15. NDF050725FLS15 APPROPRIATING $1,000 FROM DISTRICT 15 NEIGHBORHOOD
DEVELOPMENT FUNDS, THROUGH THE OFFICE OF MANAGEMENT AND BUDGET,
TO FOR LADY'S SAKE LLC FOR THE INSTALLATION AND STOCKING OF A
MENSTRUAL PRODUCT DISPENSER FOR FREE PUBLIC USE.

5/7/25 Appropriations Committee Approved

Sponsors:



Docusign Envelope ID: 448310F4-1CF9-4C8A-BC72-DCF4C4E56140

/profo?,’z SELSIS

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

Applicant/Program: For Lady's Sake Lec / Menghural Prodinet Piggense
Applicant Requested Amount: $1,000
Appropriation Request Amount: $1,000

Executive Summary of Request
Funding for cost associated with placing a menstrual and hygiene product dispenser in District 15 in
partnership with For Lady's Sake, a local volunteer led non-profit addressing period equity issues here in
Louisville. These funds will sponsor one dispenser in District 15 as part of their on going Period Equity
Expansion Program (PEEP). The dispenser will be restocked regularly by partners and items will be free to
take and open to the public.

Is this program/project a fundraiser? []Yes [m]No
Is this applicant a faith based organization? [[JYes [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. 1 have also completed the disclosure section below, if required.

Signed by:
[mmmmm $1,000 Apr 21, 2025
istrict # Primary Sponsor Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

ﬁl/‘ianization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

'

1|Page
Effective May 2016




Docusign Envelope ID: 448310F4-1CF9-4C8A-BC72-DCF4C4E56140

Applicant/Program:

For Lady's Sa&fl District 15 Menstrual Product Dispenser
L

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.

N/A

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
2| Puge
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Docusign Envelope ID: 448310F4-1CF9-4C8A-BC72-DCF4C4E56140

Applicant/Program:

For Lady's Sfl._(?,/ District 15 Menstrual Product Dispenser

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
ﬁ%‘anization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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Legal Name of App lcant Orgamzatlon For Lady's Sake L LC,

Program Name and Request Amount District 15 Menstrual Product Dispenser/$1,000

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

=<

es

Is the funding proposed by Council Member(s) less than or equal to the request amount?

s the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

o

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?

B EEEAAE

Is the entity in good standing with:
b Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
b Internal Revenue Service?
» Louisville Metro Human Relations Commission?

4 F

Is the current Fiscal Year Budget included? e
Is the entity’s board member list (with term length/term limits) included? e
s recommended funding less than 33% of total agency operating budget? es
Does the application budget reflect only the revenue and expenses of the project/program? es
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? m
Yes

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

s the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charxty Review Standards‘7

4| Page
Effective May 2816




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

ega Name of Applicant Organization:
{as listed on: http.//www.sos.ky.gov/business/records For Lady's Sake LLe
Main Office Street & Mailing Address: 901 South 15th Street Louisville, KY, United States, Kentucky 40210

Website: www.forladyssake.com

Executive director

Appl Reina Kempt

| (225) 939-7567 info@foriadyssake.com

District 15

PROGRAM/PROJECT NAME: Period Equity Expansion Project
~ 1$1,000.00 } Total Metro Award (this program) in previous year: ($} { $0.00

Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[0 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 W9
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 Incorporation (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.

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

For Lady’s Sake is committed to providing quality sanitary products to women and gender-diverse
people in

need. It is within a person's natural makeup to experience the menstrual cycle; people who are homeless
are not exempt from that time of the month. For Lady’s Sake will partner with the community in order to

make period products readily available for people in need across the city.

At For Lady's Sake, we're raising awareness for the need for access to feminine hygiene products for
women and gender diverse people who are homeless across the community.

The Period Equity Expansion Program (PEEP) aims to broaden access to period products and hygiene
management education in the Louisville Metro area and surrounding regions. By leveraging strategic
partnerships and implementing targeted distribution channels, PEEP seeks to address period poverty

and promote menstrual health equity.
The ways we're doing this work include a strong mission to attain a surplus of period products for

redistribution to those in need.

For Lady's Sake is currently servicing 20 organizations across Kentuckiana with period products for
those they serve.

These locations are:

- Jacob's Ladder Outreach

- Goodwill Opportunity Center- West Louisville

- Vocal-KY

- Helping Evolve Recovery

- Oxford House of Louisville

- Lotus House

- Sherri's House of Hope

-LRCC

- Recovery Now

- Choose Hope

- New Albany Homeless Association

We also provide education around periods for youth and their families through a partnership with the

Period Education Project. Lastly, we lobby with legislatures in Frankfort to support bills that promote
menstrual equity like eliminating the tampon tax.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Ava Kempt 01/01/2026
Nicole Kaforski 01/01/2026
Melissa Peres 01/01/2026
Jessica Elkin, Historian 01/01/2026
Reina Kempt, President 01/01/2026
Candice Crawford, Founder and chairman 01/01/2026

Describe the Board term limit policy:

work for the year ahead.

ltis a year by year limit with renewal based on past participation, support and commitment to continue the

Three Highest Paid Staff Names

Annual Salary

all volunteers

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

As part of the ongoing Period Equity Expansion Program, the Free Product Dispenser component is slated
to begin in March 2025 with dispensers (Little Library-like structures) placed outdoors on the private
property of a sponsoring business, organization or individual cross zip codes:40258, 40211, 40212,

40214, 40216, 40203, 40202 and 40204.

These zipcodes are some of Louisville's most vulnerable and poverty stricken areas, in which unhoused
and low-income individuals are most likely to frequent.

The owners of the private property will be responsible for weekly restocks, keeping up with inventory and
updating For Lady's Sake if issues arise. If owners cannot commit to this, volunteers from partnering
organizations like INside OUTreach, Helping Evolve Recovery and more are willing to step in.

Councilwoman will have the right to choose which area will receive NDF-paid dispensers.

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

Approximately $300 will be spent on the dispenser, and the remaining $700 will be spent on a surplus of
period products for restocking.

Page 4
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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:

not for a fundraiser

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

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

application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

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

grant agreement.

[ Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the 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.

Page 5
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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:

We will be able to track our impact by keeping inventory of period products placed in dispensers. We will
count every product replaced on refill day as one person who received a product.

In the U.S., 17 million people who menstruate are living in poverty. Though women are 38% more likely to
live in poverty, most states don’t allow food stamps as payment for period products. Two-thirds of
low-income women reported struggling to access pads, tampons, and washing facilities.

Improper period care can result in adverse health effects. Wearing materials for too long or infrequent
washing can cause urinary tract infections and skin infections among many others.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically.
We partner with several other organizations and businesses on initiatives and to provide products to their
clients.

In this project, these organizations may be willing to place a dispenser on their private property and
commit to keeping the dispenser stocked.

Our partners:

Jacob's Ladder Qutreach
VocalKY

Helping Evolve

Oxford House of Louisville

Lotus House
Sherri's House of Hope LRCC Recovery Now Choose Hope New Albany Homeless Association Goodwill

Opportunity Center West Louisville B.A.Y.A. Inside OUTreach Burnett Ave. Baptist South Louisville Area
Ministries Fern Creek/Highview Area Ministries Sister Visitor Center Catholic Charities of Louisville
Southwest Community Ministries St. Matthews Aera Ministries Central Louisville Community Ministries
Hey Besti Co. Woman-Owned Wallet

Office for Women

Page 6
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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 $0.00

B: Rent/Utilities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: In-town Travel $0.00

E: Client Assistance (See Detailed List on Page 8) $0.00

G: Professional Service Contracts $0.00

H: Program Materials $0.00

I: Community Events & Festivals (See Detailed List on Page 8) $0.00

J: Machinery & Equipment $ 0.00

K: Capital Project $0.00

L: Other Expenses (See Detailed List on Page 8) $ 1,000.00 $ 1,000.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 1,000.00 $0.00 $ 1,000.00

% of Program Budget 100.00% 0.00% 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Toral Revenue for Columns 7 Expenses ™% | $0.00

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

**pjust equal or exceed total in column 2.

Page 7
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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 multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

product dispenser $ 300.00 $ 300.00

period products for dispenser $ 700.00 $ 700.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 0.00

$0.00

$0.00

$0.00

$0.00

Total| $ 1,000.00 $0.00 $ 1,000.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

volunteers- one hour per week for the $ 1,200.00 time, gas
year T

price of permits for public

private property space for dispner $ 500.00
: property

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other in Kind)

$ 1,700.00

* 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: (1/01/2025

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES []

If YES, please explain:

Page S
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By slgning signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1.  Applicant understands this application and Its attachments as well as any resulting grant agreement, reports and proof of

expenditure Is subject to Kentucky’s open records law.

2, Applicant understands if the grant agreement is not returned to Loulsville Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Loulisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

S.  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 Loulsville Metro Human Relations Commission.

6.  Applicant understands fallure 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 Louisvlile Metro any unexpended funds by July 31 following the Metro Louisvilie’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required In the grant agreement could result in funding being withheid
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 Councll, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  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,

Standard Certifications

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

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

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

4.  The Agency certifies it will not require clients, reciplents, or beneficiaries to participate in religlous, political, fraternal or like
actlvities In order to recelve services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disablfities Act (ADA) and makes reasonable accommodations,

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Counciiperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

1 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. | 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 recelved 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: - ﬁiw: B ,4/,,,_/ Date: | 04/22/2025

Legal Signatory: (please print): / Reina Kempt’ Title: | Executive director
Phone: |(225) 939-7567 Extension: Email: | info@forladyssake.com
Page 10
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For Lady's Sake — 2025 Budget

For Lady's Sake’s 2025 budget is based on the 2024 financial results, with adjustments for
planned changes in 2025. The budget aims fo remain balanced, accounting for a $1,000
contribution to savings. Most income and expense categories are maintained at 2024 levels,
with increases for the Dining for Dignity fundraiser and the new Period Product Drive event as

noted.

Revenue

¢ Grantincome: $2,750

e Public Donations (incl. Dining for Dignity sponsorships): $4,500
e Interest Income: $11

¢ Total Revenue: $7,261

Expenses

Advertising (Dining for Dignity promotion): $1,100
Bank Charges: $11

Dues & Subscriptions: $370

Meals & Refreshments: $300

Office Supplies & Software: $90

Permits: $336

Postage: $14

Professional Fees: $1,240

Program Supplies: $485

Taxes & Fees: $15

Venue Rental (Dining for Dignity event): $2,000
Period Product Drive (May 16) — Event Expenses: $300
Total Expenses: $6,261

Savings Allocation

e Planned Transfer to Savings: $1,000

Note: This budget is balanced, with total projected revenue ($7,261) equal to the sum of
expected expenses ($6,261) plus the $1,000 allocated to savings.




Management Report

For Lady’s Sake
For the period ended December 31, 2024

Prepared on

March 9, 2025
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Profit and Loss

January - December 2024

Total
REVENUE
Grant Income 2,750.00
Public Donations 3,884.65
Total Revenue 6,634.685
GROSS PROFIT 6,634.65
EXPENDITURES
Advertising 593.91
Bank Charges 11.00
Dues & subscriptions 370.39
Meals -304.35
Office Supplies & Software 80.82
Permits 335.77
Postage 13.60
Professional Fees 1,240.00
Program Supplies 485.04
Taxes Paid 15.00
Venue Rental 1569.00
Total Expenditures 3,618.88
NET OPERATING REVENUE 3,015.77
OTHER REVENUE
__Interestincome . R e e 304
" Total Other Revenue T 304
3.04

_NET OTHER REVENUE
NET REVENUE ‘ $3,018.81
NETREVENVE

For Lady's Sake




Balance Sheet

As of December 31, 2024

For Lady's Sake

Total
ASSETS
Current Assets
Bank Accounts
Business Savings (5991) - 2 3,825.54
Checking 423.45
Petty Cash -315.00
Total Bank Accounts 3,933.99
" Total Current Assets 3,933.99
LIABILITIES AND EQUITY
Liabilities
Current Liabllities
Credlt Cards
R. KEMPT (2091) - 2 1,230.18
Total Credit Cards 1,230.18
" Total Current Liabilties 1,230.18
Total Liabilities 1,230.18
Equity
Retained Earnings -3156.00
Net Revenue 3,018.81
Total Equity ~ 2,703.81
" TOTAL LIABILITIES AND EQUITY $3,933.09
4i3




Statement of Cash Flows

January - December 2024
Total
OPERATING ACTIVITIES
Net Revenue 3,018.81
Adjustments to reconcile Net Revenue to Net Cash provided by operations:
R. KEMPT (2091) - 2 1,230.18
" Total Adjustments to reconcile Net Revenue to Net Cash provided by operations: 1,230.18
Net cash provided by operating activities 4,248.99
NET CASH INCREASE FOR PERIOD 4,248.99
Cash atbeginning of period _ o . e ....T81500

CASH AT END OF PERIOD
W
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For Ladys Sake

EIN: 93-4024550 | Jeffersonvlle, Indiana, United States

Form 990-N (e-Postcard)

Organizations who have filed a 990-N (e-Postcard) annual electronic notice.
Most small organizations that receive less than $50,000 fall into this category.

Tax Period:
2023 (01/01/2023-12/31/2023)

EIN:
93-4024550

Organization Name (Doing Business as):
FOR LADYS SAKE

Mailing Address:

2025 SWISS VILLAGE WAY
LOUISVILLE, KY 40217
United States

Principal Officer's Name and Address:
CANDICE CRAWFORD

2025 SWISS VILLAGE WAY
LOUISVILLE, KY 40217
United States

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Website URL:
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contirmation
e—Postcard Proﬁle Select EIN Orgamz.ahon Details Contact Information onﬁrmation
s : sussssme, T e O U L S R R L e

Your Form 990-N(e-Postcard) has been submitted to the IRS

« Organization Name: FOR LADYS SAKE
« EIN: 934024550

« Tax Year: 2023

» Tax Year Start Date: 01-01-2023

+ Tax Year End Date: 12-31-2023

« Submission ID: 10065520241287832570
« Filing Status Date: 05-07-2024

» Filing Status: Accepted

~ MANAGE FORM 990-N SUBMISSIONS
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Commonwealth of Kentucky 1327003
Michael G. Adams

Michael G. Adams, Secretary of St «vsecretary of state
Received and Filed

12/14/2023 10:54:02 AM
Michael G. Adams Fee receipt: $40.00

Secretary of State . . .
P. O. Box 718 Articles of Organization NLC

Frankfort, KY 40602-0718 Non-profit Limited Liability Company
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For the purposes of forming a non-profit limited liability company in Kentucky pursuant to KRS
Chapter 275, the undersigned organizer hereby submits the following Articles of Organization to the
Office of the Secretary of State for fﬂmg
Article I: The name of the company is | k ;
‘ FOR LADY S SAKE LLC & ’

Article II: The street address of the company s m1t1al regxstered offlce in Kentucky is

2025 SWISS VILLAGE WAY LOUISVILLE KY 40217 ':;:
and the name of the mmal reg15tered agent at that address is For Lady s Sake
Article III: The maﬂmg address of the companys mltlal prmc1pa1 offlce is

2025 SWISS VILLAGE WAY LOUISVILLE KY 40217
Article IV: The hmlted hablhty company is to be managed by Members |
Article V: The purpose of the company is: prnvxde sermces to unhoused g1rls and women in need

This Filing is Effective on Thursday, December 14 2023
Executed by the Organizers on Thursday, December 14 2023

Reina Kempt -~ Tltle Co~owner
Candice Craw ford s ‘L . TItIe‘{:Co-owner

1, Reina Kempt, consent to sign for For Lady's Sake who serves as the
Registered Agent on behalf of the limited liability company.
on Thursday, December 14, 2023




Articles of Imwmtfm
Fm’i.adys Ssme inc.
g’ﬁ Kentucky Konprefis Corperotion)

Erticle | Hame
The name of the corporation is For Lsdyz Sake, Inc. (hemtrxzfterreferred to zs “the .
LCorporation”}. N
Article 11: Duration
?"}re éumtﬁan of the Corporation is perpetual.
Erticte Ui Registered Office and Agent

‘f'ke mgxstered office of the Corporation is located in the Commonwealth of Kenmcky
fegistered Office Address: 901 5. 15th Street, Louisville, KY 40210

Regiswred Agent. Candice Crawfard
Article IV: Purpose

This Corporation Is organized exclusively for charitable and educational purposes under
Section 501(c)(3] of the Internal Revenue Code of 1986, as amended.

Specifically, the Corporation’s mission is to provide free period products and men;t;'ua; o

educstion to thoge in need.

The Carporation shall notcarry on any activities not permitted to be arried on by an
organization exempt from federal income tax under Secﬁon 501(c)(3) of the Intemal

Revenue Code.
Article V: Governiance

Fhe Corporation shall be governed by a Board of Directors consisting of not fewer than
three (3] individuals. The number of dlrecmrs may be amended in accardance w;th the

Corporation’s bylaws.

The Initial Board of Directors consists of tha following individuals
- Candice Crawford, Founder & Chanrman o
- Reina Kempt, President s

- Jessica Elkin, Historian

- Ava Kempt, Secretary
- Meligsa Pares, Education Officer -
Nicale Kaforsk;, Director of Communny Engagemsm o




_, Arf?ﬁi@ Vi Mem hﬁfﬁﬁig
ﬂw %mgmticm shall niot iave members unless otherwise provided in the 3{%{;%

Article VIE: Distribution of Assets Upon Dissolution

Upﬁu the dissolution of the Corporation, any remaining assets shall be distributed te one or
more organizations which are exempt under Section 501{c}{3) of the Internal Revenue
Code, and which have a similar mission, as determined by the Board of Directors.

No partof the Corporation’s net earnings shall inure to the benefit of, or be distributable to,
its directors, officers, or other private persons, except for reasonable compensation for' o
services rendered.

Article VHI: Incorporator

The name and address of the incorperator is:
Candice Crawford
901 S, 15th Street, Louisville, KY 40210

{N WITNESS WHEREOF, the undersfgned incorporator has executed theseAmdes af
Ingorporation on this 19th day of December, 2023, .

7 @@/m/

Candice Crawford

Founder and CEQ




BYLAWS
OF
FOR LADY'S SAKE

The name of the organization is For Lady's Sake. The organization is organized in accordance with the
Kentucky Revised Statutes, Title XXIII, Chapter 273, as amended. The organization has not been formed for
the making of any profit, or personal financial gain. The assets and income of the organization shall not be
distributable to, or benefit the trustees, directors, or officers or other individuals. The assets and income shall
only be used to promote corporate purposes as described below. Nothing contained herein, however, shall be
deemed to prohibit the payment of reasonable compensation to employees and independent contractors for
services provided for the benefit of the organization. This organization shall not carry on any other activities
not permitted to be carried on by an organization exempt from federal income tax. The organization shall not
endorse, contribute to, work for, or otherwise support (or oppose) a candidate for public office. The purpose

of the organization is the following:
Provide free period products and menstrual education to those in need

The organization is organized exclusively for purposes pursuant to section 501(c)(3) of the Internal Revenue
Code. :

ARTICLE]
MEETINGS

Section 1. Annual Meeting. An annual meeting shall be held once each calendar year for the purpose of
electing directors and for the transaction of such other business as may properly come before the meeting.
The annual meeting shall be held at the time and place designated by the Board of Directors from time to

time.
Section 2. Special Meetings. Special meetings may be requested by the President or the Board of Directors.

Section 3. Notice. Written notice of all meetings, whether regular or special meetings, shall be provided
under this section or as otherwise required by law. The Notice shall state the place, date, and hour of
meeting, and if for a special meeting, the purpose of the meeting. Such notice shall be mailed to all directors
of record at the address shown on the corporate books, at least 10 days prior to the meeting. Such notice
shall be deemed effective when deposited in ordinary U.S. mail, properly addressed, with postage prepaid.

Section 4. Place of Meeting. Meetings shall be beld at the organization's principal place of business unless
otherwise stated in the notice. Shareholders of any class or series may participate in any meeting of
shareholders by means of remote communication to the extent the Board of Directors authorizes such
participation for such class or series. Participation by means of remote communication shall be subject to
such guidelines and procedures as the Board of Directors adopts. Shareholders participating in a
shareholders' meeting by means of remote communication shall be deemed present and may vote at such a
meeting if the corporation has implemented reasonable measures: (1) to verify that each person participating
remotely is a shareholder, and (2) to provide such shareholders a reasonable opportunity to participate in the
meeting and to vote on matters submitted to the shareholders, including an opportunity to communicate, and
to read or hear the proceedings of the meeting, substantially concurrent with such proceedings.

Section 5. Quorum. A majority of the directors shall constitute a quorum at a meeting. In the absence of a
quorum, a majority of the directors may adjourn the meeting to another time without further notice. If a
quorum is represented at an adjourned meeting, any business may be transacted that might have been




transacted at the meeting as originally scheduled. The directors present at a meeting represented by a quorum
may continue to transact business until adjournment, even if the withdrawal of some directors results in

representation of less than a quorum.

Section 6. Informal Action. Any action required to be taken, or which may be taken, at a meeting, may be
taken without a meeting and without prior notice if a consent in writing, setting forth the action so taken, is
signed by the directors with respect to the subject matter of the vote.

ARTICLE II
DIRECTORS

Section 1. Number of Directors. The organization shall be managed by a Board of Directors consisting of 5
director(s).

Section 2. Election and Term of Office. The directors shall be elected at the annual meeting. Each director
shall serve a term of | year(s), or until a successor has been elected and qualified.

Section 3. Quorum. A majority of directors shall constitute a quorum.

Section 4. Adverse Interest. In the determination of a quorum of the directors, or in voting, the disclosed
adverse interest of a director shall not disqualify the director or invalidate his or her vote.

Section 5. Regular Meeting. The Board of Directors shall meet immediately after the election for the
purpose of electing its new officers, appointing new committee chairpersons and for transacting such other
business as may be deemed appropriate. The Board of Directors may provide, by resolution, for additional
regular meetings without notice other than the notice provided by the resolution.

Section 6. Special Meeting. Special meetings may be requested by the President, Vice-President, Secretary,
or any two directors by providing five days' written notice by ordinary United States mail, effective when
mailed. Minutes of the meeting shall be sent to the Board of Directors within two weeks after the meeting.

Section 7. Procedures. The vote of a majority of the directors present at a properly called meeting at which
a quorum is present shall be the act of the Board of Directors, unless the vote of a greater number is required
by law or by these by-laws for a particular resolution. A director of the organization who is presentata
meeting of the Board of Directors at which action on any corporate matter is taken shall be presumed to have
assented to the action taken unless their dissent shall be entered in the minutes of the meeting. The Board
shall keep written minutes of its proceedings in its permanent records.

If authorized by the governing body, any requirement of a written ballot shall be satisfied by a ballot
submitted by electronic transmission, provided that any such electronic transmission must either set forth or
be submitted with information from which it can be determined that the electronic transmission was
authorized by the member or proxy holder.

Section 8. Informal Action. Any action required to be taken at a meeting of directors, or any action which
may be taken at a meeting of directors or of a committee of directors, may be taken without a meeting if a
consent in writing setting forth the action so taken, is signed by all of the directors or all of the members of
the committee of directors, as the case may be.

Section 9. Removal / Vacancies. A director shall be subject to removal, with or without cause, at a meeting
called for that purpose. Any vacancy that occurs on the Board of Directors, whether by death, resignation,
removal or any other cause, may be filled by the remaining directors. A director elected to fill a vacancy
shall serve the remaining term of his or her predecessor, or until a successor has been elected and qualified.




©

Section 10. Resignation. Any director may resign effective upon giving written notice to the chairperson of
the board, the president, the secretary or the Board of Directors of the corporation, unless the notice specifies
a later time for the effectiveness of such resignation. If the resignation is effective at a future time, a
successor may be elected to take office when the resignation becomes effective.

Section 11. Committees. To the extent permitted by law, the Board of Directors may appoint from its
members a commitiee or committees, temporary or permanent, and designate the duties, powers and
authorities of such committees.

ARTICLE III
OFFICERS

Section 1. Number of Officers. The officers of the organization shall be a Chairman/Founder, President, a
Historian, Education Officer and a Secretary. Two or more offices may be held by one person.

Chairman/Founder. The Chairman shall be the chief executive officer and shall preside at all
meetings of the Board of Directors and its Executive Committee, if such a committee is created by
the Board.

President. The President shall work side-by-side with the Chairman as the Executive Director of the
organization ad shall preside at all meetings of the Board of Directors alongside the chairman.
Secretary. The Secretary shall give notice of all meetings of the Board of Directors and Executive
Committee, if any, shall keep an accurate list of the directors, and shall have the authority to certify
any records, or copies of records, as the official records of the organization. The Secretary shall
maintain the minutes of the Board of Directors' meetings and all committee meetings.

Historian. The historian shall be responsible for conducting the affairs of the organization as
directed and authorized by the Board of Directors and Executive Committee, if any, and shall make
reports of the organization's meetings and documentation as required, but no less often than at each
meeting of the Board of Directors and Executive Committee.

Education Officer. The Education Officer shall develope and implement educational programs that
align with the organization’s mission. Including curating a curriculum for menstrual education
classes. This involves researching and designing comprehensive educational materials that cover
topics such as menstrual health, hygiene practices, and the biological aspects of menstruation.

Section 2. Election and Term of Office. The officers shall be elected annually by the Board of Directors at
the first meeting of the Board of Directors, immediately following the annual meeting. Each officer shall
serve a one year term or until a successor has been elected and qualified.

Section 3. Removal or Vacancy. The Board of Directors shall have the power to remove an officer or agent
of the organization. Any vacancy that occurs for any reason may be filled by the Board of Directors.

ARTICLE IV
CORPORATE SEAL, EXECUTION OF INSTRUMENTS

The organization shall have a corporate seal, which shall be affixed to all deeds, mortgages, and other
instruments affecting or relating to real estate. All instruments that are executed on behalf of the organization
which are acknowledged and which affect an interest in real estate shall be executed by the President or any
Vice-President and the Secretary or Treasurer. All other instruments executed by the organization, including
a release of mortgage or lien, may be executed by the President or any Vice-President. Notwithstanding the
preceding provisions of this section, any written instrument may be executed by any officer(s) or agent(s)
that are specifically designated by resolution of the Board of Directors.




ARTICLE V
AMENDMENT TO BYLAWS

The bylaws may be amended, altered, or repealed by the Board of Directors by a two-thirds majority of a
quorum vote at any regular or special meeting.

ARTICLE VI
DISSOLUTION

The organization may be dissolved only with authorization of its Board of Directors given at a special
meeting called for that purpose, and with the subsequent approval by no less than two-thirds (2/3) vote of the
members. In the event of the dissolution of the organization, the assets shall be applied and distributed as

follows:

All liabilities and obligations shall be paid, satisfied and discharged, or adequate provision shall be made
therefore. Assets not held upon a condition requiring return, transfer, or conveyance to any other
organization or individual shall be distributed, transferred, or conveyed, in trust or otherwise, to charitable
and educational organization, organized under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, of a similar or like nature to this organization, as determined by the Board of Directors.

Certification

Ava Kempt, Secretary of For Lady's Sake hereby certifies that the foregoing is a true and correct copy of the
bylaws of the above-named organization, duly adopted by the initial Board of Directors on December 19,

2024.

Ava K empt 11/04/2024
By:

Date:

Ava Kempt, Secretary

g
(rs 11/04/2024
By: Date:

Candice Crawford, Chairman and Founder
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Request for Taxpayer
identification Number and Certification

For Lady's Sake )
o & Bushiess rams/uRregaitied ety neme, i diterent e abave
é 3 Chnck appoprists box for fedrd 1ax classification, check only one ol the following seven boxes: :ﬁmﬁg m@&xg
[ indivassstisnte propristoe o [ CComarmtion ] 5 Comeraton [ panership [ Tnstlestote | instuctions on page 3¢
g pngle-rnamber LLG Exprrpt cods {i sey)
é DLWW}C@- £ tasadt = . » e b s TPt pRYes 3 . —
= mpany. Enter the 18% classdiation (CoC cotporation, S=6 sorporation, 7 plrtnship) ——
1] ) . e Eyprgition froen FATCA raporting
$ g Note. For & single-mentber LLC that s doregeeded, do nol check LLE: check tha sppeairiate Box 0 the baa above for
£ the tax classication of the sigle membe: Dwesr cods (f sy} e
& = | [ Cther 568 instructions) » nonprofit corporation exempt under IRS code section 501 [c) (3) a2 i Senssef s s U E)
§ & Address pumber, sireet, and sol. of SUNE NG Fecuostor's name Bnd adgress {optionel}
£ 1801 S 15th Street
g € Cay. iste, &8 Z1P coos
Lowswille, Kentucky, 40210
T List account nuvbd(s) have (optiongh)

X} Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama given on hne ¥ to avosd
backup withholging. For individuals, this 15 generally your social secunty numbet (SSN}. However, for a

resdent aken, soie propnetor, or disregarded entity, see the Pan | instructions on page 3. For ather - -
entdies, & 15 your employer identdication number (EIN). if you do nat have a number, see How toget a

Social security number

TIN on page 3. or
Note. Il the £ccount is I more than one name, see the instructians for line 1 and the chant on page 4 for LEmployer identificaton number
gudeiings on whose humber to enter.

93} -{410]2i415]5]0

Certification

Under penalues of perjury, | certify that:
1. The number shown on this form 1s my cormect taxpayer identification number (or | am waiting 1o a number to be Issued to me); and
mpl from backup withhoiding, or (b) | have not been notified by the internal Revenue

2. tam not subject to batkup withholding because: (a) | am exe
1t of a failure to report all interest or aividends, or (¢} the IRS has notified me that | am

Service (IRS) that | am subject to backup withholding as a resu
no longer subject 10 backup withholding; and

3. lam a U.S. citzen 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 tem 2 above if you have been notified by the IRS that you are currently subject ta backup withholding
because you have faled to repont all mterest and dividends on your tax return. For real estate transactions. ftem 2 does not apply. For morigage
interest paid, aoquisition o abandonment of secured property, canceliation of debt, contributions to an individual retirement amangement (IRA}, and
genevally, payments other than interest and dividends, you are not required to sign the centification, but you must provide your correct TIN. See the

instructions on pags 3.
Sign Signature of ' - &Q
Here LS. person > Date > "f ?4 26
v
Generai lnstructions (oufmw% home mortgage interest), 1098-E {student loan intecost), 1098-7
Saction references are 1o the lntemat Rovenus Code unless otherwise noted. « Form 1083-C {canceled debt)
Future duvelopment 1 about o ffecting Form W-§ {such « Form 1095-A {acquisition or abandonment of secured property)

4 L
& leguriation enacied afier we reisase ) s &t www.irs govlfw.

Purpose of Form
An meeadual or entity [Ferm W-8 requester) who is required to fiie an information
retun with thg IRS must obtain yowcomcnxxpayefbumﬁcmionnumbef_(m)

yehich may be your social securily number (SSNJ, Mvid:%:&upaye!
f b o "

m}%m(é‘m o repart Gn an information refun the Bmount paid 10
you, or other grmount repartadle on an information refum. Examples of nlormation
resums nckide, bit are nof mited 10, the followng:

« Form 1098-INT [nterest eamed of padd)

» Borm 1088-DIV (gividends, including thuse from stocks or mutual funds)

« Fam 1058-41S0 (various types of income, praes, awards, of gross proveeds)

» Form 1099-8 (stock of mutual fund sales and cenain other transactions by
brokees}

» Foem 1088-8 roceeds rom esl estate transoctong)

» Form 1099-K fmerchent csrd and third party netwerk transactions)

Use Form W-8 only f you gre 8 U.S. person (including a resident abien), to
provide your correct TIN,

I you do not retum Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2,

By signing the filled-out form, you:

1. Certily that the TIN you ase giving is comect (of you are walting for a number
1o be issued),

2. Certity that you are not subject to backup withhokting, o

3. Cigimn sxemgtion from backup withholding i you are a U.S, exemnpt payes. i
opplicable, you are aiso certifying that as a U S. person, your aliocable share of
any partnershyp incoma from a U S, trade or business is not subysct to the
withholding tnx on foreign partners’ share of effectively connacted income, and

d. Certify that FATCA code(s) enterixi on this form (it eny) indicating that you are
exempt lrom the FATCA reporting. Is cormect, See What is FATCA reporting? on
page 2 for further information

© Cat. No. 10231X

Form W=0 iRev. 12-2019)




Docusign Envelope ID: CC12COFE-2915-44D9-977E-584D8183E211

Form W'g

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/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.}

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW3 for instructions and the latest information.

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

For Lady's Sake

2 Business name/disregarded entity name, if different from above.

8a 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.

4 Exemptions {codes apply only to
certain entities, not individuais;

see instructions on page 3):

D Individual/sole proprietor I:] C corporation D S corporation [:] Partnership D Trust/estate

D LLC. Enter the tax classification {C = C corporation, S = 8 corporation, P = Partnership) Exempt payee code (if any)

Note: Check the “LL.C" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Other (see instructions) nonprofit corporation exempt under IRS code section 501 (c)(3)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

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

(Applies to accounts maintained
outside the United States.)

5§ Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

901 S. 15th Street
6 City, state, and ZIP code

Louisville, KY 40210
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). If you do not have a number, see How to get a or
TIN, later.

[ Social security number

[ Employer identification 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. 9/3|-|1410(2|4|5|5]|0

Partll Certification

Under penalties of perjury, | 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 (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam 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 (RA), and, generally, payments

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

L /@ 4/22/2025

New line 3b has been added to this form. A flow-through entity is

Sign Signature of
Here U.S. person

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

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.

required to complete this line to indicate that it has direct or indirect
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 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-8 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 (Rev. 3-2024)




Docusign Envelope ID: CC12COFE-2915-44D9-977E-584D8183E211

Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN), which
may be your social security number (SSN), 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 retumns include, but
are not limited to, the following.
* Form 1099-INT (interest earned or paid).
* Form 1099-DIV (dividends, including those from stocks or mutual
funds).
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).
* Form 1099-NEC (nonemployee compensation).
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).
* Form 1099-S (proceeds from real estate transactions).
* Form 1099-K (merchant card and third-party network transactions).
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).
¢ Form 1099-C (canceled debt).
» Form 1099-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.
Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, iater.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is cotrect (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; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if 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-9,
Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
» An individual who is a U.S. citizen or U.S. resident alien;
» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;
» An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 5§15,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-8 to the payor for
purposes of establishing its non-foreign status.
» In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.
* In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.
See Pub. 515 for more information on providing a Form W-9 ora
certification of non-foreign status to avoid withholding.

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 (under
Regulations section 1.1441-1(b)}2)(iv) or other applicable section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897(})-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP (or other
certification of non-foreign status).

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 income, 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 aliows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their 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 Chinese
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 their scholarship or fellowship income would attach to Form W-9 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, but are not limited to, 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 subject to backup withholding on payments you receive
if you give the requester your correct 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 fumish 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 tells 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, as described in item 4 under “By signing the filled-
out form™ above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA 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 C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-8 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 fumnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful 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 penalty.

Criminal penalty for falsifying information. Wilifully falsifying
certifications 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-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. 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-9.

¢ Individual. Generally, enter the name shown on your tax return. 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 for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

* Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

» Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. 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.

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

» Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner 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 on line 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. 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-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

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

Line 3a

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

IF the entity/individual on line 1 | THEN check the box for. ..
isa(n)...
¢ Corporation Corporation.

¢ Individual or Individual/sole proprietor.

¢ Sole proprietorship

* LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

o LLC that has filed Form 8832 or | Slassification:

2553 electing to be taxed as a P = Partnership,

corporation C = C corporation, or
S = 8 corporation.

¢ Partnership Partnership.

¢ Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Scheduies K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

if you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

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.

* Generally, individuals {(including sole proprietors) are not exempt from
backup withholding.

e 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 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on 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(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or 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. commonwealith or
territory.

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 as defined under section 581.
12—A middleman known in the investment community as a nominee or
custodian.
13— A trust exempt from tax under section 664 or described in section
4947.

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

THEN the payment is exempt
for...

IF the payment s for...

¢ [nterest and dividend payments | All exempt payees except
for7.

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 Exempt payees 1 through 4.

and patronage dividends

¢ Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | 1 through 5.2

$5,000'

¢ Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, 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 indication) entered 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. commonweaith or
territory, 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)(}).

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)(i).

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.

|—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.
L—A trust exempt 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 address (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 one the requester already has on
file, enter “NEW" at the top. If a new address is provided, there is still 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 ldentification Number (TIN)

Enter your TiIN 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 ITIN. Enter it in the entry space for the Social security number. if you
do not have an ITIN, see How to 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). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, 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 SSN, get Form 8S-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 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
S8S-4. Or, you can go to www.irs.gov/OrderfForms to place an order and
have Form W-7 and/or Form 858-4 mailed to you within 15 business
days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and enter “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, you will generally 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 to 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. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

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

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested 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.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

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 unless 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
health care services (including payments to corporations), payments to
a nonemployee for services, 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
attorneys (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 529), ABLE accounts {(under section 529A),
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

For this type of account:

Give name and EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity?
10. Corporation or LLC electing corporate | The corporation
status on Form 8832 or Form 2553
11. Association, club, religious, charitable, ] The organization
educational, or cther tax-exempt
organization
12. Partnership or muiti-member LLC The partnership
13. A broker or registered nominee The broker or nominee

14. Account with the Department of

The public entity

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

gy

. Individual The individual

Two or more individuals (joint account) | The actual owner of the account or,
other than an account maintained by if combined funds, the first individuai
an FFl on the account?

3. Two or more U.S. persons
(joint account maintained by an FFI)

»

Each holder of the account

4. Custodial account of a minor The minor?

(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor is also trustee)

b. So-called trust account that is not
a legal or valid trust under state law

The grantor-trustee!

1
The actual owner

6. Sole proprietorship or disregarded The owner®
entity owned by an individual
7. Grantor trust filing under Optional The grantor*

Filing Method 1 (see Regulations
section 1.671-4{b)}2HHAN

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 Form 1041 or
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations
section 1.67 1-4(b)}2)(HB)*

The trust

TList 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.

2Circle the minor’'s name and furnish the minor's SSN.
3You must show your individual name on line 1, and enter your business

or DBA name, if any, on line 2. 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 name 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.)

*Note: The grantor must also provide a Form W-8 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name 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 occurs when someone uses your personal information,
such as your name, 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 to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return 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 a questionable credit report, contact the IRS
Identity Theft Hotline at 800-308-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligibie for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email 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.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed 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 unsolicited 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 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.gov/idtheft or 877-IDTHEFT (877-438-4338).

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

Go to www.irs.gov/ldentityTheft 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 information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an [RA, 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.S. commonwealths and territories for use in
administering their laws. The information may also 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 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing faise or fraudulent
information.
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Louisville Mietro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name;  For Lady's Sake Ll

Grantee Representative Name; Reina Kempt

| agree that | am an authorized representative and/or signatory of the organization named above ond 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

2. Name the three budget categories that require a detail list.
Client assistance _ community events and festivals and other expenses

satisfy reporting requirement True pr False
4. Which four questions should your financial support documentation answer at all times?
Who made the Purchase what was purchased When was purchase made Where was the purchase made

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentation?r False
6. Canceled check, bank statement, invoice and receipt are considered proof of payment@or False.

frina AKumpt 03/20/2025

Grantee Representatn‘(/e Signature Date

3. If your agency charged gross pai to NDF, you are required to provide additional documentation to

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3218
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202




For Lady’s Sake board of directors

Board

Candice Crawford, Founder and chairman
Reina Kempt, President

Jessica Elkin, Historian

Ava Kempt, Secretary

Melissa Pares, Education Officer

Nicole Kaforski, Director of Community Engagement

Board Member Term Policy

Effective Date: December 1, 2023
Term Duration: Two (2) years
Term Expiration: November 30, 2025

1. Purpose

This policy establishes the term limits and service expectations for board members of For Lady’s Sake. it
ensures leadership continuity, promotes fresh perspectives, and supports effective governance.

2. Board Term Length

e Each board member shall serve a term of two (2) years, beginning on December 1, 2023, and
concluding on November 30, 2025.

e Board members may be re-elected or reappointed for subsequent terms as determined by the
board and bylaws.

3. Current Board Members & Roles




e Candice Crawford — Founder & Chair
® Reina Kempt —~ President

o Jessica Elkin — Historian

s Ava Kempt — Secretary

o Melissa Pares — Education Officer

e Nicole Kaforski — Director of Community Engagement

4. Term Review and Renewal

® At the end of each term, a review will be conducted to determine interest and eligibility for
renewal.

e Members must be in good standing and demonstrate active participation to be considered for
reappointment.




Golden, Amz

From: Luckett, Amy

Sent: Thursday, May 1, 2025 4:13 PM

To: Bell, LaTonya J.; Chappell, Jennifer

Cc: Golden, Amy; Harward, Sonya

Subject: RE: D15 - 5/7/25 Appropriations Comments - NDFO50725FLS15
Follow Up Flag: Follow up

Flag Status: Flagged

Yes it will be.

From: Bell, LaTonya J. <LaTonya.Bell2@Ilouisvilleky.gov>

Sent: Thursday, May 1, 2025 4:11 PM

To: Luckett, Amy <Amy.Luckett@louisvilleky.gov>; Chappell, Jennifer <Jennifer.Chappell@louisvilleky.gov>
Cc: Golden, Amy <Amy.Golden@Iouisvilleky.gov>; Harward, Sonya <Sonya.Harward@louisvilleky.gov>
Subject: RE: D15 - 5/7/25 Appropriations Comments - NDFO50725FLS15

Thank you!

Will it be on the outside?

From: Luckett, Amy <Amy.Luckett@louisvilleky.gov>

Sent: Thursday, May 1, 2025 4:09 PM

To: Bell, LaTonya J. <LaTonya.Bell2@louisvilleky.gov>; Chappell, Jennifer <Jennifer.Chappell@louisvilleky.gov>
Cc: Golden, Amy <Amy.Golden@louisvilleky.gov>; Harward, Sonya <Sonya.Harward @louisvilleky.gov>
Subject: RE: D15 - 5/7/25 Appropriations Comments - NDFO50725FLS15

Hi,

1) 417 Heywood Ave.
2) 1dispenser will be placed with this NDF

Please let me know if you have any other questions.

Thank you!

Amy Luckett

Legislative Assistant, District 15
Louisville Metro Council

601 West Jefferson Street




Louisville, KY 40202

O: (502) 574-1115
C: (502) 409-3943

amy.luckett@louisvilleky.gov

Subscribe to D15 News

From: Bell, LaTonya J. <LaTonya.Bell2@louisvilleky.gov>

Sent: Wednesday, April 30, 2025 1:37 PM

To: Luckett, Amy <Amy.Luckett@louisvilleky.gov>; Chappell, Jennifer <Jennifer.Chappell@louisvilleky.gov>
Cc: Golden, Amy <Amy.Golden@louisvilleky.gov>; Harward, Sonya <Sonya.Harward@louisvilleky.gov>
Subject: D15 - 5/7/25 Appropriations Comments - NDF0O50725FLS15

Good afternoon,

Please address the below items by the end of the day on Friday, May 2, 2025. Thank you.
1) Please provide the location of where the dispenser will be placed and will it be inside or outside.
2) Also, according to Section 5.B. only one dispenser is being purchased, but Section 5.A. states the

“Councilwoman will have the right to choose which area will receive NDF-paid
dispensers.” Please clarify how many dispensers are being funded with NDF funds? Thanks.

15. NDF050725FLS15 APPROPRIATING $1,000 FROM DISTRICT 15 NEIGHBORHOOD
DEVELOPMENT FUNDS, THROUGH THE OFFICE OF MANAGEMENT AND BUDGET,




TO FOR LADY'S SAKE LLC FOR THE INSTALLATION AND STOCKING OF A
MENSTRUAL PRODUCT DISPENSER FOR FREE PUBLIC USE.

Sponsors: Jennifer Chappell (D-15)
Draft Comments: Requested $1,000.00 of $1,000.00 expenditures associated with for dispenser
and menstrual products for restocking. As part of the ongoing Period Equity Expansion Program, the
Free Product Dispenser component begin in March 2025 with dispensers placed outdoors on
private property of sponsoring business, organization, or individual cross the most vulnerable and
poverty-stricken zip codes. The owners of the private property will be responsible for weekly
restocks, keeping up with inventory and updating For Lady’s Sake if issues arise. The organization
requested reimbursement from application date, April 22, 2025.

D15 LA or Clerk’s office to address:
Please remove the outdated Rev. December 2024 Form W-9 from the NDF packet. The correct Rev.
March 2024 Form W-9 is in the NDF packet.

LaTonya J. Bell

Metro Council Financial Analyst
Louisville Metro Council

601 West Jefferson Street
Louisville, Kentucky 40202
Phone: (502) 574-1351
LaTonya.Bellz@louisvilleky.gov
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