Docusign Envelope ID: 306BA983-B794-8FEB-808C-32762C4A0C30

Docusign Envelope ID: 7TEEE4384-13F0-8A74-83A8-FC0334E2D047

Louisville Metro Council
Originated NDF

[ Primary Council Member: Betsy Ruhe {

| Appropriation Amount: $10,000 |

Specifically describe the charge to NDF attaching supporting documentation to fully
describe the expenditure and describe the public purpose:

We are initiating support for South Louisville Community Ministries' Taste of South Louisville
event on August 22, 2026. This NDF contributes $10,000 toward the Presenting Sponsorship,
funded through donations from Districts 3, 4, 9, 15, 17, 21, and 24. Proceeds from the event will
support SLCM's mission of providing emergency assistance and compassionate advocacy to
fow-income neighbors facing crises, helping individuals and families throughout the community
access critical resources and support during times of need.

Entity Hosting Event: south Louisville Community Ministries,inc,
Entity Mailing Address: 415 1/2 w Ashlan Avenue, Louisville, Ky 40214
Entity Contact: Clare wallace

Contact Phone: 502-361-7763

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: Specifically disclose how the net proceeds of this fundraiser will be
used.

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

)1 QAW(_/ $3000 7/24/2026
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.

NA

Effective May 2016



Docusign Envelope ID: 306BA983-B794-8FEB-808C-32762C4A0C30
Docusign Envelope ID: 7TEEE4394-13F0-BA74-83A8-FCO334E2D047

Soudh (Quisvile Communely Ministeies hg,

Applicant/Program: sLcM/ Taste of south Louisville

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.
NA

District 1 $

District 2 $

District 3 W $ 3000

District 4% $_15°

District 5 $

District 6 $

District 7 $

District 8 $

District 9 4 /7 /Z/\/ %Jfé o

District 10

District 11

District 12

District 13

District 14

District 15 _luwnifur (hagpll

Effective May 2016




Docusign Envelope ID: 306BA383-B794-8FEB-808C-32762C4A0C30

Docusign Envelope ID: 7EEE4394-13F0-8A74-83A8-FC0334E2D047

Soubh tovisville Lommanip M ESIirs (e,

Applicant/Program: sLcM/ Taste of South Louisville

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 $
oistit 17 YV el [ ke, @ s 250, o
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $

oistiot2a Gy Mubrey-Roolridge § 500.00

District 25 $

District 26 $

Effective May 2016
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South Louisville

Community Ministries'’

Impact Report




The year i heavierun

SLCM provides emergency assistance and compassionate advocacy to low-
income neighbors in crisis. We address immediate needs of hunger and
stable housing while creating lasting community.

$392,546

distributed in
emergency assistance

9 477

neighbors received
assistance during their
emergency

Compared te 2024

This growth reflects both rising need and our strengthened capacity to respond.

+54%

increase in direct assistance
That's $135,146 more in emergency assistance.

+34%

increase in neighbors served
That's 2,389 more neighbors.

+23%

increase in care interactions

That’s 2,471 more services provided to our neighbors.

13,080

services provided to
ensure neighbors have
their basic needs met




Basic Needs

$13,339 $1,450

in phone and internet bills to
keep neighbors connected

rideshares to vital
appointments

1 : | 8 ‘ 3
households received case

managements with 4537
goals achieved

4,004

cleaning/household
supplies to 1,375 families

$6,123

distributed for car repairs

in medical assistance for 83
neighbors

clothing and furniture
vouchers for 1,065 neighbors

1,021

infant supply package
including diapers, wipes, and
formula for 907 children

509

gift cards for food and
other basic needs

1,334

bus passes to 813

neighbors for 33 neighbors
k bags of pet food to 155 for necessary furniture,

families beds, and appliances




CREATINGA

"‘é‘r‘éxc& ?&ﬁ.}i 2 8 3 ’ 9 O 9

homebound seniors individuals came through

received five meals a week our CHOICE pantry
In partnership with the 2 6 ’ 855 20 6 ’ O O O
Kentucky Department meals were distributed pounds of food distributed
of Public Health, SLCM through our Meals on
published a guide for Wheels program
other pantries 417 food deliveries were made to 60
interested in 24 homebound households.
transitioning to offer
the dignity of choice. homebound seniors received

meals five days a week Made, WM :

A

Dare

to Care
Food Bank

KIPDA

Kentuckiana Regionatl Planning
and Development Agency




174

neighbors avoided eviction
and homeless

$72,082

distributed for rent
assistance halting eviction

431

families received utility
assistance

$51,59

distributed to prevent
disconnection of LG&E
and water

I'm incredibly grateful for the
opportunity to partner with South
Louisville Community Ministries. From
my first interaction the team, it was clear
they are deeply committed to serving
the community with compassion and
impact. Their ability to provide critical
resources while connecting residents to
additional support has been invaluable.
This partnership has truly strengthened
our community. The SLCM team is
responsive, reliable, and genuinely
invested in helping residents navigate
challenges and move toward stability.
Leigh-Anne Cornelius | Property Manager

Patriot Derby Apartments

I%}()p 26,000

unique visitors to

Y ..
EVlCthn stopmyeviction.org for vital

Grg information about their
€ & rights and resources




o Helping make sure people in Louisville
“Sifml;‘()tl)’ck)r can meet their basic needs—and shaping

better systems when they can’t.

372 families with school-age children

249 households with young children (0-5)

181 pregnant or postpartum households

709 neighbors living with a disability

469 neighbors managing chronic health condition

U4 479

neighbors connected with
housing assistance through
our Neighbor Network
initiative

7’ 8 1 3 The most common goals:

goals related to housing

stability, financial wellbeing, * Eviction prevention (569 goals)

health, and family support.  Utility assistance (408 goals)

¢ Financial stability / workforce
development (550 goals)
79 7 e Food security (270 goals)
o ¢ Rent or deposit assistance (237 goals)

goal completion » Housing navigation (183 goals)

4 2 Neighbor Network supported nearly 1000 housing
stabilization goals in 2025.

was the average amount of
goals per household. We Over 200 goals focused on mental health, recovery, or

walk with families through safety support, reflecting the importance of relational

multiple barriers, not one- support alongside material assistance.
time transactions

Vision: Every person facing a crisis that challenges basic human
flourishing has someone they can turn to for nonjudgmental support,

accompaniment to abundant resources, social (re)connection and
compassionate advocacy.




Form W"g

Request for Taxpayer

Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.

Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the fatest information.

Betore you begin. For guldance related to the purpose of Form W-8, see Purpose of Form, below,

1 Name of entityfindividual. An entry is required. (For a sole proprietor or disregarded entlty, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Seuth  bovisville Community  Miaiskeies

2 Business name/disregarded entity name, If different from above,

3a Chack the appropriate box for federal tax classification of the entity/individual whose name Is entered on line 1. Check | 4 Exemptions (codes apply only to
only one of the following seven boxes. certaln entities, not individuals;

[ individuaVsote propristor [ ] Ccorporation [} Scorporation [} Partnership [ ] Trust/estate see Instructlons on page 3):

D LLC. Enter the tax classification {C = C corporation, S = S corparation, P = Partnership)
Note: Check the “LLC" box abovs and, In the entry space, enter the appropriate code (C, 8, or P} for tha tax

Exempt payoe code {if any)

box for the 1ax classlﬂcaﬁon of lis owner.

Compllance Act (FATCA) reporting
Other (see Instructions) 20l e 3

code (f any)

classification of the LLC, unless itis a dlsregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax

3b If on line 3a you checked “Partnership” or "Trust/estate,” or checked “LLC” and entered "P" as its {ax classification,
and you are providing this form to a parinership, trust, or estate In which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficlaries. See instructions . . Co

{Applies to accounts maintained
outside the United States.)

5 Address (number, sirest, and apt. or suite no.}. See Instructions.

Ui Yz W AswWland Avenve

‘16 Cly, state, and ZIP cods
Lovisvitle, Ny Ho2tY

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

7 List account number{s) here (optional}

m Taxpayer Identification Number (TIN)

Soclal security number

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 |, latet. For other

entitles, it Is your employer identification number (EIN). if you do not have a number, see How to get a

or
TiN, later. { Employer identlfication number }

Note: if the account is in more than one name, see the Instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 3 ti-16 % q 1 {216 q

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting 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 1 am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (¢} the IRS has notified me that [ am
no longer subject to backup withholding; and

3, } am a U.S. citizen or other U.S. person {defined below); and

4, The FATCA code(s) entered on this form (f 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 cutrently subject to backup withholding
because you have fafled to report all Inferest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acqulsition or abandonment of secured property, canceliation 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 li, later.

Sign  |s f
e G fdng e 2/2126

General InStrUCtIOI‘lS New line 8b has been added to this form. A flow-through entity Is

required to complete this line to indicate that it has direct or indirect
Saction references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership Interest. This
change Is intended to provide a flow-through entity with Information
regarding the status of its indlrect 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-8 requester) who Is required 1o file an
information return with the IRS Is giving you this form because thay

noted.

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.lrs.gov/FormWs,

What's New

Line 3a has been modified to clarify how a disregarded entity complstes
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.

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
Seutn LovisyiM e Cbmvvtu.n{r}\‘l Min\Styie s

Grantee Organization Name:

Grantee Representative Name: C\arL \/\!&\\ rce

| 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:
7

| viewed the NDF training material on the website

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

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

Clentagsistance , LomMuic events/festvals  and _ywiSC- her expenge s
3. Ifyour agency charged gross pay to NDF, you are required to provide additional documentation to

satisfy reporting requirements or False
4, Which four questions should your financial support documentation answer at all times?
O ) wh at wWhWer<  and  whern

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report Is missing support documentation @ or False
6. Canceled check, bank statement, invoice and recelpt are considered proof of paymen@or False.

C%Q)aﬁ@/lﬁ_ 2/\9 [

Grantee Representative Signature Date

NOTE: Please return to Roxanne Steele
E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government
ATTN: NDF Coordinator
611 West Jefferson St.




