as a kickoff and community mobilization effort leading into the 10-Year
Anniversary of the Annual International Cup (July 2026).

Mini Soccer Tournament (1 PM — 6:30 PM)

¢ 68 youth teams (ages 6-18)
¢ Inclusive of girls' teams and leadership roles
e Structured, mentored, and supervised play

Community Celebration & Awards (7 PM -~ 9 PM)

e Youth recognition and awards ceremony
e Community dinner and cultural celebration
¢ Engagement with families and local partners

Impact (District 3 Focused)

¢ 100+ youth engaged in structured activities

e 350+ community members served

e Safe, supervised programming during peak risk hours

¢ Increased youth leadership, belonging, and community visibility

Full Event Budget

Total Event Cost: $6,750
Category Description Cost

Facility & Permits Field rental, permits, insurance $800




Sports Equipment

Referees & Staff Stipends
Awards & Recognition
Food & Refreshments
Sound System & DJ
Marketing & Outreach
Volunteer Support

Contingency

Balls, cones, bibs, goals
(supplemental)

4-6 referees + event coordinators
Trophies, medals, certificates
Meals + drinks for 150 people
Music, mic, event setup

Flyers, printing, digital outreach
T-shirts, snacks, coordination

Operational buffer

Use of District 3 Funding ($2,500)

District 3's investment will directly support:

Category

Food & Community Dinner
Awards & Youth Recognition

Referees & Program Staff

Remaining Funding Strategy

Allocation
$1,200
$600
$700

To fully execute the event, More Than A Smile Foundation will:

s Secure additional support from local sponsors and partners

$500

$1,200
$700
$1,800
$600
$300
$350
$500

e Leverage in-kind donations (food, equipment, volunteer support)
e Ultilize existing organizational resources to fill gaps

Alignment with District 3 Priorities

This initiative directly supports:

e Youth viclence prevention through structured engagement

¢ Safe and accessible community spaces
e Equity for immigrant, refugee, and low-income families




e Grassroots, community-led programming

Recognition for District 3
District 3 will be recognized as a Lead Community Sponsor through:

Logo placement on event materials and banners
Public acknowledgment during awards ceremony
Social media recognition (pre- and post-event)
Inclusion in community outreach and media

This is a strategic, community-level investment that activates youth, strengthens families, and
builds safer neighborhoods while preparing for a milestone 10-year celebration of impact in
Louisville.

We welcome the opportunity to partner with District 3 to deliver this experience for our
community.

Contact:

Amina Shale

Founder & Executive Director
More Than A Smile Foundation inc.
502-956-1414

a.shale@aol.com




Department of the Treasury Date:
Internal Revenue Service 02/20/2024

Tax Exempt and Government Entities Employer ID numbe
I P.0. Box 2508 934726853
CiHCinnaﬁ, OH 45201 Porson to contact:

Name: Customer Service
iD number: 31954
Telephone; 877-829-5500
MORE THAN A SMILE FOUNDATION Accounting period ending:
4534 RIVERVIEW AVE December 31
LOUISVILLE, KY 40211 Public charity status:
170(b)(1)(AX)VI)
Form 980 / 990-EZ / 980-N required:
Yes
Effective date of exemption:
January 1, 2023
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
26053443009774

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt

status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

sAplac a - Ml

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Lefter 947 (Rev. 2-2020)
Catalog Number 35152P




Form W-g R.equeSt for TaxPayer . Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
:ﬁm ;:::;ufzzve?;w Go to www.irs.gov/FormW3 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, bslow.
1 Name of antity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.}

More Than A Smile Foundation Inc.
2 Business name/disregarded entity name, If different from above.

4 Exemptions {codes apply only to
certain entities, not individuals;
see instructions an page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes,

[ individuaVsole propristor [\ C corporation [} Scorporation ] Partnership

D LLC. Enter the tax classification (C = C corporation, S = § corporation, P = Partnership) .
Note: Check the “LLC” box above and, In the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless itis a disregsrded entity. A disregarded entity shoukd instead check the appropriate
box for the tax classification of its owner.

[ Trustestate
Exempt payee code (f any)

Exemption from Foreign Account Tax
Compliance Act (FATCA] reporting

[1 other (see instructions) Nonprofit corporation 501(c) (3) code (f any)
3b if on line 3a you chacked “Partnership” or “Trust/estate,” or checked “LLC™ and entered “P" as its tax classification, .
(Applies to accounts maintained
and you are providing this form to a partnership, tnist, or estate in which you have an ownership interest, check outside the United States.)

this box if you have any foreign partners, owners, or beneficiaries. See instructions .

Requester's name and address (optional

Print or type.
See Specific Instructions on page 3.

5 Address (number, street, and apt, or suite ro.). Sea instructions.
4534 Riverview Ave

6 City, state, and ZiP code
Louisville KY 40211

7 List account number(s} here (optional)

EEZERYE  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 indlviduals, 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). If you do not have a number, see How to get a oF

Social security number

TIN, later. Employer identification number
Note: [f the account is in more than one name, see the instructions for line 1. See aiso What Name and
Number To Give the Requester for guidelines on whose number to enter. 913|-14]712(6|8)5[3

Certification

Under penaities of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | 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 (¢} the IRS has notified me that | am
no fonger subject to backup withholding; and

3. 1 am a U.8. 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 itern 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 morigage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangerment (IRA), and, generally, payments

other than interest and dividgds, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

w b _ﬂ\' L“‘ Date
H New line 3b has been added to this form. A flow-through entity is
General Instructions required to complete this line to indicate that it has direct or indirect

Section references are to the [nternal Revenue Code unless otherwise foreign partners, owners, or beneficlaries when it provides the Form W-§
noted. to another flow-through entity in which it has an ownership interest. This

Sign | signature of
Here |us. person

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information return with the IRS Is giving you this form because they

Cat. No. 10231X

Form W-9 ®ev. 3-2024)




5/11/26, 10:34 AM sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx7ctr=1363829

Services

Kentucky.gov Agencies

Kentucky Secretary of State
Michael G. Adams

MORE THAN A SMILE FOUNDATION INC.

. File Annual Report : { Change Address or Registered Agent J

File Certificate of Assumed Name (DBA) “ File Dissolution J

Business Entity Search

Y

File Annual Report

7

Upload a Filing %l File Registered Agent Resignation

File LLC

!
Business Registration Subscribe to changes made to this entity {

Portal

Name Availability Search
Business Forms Library
Prepaid Account Stetus

Current Representative
Search

Founding Representative

g
l Print & Mail — Request Certificates

)

I
i

J

General Information

Organization Number :

Name :

Profit or Non-Profit :

1358494

MORE THAN A SMILE
FOUNDATION INC.

N - Non-profit

Search
Registered Agent Search Company Type : KCO - {(entucky Corporation
Industry : Educational Services
Validate Certificate of Number of Employees : Small (0-19)
Existence/Authorization Primary County : Jefferson
Status : A - Active
Standing : G - Good
State : KY
Country : USA
File Date : 4/18/2024
Organization Date : 4/18/2024
Last Annual Report : 8/10/2025
Principal Office : 4534 Riverview Ave.

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=1363829

12




5/11/26, 10:34 AM sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=1363829

Louisville, KY, 40211

Registered Agent : Amina Shale
4534 Riverview Ave,

Louisville, KY, 40211
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l Show Current Officers f
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Kentucky Unbridled Spirit
Privacy Security Disclaimer Accessibility

Contact Site Map

© 2026Commonwealth of Kentucky. All rights reserved.

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?cir=1363829
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