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

Izpplicanthrogram: Jefferson County Public Education Foundation/Southern High School

Executive Summary of Request:
Counseling services play about Cyber-bullying and Suicide.

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). Ihave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

Is this program/project a fundraiser? [JYes x[]No
Is this applicant a faith based organization? Yes x [ No
Does this application include funding for sub-grantee(s)? - [JYes X No

ini/LrC
Sponsor Signature

#,000 27

Amount

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:
|
* Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:

OFFICE OF METRO COUNCTL CLERX
REVIEWED

lifpf?egfive February 2014 DATE q',I.I%Mﬂ%_




Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Membér Signature Amount Date
2|Pag

Effective February 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i R — - =

e ... o TSECTION 1 APPUCANT IRFORMATION .

Le I?\I e of Appli to;' “ni tion: . . i
gal Name of Applicant Organtzatiot jfferson County Public Education Foundation
{os listed on: fitp:/fwww.505. ky. gov/business/records) :

Main Office Street & Mailing Address: VanHoose Education Center, 3332 Newburg Road, Louisville, .KY 40232
Webslte: ww.jefferson.kyschoo!s.usljcpef__ )

Applicant Contact: Dana Shumate Title: i Coordinator, Business/Community PartnershE]

Phone: i485-3995 Email: dana.shumate@jefferson kyschools.us
Iii_nan_zlgl:go_ntact Shauna Paul . Title: '|YSC Coordinator

Phone: 485-6515 ; Email: 'lshauna.paul@jaffersonkaschools.us'

 Organization's Representative who attended NDF Training:

| GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Location{s): |Southem High School, 8620 Preston Highway, Louisville, KY

l_CounciI District(s): 24, Madonna Flood l Zip Code(s): i;40219
(AT SEeTion 2 - PROGRAW! REQUEST & FINANCIAL INFORMATION
| PROGRAM/PROJECT NAME: Southern High School Youth Services Center 7

| Total Request: ($) $6,000.00
‘ Purpose of Request {check all that apply):

| [ Operating Funds {generally cannot exceed 33% of agency's total operating budget)

Total Metro Award (this program) in previous year: {$) 1$6,000.00

L] Programming/services/events for direct benefit to community or qualified individuals

[ Capital Project of the organization (equipment, furnishing, building, et¢)

! The Following are Required Attachments:

:r DIRS Exem pt Status Determination Letter I: 1 signed lease if rent costs are being requested

| [ Current Year Projected Budget ' []1RS Form W9
[] uist of Board of Directors (include term & term limits | [] Evaluation forms if used in the proposed program |
[ Current financial statement : [C] Annual audit (if required by organization)
[ Most recent IRS Form 990 or 1120-H | [ Faith Based Organization Certification Form, if required |

L] Articles of Incorporation -+ [0 staff including the 3 highest paid staff |

[ Cost estimates from proposed vendor if request is for i i
| 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, i
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional [
| sheet if necessary. ‘

i_;‘-i_clurce: NDF ' Amount: (5) $6,000 L _li
:i Source: Amount: ($) J
I;—Sourt:e; | Amount: {3) j
E-;as the applicant contacted the BBB Charity Review for participation? [] Yes W No :
i Has the applicant met the BBB Charity Review Standards? [] Yes [l No _i

Pagel
Effective April 2014 Applicant’s Initia@



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. = . . i = o

SECTION 3 — AGENCY DETAILS |
! Describe Agency's Vision, Mission and Services: ‘

Southern High School Youth Services Center will be the bridge among families, school,
and the community. Students and families wilt feel comfortable entering the center at
any time and sharing personal information knowing that what they say will be kept strictly
confidential. The center will address the physical, social, and educational needs of the
students providing opportunities for academic enrichment, social and recreational
activities, and access to other human service providers. Center personnel will maintain
active and cooperative relationships with students and their families, community
representatives, and school personnel. The center will maintain an open door policy that
welcomes all students and their families seeking assistance at any time.

The Youth Services Center provides a variety of services to assist students and their
families. Since August 2013, the Center has provided a service/contact/intervention for |
over 750 students. Among these services (through April 2014) we provided over 1,400
mental health interventions, but also over 550 interventions for basic needs, 30+ for
health, 160+ academic, 300+ attendance, 470+ peer mediations/peer relation
interventions, 40+ for legal issues, and over 690 parent contacts for more than 370
|parents. The Youth Services Center attempts to provide the help the student needs or
| makes referrals to agencies that are equipped to provide assistance.

Page 2
Effective April 2014 Applicant’s Initia
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 — PROGRAM/PROJECT NARRATIVE

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.):

Beginning in August 2014 through June 2015, contracted counselors will be paid up to $50.00 per hour for group and individuat
counseling. As students are identified as needing mental heaith services through staff referrals, self-raferrals, and/or YSC
interventions, they will be placed in the appropriate program or for individual counseling.

As of April 15, 2014, the YSC (Youth Services Center} provided over 1,400 mental health interventions/contacts for the students and
families of Southern High for school year 2013-2014. The YSC facilitated evaluations for 22 students needing an immediate response :
to their situation. The number of students on free or reduced lunch is 74%. i

The school distributes a mailing at the beginning of the school year to all incoming students, and the YSC includes a letter of services
and programs offered. In addition, The YSC coordinator speaks at school orientations to give parents information about programs
and services. The coordinator is avaliable during open house to meet with parents and students to assist with referrals for the YSC
programs. The coordinator meets with students as referred or student walk-in to assess needs for mental health interventions.

Small Group Programs: Self-Esteem workshops - 8 to 10 weeks per group, weekly, one-hour sessions; Anger Management - 6 to 10
weeks, weekly, one-hour sessions; Drug & Alcohol groups - on-going, weekly, one-hour sessions. The YSC also hopes to offer an
on-going workshop promoting healthier lives for students providing a contract with a qualified counselor can be completed.

Individual: Weekly individual counseling for 1/2 to 1 hour, depending on the need, with a qualified, licensed counselor.

E Special Program: Large group {up to 100 students) program to address cyber-bullying and suicide, $500.00. Followed by up to two
| workshaps for smaller groups, $500.00

7 B Describe specifically how the fun&ing will be spent including identification of funding to sub grantee(s):
Counselors/therapists will be paid up to $50.00 per hour for individual or group
counseling services. Most counselors submit weekly invoices, but some prefer monthly
billing.

$500.00 for special presentation of live play of Choices by Looking for Lillith to address
cyber-bullying and suicide (additional information attached). The play will be followed by
2 small group workshops for $500.00 for a more in-depth treatment for students who
indicate a need for additional counseling or those identified as at-risk to be affected by
subject.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

N/A

| D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

E Any counseling services occurring after 07/01/2014 but before execution grant agreemen

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:

[ Effective October 24, 2013, reimbursements should not be made 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):

¥"  Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan 1
identified in this application.

v Atiach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

M 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.

i

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Inclucle the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
The Youth Services Center will use the funds to contract counselors who will come to
Southern High School to provide student mental health services. By providing counseling -
Self-Esteem, Anger Management, Substance Abuse, Health Awareness Education &
Support Groups and Individual Counseling - for our students and their families, we will be
able to give them a more stable environment, promote positive choices, and healthy |
choices. With the tools and skills to make better choices, their self-esteem will improve,
helping them to improve academically, have better attendance, and obtain better jobs in
the future. This will help in keeping them off the streets with negative behavior and bring
them together as a family to have more pride in themselves and the community, keeping
them off drugs and alcohol, decreasing negative consequences, crime, and even death.
We will provide an in-depth self-esteem program (Southemn Belles for girls and Southern
Choices for boys) that will address goals, leadership, wise choices, and community service
to provide students the opportunity to develop and practice what they learn to enable them
to be productive citizens.

: Students will be given post program evaluations to determine the effectiveness of the .
' counselor and programs. Sign-in logs and attendance sheets track student participation. !
' Teachers and staff provide feedback about positive changes in student behavior. Results
‘would be determined from follow-up through their school-age years and graduation rate as
measured by Integrated Student Data.

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.

Page 5
Effective April 2014 Applicant’s Inj



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTICH 5 ~ PROGRAT! /PROIECT BUDGET SURMMARY

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

Column Column Column
1 2 (1+2)=3
Non- Total
Program/Project Expenses Mtrt?:i?:ds T Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies $300.00 $300.00
D: Telephone '
E: In-town Travel
F: Client Assistance {Attach Detailed List) .
G: Professional Service Contracts $6,000.00 $6,000.00
H: Program Materials $500.00 $500.00
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List) $3,200.00( $3,200.00
*TOTAL PROGRAM/PROJECT FUNDS | $6,000.00 |$4,000.00| $10,000.00
60 % (40 % 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) $2,000.00 Fundraisers

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”7
¥*Must equal or exceed total in column 2.

Page 6
Effective April 2014

Applicant’s Inim




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation |

Pro Bono Counseling Services $300.00 | estmate per hour of counseling

Volunteers $ 200.00 | votrtesrsigrinshoet ant program agencs

' Total Value of In-Kind $500.00

{to match Program Budget Line item.
Volunteer Contribution &O0ther In Kind)

* 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: July 1, 2014

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:
Budget cuts.

Page 7
Effective April 2014 Applicant’s Initi



SECTION 6 ~ CERTIFICATIONS & ASSURANCES

By signing Sectlon 7 of the Grant Application, the authorized official signing for the applicant organizatlon 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 will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from uslng
their position for a purpose that constitutes or presents the appearance of personal or erganizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine ali 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).

5. The AgencyIs In good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects Included In the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 fellowing the Metro Louisville’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 withheld
or request to be returned if previously disbursed.

9,  Appiicant understands if this application is approved, the grant agreement will 1dentify 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 1n this application in order to be considerad
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Councll may choose not to award the application.

11. Appiicant understands if the grant agreement is not returned to Louisville Metro within S0 days of its mailing to the applicant, the
approval is automatically revoked. !

Standard Certifications
1. The Agency certifies it will not use Loulsville Metro Government funds for any religious, political or fraternal Activitles.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
! 3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orlentation, or Vletnam era veteran status.
4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
actlvities In order to receive services/benefits provided with Loulsville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act {ADA} and makes reasonable accommodations.

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

SECTION 7 - CERTIFICATIONS & ASSURANCES
) féa?‘ﬁﬂ under the pen-a—l_& of law the Informatlon 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 in tion at any time shows
i falsificatlon. If falsification is shown after funding has been gpproved, any allocations already and expended are sublect to be
repaid. | further certify that | am legally aythorized to sig@ application for the applyin nization and have initialed each page of the
. application. £ N 4 ] .
- . i [ e .
Signature of Legal Signatory: J UJ\ U\f\/ t’/r\ ¢ ;ate. q |
Legal Signatory: {please print): na Shumate x’l‘u& Title: foc L |
L~y .
Phone: : 485-3995 Extension: Email: |dana.shumate@jefferson.kyschools.us
Page 8
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Welcome to Fasttrack Organization Search

Page 1 of 3

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Crganization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
Vice President
Secretary
Director
Director
Director
Executive

0175787

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

3/14/1983

3/14/1983

2/11/2014

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
JAEGER EDUCATION CENTER- ATTN: DANA SHUMATE

3332 NEWBURG RD
LOUISVILLE, KY 40218

WT&C CORPORATE SERVICES, INC.
500 W. JEFFERSON STREET

SUITE 2800

LOUISVILLE, KY 40202

lim Allen
Franklin Jelsma
JOE SEILER
Audwin Helton
JEFF ULIGIAN

Henry Heuser
Dana Shumate

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator

Images available online

Documents filed with the Office of the §
images or PDF documents. Documents

created.

https://app.sos.ky.gov/ﬂshow/(S(ejfoOk31jbvif3bycadyrjtj))/default.aspx?path=ﬂsearch&id=...

Principal Office Address
Chandge

Annual Report

MARY HELEN BYCK

JOAN RIEHM

I w. HUGHES

ORSON OLIVER
WOODFORD R. FORTOR
MALCOLM B. CHANCEY, |R.

ecretary of State on September 15, 2004 or thereafter are available as scanned
filed prior to September 15, 2004 will become available as the images are

2/11/2014 10:18:20
AM

2/11/2014

PDE

PDE

1 page
1 page

9/2/2014



Welcome to Fasttrack Organization Search Page 2 of 3

https:// app.sos.ky.gov/ﬂshow/(S(ej foOk31jbvif3bycadyrjtj)

Annual Report 6/18/2013 1 page PDE
Registered Agent .
name/acldress change 3/8/2013 1 page uiff PDE
Annual Report 6/28/2012 1 page PDE
Annual Report 7/19/2011 1 page PDF
Annual Report 5/28/2010 1 page PDE
Annual Report 1/13/2009 1 page PDE
Annual Report 3/4/2008 1 page tiff PDF
Annual Report 1/8/2007 1 page PDE
Annual Report 3/7/2006 1 page tiff PDE
Annual Report 3/11/2005 1 page PDE
Annual Report 6/5/2002 2 pages Liff PDE
Annual Report 5/21/2001 2 pages Liff PDF
Annual Report 10/3/2000 2 pages Liff PDE
Annual Report 7/16/1999 2 pages Lift PDF
Annual Report 472471998 2 pages tiff PDE
Annual Report 7/1/1997 2 pages tiff PDE
Annual Report 7/1/1996 2 pages tiff EDE
Annual Report 7/1/1995 3 pages Liff PDF
Annual Report 7/1/1994 2 pages Liff PDF
Annual Report 7/1/1992 2 pages iff PDF
Annual Report 7/1/1991 1 page tift PDFE
Annual Report 7/1/1990 2 pages tiff PDF
Annpual Report 7/1/1989 2 pages tiff PDF
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
2/11/2014 2/11/2014
Annual report 10:23:31 AM  10:23:31 AM
L 2/11/2014 2/11/2014
Principal office change 10:18:20 AM  10:18:20 AM
6/18/2013 6/18/2013
Annual report 10:48:04 PM  10:48:04 PM
Registered agent address change g/ 2I72-2é3PM 3/8/2013
6/28/2012 6/28/2012
Annual report 4:10:51 PM  4:10:51 PM
7/19/2011 7/19/2011
Annual report 9:24:22 AM  9:24:22 AM
5/28/2010 5/28/2010
Annuai report :56:56 AM  9:56:56 AM
1/13/2009 1/13/2009
Annual report 10:11:05 AM  10:11:05 AM
Annual report g’ ;lsz_ggaAM 3/4/2008
1/8/2007 1/8/2007
Annual report 2:01:51PM  4:01:51 PM

)/default.aspx?paﬂ1=ftsearch&id=... 9/2/2014



Welcome to Fasttrack Organization Search Page 3 of 3

3/7/2006

Annual report 10:38:23 AM 3/7/2006
Annual report 3/11/2005 3/11/2005
Annual report 3/18/2004 3/18/2004

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

12/31/2004 2:10:42

Annual Report PM 2 pages
Anpual Report 6/11/2003 2 pages
Annual Report 6/5/2002 2 pages
Annual Report 5/21/2001 2 pages
Annual Report 10/3/2000 2 pages
Annual Report 7/16/1999 2 pages
Annual Report 4/24/1998 2 pages
Annual Report 7/1/1997 2 pages
Annual Report 7/1/1996 2 pages
Annual Report 7/1/1995 3 pages
Annual Report 7/1/1994 2 pages
Annual Report 7/1/1993 2 pages
Annual Report 7/1/1992 2 pages
Annual Report 7/1/1991 1 page

Annual Report 7/1/1990 2 pages
Annual Report 7/1/1989 2 pages
Statement of Change 7/15/1986 1 page

Articles of Incorporation 3/14/1983 9 pages

https:l/app.sos.ky.gov/ﬂshow/(S(ejfoOkSljbviBbycadyrjtj))/dcfault.aspx?path=ftsearch&id=... 9/2/2014



g’ IRS Department of the Treasury
Internat Revenue Service

034020

- neoTn

P.0. Box 2508 In renly ~af

; jCA PR =
Cincinnati OH 45201 June 14, 2011 LTR 4168C ©&.
61-1021128 000000 00
00015796
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

Emplover Identification Number:
' Person to Contact:
Toll Free Telephone Husiter:

Dear TAXPAYER:

This is in response to vour June 03, 2011, request for information
regarding your tax-exempt status. '

Oyr records indicate that vou were recognized as exempt under
section 501(c)(3) of thé Internal Revenue Code in a determination

letter issiyed in JULY 1983.

Qur records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509¢(a)(l) and 170(b) (1) CAY(vi). '

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2104, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt
status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



026816684

JEFFERSON. COUNTY PUBLIC EDUCATION

FOUNDATION
502 WOOD RD RM 201
LOUISVILLE KY 40222

1f you have any guestions, please'céll-us at the telephone number
‘shown in the heading of this letter. '

Sincerely vours,

»&MMb
g, A. Martin, Operations Manager
Accounts Hanagement pperations

o



Co orate Businéss Account Statement & PNCBAN

For the peried 05/31/2014 to 06/30/2014
005709

JEFFERSON CO PUB EDU FOUNDATION
JOE SEILER

2500 EASTPOINT PKRWY

LOUISVILLE KY 60223-4156

T’ For Client Services:
Call 1-800-869-1518

E\ﬁsh us at PNC.com/ftreasury

B Write to: Treas Mgmt Client Care
One Financial Parkway
Locator Z21-Yb42-03-1
Kalamazoo, Ml 42008 -

Account Summary Information

Balance Summary .

Beginning Deposits and Checks and Ending
balance ather credits _ other debita balanca
_ 0.00 320,614.21 314,591.21 6,025.00
Deposits and Other Credits Checks and Other Debits
Description Itemns Amount| Deacription Items Amo
Deposits ) 89,50%.391 Checks 6 254,981..
National Lockbox 0 0.00 1 Returned Items o 0.1
ACH Credits 0 0.00 | ACH Debits 0 0.t
Funds Transfers In 21 14.95 | Fands Transfers Out )] 0.
Trade Services 0 0.00 | Trade Services 0 0.1
Investments 6 251,095.87| Investunents 15 79,370,
Zero Balance Transfers 0 0.00 | Zero Balance Transfers ] 0.1
Adjustments : 0 0.00} Adjustments 0 0.4
Other Credis 0 0.00 | Other Debits 2 239,
Toual 30 320,614.21! Total 23 314,591,
Ledger Balance _ ' '
Date Ledger balance Date Ladger balance Date Ledger balance
05/31 0.00 06/11 0.00 06,23 0.00
06,/02 0.00 06/12 0.00 06/24 0.00
06,/03 0.00 06/13 74,510.00 06,/25 0.00
06/04 0.00 06/16 0.00 06/26 0.00
06,/05 0.00 06/17 0.00 06/27 0.00
06/06 0.00 06/18 0.00 06,/%0 6,028.00
06 /09 0.00 06,19 0.00
06/10 0.00 06/20 0.00
Deposits and Other Credits
Deposits 3 transactions for a total of $ 29,5032.29
Date Transaction Rafarsl
pasted Amount description num
05/13 55,3 60.8¢ Deposjt 038374!
06/13 26,00000 DCPOSi[ 038374!
06/30 10,143.00 Deposit 035893

=¥



“orporate Business Account Statement
EFFERSON COQ PUB EDU FOUNDATION

OFE SEILER

Jeposits and Other Credits -¢

ontinued

unds Transfers In

.21 transactions for a total of $ 14.95

ate Transaction Refarence
osted Amount descripdion - numbei
i6/02 1.49 Interest For Repo Sweep 000000000000227
16,/03 0.50 Interest For Repo Sweep 000000000000227
16/04 0.50 Interest For Repo-Sweep 0000000000228
¥6/05 0.50 Interest For Repo Sweep 000000000000228
6/06 0.50 Interest For Repo Sweep 000000000000228
¥6/09 1.49 Interest For Repo Sweep 00000G000000230
6/10 0.50 Interest For Repo Sweep 0000000000023 1
¥6/11 0.50¢ Interest For Repo Sweep 00000000000D22E
¥6/12 0.49 Interest For Repo Sweep 00000000000 22E
26/13 0.49 Interest For Repo Sweep 00000000000022E
6/16 148 Interest For Repo Sweep 00000000000D22€
26/17 0.0 Interest For Repo Sweep 0000000000023
06/18 0.52 Interest For Repo Sweep ' HO600000CND022E
06/19 0.52 Interest For Repo Sweep 0000000000224
06/20 0.45 Interest For Repo Sweep 0000000L0000223
06/23 1.86 Interest For Repo Sweep DO0VODIDOD00222
06/24 0.45 Interest For Repo Sweep 0000000000022
06/25 0.45 Interest For Repo Sweep 00000000000022¢
06/26 0.45 Interest For Repo Sweep 00000B00D00022¢
06/27 0.45 Interest For Repo Sweep 00DO0DOCIOD022E
06/30 1.36 Interest For Repo Sweep. 0000000000022
Investments 6 transactions for a total of $ 231,005.87
Date Transaction
posted Arnount description
06/10 2,518.47 Repo Sweep/Investment Position 1,780,483.01
06/18 228 366.05 Repo Sweep/Investment Position 1,686,480.81
06/2% 55'7.88 Repo Sweep/Investment Position 1,635,923.90
06/26 136.58 Repo Sweep/Investment Position 1,635,788.22
U6/27 $,036.05 Repo Sweep/Investment Position 1,632,752.17
06,/30 1,480.84 Repo Sweep/Investment Position 1,631,271.3%
Checks and Other Debits _
Checks and Substitute Checks 6 transactions for a total of § 234,981.28
Date Check Refarence Date Check Referance Data Check Referanc
postad  number Amgunt number | posted  number Amount number | posted number Amount nusbe
06,10 1251 2,518,947 osoz2e4p4 | 06/23 1252 200.00 026270455 | 06/27 3,086.50 08838299
06/18 223,366.57 096042134 | 06/23 35994 - o0ps052987  06/30 1274 5,500.00 005532474
Investments 15 transactions for a total of $ 79,370.70
Date Tranaaction
postad Amount _description
06/02 1.49 Repo Sweep/Investment Position 1,782,997.99
06/03 0.50 Repo Sweep/Investment Position '1,782,008.49
06/04 0.50 Repo Sweep/Investment Position 1,782,998.99
06/05 0.50 Repo Sweep/Investment Position 1,782,699.49

RIRE



Corporate Business Account Statement

JEFFERSON CO PUEB EDU FOUNDATION

JOE SEILER

Checks and Other Debits - continued

Investments- confinued

- 15 transactions for a total of § 79,370.70

Date Tranzaction

postad Amount description e -

06,/06 0.50 Repo Sweep/Investment Position 1,782,000.99

06,709 149 Repo Sweep/Investiment Position 1,783,001.48

06/11 0.50 Repo Sweep/Investment Posidon 1,780,48%.51

66/12 0.49 Repo Sweep/Investment Position 1,780,484.00

06/18 4,850.88 Repo Sweep/Invesument Position 1,785,884.88

06/16 74,511.48 Repo Sweep/Invesument Position 1,859,846.36

06,/17 (.50 Repo Sweep/Invesument Position 1,859,846.86

06/18 0.52 Repo Sweep/Investment Position- 1,636,481.2%

06,/20 0.45 Repo Sweep/Investment Position 1,636,481.78

06,/24 0.45 Repo Sweep/lInvestment Position 1,635,924.35

06,/25 0.45 Repo Sweep/Investment Position 1,635,924.80

Other Debits 2 transactions for a total of $ 239.23

Date Transaction . : Refarerk

poated Amount deacription numb

06/26 137.03 Check Printing Fee 0001417601127112

06,/30 102.20 Corporate Account Analysis Charge 0000D00D000000ZAHS

€heck and Sabstitute Check Summary

* Gap in check seqience

Check Date Reference | Check Date Referenca | Chack Date Referanc

number Amount  paid riumbar | numbear Amount  paid number | number Amount  paid numb
228.366.57 06/15 096042134 3,036.50 06/27 085382090 | 1252 20000 06/23 O362704%

85924 06/28% 09B0D52997 1| 1251 * 2,518.97 06/10 oso3pand | 1274 ¥ 5,500.00 06,30 (095E247¢

i

.
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jefferson County Public Education Foundation

Nominations Committee
February 7, 2014

slate of Officers : _Term
Jim Allen, Chairman 2015
Franklin Jelsma, Vice Chair 2015
Jjoe Seiler, Sec/Treasurer 2015
Board Term
Jim Allen 2015
Robert Arnold 2016
Mike Brown 2014
Vik Chadha 2016
Malcolm Chancey Emeritus
Sam Corbett 2014
Al Cornish 2015
Joe Seiler 2014
John Gant 2014
Dr. Alex Gerassimides 2016
Joe Hardesty 2016
Audwin Helton 2016
Henry Heuser Jr. 2015
Lynn Heuther 2015
Alice Houston 2014
Tom Hudson 2016
Franklin Jelsma 2015
Kevin Joynt 2016
Tanja Oguendo 2016
Ken Selvaggi 2016
Mark Shirkness 2014
Bill Simpson 2015
Kevin Shurn 2014
Gwen Tilton 2016
Carol Timmons 2016

Jeff Uligian 2014
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Department of tha Treasury

benefit trust or private foundation)

Internal Revenue Service P> The organization may have touse a copy of this retumn to satisfy state reportrng requirements.

A For the 2012 calendar vear, or tax year beginning JUL 1, 2012  and ending JUN 30, 2013

OMB No, 1545-0047

2012

[ OpentoPublic

Inspection .

B check i |C Name of organization
sphcsble: | JEFFERSON COUNTY PUBLIC EDUCATION

Mid=* | FOUNDATION, INC.

Ohenge Doing Business As

D#’éﬁ?’n Number and street (or P.0. box if mail Is not delivered to straet address) Room/sulie | E Telephone number

[(Jlp~ | P.O. BOX 35368

D Empioyer identification number

[ 1Amen9®d]™ City, town, or post office, state, and ZIP code
[Jgeetee- | LOUISVILLE, KY 40202

PN e Name and address of principal officerd OSEPH SEILER
101 SOUTH FIFTH STREET, LOUISVILLE, KY

502-585-5347
G Gross receipts $ . 0.
Hia) Is this a group retum
for affiliates? I:IYes No

402 0| Hep) Are all affifates included? [ lyes | INo

| Tax-exempt status: | & 501(c)(3) L 501(c){ ) (insertno.) |__] 4947¢a)(1)or ] 527

J Webslhe:p- N/A

If "No," attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization: LX.J Corparation '|__] Trust |__] Association I__i Other

| L Year of formation: 1983 M Stats of lagat domicile: K Y

Part 1§ Summary

o | 1 Brigfly describe the organization’s mission or most significant activities: SUPPORT OF JEFFERSON COUNTY,
E KENTUCKY PUBLIC SCHOOLS
E 2 Check this box L lithe organlzation discontinued its operations or dlsposed of more than 25% of Its net assets.
3 | 3 Number of voting members of the goveming body {Part 1, line 1a) B2 3 24
2 4 Number of independent voting members of the goveming body (Part V1, ime 1h) _ 4 24
@ | 5 Total number of individuats employed in caiendar year 2012 {PaﬂV lmeQa? ................................................ 5 0
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 B oo ever et ee e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... D it e e e s et teben e s 7b 0.
i o Prior Year Current Year
g | 8 Contributions and grants (Part VIl e 1h) _._.......oocofidiooe e 1,572,683, ' 0.
£19 Program service revenue (Part VIll line2g) ... ......0: o 0. 0.
E- 10 investment income (Part VIll, column (4}, lines 3, 4, and 7) i 2,244, 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢ 8¢, 10¢, and11e) —_— 0. 0.
12_Total revenue - add lines 8 through 11 {must equal Part VIll, colamn (A), line 12) ... 1,574,927, 0.
13 Grants and similar amounts paid (Part IX, column (), lines - S 1,610,838, 0.
14 Benefits paid to or for members (Part IX, colurnn (A), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, net4e) ..~ 0 . 0.
B[ b Total fundraising expenses (Part IX, column (D), fine 25) P> 0. 7
W |17 Otherexpenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 4 18 2 AR 0.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 1,615,020, 0.
19 Revenue less expenses, Subtract line 18fromiine 12 ... ... -40,093, 0.
= Beginning of Current Year End of Year
85120 Totalassets Part X, M€ 16) ..o 1,995,308, 0.
25| 21 Totalliabilities (Part X, BN® 26) ...\ oo . 0.
25| 22 _Net assets or fund balances, Subtract line 21 om e 20 oo 1,995,308, 0.
[Part I | Signature Bloc: ‘

Under penatties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and sttements, and to the best of my knowladge and belief, it i

true, correct, and compiats. Declaration of praparer (other than officer) is based on all informatian of which

praparer has any knowledge.

Sign } Tignature of oHicer Date
Here JOSEPH SEILER, SECRETARY/TREASURER:
Tyne or print nare and fme
Print/Type preparer's name 7 Preparer's signature Uate theck ||| PTIN
Pasid |JEREMY M FINN, CPA ersmiops POO814819

Preparer | Firm's nama !..MONROE SHINE & CO., INC., CPA'S

FimsENp 35-1515068

Use Oniy Frm's address ), Po O+ BOX 1407
NEW ALBANY, IN 47151-1407

Phoneno. (812)945-2311

May the IRS discuss this retum with the preparer shown above? (see instructions) ... . ...

232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions.

_m_ives L_JNo

Form 990 (2012)



JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

atement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part 1]

41 Briefly describe the organization's mission:
SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS

2 Didthe oi'ganization undertake any significant program services during the year which were not listed on

e Cives Xlno
I "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... o DYes ITYZI No

If "Yes," describe these chénges on Schedule O.

4 Describe the grganization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c)({3) and 501(c)i4) organizations are required 1o report the amount of grants and aliocations to cthers, the total expenses, and
revanue, if any, for each program setvice reported.

4a (Code: ) (Expeness § including grants of § } {Revenue $

s — e |
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL: SYSTEM IN

KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL TIMPROVEMENTS IN
ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.

4b  (Code: } {Expanses § 'hdug:.llnggrmlsofs; _ ). (Revenue $- )

4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ ‘ }

4d Other program services (Describe in Schedule 0)
{Expenses § - including grants of $ ) (Revarus$ )

4e _Total program service expenses »

232002
12-10-12

Form 880 (2012)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2012 FOUNDATION, INC. age 3

W Checklist of Required Schedules

Yes { No
1 | the organization described in section 501(c){3) or 4947¢a)(1) {other than a private foundation)?
I "YES," COMDISTE SCHBOUIB A || | || ... ..\\eeueeseessssoasassees st oo e A RS 1| X
2  Is the organization required to complete Schedule B, Schedule of COMITBUDM? ___...oiceeemcmeseenrmssmemscssrns s sssarsnes 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic OFiCE? If *YES,” COMPIEtS SCHETUIE C, PAME ..o s et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
QUG the tax year? /f 'Yes,” COMPIEtS SGNEOUIE C, PAILI . ceeesesse s s e o et 4 X
5 s the omanization a section 501(c){4}, 501{c)S), or 501 {c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 98-197-# "Yes," complete Schedule C, Partlil || .t 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environmest, historic land areas, or historic structures? If "Yes,” complete Schedule D, PAtH | .ooeveeeeeereeencecrens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? I "Yes," complete .
Schedule D, Partill ... e eriseaveeemesbasasesreiiE et e eee s et asrase et an e eesR R R i: X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negofiation services?
If "Yes," complete Scheadule D, Part IV .‘. ........................................................... 9
10 Did the organization, directly or through a related rganization, hold assets in temporarily restricted endowments, permanent ’
endowments, or quasi-endowments? If “Yes,* complete Schedule D, PartV S U — 10
11  [If the organization's answer to any of the following guestions is "Yes," then oomﬁlate;?.u}hadule D, Parts VI, VIL, VIit, 1X, or X
as applicable. =g -
a Did the organization report an amounit for land, buiklings, and equipmentin Part’X, line 107 If "Yes," compiete Schedule D, ]
2T LY L E— e —————— 11a X
b Did the organization report an amount for investments - other securities in"Part ¥, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes,” complete' Schedule D PAITVIT . ..oocvvrr s oo 11b X
¢ Did the organization report an amount for investments - program:related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," compiete ScheduleB, PAt VIl | . .ot 11c X
d Did the organization report an amount for other assets inPartX, lIne_‘fSihat is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Pt IX _.._.......cluwwcososcies S - B . |11d X
e Did the organization report an amount for other Iiabilmégin Part X, Iine 257 if "Yes,* compiete Schedule D, Part X, 111 X
f Did the organization’s separate or consolidated financiel statements for the tax year include a footnote that addresse! '
the organization’s fability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* complete Schedule D, Part X ... 19¢ -X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xtand Xl . ....... o 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? .
If "Yos, " and If the organization answered “No " to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)? if *Yes, * complete Schedule £ .......c.ccoemmirmmciemnninienns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggrepate forsign investments valued at $10G,000
or more? If *Yes," complete Schedule F, PAMS [BIA IV ........owvrroossesecrsemmscmssssmnsssrsas s s 14b X
16 Did the organization report on Part X, column (&), line 3, more than 5,000 of grants or assistance to any organization
or entity located outside the United States? /f *yas," complete Schedule F, Parts and IV | ... 15 X
46 Did the organizaiion report on Part 1X, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," compiete Schedule F, Parts HIand IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCNEAUIE Gy PAIL] oo oo sissassaresm s csmas e e nn s st e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
46 and 8a? If Yes," GOMPIEte SCHEAUIR G, PRITH . ..o oosseesoessmsrssssrsses ot et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Viil, fine 9a? if "Yes,"
complete Schedule G, Part Hi e eeesmmaeestssseesseseiuseesreseasasAA A A R 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," compiete Schedule H ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)

232008

12-10-12



Form 990 (201
Part

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.
Checklist of Required Schedules (continued)

21

22

Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization o

United States on Part 1%, column (A), line 17 If "Yes,* complete Schedule |, Parts and Il ... e
Did the organization report more than $5,000 of grants and other assistance 1o individuais in the United States on Part IX,
column (A), fine 27 If "Yes," compigte Schedule |, PartSTENG I .. (oo e
Did the organization answer "yes* to Part VII, Section A, ine 8, 4, or 5 about compensation of the organization's cumrent

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compleite

GORBOUIE oot e e e SRR
Did the organization have a tax-exempt pond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complets
Schegule K I "NO" GOTOBIE BB | ooeoooeetsessecicast s st e e e s AR S
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY FRXCEXBITUIE DOMAST ... __..._oosrsseseroeeeesssreeoeoeeessosssa e e384
Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? ... ...ocooeceeeneiene
Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Part | e e R
is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and

that the transaction has not been reportsd on any of the organization's prior Forms 830 or 890-E27 if "Yes," complete
Schedule L, Part | . '

Was a loan o or by 2 current or former officer, director, trustee, key employee, pighest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? if "Yes," complete.Schedule L, Part il .........ccccoevieenes
Did the organization provide a grant or other assistance to an officer, dire_otqf, trustes, ke'ye'mployee, substantial
contributor or employee thereof, a grant selection committee member, orio a 35% controlied entity or family member

of any of these persons? If "Yas,* complete Schedule L, Part lil o :
Was the organization a party to a business transaction with one of the iolibwmg-parties {see Schedule L, Part IV

instructions for appiicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee?if *Yes, * complote Schedule L, PAITIV. .....ocvoicooeesrse
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partiv
An entity of which a current or former officer, director, truste®, or key-empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if 'Yes,” compiete SChadUlE L, PAITIV................couuww s
Did the organization receive more than $25,000 in norcash contfibutions? if "Yes," complete Scheduls M
Did the organization receive contributions of ant, historiéa‘lﬁrgasures. or other similar assets, or qualified conservation
contributions? if *Yes, " complete Scheduie M ... i oSO TP
Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complote Schedule N, PAIET ||| ....eemicremnsme et s epr s s e F———
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complste

GOREAUIE N, P I o eoveevsetoeeaseshasesiesecae SRR RRAA B R RS R ERR AR AR
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:37 i “Yes, " complste Schedule R, Part | O
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part I, Ill, or IV, and

Part V, line 1 ' oot ee et
Did the organization have a controlled entity within the meaning of section 512{p)13)7 e e e eraraaatane e anasaeerebebses
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes,” compiete Schedule RoPETV, B2 | oooooeeesiosessssseesessssrasscnsssones
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?.
If "Yes, " complete Schedule B, PAM VI8 2 . .owireeieectssenre s s ana s s e e
Dld the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, PartVl o,
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O -

Page 4

Yes | No

21 X

24a X
24

24¢
24d

S
™

1
sefpa [ba [se [pa [pe o Mo,

ar X

ag | X

232004
12-10-12

Form 990 2012)



Form 990 (201 __FOUNDATION, INC. e
Statements Regarding Other IRS Filings and Tax Gomphance

JEFFERSON COUNTY PUBLIC EDUCATION

Check if Schedule O contains a rasponse to any question in this Part v

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable 1a O =7 T
b Enterthe number of Forms W-2G included in iine 1a. Enter -0- if not applicable ...~ |1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .

(gambling) WINNINGS t0 PIize WINNEIST ._.._..........ocoecoeeceeessccersmssee oo eeseesesoessseereeee s seee s oo eoeoee ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, f

filed for the calendar year ending with or within the year covered bythisretym 2a 0
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instrctions)

3a Did the organization have unrelated business gress incoms of $1,000 or more duringtheyear? . . . .. . 3a X
b If*Yes,” has it filed a Form 9890-T for this year? f "No, " provide an explanation in Schedule© S 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign cduntry (such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '

Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax Yeart e 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization flle FOM 8886T7 _._.............oooooo oo 5¢

6a Does the organization have annual gross receipts that are normaily greater than $160,000, and did the organization soiicit

any contributions that were not tax deductible as charitable contributions? .. 7 e X
b If *Yes," did the organization include with every solicitation an express statemehfﬁéﬁé_igq; contributions or gifts
were not tax deductible? I . S 8b

7 Organizations that may receive deductible contributions under section 176{c). :
a Didthe organizatiqn raceive 2 payment in excess of $75 made partly as a cunh'ihuijbn- and p'artly for goods and services provided to the payor? | 7a X
B If "Yes," did the organization notify the donar of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or ptherwise dispose of tangtblé'beisqnal property for which it was required

10 e FOM B2B27 ... o ... : O I 7 X
d If "Yes," indicate the number of Forms 8282 filed during the YEar S l 7d l ' - =3
¢ Did the organization receive any funds, directly or indirectli/, to pay premiums on a personal benefit cortract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? RS I ¢ i
g If the organization received a contribution of qualified Imiellectual _iaroperty, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and gection 509(a)(3) supporting organizations, Did the supporting 3

organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 |

9 Sponsoring organizations maintaining donor adviged funds. sl
a Did the organization make any taxable distributions under section 496672 . 82
b Did the organization make a distribution to a donor, donor advisor, or related person? ah

10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions inciuded on Part VIl line 12 10a ;
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facillties 10b
11  Section 501(c)(12) organizations. Enter:
a8 Crass income from members or sharsholders .~~~ S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ..o 11b ,
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accnied duringthevear ... L12b , 3
13 Section 501(c){29) qualified nonprofit health indurance issuers.
a s the crganization licensed to issue qualified health plansin morethan one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . 13b
14a X
14b
Form 990 (2012)
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JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 {2012} FOUNDATION, INC.
vernance, Management, and DISCIOSLIFe For each *Yes' response to lines 2 through 76

to line &8s, 8b, or 10b below, describg the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O caontains a response to any question in this Part Vi .

Section A. Governing Body and Management

4a Enterthe number of voting members of the goveming body at the end of the tax year 1a 24
If thera are material differances in voting rights amang membars of the govarning body, or if the foverning -
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of vating members included in line 1a, above, who are independent _........... 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... | —eeemie. | . o e

3 Did the organization delegate controi over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employess to a managament company or other parson? | ... .......c.comimines
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StockNOIIBIS? . ... ittt b

|t [ |0

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the govemning body? ................

b Are any govemance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOBY? .................oceesserssseesrmmressssssssassanmsssss et

g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:
a The governing body? ............... -

b Each committee with authority to act on behalf of the governing body? .

bape

9 s there any officer, director, trustee, or key employee listed in Part Vll, Section.A, who cannot be reached at the
organization's maliing address? if *Ves, * provide the names and addresses in SChedule O ..y occcceecceoiiinsirnsscanics:

Section B. Policies (This Section B requests information about polficies notreguired by the internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates?

10a

b If “Yes," did the organization have written policies and procedih{és govemning the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with tlieg‘rganizati.an‘s exempt PUMOSEST .. .. e etarsanns

10b

11a Has the organization provided a complete copy of this Fnﬁﬁj;ﬂgo t{i,;a[i members of its governing body before filing the form?

{RAL]

b Describe in Schedule O the process, if any, used by ;ti@ldfgahizaﬁqn to review this Form 990.
12a Did the organization have a written conflict of interestpoicy? I "NO." GO 10 I8 13 ..o

12a

b Wara officers, directors, or trustees, and key employees requfﬁad-_’;g Aiscipse annually interests that could give rise to conflicts? .

12b

¢ Did the organization reguiarly and consistently monitor and efiforce compliance with the policy? i *Yes," describe
in Schedule O how this was done

12¢

12 Did the organization have a written whistieblower policy? _.......oeiiiiniiines

13

14 Did the organization have a written document retention and destruction poiicy?

14

NNI

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decislon?.
a The organization's CEQ, Exicutive Director, or top management officlal ...

15a

b Other officers or key employees of the. OrGaNZAtoN _ _,_._.......cee..eeuereormer s smssasssassssssssesss s e s

If "Yes* to line 15a or 15b; describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

15b

16a

ML Ll

b If "Yes," did the organization follow a written policy or procedute requiring the organization fo evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... R e

16b |

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be flied > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 290, and 980-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Anothers website Upon request 1 other fexpiain in Schedule O)

48 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the persoh who possesses the books and records of the organization: >

JOE SEILER, TREASURER - 502-581-4331

JOBE omlliR, hone Ao s T
101 SOUTH FIFTH STREET, LOULISVILLE, KY 40202

by
12-10-12
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 880 (2012 FOUNDATION, INC. - _ELEI
i Compensation of Ofiicers, Directors, Trustees, Key Employees, Highest Compe

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part VIL s i;]__

Section A. _ Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Empioyees
4a Complete this table for all persons reguired o be listed. Report compensation for the calendar year ending with ar within the organization's 1ax year.
@ |jst all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.-
Enter -0- in columns (D), {B), and {F) f no compensation was paid. )

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, frustee, or key amployes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1009-MISGC) of more than $100,000 from the organization and any related organizations.

- ® List all of the organtzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportabie compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the. following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

Y (5] ©) D) € 3]
Name and Title AVEIB0E | oot ces mie tan cne Reportable Reportable Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officer gnd a dirsotorfinistes) from from related other
(list any E the organizations compensation
hours for | = = . organtzation (W-2/1098-MISC) from the
related | | € B (W-2/1099-MISC) organization
organizations| E | 2| BiE |-d - and refated
helow g El,|E i s organizations
iy |E|Z|E|5EHE <
11) JAMES R ALLEN 1.00 _
CHAIRMAN X X 0. 0. 0.
(2) FRANKLIN JELSMA 1.00] _
VICE CHAIRMAN x| jxl-q° 0. 0. 0.
(3) OJOSEFH SEILER 3.00 ;
SECRETARY/TREASURER X| 41X ! 0. 0. 0.
(4) SAM CORBETT 1.004- 4 1 1 ‘
MEMBER X A 0. 0. 0.
(5) CLAIRE ALACIA 1.08.
MEMBER XL 0. 0. 0.
(6) MARTY BONICK 1.007 -
MEMBER X 0. 0. 0.
(7) MIKE BROWN 1.00
MEMBER . X 0. 0. 0.
(8) BCOTT CASEY 1.00
MEMBER _ p:4 0. 0. 0.
(9} JOHN GANT 1.00
MEMBER X 0. 0. 0.
{10} RUDWIN HELTON 1.00
MEMBER ‘ X 0. 0. 0.
(11) HENRY HEUSER JR 1.00
MEMEBER X 0. 0. 0.
{12) ALICE HOUSTON 1.00
MEMBER X 0. 0. 0.
(13) STEVE LANGFORD 1.00
MEMBER X 0. 0. 0.
{14) MARY PAT REGAN 1.00
MEMBER X 0. o. 0.
(15) MARR SHIRRNESS 1.00
MEMBER ' X 0. 0. 0.
{16) REVIN SHURN 1.00
MEMEER X 0. 0. 0.
(17) PADL THOMPSON 1.00 -
MEMBER X 0. 0. 0.

232007 12-10-12

Form 990 (2012)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 280 (2012) FOUNDATION, INC. ;ﬁgﬁﬁ

]Part E-Ufill.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

@ @ © o) ® ®
Name and title Average | oo OSOD e ane Reportable Reportable Estimated
hours per | pex, uniess person is both an compensation compensation’ amount of
week [ ofiow andedreciorimistss from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1088-MISC) from the
related | § | & d (W-2/1089-MISC) organization
organizations| £ | 5 E | and related
below % _ § x| E %;& s organizations
ine) |E|EZ|5)3 |FE|S
(18) JEFF ULIGIAN 1.00 -
MEMBER X 0. 0. 0.
(10} MARY GWEN WHEELER 1.00
MEMBER X 0. 0. 0.
{20) SHELDON BERMAN 1.00 '
MEMEER X 0. 0. 0.
{21) DEVONE HOLT 1.00 '
MEMBER X 0. 0. 0.
(22) LINDA JOHNEON 1.00 ‘
MEMBER X 0. 0. 0.
{23) AL COENISH 1.00
MEMBER X ‘ 0. 0. 0.
{24) LYNN HUETHER 1.00 - g
MEMBER ‘X 1 0. 0. 0.
{25) KEN SELVAGGI 1.00 f
MEMBER X 0. 0. 0.
(26} BILL SIMPSON 1.00 _
MEMBER b.4 ; 0. 0. 0.-
D BUDAOEEL . _ooooeosoeeeseresreeesess s snere o e » ' 0. 0. 0.
o Total from continuation sheets to Part VIL, Section A ... ... » 0. 0. 0.
d Total {add lines 1b and 1c) . - ... Cini < 0. 0. 0.
2 Total number of mdividuals (ncluding but not fimited to fhose listed above) who received more than $100,000 of reporiable
compensation from the organization P> 0
St Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
line 127 If *YES," COMPIEtS SCHEAUIE J O SUCH INGMIGUBL _......ocrr oo e e 3 X
4 Forany individual listed on line 1a, s the sum of reportable compensation and other compensation from the organization | oo B S
and relaied organizations greater than $150,0007 1f "Yes," complete Scheduie J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual for services rr ek b0 T
rendered to the organization? If "Yes,” compiste Schedule J Tor SUCH DEISON . . i e s s 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the oa_rganization’s tax year.

A (B) ©

Name and business address NONE Description of services

Compensation

2 Total number of mdependent contractors (including but not limited to those listed above) who received more than
$4100,000 of compensation from the o anization

o0 SEE PART Vil, SECTION A CONTINUATION SHEETS
232008

12-10-12
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JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Form 990
I«Paf-t V |ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest COmmnsdermplwees (et
A) . B ©) D) ’ E) 3]
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ES the organizations compensation
(ist any E g organization (W-2/1099-MISC) from the
hoursfor |S - E (W-2/1098-MISC) organization
reiated | £ | § 4 and related
organizations| £ § _% £ organizations
{27) MALCOLM B, CHANCEY JR. 1.00
MEMBER X 0. 0. 0.
{28) DR, DONNA M, HARGENS 1.00
MEMBER X 0. 0. 0.
(28) DANA SHUMATE 1.00
MEMBER X 0. 0. 0.

Total to Part VNI, Section A, line 1c

232201
07-25-12



Form 990 (2012

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Statement of Revenue

Check if Scheduie O contains 2 lesponse 1o any questlun in this Part VIll
3 i Total(re:renue Reléte’d ar _Igf;;, R?r\renug az:‘.!udad
exempt function business s%i;"h})arfsug{‘fr
_ _ 3 revenug revenue bi3,or 514
28] 1a Federated campaigns 1a P
g 3! b Membership dues ib
gE| O Puncralsng oVentS oo ic
58| d Related organizetions id
E‘E o Govemment grants (cuntributlons) 1e
2 5 £ Al other contributions, gifts, grants, and 3
§g similar amounts notincluded above 1
%-g g Noncash contributions includad in lhes 11k $ 3
88| n Total Add ines 18 s =
Business Code
},_’ 2a
H
Eﬁ d
E e
a § Al other program service revenue . ........
| Total, Add @S 2828 .o sisiisiasen | <
3  Investment income (including dividends, interest, and 4
OH1Er SHTHEE BTOUTS) _...ersrrecesersrrsrseesssemees e > i
4 income from investment of tax-exempt bond proceeds P>
6 ROYRIHES ...oooreuoseeoreeseeens oo g o e »
1] Real {i) Personat.{ - | i
6 a Gross rents . e X
b Less: rental expenses .........
¢ Rentalincome or (loss) _.... A
d Net rental income or (o2) RO = -
7 a Gross amount from safes of | {) Securities | (i} Other -
assets other than inventory ) i i )
b Less: cost or other basis = |8 } %
and sales expenses ... v ‘ ¢ :
¢ Gainor (088) .....ocnen 2
R e R »
8 g a Gross income from fundraising events (not
& including $ of
é contributions reported on line 1¢). See ‘ : : .
5 Part IV, N8 18 ..ot a s 2 LR
g b Less: direct expenses . b 3
¢ Net income or {loss) from fundralsmg events ..o »
8 a Gross income from gaming activities, See
Part IV, INE 19 .oooooorveeecres e srrsnrrenes B
b Less: direct expenses b :
¢ Net income or (ioss) from gaming ACHVIES  ..oocopiieroooe: >
40 a Gross sales of inventory, less retums
and AUOWANCES ... .ccocemsismemssonmsresmmmssssns a
b Less: cost of goods sold .. b
c Net income or {loss) from sales of mventorv —— »
Miscellaneous Revenue Business Code
11 a
b
c
d Allother rRVENUS ..o
e Total Add lines 112110 e 4 5 : At
Totat rovenue. SeinSTUCHONS. _opimionecnnsicaicce > 0. 0. 0. 0.
T2-10-12 Form 990 {2012)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2012 FOUNDATION, INC.
Part iX/ Statement of runctional Expenses
Section 501{c)(3) and 507 {c){4) organizations must complete all columns. All other organizations must complete coit
Check if Schedule O contains a response to any question in this Part X

- i <)
Do not include amounts reported or lines 6b, Total expenses Program service Mana ément and Fundraisin
7b, 8h, 8k, and 10b of Part VIIl. expenses _ggﬂ:rgl expenses expensesg

4 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
o  @rants and other assietance to individuals in
the Unfted States. See Part W, line22 ...
8 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Par IV, linesi5and 16 .
4 Benefits paid to of for Members ...
5 Gompensation of current officers, directors,
trustees, and key employees ...
& Compensation nat inciuded above, 1o disqualified
persons {as defined under section 4358(R(1)) and
persons described in gection 4858(c}3)(E)
7 Other salaries and Wages ...
g Pension plan acoruals and contributions {includs :
section 404(k) and 403(b) employer contributions) s
o Other employee benefits
10  PayToll tAXES _....oooorirremmsmrmessnssrmsmsrmsssets
11 Fees for services {non-employees):
Management | . ..o
[IF=Y - | I PRSRILE
ACCOUNTHNG L. ...orieeeainienenes
LODDYING ..ooveecnseemmssesirsmiseness

Professional fundraising sarvices. See Part IV, line 17 |- 3

Investment management fe8s . ....ocoocen
Other. (If ine 11g amount gxcaeds 10% of iine 25,
column (&) amount, fist ling 11g expenses on Sch 0.)
42 Advertising and promolion _.......oereees :
13 OFfiCE BXPEMSES ... . eueesrnersccsrrssssorssseness i
44 Information technology ~
15 ROYAHIES .. ..ocoeoirssmirenmmsi it
16 Occupancy .....
17 TOEVEL o oicieecesiaemee e e
48 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
Conferences, conventions, and meetings
IEIESE . oececeroeeeris e
Payments to affliates
Depreciation, depletion, and amortization
INSUIBNCR oo oovecereceesevaecsvasnmnmmenpimsaesassssains

Other expanses. itemize expenses not covered

above. (List miscellanepus axpenses in fing 24a. If line
54 amount exceeds 10% of line 25, column {A} : Ly 1 . =
amount, list line 248 Bxpenses OR Schedule 0.} = e o e ol

e o a0 o

RRRNBE

Al other expenses .
Tota! functional expenses. Add lines 1 through 248 | 0. 0. 0. 0.
Joint costs. Complete this line only If the organization
reported in coturmn {B) joint costs from a co mbined
aducational campaign and fundraising soficitation.
Check hate - l:l if foliowing SOP B8-2 [ASC 956-720)

232010 12-10-12 Form 990 (2012)
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orm 9280 (2012)

F
]‘Par-'t X [Balance Sheet

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Check #f Schedule O contains a response 1o any quegtion in this Part X

(A B)
Beginning of year End of year
1 Cash- nominterestbearing ... 6,019.] 4
2  Savings and temporary cash investments ... 1,989,289.] 2
3  Pledges and grants receivable, net ... 3
4  Accourtsreceivable, NBE e s b 4
5 Loans and other receivabies from current and former officers, directors,
frustees, key empioyees, and highast compensated employees. Complete '
Part Il of ScheduleL __........... 5
6 Loans and other recelvables from other dlsqualrﬁed persons (as def'mad under
section 4958(f)(1)), persons described in section 4958{c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(S} voluntary
employees’ beneficiary organizations (see instr). Gomplete Part tofSchl ., 6
g_ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges ...................................................... 9
10a Land, bulldings, and equipment: cost or other A5 -
basis. Complete Part Vi of Schedule D ... 10a |. ]
b Less: accumulated depreciation ____.............. 10h 10¢c
11  investments - publicly traded securities in 1
12  Investments - other securities. See Part IV lme 11 ______ 12
43 Investments - program-related. See Part v, line 11 13
14 INtANDIbIE BSSEE | .. eeeseeesea et e s 14
15 Other assats. See Part IV, ine 11 . ovvoierovceconsn 15
|16 Total assets. Add ines 1 through 15 (must equaliine 34) ..o, 1,9385,308.( 18 0.
47 Accounts payabie and accrued 8XPENSES ... e 17
18 GRANIS PAYBDIE ___........ooooseerssereremsaressmenrnnssess s = A o 18
19 Defemed revenue eeeoemsavmessem et evmemeeasmem sz e e N g 19
20 Tax-exempt bond llabifftles N RS 20
H 21 Escrow or custodial account liabllity. Gomplete Part IV of Sehedule D ____________ 1 21
£ |22 Loansand other payables to current and former officers, directors, trustess,
'_'@ key employees, highest compensated empiloyees, and dtsqualrﬁed persons. 1 3
- Complete Part 1 OF SChETUIE L ___._........c..c..cmeesoamsesesiersssmsssssmssonssesssssssonions 22
23  Secured mortgages and notes payable fo urelated _third paries ... 23
24 Unsecured notes and loans payabie to unrelated third parties _______............... 1 24
25  Other liabflities (including federal income tax, payables to related third
parties, and ather kabillties not included on lines 17-24). Complete Part X of
SONEAUIE D o eveseee s e easens st semeesseamsrron g seressasE s emR s s Sh s s b s b0 25
126 Totalliabilities. Add lines 17 throug 25 _upescasmmssussssspe s 0.] 26 0.
Organizations that follow SFAS 117 (ASC 858), check here P~ LX| and _ L% RIS
8 complete fines 27 through 29, and lines 33 and 34, e Al Gt it
§ |27 Unresticted NE BSSS ... 251,855.| o 251,855.
B |28 Temporarlly restricted net assets 1,743,453.| 28 1,743,453,
= (29 Permanenily restricted netassets . 129 |
T Organizations that do not foliow SFAS 1 17 (ASC 958), check here P~ ‘j
] and complete fines 30 through 34. -
2 |30 GCapital stock or trust principal, OF CUTENETURAS . .oorvcveees e cisonrirececeoness 30
5 31 Paidin or capitat surplus, or land, bullding, or equipment fund 31
% |32 Retalned eamings, endowment, accumulated income, orotherfunds ... 32
Z |33 Totalnet 2ssets Orfund DAINCES __..........cocooeiimsmmmmemmerissienssssass s 1,995,308.| 33 1,995,308,
134 Toral iabilties and net assets/Mund DAIANCES ... 1,995,308.] 4 1,995,308.
Form 990 (2012)
232011

12-10-12



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 {2012) FOUNDATION, INC.
Reconciliation of Net Assets
Check if Schedute O contains a response to any gquestion in this Part X}

4 Total revenue {must equal Part Vili, column (A), line 12) 1 0.
5 Total expenses {must equal Part IX, column (A}, line 25} 2 0.
3 Revenueless expenses, SUDHACE N8 2HOMEE T ______..oooowcrermorecssssss oo oo 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ..o 4 1,995,308,
5 Netunrealized gains (105888) ON INVESIMENLS oo 5
& Donated services and use of faciities ... [

7 Invesiment eXPEnSes ... 7
8 Prior PEriof AOJUSHIMBNTS | .|, o ooooveeceeserreemeessssssrs s s 8
9 Other changes in net assets or fund balances (expiain in Schedule O) 9 0.
10 Netassetsor fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
column(B)) ............................................................................................................................................. 10 1199513080
Part X1l| Financial Statements and Reporting
Check if Schedule O contains a response 1o any guestion in this Part ¢ | TS G U POy P PIPP PV PTT TSP LI LI D
Yes | No
4+ Accounting method used to prepare the Form 990: Cash D Accrual D Other =
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements complied or reviewed by an independeit accountant? 2a X

1 "Yes," check a box below to indicate whether the financial statemennts for the yearwrere compiled or reviewed on a 5 s
separate basis, consolidated basis, or both: I AN
[ separatebesis L Consolidated basis [ Both consolidatad-and separate basis S e
b Were the arganization's fmancial statements audited by an independent accountant? ____________________________________ o eeeresnrees 2b X
if "Yes," check a box below to indicate whether the financial sta‘_tementsfnr the year were audited on a ssparate basls, 2 QM
consofidated basis, or both:
|:| Separate basis D Consolidated basis '] Both consolidated and separate basis

c If"Yes" to ine 2a or 2b, does the organization have a commities that-assumes fesponsibility for oversightt of the audit,

review, or compilation of its financial statements and selection of an independent aCCOUNBMT ..ot 2c
f the organization changed efther its oversight process or selectien process during the tax ysar, expiain in Schedule O.
aa As a result of a federal award, was the arganization requiretito undagg'ﬁbf'an audit or audits s set forth in the Single Audit = L
Act and OMB Circutar A133? ___oocooeoieccmnensessewmsonsesrn oot SRR R R 3a X
b If *Yes," did the organization undergo the required audtt-or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any st takento undergo Such audits ..o 3b.
' —  Form 990 (2012)

232012
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SCHEDULE A
(Form 290 or 990-E2)

l OME No. 1545-0047

2012

Public Charity Status and Public Support

CDnipiete if the organization is a section 501(c)3) organization or a section

Deperiment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubiiic
intern1 Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions, " Ingpection
Name of the organization  JEFF ERSON COUNTY PUBLIC EDUCATION Empl¢

FOUNDATION, INC.
=ason for Public Charity Status (Al organizations must complete this part.) See instructions.

1

“The organization is not a private foundation because ft is: {For ines 1 through 11, check only ane box.)

A church, corvention of churches, or association of churches described in section 170{b}{1)A){E)-

[ A school described In sectioh 170{b) 1HANH). (Attach Schedule £

2
s ]
PR

A hcspifal or a cooperative hospitat service organization described in section 170{b}{ 1YAX)-
A medical research organization operated in conjunction with a hospital described in section 170(){1){A)iii}. Enter the hospital's name,
city, and state: '

5 D An organization opereied for the benefit of & college or university owned or operated by a govemmental unit described in
section 170} 1}AXIv). (Complete Part it)

6 D Afedera!,'state, ot local govemment or govemmental unit described in section 170{b)( IHANV).

7 An organization that normally receives a substantial part of its support from & govemmental unit or from the general public described in
section 170{b}{1){A)vi). (Gomplete Part 1}

8 [ A communtty trust described in section 170(6X TXAJvi). (Complete Part )

9 D An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2}-no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (lees section 511 tax} from businesses acquired by the orgenization after June 30, 1975.
See section 508(a){2). (Compiete Part iil) e B s

10 D An organization organized and operated exciusively to test for publicm. Ses section 509{a){4).

11 [::l An organization organized and operated exclusively for the benefit of, to'p'élfonn the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(=)(1) or section 509(a){2). See section 5009(a)3). Check the box that
describes the type of supporting organization and complete lings 11 e=ihmugh 11h.

a l—__l Type | bD Type ll (] 1 Type-il -Fun'qtiorially integrated d ] Type i - Non-functionally integrated
e D By checking this box, | cartify that the organization is notcontrolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported organizations described in section 509(a)(1} or section 509{a)(2)-
f If the organization received a written determination frafm:the r&s-:ﬁna{?ﬁ is a Type L, Type I}, or Type l
supporting organization, check thisbox .._...... I e ————————r [
g Since August 17, 2008, has the organization accapted any giftor contribution from any of the following persons?
i A person who directly or indirectly controls, either.along or together with persons described in {|) and (iif) below, Yes | No
the governing body of the supported organizatiori?® ... 11g |
(i) A family member of a person described in (f) above? ' 11qg(il)
(iii) A35% controlled entity of a person described in () OF () ADOVE? ... oo crsnsrmmmsss s st 11a(ill)
h Provide the following information about the supported organization(s).
; i o [iv} Is the organization| (v) Did you notify the (vi} s the i
) NZT;;:.;%‘:‘MN WeEn- (Eggm:e%f gﬂ?r?éﬁ?gn n col. {i)listed in your (o)rgangaﬁon irirfy col. ?{fg&‘gﬁgﬁ‘{h“@,k (V")Amosl::::;;: onekary
‘ above or IRC s'ectinn governing document?) (i) of your support? Us?
(see instructions) Yes | No Yes No Yes No
Tatal o =k : ‘ : : e :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-EZ) 2012

Form 990 or 990-EZ.

232021
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JEFFERSON COUNTY PUBLIC EDUCATION
2012 FOUNDATION, INC.

Support Sche
{Compiete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify uj
falts to qualtfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Calerdar year (or iscal year beginning in}p= {a) 2008 (b) 2009 {c}2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not ‘
include any “unusual grants.”) 1001515.] 1477852.] 1368251.] 1572683. 5420301,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onitsbehalf
3 The value of services or facilities
fumnished by & govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ______. 001815, 1477852.| 1368251. 1572683, 5420301.
5 The portian of tota! contributions : i B iy |
by each person {other than a ] - 2,
governmental unit or publicly TR I TR N
supported organization) included A R, IE ik ed
on line 1 that exceeds 2% of the pa il S TN s
amount shown on line 11, i Sl L AR
colmn ) e ‘ ’ 2064311.
6 Public support. Subtract Ine s fromine 4 | 33558950,
Section B. Total Support :
Calendar year (or fiscal year beginning in) > {a) 2008 {by2008 {€).2010 {d) 2011 {e} 2012 () Total
7 Amountsfromlined ... 1001515.] 1477852.] 1368251. 1572683. 5420301,
8 Gross income from interest, " '
dividends, payments received on
securities loans, rents, royatties i :
and income from similar sources 8,097. 2,117.] 2,635. 2,244. 15,093.
© Net mcome from unrelated business f = =
activities, whether or not the 1
business is regularly carried on
10 Other income. Do not include gain By N
or loss from the sale of capital a¥
assets (Explainin Part V) ..
11 Total support. Add lines 7 through 10 , : 5435394,
12 GQross receipts from related activities, etc. (see instructions) T K1
13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(@3) ‘
oganizationE check this box and stoF here ..o e oiiihiesias e e e L]
ction C. mputatlon ublic Support Percentage
34 Public support percentage for 2012 (ine 6, column (f) divided by Tine 1%, COMMN ) +.oooeroreeeeeveeeeeme s 14 61.74
15 Public support peroentage from 2011 Schedule A, Part IL N8 14 . .eoevrcccemsorirmnrs o L3 78.17 %
16a 33 1/3% support test - 2012, If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop hers. The organization quallfies as a publicly supported ONQANIZAHON ...\ ieeeeceeeereememeesesent e seasemabrap s ber st e st arraass >
b 33 1/3% support test - 2011, f the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quafifies as a publicly Supported ORENEZALION ..........oioereicsenserercreressss st e >
17a 10% -facts-and-circumstances test - 2012, 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > 1
b 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10% or
more, and i the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .............. > Ll
18 Private foundation. If the organization did not check a box on ling 13, 16a, 160, 17a or 17b, check this box and see instructions _._......_ P> |:]_
Schedule A (Form 290 or 930-EZ) 2012

232022
12-04-12



Schedule A (Form 890 or 890-E7) 2012 Page 3
[Partdll ] Support Schedule for Organizations Described in Section b09(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2008 {lb) 2009 {c) 2010 {ch 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues fevied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facllifies
fumished by a governmental unit to
the organization without charge . =

6 Total. Add lines 1 through 5 ___._.. S -

7a-Amounts included on fines 1, 2, and i

3 received from disqualified persons

b Amounts Indluded on lines 2 and 3 received FL
* from other then disquallfied peraons that : £ Ly
axcead the greater of $5,000 or 1% of the :
amount on fine 13 for the year ..

¢ Add lines 7a and 7b

8 Public support iybirge line 75 fom lige 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2008 .Eb_‘rzﬂﬂs ) (e)}2010 {d) 2011 {e} 2012 {f) Total
9 Amountsfromline6 . . i

10a Gross income from interest, :
dividends, payments received on P =
securities loans, rents, royalties T
and income from similar sources _ | y

b Unrelated business taxable income

(less section 511 taxes) frem businesses

acquired atter June 30,1975 .
¢ Add lines 10a and 10b

11 Net income from unreiated business
activities not included in line 10b,
whather or not the business is
regularty carredon

12 Ctherincome. Do not include ga:n
or loss from the sale of caplital
assets (Explain in Part IV)) --oeerees

13 Total support. jdd iines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3) erganization,
check this DX and SEOD MBI . ..ot iis i iieiesiesieriescrsssre s enississenssassrnsssraseassssasserass sesereast s e e aeie s taseas o s rans et st am e ant s e inine »

Section C. Computation of Public Support Peroentag_

15 Pubiic support percentage for 2012 (line 8, column (f) divided by fine 13, column {f)) 15

%
16 Pubiic suppont percentage from 2011 Schedule APat M Ine 1S o, | 16 %
%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, coiumn {f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... ' >
b 33 1/2% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fline 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organtzation ...
20 Private foundation. i the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions _
232023 12-04-12 Schedule A (Form 990 or QQD-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =S

(Form 980 or 990-E2) Complete to provide information for responses 10 specific guestions on 201 2
Form 990 or @90-EZ or 1o provide any additional information. R ¢ AT A T

ofthe T Dped toPubl
D e Sevive. W Attach to Form 980 or 880-EZ. | Ppentopinic

ey
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

FORM 9%0, PART VI, SECTION B, LINE 11: THE SECRETARY/TREASURER REVIZWS 175

990 BEFORE FILING AND THE BOARD REVIEWS A COPY OF THE 990 AFTER IT IS

FILED.

FORM 990, PART VI, SECTION C, LINE 13: THESE DOCUMENTS ARE MADE AVAILABLE

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 820 or 990-EZ) (2012}
287271
01-04-12



SCHEDULE D

{Form 1120) > Attach to Form 1120 1

Department of the Traasury 1120-ND, 1
Internal Revenue Service

Capital Gains and Losses
120-0 4120-F, 1120-FSC, 1120-H, 1420-1C-DISC, 1120-L,
20-PC, 1 POL, 1120-REIT, 1120-RIC, 1120- SF, or certain Forms 990-T. 201 2
> information ahout Stzhadllle D (Furm 1120} and its separate instructions is at www.irs.goviform1120.

OMB No, 1645-0123

Narne

..'Pam»

ShorFTeT'rn Capital Gains and Tosses - Assets Held One Year or Less

Empioyer identification number

oTm Gfe compieting e
or 3 Thls form may be easier to completa #you
round off cents to whole doltars.

Fnrm(s) 6948, P!rt l.

Formis) 8949, Partl,

(&) Cost or other basis from {g) Adjustments to gain (h) Gain or ‘lﬁ
or lose fram Formig) 8848, column () fremn column (d) and
line 2, column {e} Part |, line 2, column (g}

cotribine the result with calumn i)

1 Short-term totals from al! Forms 8949 with
box A chaecked in Part! ..

2 Shott-8rm totals from ail Fnrms 8949 wrth
pox B checked in Partl ..

3 Short-term totals frem all Forms 8949 w:th
bax G checked in Pertl ..

=~ @ &

Net short -tarm capital gain or {l08s). Combine

Short-term capitat gain from mstaumentsales from Form 6252, fine 26 or 37
Short-term capital gain or (less) from tika-kind exchanges from Form 8824
Unused capfial less carryover (attach computatian) .

fines 1 thruugh E ln column h

wylom|en ]
—
e

and Losses - Aseets Held More Than One Year

I Par‘l:‘ﬁ Long-Term Capital Gains
T COmpietn gl INe H

or 16’ This iorm may be easier to com

ate if yau
round off cents 1o wnole dollars.

Procaeds (sales prica)
urm(s) 8949, &m [

&) Ci other o
) g s ra () 2

} @ain or floss). Subtract

to galn [
or loss from Fnrm(s) 8949, cnﬂ irurn column () and
{ine 4, column (8} : - pgrth, line 4, column {g) uumblnn rrsun with calumn {g)

8 Long-term totals from ali Forms 8949 with
box Achecked in Partll. ..........ooooooee o

S RS

9 Long-term totals from all Forms 8349 with
pox B chacked in Partll .

10 Long-tarm fotals from all Forms 8949 w:th
pox G checked in Partll ................. .

11 Entar gain from Form 4797, fine 7 or 9

12 Long-term capital gain from instaiment sales from Form 6252, line 26 01_'537 e =
13 Long-term capital gain o (loss) from like-kind exchanges from Form 5824

14 Capital gain distributions

15 Net jong-term capital pain or (loss). Combina fines § through 14f|n uulumnh

11

12

13

14

15

[Part 1l | Summary of Parts 1and il

16 Enter excess of net short-term capital gain (line 7) over net Iung
17 Net capital pain. Enter excess of net long-term capita
18 Add lines 16 and 17. Entar here and on Form 1120, pag

Hote. If iosses exceed pains, se8 Capital losses in the i

-tarim mpltal Inss {line 15)
| gain (fina 15) over-net short-tarm capital foss {(line 7} ..o
e 1, line 8, or the proper ling an other returns

18

17

18 0.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221052
01-03-12

Schedule D (Farm 1120) (2012)
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Qﬂ OFFICE OF II[‘ é
- SECRETARY OF STATE

FRANKFORT,
KENTUCKY

FRANCES JONES MILLS
Secretary

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

I, FRANCES JONES MILLS, Secretary of State of the Commonwealth of

Kentucky pertifiy that there has been’ delivered to my office articles of
incorporation of JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

The name and address of the registered agent of this corporation is
MALCOIM B. CHANCEY, JR.

nAME 416 WEST JEFFERSON
STREET ADDRESS . )

cITY. STATE

NOW, THEREFORE, finding that these articles of incorporation conform to lae
and that dll fees therefore having been paid as prescribed by law, I, FRANCES
JONES MILLS | Secretary of State, issue this Certificate of Incorporation.

Issued this _WIH  dey of MARCH R 19§.3__,

at Frankfort, Kentucky.

SECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE



e SUT s YO
ORIGINAL COPY FILED

SECRETARY OF STATE OF KENTUCKY,
FRANKFOR, RENUCRY

MAR 1 41983

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDAT d

ARTICLES OF INCORPORATION
OF

The undersigned Incorporator, Malcolm B. Chancey,
Jr., executes these Articles of Incorporation for the
purpose of forming and does hereby form a nonprofit corper=
ation under the laws of the Commonwealth of Kentucky (KRS
273.160 et sed. ), with all the rights, privileges and
immunities of a corporation organized for civie, charitable,
cultural and educ_:ational purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code in accordance

with the following provisions:

ARTICLE I
Name
The name of the corporati'on is Jefferson County

public Education Foundation, IncC.

ARTICLE Il
Duration

The corporation shall have perpetual existence.

ARTICLE 111

Purposes and Powers

A. The corporation is organized and operated exclu-
sively for public, charitable and educational Ppurposes
within the meaning of Section 501(c)(3) of the Internal

Revenue Code, &S5 amended. The corporation shall receive

TLt 301 1'951
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contributions and fees, andqshall distribute its funds for
publiq, charitable, educational and/or scientific purposes,
as hereinafter gset forth. In carrying out its corporate
purposes, the corporation shall have all the powers allowed
corporations bY Chapter 273 of the Kentucky Revised Stat-
utes; provided, however, the corporation shall not have. or
.exercise -any--power- .prohibited.-by..... the provisions. of. Para-
graphs B and C.

B. It is expressly not the purpose of the gorporation-
to carry on propaganda OY otherwise attempt to influence
legislation, nor to participate or intervene in {(including
the publication or distributing of statements) any political
campaign on pehalf of any candidate for public office.

C. Any other provision of these articles to the
contrary notwithstanding, the corporation shall have no
capital stock and no power to issue certificates of stock
nor to declare dividends; no part of the net earnings of the
corporation shall inure to the benefit of any private in-
dividual or member; and the corporation ghall not carry on
any activities denied to: [1] a corporation described in
Section 501(c)(3) of the Internal Revenue Code of 1954, as
amended, including prohibited transactions defined in Sec-
tion 503 of the Code; or [ii] a corporation, contributions
to which are deductible unde; Section 170(c)(2) of the

internal Revenue code of 1954, as amended.



o 01 1 959

D. Any other provisions of these articles to the
contrary notwithstanding, this corporation shall, if the
following provisions of 1law are ever applicable to it:
[i) distribute its income for each fiscal year at such time
and in such manner as not to be subject to the tax under
Section 4942 of the Internal Revenue Code of 1954, as amend-
..ed;. [ii). not engage in any act of self dealing as defined in
Section 4941(d) of the Internal Revenue Code, as amended;
[i1ii] not retain any excess business holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1954, as
amended; [iv] not make any investments in such manner as to
subject the corporation to tax under Section 4944 of the
Internal Revenue Code of 1954, as amended; and {v] not make
any taxable expenditures as defined in Section 4945(d) of
the Internal Revenue Code of 1954, as amended.

E. In furtherance of the general purposes in Para=-
grapl_: A, the particular purposes of the corporation are:
the sclicitation and receipt of gifts, grants and contribu-
tions from individuals, groups, corporations and other
sources, public and privéfe, to assist and support finan-
cially and otherwise the public¢ schoeol system of Jefferson
County, Kentucky; to engage in any and all activities which
advance education of the citizens of Louisville and Jeffer-
son County, Kentucky through t_he support of the Jefferson

County Public Schoels.

) 3”1 4: 984
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ARTICLE IV
Members

The corporation shall have no members.

ARTICLE V
Directors

The corporation shall be governed by a Board of
Directors esonsisting of not jess than five (5) members and
not more than fifteen _(15), the exact number and the terms
of each to be set in the manner providec_l for in the Bylaws.
The initial Board of Directors of the corporation shall
consist of nine (9) persons who shall serve until the first
annual election of Directors oxr until their successors are
elected and qualify. The names and addresses of said
directors are: Mary Helen Byck, Byck's, Louisville Galler-
ia, Louisville,‘ Kentucky 40202; Joan Riehm, Humana, Inc.
Riverfront Plaza, Louisville, Kentucky 40202; I.W. Hughes,
Brown & Wwilliamson Tobacco Corporation, 1600 W. HBill Street,
Louisville, Kentucky 40210; Orson Oliver, Bank of Louis-
ville, 500 W. Broadvway., Louisville, Kentucky 40202; Woodford
R. Porter, porter's Funeral Home, 1300 W. Chestnut, Louis-
ville, Kentucky 40203; John Gray, citizens Fidelity Bank and
Trust Company. Citizens Plaza, Louisville, Kentucky 40202;
William E. Summers, 111, W.L.O.U. Radio Station, 2549 S. 3rd
Street, Louisville, Kentucky 40208; Paul Best, First Nation-

al Bank of Louisville, First National Tower, Louisville,

3{}1 Al gb".:_)

sl



< 301 961

Kentucky 40202; Malcolm B. Chancey, Jr., Liberty National
Bank & Trust Co. of Louisville, 416 W. Jefferson Street,

Louisville, Kentucky 40202.

ARTICLE VI

Officers
The officers of the corporation will be composed
o6 & chairman, vice-chairman, secretary and  treasurer;
provided, however, except for the coffice of chairman, any or
all of the other offices may be combined in one person. The
directors may create such other offices and committees as
they deem necessary for the proper administration of the
corporation's business. The officers of the corporation
shall be elected for such term and in such manner as is

provided in the Bylaws.

ARTICLE VII

Bylaws

The Bylaws for the corporation shall be adopted,

and may be amended or repealed, by the Board of Directors.

ARTICLE VIII

Registered Office and Regi steréd Agent

The street address of the. initial registered
office of the corporation is 2416 West Jefferson, Louisville,

Kentucky 40202.

L 3”1 :-.‘--Ligﬁl



The name of “the initial registered agent at that

address is Malcolm B. Chancey, Jr.

ARTICLE IX

Exemption From Liability and Indemnification

The private property of the directors of the
corporation shall be exempt from liability for any and all
debts of the corporatisn. T

. The corporation shall have the power to indemnify
any person who was or"‘~-~i=_s_%__"_a,_“"party, or is threatened to be
made a party, to any threatened, pending or completed ac-
tion, suijt: or proceedings, whether civil, criminal, ad-
ministrative or investigative (other than an action by or on
behalf of the corporation) by reason of the fact that he is
or was a director, officer, employee or agent of the corpor-
ation, against expenses (including attorney's fees) judg-

""*:Kn;‘e;:ts, fix;es and amounts paid in settlement, actually and
fgéﬁqpably incurred by him in connection with such action,
suit':ﬁtt“a__;.‘prqceeding. Further provisions for indemnification

of officers and directors shall be specified in the Bylaws.

ARTICLE X

Disselution

Dissolution shall be accomplished in accordance
with Chapter 273 of the Kentucky Revised Statutes or its

Successor.

e 301 s, 962
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Upon dissolution of the corporation, the Board of
Direc;ors shall, after paying or making provisions for the
payment of, all liabilities of the corporation, dispose of
all corporate asséts to such organizations organized and
operated exclusively for charitable, educational, or scien-
tific purposes as shall at the time qualify as an exempt

organization or organizations under Section 501(¢){3) of the

Internal Revenue Co&e of 1854, or its successor, or to such
organizations described under Section 170{c)(1) of the
Internal Revenue Code of 1954, or its successor, as the
Board of Directors shall determine. Any such assets not
disposed of by the Board of Directors shall be disposed of
by the Circuit Court of the County in which the principal
office of the corpeoration is then located, to such organiza-
tion or organizations organized and operated exclusively for
charitable, educational, religious or scientific purposes as
shall, -at that time, qualify as an exempt organization or
organizations under Section 501(c)}(3) of the Internal Reve-

nue Code of 1954, or its successor.

ARTICLE XI

Incorporator

The name and address of the Incorpoerater is:

Malcolm B. Chancey Jr.

‘Liberty National -Bank & Trust Company
416 West Jefferson Street

Louisville, Kentucky 40202

o 301 +: 963
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Signed and acknowledged by the Incorporator at

. , Kentucky, this‘f;tday of W '
195 .

Juistipan.

. Ss. - J—— ol
COUNTY OF )

COMMONWEALTH OF KENTUCKY )

I, the undersigned Notary Public in and for the
Commonwealth and County aforesaid, do hereby certify that
personally appeared before me and, after having been duly
sworn, declared, acknowledged and verified the foregoing_ to .
be the Articles ,of Incorporation of , : SolncoA
this day of Ezzgg4e£’ Y 192 Forresaboton

3
My commission expires:g,éﬁ/—_g—f), /(g/% . S ‘:ﬁu.c

s Akt

( Notary Public

-

TEIS INSTRUMENT WAS PREPARED BY

WA

G. Alexander Hamilton
WYATT, TARRANT & COMEBS
Ccitizens Plaza

Louisville, Kentucky 40202

o 17 Y e

-hf_u L
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Form W"g Reguest for Taxpayer Give Form to the

Rev, Dacember 20714) ) . - paar oo reguesier. Do nct

Depermact ot e Ty identification Numbsr and Certification ot o the e,

tetemal Revarie Service | . - )
Name {2E shown on your incoms tex retum)

Jefferson County Pubiic Education Foundation
Business hame/digragartied ertity name, ¥ diifterent from above

Check appropriate box for faderal tax cisssifiction: .
[] mdwiduabieole propritor ] © Comporation ] S Corparation [ Pannership [ Trustsectare

[ Limited fisbllity company. Enter the tax ciassification (C=C comoration, 5=5 sorpotation, Pxpartnarship) o [ Exempt payes

7] Other (see instructions) » : ' .
Aridiregs (number, street, end ept. or sulte no,) : Reguaster's name and address (optional)
3332 Newbury Road
Gity, stats, and ZIF cade
Louisville, KY 40232
List acesunt numbari(a) hers (options)

Print or lype
. Bea Speclilo Instructions on page 2.

—

EENIR  Taxpayer identification Number (TIN)

' Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withhoiding. For individuals, this is your social securtty number (SSN). However, for a
residant alien, sole propriator, or disregarded eniity, see the Part | instructions on paoe 3. For other
-entities, 1t is your employer identification numbar [EIN). i vou do not have a numbar, see How to geta
TIN on page 3. . ' ’ :

Note. }f the account is in more than one-name, see the chart on page 4 for guiclelines on whose
number to enter. ’ :

EXNIl  Certification
Under penaliies of perjury, | certify that: o . -
1. The number shown on this form is my.correct taxpayer identification. numbear: {or | am walting for a numhartoa_es'-issued to me}, and

2. | am not subject to backup withholding becawse: (s) | am axempt from backup withholding, or (b) t have not been notified by the internal Revenue
Service (IRS) that | am subjact to backup withholding as a result of = failure to report all interest or dividends, or () the IRS has notified me that | am
no ionger subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined beiow).

Certification mstructions. You must cross out tem 2 above if you have bean notified by the IRS that you are currently subject to backup withhaiding
berause you have failed to report &!l interest and dividends on your tax retum, For real estate transactions, item 2 does not appiy, For mortgage
interest paid, acguisition or abandonment of secure: perty, canceliation of debt, contributions to an Individual retirement arnangemenit (IRA), and

generally, payments other than jnterest and dividengs)jvou are not Tequired to sign the certification, but v~y must orovide vour cormsct TIN. See the
instructions. on page 4. v - B K .

= - - t e ‘\
fee it Do C Tl Troneor e g (S - 201,

General instructions _ Note. f & requester gives you a form other than Form W8 o request
Section references are to the Internal Revenue Code uniess atherwise iy ‘:,:;1;'0"":‘{”"_‘5"5" use the requester's form if It is substantially similar
noted, . ‘ Defintfion of a U.8. parson. For federa! tax purposes, you arg
Purpese of Form consicered a U.S. person Hyou gre:

A person who is required to file an information return with the IBS must * An individual who is 2 LS. ciizen or LS. resident glien,

obtain your comest taxpayer identification number (TIN) to report, for * A parinership, corporation, company, or association created or
example, income paid 1o you, real estate transactions; mortoage interest organized i the Unitsd States or under the laws of the United States,
you paid, acquisition or abandonment of securad property, sanceliation

of debt, or contributions you rmade to an IRA. * :nde? ;{Q:‘:;mm: ;g.n estate), ur .

Use Form W-8 only ' you are a U.S. person (including a resident i '-‘;ﬁ*c . 2= Eﬁn’_ n Haguishn?s section 301.7701-7)
elien}, to provide your comect TIN 1o the persen requesting tt [the Special niles for parinerships. Parinerships thet conduct a trade or
reguester) and, when applicabile, to: ;L;smess n f;he Unitet States l.Ial'e g:fnem]ly refgglrad o pay 2 withhoiding

) - o . L On any Toreign pariners’ share of income from such busimess,
u;;:;gyb"h?; T:d?N yau are giving is correct (or you are waiting for a Further, in cariain cases where a' Form W-8 has not been received, 8
n e \ parinership is required to presrme that  parineris & foreign pemon,
2. Ceriify that you are not aubject to backup withhoiding, or .

‘and pay the withholding t=x. Tnerefore, i you 2= & U.8. person that Is a
3. Claim exemption from backup withhoiding if you are 2 U.S, exempt partner in 2 parthership conduciing a trade or business in the United
payee. I applicéble, you are aiso certifying that as a U.E. parson, your States, provide Form W-8 to the parinership to establish your U.S.
gliocable share of any partnersnip income from a LS. trade &r business status end avoid wiitholding on your share of pertnership income.
is not subjest to the withholding tax on foreign partners’ share of
effectively connected mcome.,

Cat No. 10231% Form W-8 mev, 12-2011)
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By

The person who gives Form W-8 to the partnership for purposes of
establishing its U.5, status and avoiding withhotding on its allocabie
share of net income from the partnership conducting & trade or business
in the United States is in the following cases:

« The U.5. owner of 2 disregarded entity and not the entity,

« The L.S. grantor or other owner of a grantor trust and not the trust,
and

»The U.S. trust {other than a grantar trust) and not the beneficiaries of
the trust.

Forelgn person. If you are a foreign psrson, do not use Form W-8.
instead, use the appropriate Forrn W-8 {see Publication 515,
Withholding of Tax on Nonresicient Aliens and Foreign Entities).

Nonresident alien who becomes a resident atien. Generally, only a
nonresident slien individual may use the terms of a tax treaty to reduce
or eliminate U,S. tax on certain types of income. Howsver, most tax
treaties contain a provision known as & “saving clause.” Excaptions
speciiied in the saving clause may permit an examption from tax to
continue for certain types of income evan after the payes has otharwise
pecome a U.S. resident alien for tax purposes.

If you are & U.S. resident alien who is relying on an exception
containad in.the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of ingome, you must attach & statement
to Form W-D that spectfies the following five tiems:

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

2. The treaty article addressing the income.

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

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

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

Exampie. Article 20 of the U.8.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. taw, this
student will become & resident alien for tax purposes if his or her stay in
the Untied States exceeds 5 calendar years. However, paragraph 2 of
the first Pratocol to the U.S5.-China treaty (dated Aprl} 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 gualifies for this exception {under paragraph 2-of the first
protocol} and is relying on this’ exception to claim an exemption from tax
on his ot her scholarship or fellowship income would attach to Form
W-0 2 gtatement that includes the information described above o
support that exemption.

If you are a nonresident alien or & forsign entity not subject to backup
withholding, give the requester the appropriate completed Form W-B.

What is backup withholding? Persons making certain payments to you
rnust under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject o backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royatties, nonemployee pay, 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 1o backup
withholding if: ’
1. You de not furnish your TIN to the requester,

2. You do not certify your TIN.when required {see the Part il
instructions on page 3 for detaiis),

4. The IRS tslis 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
vaturn (for reporiable interest and dividends only}, or

5. You do not certify to the requester that you are not subject to

backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only}.

FE;

Gertain payees and payments are axempt from béck.up withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-8.

Also see Speclel rules for parinerships on page 1.

Updating Your information

You must provide updated infarmation to any person to whom you
claimed to be an exempt payes if you are no longer an exempt payae
and anticipate receiving reportabie payments in the future from fhis
person. For axample, you may need to provide updaied information i
you are a C corporation that elects to be an S corporation, or if you no
jonger are tax exempt. In addition, you must furnish a new Form w-g if
the name or TIN changes for the account, for exampie, it the grantor ofa
grantor trust dies. '

Penalties

Faiture to fummish TIN. 1 you fall to furnish your comect TINto a
requester, you are subject to & penalty of $50 for each such failure
unless your failure is dus to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withhoiding. If you
make a false statement with no raasonable basis that results in no
backup withholding, you are subject to @ $500 penalty.

Criminal penalty for faisifying information. Willfully faisifying
ceritfications or affirmations may subject you to crirninal penalties
including fines and/or imprisonment

Misuse of TINs, If the requester disclases or uses TINg in violation of
fedsaral law, the requestar may be subject to civit and criminal panaities.

Specific Instructions
Name .

If you are an indi;fidual. you must generally enter the name shown on

g J e e s =mky enrmteme BE st bimarn mimoeead o fock na
YOUT NGO iR reium. Hiowever, iFyou have Shangsd your lagt namic,

for instance, dus to marriage without informing the Social Security

Administration of the name change, enter your first name, the last. name
shown on your spcial security card, and your new last name.

if the account is in joint names, fist first, and then circle, the name of
the person or enfity whose number you entered in Part | of the form.

Sole proprietor, Enter your individual name as shown on your incoms
tax return on the “Name” line. You may enter your business, irade, or
“doing business as (DBA}" name on the "Business name/disregarded
entity name” line. .

Partnership, C Corporation, or & Corporation. Enter the enfity's name
on the “Name” fine and any business, fradie, or “doing business as
(DBA) name” on the «Business name/disregarded entity name” iine.

Disregarded entity. Enter the owner's name on the “Name” fine. The
name of the entity entered on the «Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For axample, if a foreign LLC that is freated as a disregarded entity for
U.5. faderal tax purposes has a domestic owner, the domastic owner's
name is required to be provided on the “Name"” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tex purposes. Enter the disregarded entity's
name on the uBpsiness.name/disregarded entity name" fine. If the owner
of the disregardsd entity is a foreign person, you must complete an
appropriate Form W-B.

MNote. Cheok the appropriate box for the federal tax classification of the
person whose name is entered on the “Name" line (Individual/sole
propristor, Partnership, C Corporation, 3 Corporation, Trust/estate).

Limited Liability Company {LLC}. if the person identified on the
“Name” line is an LLC, check the s jmited liability company” box enly
and enter the appropriate code for the tax classification in the space
provided. if you are an LLC thatis freated as & partnership for federal
iax purpoges, enter «pn for partnership. If you are an LLC that has filed &
Form B832 or a Form 2553 to be taxed 2s a corporation, enter "C” for
G corporation or “8" for S corporation, If you are an LLC that is
disregarded as an entity separate from its owner under Regufation
section 301.7701-3 {except for employment and excise tax), do not
check the LLC box untess the owner of the LLC {required to be
identified on the “Name” lins) is another LLC that is not disregarded for
jederal tax purposes. f the LLC Is disregarded as an enfity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business nams as shown on required federal
tax documents on the “Name" line. This name should match the name
shown oh the charter or other legal document creating the entity. You
rnay entsr any business, frade, or DBA name on the "Business namse/
disregarded entity name” lins. :

Exempt Payee

If you are exempt from backup withhoiding, enter your name &8
described above and check the appropriate box {or your status, then
cheak the “Exempt payee” box in the fine jollowing the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (nciuding sole proprietors) are not exernpt from
backup withholding. Corporations are exempt from hackup withhoiding
for certain paymants, such as interest and dividends.

Note. If you are exempt from backup withhoiding, you should still
complate this form to avoid possible smoneous backup withholding.

The following payees are exempt from backup withholding:

1. An arganization exempt from tax under section 501(g), any IRA, ora
custodial account under saction 403(b)(7) if the account satisfies the
requirements of section 401 (23,

5 The United States or any of its agencies or instrumentalities,

3. A state, the Disirict of Columbia, a possession of the United States,
or any of their pofitical subdivisions or instrumentalities,

4. A foraign government or any of its political subdivisions, agencies,
or instrurnentalities, or

5. An imternational organization or any of its agencies or
instrumentalliies.

Other payees that may be exempt from backup withhoiding include:
6. A carporation, _
7. A foreign central bank of issue,
"B A desler in securibes or commodiies reidred to reagister n the
gr:t:: States, the District of Columbia, or a possessiop of the Unitec_!

9. A futures commission merchant registered with the Commodity
Futures Trading Commission, -~

10. A real estate investment trust,

11. An entity registered st all times during the tax year under the
Investmernt Company Act of 1940,

_ 12, A common trust fund _operated by a bank under section 584(g),
13. A financial institution, ‘

14. A migdieman known in the investment community as a nominee or
custodian, or ’

15. A trust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be axempt
from backup withholding. The chart applies to the exempt payces listad
above, 1 through 18,

IF the payment is for... THEN the payment is exempt

for...

interest and dividend payments All exempt payses except

jor9

Broker transactions
through 13. Also, C corporations.

Exempt payees 1-through 5 and7 -

Barter exchange transactions and Exemp§ payees 1 'through 5

patronage dividends

Payments over $600 required to be | Gensrally, exarnpt payees
reparted and direct sales over 1 through 7 °
$5,000"

! Bee Form 1098-MISC, Miscellaneous Income, and ita instructions.

24 awever, the following payments made to a corporation and reportable on Form
4098-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross procesds paict to an attormey, and payments for
services paid by a federal executive agency.

Part k., Taxpayer identification Numbear (T}

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your RS
individual taxpayer identification number (ITIN). Enter It in the socia!

secyrity number box. if you do net have an ITIN, see How fo geta TIN
below. -

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from Its owner (gee Limited Liabflity Company (LLC) or page 2),
enter the owner's SSN {or EIN, if the owner has one). Do not snter the
disregarded entity's EIN. {f the LL.C is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. if vou do not have a TIN, apply for one immediatsly.
To apply for an SSN, gst Form S8-5, Application for a Social Security
Card, from your local Social Security Adminisiration office or get this
form oniine at www.Esa.gov. You may also get this form by calling
1-800-772-1213. Use Form w-7, Application for IRS Individual Taxpayer
|dentification Number, to apply for an TTIN, or Form S5-4, Applicatian for
Employer Identification Nurnber, to apply for an EIN. You can apply for
an EIN online by aceassing the IRS webslte at www.irs.gov/businesses
and chicking on Employer |dentification Number [EIN) under Starting a
Business. You can ast Forms W-7 and SS-4 from the IRS by vistiing
IRS.gov or by caliing 1-B00-TAX-FORM (1 -B00-820-3676).

1 you are asked to compiete Form W-8 but do not have a TN, write
“ppplied For" in the space for the TIN, sign and date the form, and give

it to the re¢juester. For inferest and dividend payments, and certain

payments made with respect 1o readlly tradable instruments, generally
you will have 60 days to get a TIN -and give It to the requester before you
are subject to backup withhoiding on payments. The 60-day rule does
nct 2pply 1o other HypPes Of paymsnis. You will be subjsct 1o aoriip
withnoiding on all such paymerits 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 ane soan.

Caurtion: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.
Part Il. Cerfification

To establish io the witnholding agent that you are 8 U.S. persen, of
resident alien, sign Form W-9, You may be requestad to sign by the
withholding agent even if item 1, balow, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, enly the pe‘fson whose TIN is shown in Part |

‘should sign (when required). In the case of a disregarded entity, the

person identified on the “Name" iline must sign. Exempt payees, see
Exempt Payee onpage 3. :

Signaturs requirements. Compiste the certification as indicated in
ftems 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1863.
You must give your correct TIN, but you do not have to sign the
ceritfication.

2. interest, dividend, broker, and barter exchange accounts
opened atter 1983 and broker accounts considered inactive during
4882, You must sign the certification or backup withholding will apply. If
you are subject to backup witnholding and you are mereiy providing
your correct TIN to the requesier, you must cross out ftem 2 in the
certification before signing the form. ’

3. Real estate transactiong. You must sign the certification. You may
cross out ttem 2 of the certification.
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Page -

4. Other payments. You must give your corract 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, rovalties, goods (other than bilis for merchandise), medical and
health care services (including payrnents to comporations), payments to

_a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attomeys
(including payments to corporations).

5, Niorigage interest paid by you, acguisition or abandonment of
secured property, cancellation of debt, gualified tultion program
. payments (under saction §29), IRA, Coverdell ESA, Archer MSA or
HSA contributions or dietributions, and psnsion distributions. You
must give your correct TIN, but you do not have to sign the ceriification.

What Name and Number To Give the Requester

For this type of account Give name and SSN of:
1. Individuel The individual '
2. Two or more individuals (oint The actual owner of the account or,
account) if combined funds, the first

individual on the acsount

3. Custodian eccount of a minor
{Uniform GHt to Minars Act)

4,8 Tﬁe_ usual revocable savings
trust (grentor Is slso frustes)
b. So-called trust account that is

The minor*

The grantor-trustae *

The actual owner '
not a legal or vaiid trust under
state law .
5. Sole proprigtorship or disregarded | The owner !
entity owned by an individual
&, Gramtor trust filing under Optional The gramor”

Form 1088 Fifing Method 1 (gee
Repulation gection 1.671 ~A{bY2HIHAY

Give name ano EIN ob

For this Yype of sedsmt
7. Disregardsd entity not owned by an The owner
- ind'w_idual )
8, A vaiid trust, estate, or pension trust | Legal antity !
9. Gorporation or LLC electing ‘The corporation
corporate etatus on Form 8832 or
Form 25653
10. Association, ciub, refigious; The organization
charitable, educational, or other
tax-exampt organization )
11. Parinership or mult-member LLC The partnership
42. A broker or repistered nominee The broker or nominee
43. Account with the Department of The pubiic entity
Agricutiure in the neme of & public )
entity (such as & state or locsl
govemment, school district, or
prison) that receives agricultural
program payments
14. Grantor trust filing under the Form The trust

1041 Filing Method or the Optienal -
Form 1089 Fliing Method 2 {see
Reguigtion section 1.671-4(6)2{)(B)

¥ List first and circle the neme of the person whose nurniber you fumish. |f anly one personon &

" joint acoount hes an BSN, that person's niimber must be fumished.

® Cile tha minors name and fumish the minor's SSN.

? Yau must show your individual name and you may 8lso srter your buginess or “DBA" name on
the “Business name/dismsgerded entity” name iina. You may use either your-SSN or EIN (it you
have onaj, but the IRS encoLrages you to use your S8N,

41 iat first and circle the name of the trust, estate, or pension trust: (Do not fumish the TN ot the
parsonal representative or trustes unass the legal artity itseff is not designated in tha eccount
title,) Aiso sse Special nules for perinarships on page 1.

*Note. Grantor also must provide & Form W-8 to trustee of trust.

Mote. ¥ no name is sircled when mare than one name is listeg, the
numbst will be considered to be that of ihe first name listed.

Secure Your Tax Records from kdentity Theft

Identity theft occurs when someone Lses your parsonal information
such as your name, social security number {SSN), or other identifying
information, withaut your permission, to commit fraud or other crimes.
An identity thief may use your SBN to get a job or may file a tax retum
using your SSN 1o receive & rsfund. ' )

To reduce your fisk:
= Drotect your SSN,
» Ensure your employer is protecting your 85N, and
« Be gareful when choosing a tax preparer,

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

If your tax records are not cumrently affected by identity theft but you
think you are at risk due to & lost or stolen purse or wallet, questionabie
credit card activity or credit report, contact the IRS identity Theft Hotline
at 1-800-908-4480 or submit Form 14038,

For more information, see Publication 4535, Idenfity Theft Prevention
and Victim Assistancs.

Victims of identity theft who are experiencing economic ham or a
system problem, or are seeking help in resolving tax problems that have
not been resolvad through narmal channels, may be sligible for )
Taxpayer Advocste Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake fine at 1-877-777-4778 or TTY/TDD
1-B00-829-4059.

Protect yourself from suspicious emalls or phishing schemes.
Phishing is the creation and use of emall and websites designed to
mimic legitimate business emalis and wabsites. The most common act

- ic ganding an email to 2 usar talesly claiming to be 2n astahlicherd

legitimate enterprise in an attempt to scam the user into sunendering
private information that will be used for identity theft. :

The IRS does nat inttiate contacts with taxpayers via smaiis. Also, the
IRS does not request personal detailed information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secrst access
jrformation for their credit card, bank, or other financial accounts.

f you recaive 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 at 1-B00-366-4484. You can forward
suspicious smalls to the Federal Trade Commission at: spam@uce.gov
or contact them at www.fic.gov/idtheft or 1-877-IDTHEFT
(1-877-43B-4338).

Visit IRS.gov to leam more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6108 of the internal Revenue Cods requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to raport interast, dividends, or certain other income paid to you; mortgage interest you pald; the acquisition or sbandonment of sacured property: the canceliztion
of deist; or contributions you made 1o an IRA, Archer MSA, or HSA. The person collscting this form usss the information on the form to file information retums with the IRS,

reporting the. above information. Routine uses of this information inciudle giving i to the Department of Justice for civil and

criminal litigation and to cities, states, the District

of Columnbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to Gther countries under a treaty, to federal and state agencies

1o enforee civll and criminal laws, or to federal law enfarcement and intalligence agencies

to combat temoriam,. You must provide your TIN whather or nat you are raquired to

file & tax retum. Linder saction 3406, payers must generally withhald a percentage of {axabie interest, dividend, and certain other payments to a payse who doas not givea
TIN 1o the payes. Certaln penalties may also apply for providing talse or fraudulent information.
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Independent Auditor's Report

Board of Directors
Jefferson County Public Education Foundation, Ine.
Louisville, Kentucky :

We have audited the accomnpenying financial statements of Jefferson County Public Education Foundation, Inc., which
comprise the statements of assets and net assets — cash besis a5 of June 30, 2013. and 2012, and the related statements of revenues

and support, cxpenses, and changes in net assets - cash basis for the years then ended, and fhe related notes to the financial
statements.

Management*s Responsibility for the Financidl Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with the -cash
basis of accounting as ‘described in'Note 1; this includes determining that the cash ‘basis of Rccounting is an acceptable Desis for
the preparation of the financial siaternents in the circumstances. Menagement is also responsible for the design, implementation,
and maimntermEnce of internal contrd] relevant to the: preparation and fair presentation of financial statements thet-are free from
matedial misstatement, whether due to fraud or error. )

Auditor’s Responsibility

Our respansibility is to express an qpinion on these financizl statements based on our audits. Wc cnnducﬁd eur audits in
accordance with auditing standards generaily accepted in the United States of America. Those standards require that we plen 2nd
perform the audit to obtain reasonable assurance aboutt whether the financial statements are free from materid] misstatement.

An sudit involves performing procedures 1o obtein andit svidence about the amounts and disclesures in the finandial statements.
The procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the
Emancia! staternents, whether due to frand or erof. In making those 7isk assessmenss, the suditor considers internsl control
relevent to the entity's preparation and fair presentation of the Financial statements in order to design audit procedurss that are
appropriate in the circumstances, ‘but not far the purpose of expressing o epinion on the effectiveness of the entity’s intemal
control. Accordingly, we express N0 such opinion. An audit also includes ing the appropriateness of accounting palicies
used and the reasonabileness of significant accounting estimares made by management, as well as evaluating the overall

presentation of fue financial staternents.

We.believe that the audit evidence we haveobtained is sufficient end appropriate to provide a basis for our audit opinion.
Opinion

In out opinion, the financial statements refarred to above present fairly, an all material respects, the financial position of
Jefferson County Public Education Foundation, Inc. as of June 30, 2013 and 261 2, and the changes in its et gssets for the
years then ended-in accordance with the cashrbasis of accounting 25 deseribed in Nete 1.

Basis of Acrounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. The financial statements are

prepared on the cash besis of accounting, which is a basis of mcounting other than accounting principles generally accepted i
the United States of America. Qur opinion is not modified with respect to that matter.

Louisville, Kentucky
February 28, 2014

P

MONROE SHINE & CC., TNC. CERTIFIED FUBLIC ACCOUNTANTS ANDBUSINESS QONSULTANTS



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION , INC,
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS

JUNE 30, 2013 AND 2012
ASSETS
2013 2012

Cash and cash equivalents $ 1,582,351 § . 1,995308

NET ASSETS
Unrestricted _ 24,809 251,855
Unrestricted - board designated 175,000 .
Temporarily restricted 1,382,542 1,743,453

TOTAL NET ASSETS $ 1,582,351. § 1,995,308

See notes to financial statements.



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
'STATEMENTS OF REVENUES AND SUPPORT, EXPENSES, AND
CHANGES IN NET ASSETS - CASH BASIS
YEAR ENDED JUNE 30, 2013

Metro
Every One  Innovation Government Zeon
- Reads 13 Gramis - Granis Chemicals
TEMPORARILY RESTRICTED NET ASSETS
Revenue and support:
Contributions g 30740 § 137,500 § 51,546 S -
Net investment income - - - .
Trepsfers to unrestricted {5,824) (152,997) - (98,464 {281,696)
‘Changes in Temporarily Restricted Net Assets 24,916 (15,497) (46,918) - {281,606)
UNEESTRICTED NET ASSETS
Revenue eni suppert:
Centributions - - -
et investment ingome - - a :
Hoard designated transfers - - - -
Transfers betweer Programs {2,000) - - -
Transfers from temporarily restricted 5.824 152,987 98,464 281,696
3,824 152,997 OB 464 281,696
Expenses: . ) .
Educationgl grants and expenses 5824 - 152,997 08,464 281,696
General expenses . - ' - -
5,824 152,997 98464 281,696
Changes In Unrestricted Net Asses ~ {2,000) - - =
Changes In Total Net Assets 22916 (15497) (46,918)  {281,6%)
. Total Net Assets, Beginning of Year 202,516 310,088 58,018 432 262
Totsl Net Assets, End of Year § 225432 5 204591 § 1L,100 $ 150566

See notes to financial statements.
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One

Board

Temporarily

Community Designated and Restricted Other
OneNaﬁg Jther Prosram Total Unrestricted Total
5 -. 8 357500 § 377686 § - 8 577,68
- 2 2 - 22
{18,854) (380,784) (938,619) - (938,619)
(18,854) {22,862) (360,917) - (360,911)
. - 5,300 9,300
- - - 1,007 1,007
- 175,000 175,000 {175,000) -
- 2,000 - - .
18,854 380,784 938,619 - 938,610
18,854 557,784 1,113,619 (164,693) 948,926
13,854 - 380,784 938610 49,109 ‘087,728
. - . 13044 13,244
18,854 380,784 938,619 62,353 1,000,972
- 177,000 175,000 {227,046) (52,046)
(18,854) 154,138 (185,911) (227,046) (412,957)
24,829 715,740 1,743,453 251,855  1,995308

5 5975 3

B6D8TE § 1,557,542 §

24809 § 1,582,351




JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF REVENUES AND SUPPORT, EXPENSES, AND

CHANGES IN NET ASSETS - CASH BASIS

YEAR ENDED JUNE 36, 2012
Metro
Every One Jonovation  Government Zeon
Reads 13 Grants Grants Chemicals
TEMPORARILY RESTRICTED NET ASSETS
Revenne amd support:
Contributions $ 3275 0§ 204500 § 108678 % 679,713
Net investment income - - - -
‘Transfers to onrestricted . (59,561) {341,307) {237,351) (247,471)
Changes Tn Temporarlly Restricted Net Assets " (56,286) (126,807) (128,873 432262
Revenue ani support:
Contributions - - - -
Net mvestment income - - - -
Board designated fransfers - - - -
Transfers from temporarily resiricted 59,561 341,307 237,531 247,471
59,561 341,307 237,551 24741
Eapenses: : )
Eiucational grants and sxpenses 59,561 341,307 . 237,551 247471
Gencral expenses - - - -
59,561 341,307 237551 247,471
Changes In Unrestricted Net Assets - - - -
Changes In Total Net Assets " {58,286) 126,807) (128,873} 432,262
Fotnl Net Assets, Beginning of Year 258,802 436,895 186,891 -
Total Net.Assets, End of Year $ 202516 S 310,088 § SRO1E 8 432262

See notes to financial statements.
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One Temporarily

‘Community Other Resiricted Other
Ome Nation Programs_ Total Unrestricted Total
Y . § 555208 § 1,561,394 § - B 1,561,394 .
- 46 46 - 46
(134,844) (589;030)  (1,609,764) - {1,609,764)
{134,844 (33,776) (48,324) - (48,324)
. - - 11,289 11,289
- > - 2,168 2,198
- 19,351 19,351 {19,351) -
134,844 589,030 1,609,764 - 1,609,764
134,844 608,381 1,629,115 (5,864) 1,623,251
134,544 589,030 1,609.764 1074 1,610,838
- . . 4182 3182,
134,844 589,030 1,609,764 5256 1,615,020
- - 19,351 19,351 (11,1200 8231
(134,844) {14,425) (28.573) (11,120) 40,003y
159,673 " 730,165 1,772,426 262,975 2:035,403

5 24,829 % 715,740 31,4345 § 251855 § 1995308
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF
ACTIVITIES

Nature of Operations

The Jefferson County Public Education Foundation, Inc, (the "Foundation”) is engaged in the
solicitation and receipt -of gifts, grants, and contributions from individuals, groups, corporations,
and other sources, public and private, to essist and support the public school system of Jefferson
County, Kentucky. The Foundation also engages in other activifies to advance the education of
citizens of Louisville and Jefferson County, Kentucky. The Foundation qualifies as 2 non-profit
organization under Section 501(c)(3) of the Internal Revenue Code and is, therefore, exempt from.

Basis of Presentation

The accompanying financial statements are presented on the cash basis of accounting which
is'a comprehensive basis of accounting other than accounting principles generally accepted in
the United States of America. Consequently, revenues are recognized when received rather
than when ecarned and expenses and purchases of assets are recognized ‘when cash is
disbursed rather than when the obligation is incurred. This basis differs from accounting
principles generally accepted in the United States of America primarily ‘because the
Foundstion has not recognized donor pledges or in-kind donations.

The Foundation reports net assets and revenues, expenses, gains, and losses based on the
existence or absence of doner-imposed  restrictions. Accordingly, net assets of the
Foundation and changes therein are classified and reported as follows:

Unrestricted net assets — Represent the portion of expendable funds availzble for
suppart in the operation of the Foundation,

Temporearily restricted net assets — Net assets subject to donor-imposed stipulations
that may or will be met either by actions of the Foundation and/or the passage of
time. c

Permanently restricted net assets — Net assets subject to donar-imposed stipulations
that they be maintained permanently by the Foundation. At June 30, 2013 and 2012,
the Foundation had no permanently restricted net assets.

Cash and Cash Equivalents

The Foundation considers all highly liquid investments with an initial maturity of three menths or
less to be cash equivalents.



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS -CONTINUED
JUNE 30, 2013 AND 2012

{1 - continued)

)

3)

Contributions

‘All contributions are considered to be available for unrestricted use 1nless specifically restricted by
the donor. Amnounts received that are designated for firure periods or restricted by the donor for
specific purposes are reported as femporarly restricted or permanently restricted support that
ncreeses-those net asset classes. However, if a restriction is fulfilled in the same {hme peried in
which the contribufion is received, the entity reports the support as unrestricted.

Income Taxes

The Foundation is exempt from federal and state income texes under Section 501(c}3) of the
Internal Revenue Code. Accordingly, the financial statements do not providé for incoms taxes.

The Foundsation has implemented the accounting guidance for uncertainty in inceme taxes.
Under that guidance, tax positions need to be recognized in the financial stetements when it is
more-likely-than-not the position wilt be sustained upon examination by the tax autherifies. As
of June 30, 2013, The Foundation has no tmcertain tax positions that-qualify for-either recognition
or disclosure in the financidl smtemenis. The Foundation files federal income tax returns.
Returns filed for the @mx years ended -on or after June 30, 2010 are subject to examination. The
Foundation is not currently being examined and management believes its tax-exempt status would
be upheld under examination.

CASH AND CASH EQUIVALENTS

Cash and cash equivalents included in the accompanying statements of assets and net assets
consist of the foilowing a8 of June 30:

2013 2012

Money market account $ 1,563,537 §1,989,289

Checking accounts 18.814 6019
Total. $ 1582351 $1.995:308

The Foundation maintains its cash in bank -deposit accounts which, at times, may exceed
FDIC limits. However, the amounts in excess of the FDIC limits exposed to- credit risk are
secured by United States Treasury repurchase agreements pledged by the Foundatian's
bank and held in the Foundatiosi's name.

CONTRIBUTIONS
The Foundation’s revenue consists primarily of donor contributions. The Foundation records

multi-year pledges-in the period in which the contribution is received under the cesh basis of
accounting.



(4}

)

(6)

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC,
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30, 2013 AND 2012

BOARD DESIGNATED NET ASSETS

Unrestricted net assets include an amount designated by the board of directors of $175,000 at
June 30, 2013. This designation is meant to pay for advanced teacher training and to fund a new
outreach program called ACT Now to improve students’ .qualifications for higher education
enroliment opportunities. No such designation was in place at June 30, 2012,

BOARD DESIGNATED AND OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30:

2013 2012

ACT Project $ 150000 § -

Basics for Kids 5,819 30,271
‘Cane Run Playground 028 928
David Jones Vocal Scholarship 27,313 25,026
Neighborhood Place 7,023 30,108
Rangeland Elementary Playground 4,322 4322
Rangeland Elementary - 8,452 37,286
Wellington Elementary 5,341 37,594
Western High School 57,175 48,651
Youth Achievement 79,768 79,768
All others 323.737 421,786

Total

Temporarily restricted net assets amounting to $1,557,542 and $1,743,453 for 2013 and
2012, respectively, are available for varous programs conducted by the Jefferson County
Public Schools and include amounts for carly childhood development, stadent
scholarships, teacher recognition and awards, and various other special projects.

CONCENTRATION

As a result of a clags action lawsuit settlement, the Foundation received contributions
totaling $679,733 from Zeon Chemicals during 2012. Zeon was involved in & lawsnit for
emissions to & local community, and it was determined that the settlement should be
contributed to the Foundation. The contribution received is restricted for use by the nine
elementary schools in the affected distriot. The activity relating to receipt and use of these
funds is presented under the caption "Zeon Chemicals" in the financial statements,

During the years ended June 30, 2013 and 2012, the Foundation received a total of
$10,000 and $689,733 from Zeon, which represents approximately 2% and 44% of
contributions, respectively.

During the year ended June 30, 2013, the Foundation received a total of $80,000 from the

Louisville Community Feundation and $70,273 from the Louisville Metro Government,

which represents approximately 13% and 12% of contributions, respectively.
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30, 2013 AND 2012

SUBSEQUENT EVENTS

The Foundation has evalueted whether any subsequent events that require recoguition or
disclosure in the accompanying financial statements and related notes thereto have taken
place through February 28, 2013, the date these financial statements were available to be
issued. The Foundation has determined that there are no such subsequent events.

-10 -



JEFFERSON COUNTY PUBL’IC EBUCAT!@N
‘ o FOUNDAT]UN INC‘._ '




JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

CONTENTS

Independent ANGIOr'S REPOTL worerveeeereveeseosersssessaere s ceeressssesemsesss e se s esssse st e eeseesen s
STATEMENTS OF ASSETS AND NET ASSETS — CASH BASIS
STATEMENTS OF REVENUES AND SUPPORT, EXPENSES,

AND CHANGES IN MET ASSETS —~ CASH BASIS oo R
NOTES TO FINANCIAL STATEMENTS -

R A N A R b e R A G EA LSS B ALl A v A B dS e e

...................................

Page

5<6
7-10



AT :
MONROE SHINE
Gortiliaa Tudifiz ucnezane

FROMIEDGE FORTD0RY . . . wiSiDr For TGIAERRIW
L300 FORES BRANGE RUAD, SUITE 200 LOUSVILLE, KY 40724 4 roy BOLTIRAN LOLMSVILLE, 3T 40252 » FMcHet: 502 4230931 v TAX: 502,339,7183

Independent Auditor's Report

Board of Directors )
Jdeffersan County Public Education Foundation, inc.
Loisvitle, Kentucky

We have audited the eccompanying financial statements of Jefferson County Public Education Foundation, Inc., which
comprise the statsments of assets and net assets — cash basis es of Jume 30, 2013 and 2012, and the related statements of revenues

&nd support, expenses, md changes in net assefi - cash basis for fhe ‘years then ended, and the relsted notes to the fnancial
statements.

Mmagement’s Responsibility for the Financidl Statemeants.

. Miznagement is responsible for the preparation and fair présantal:ion of these financial Statements in accordance with the cash
basis of eccounting as described in Note 1; this includes detesmining that the cash ‘basis of accounting is an acceptable basis for

end mamtenance of intemal control relevant to the preperation and fair presentation of financial statements thet are frae from
‘material misstatement, whether due to fraud or error.

Auditor*s Responsibility

An sudit involves performing procedurss o obtain audit cvidence wbout the ameumts and disclosures.in fhe financsal statements.
- The procedures selected depend on the auditor’s Jjudgment, meinding the assessment of the risks of material wisstatement. of the
financial statements, whefher due to fiand or etror, In making those 7igk assessments, the anditar considers internal eontrol
relevant to the etity’s prepamtion and thir presentation of the financial statements in order to design audit procedures that ars
apprapriate in the circnmstarices, but not for the purpose of expressing an opiijon on-the cffectiveness of the entity"s. internal
contral. Accordingly, we express no such opinion. An audit alse inchudes evaluating the appropriateness of acconnifing policies

used and the reasoneblensss of significant accounting estinmates made by management, &5 well a5 evaluating the overall
presentation of the fimancial statements,

We btlieve that the sndit eviderice we have obisined is sufficient anid Appropriate to provide a basis for our audit opinion.

Opiniozi -

In our opinion, thé fingacial staternents referred to above present fairly, an all material respects, the financial position of
Jefferson County Public Educstion Foundatien, Inc. as of June 30,2013 and 2012, and the-changes in its et assets for the
years then ended in accordance with the cash-hasis of accounting s described in Note 1.

Basis of Accounting

Wie draw atiention to Note | of the fnancial statements, which describes the basis of accounting. The finsncial statements are

prepared om the cash basis of accounting, which i a besis of accotmting other than accounting principles generally accepted in
the United States of America. Our opinion is not modified withrespect to that matier,

Louisville, Kentucky
Februery 28, 2014

-3
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS
JUNE 30, 2013 AND 2012

ASSETS
013 2012

Cash and cash equivalents § 1,582,351 § 1,995,308

NET ASSETS
Unrestricted 24,809 251,855
Unrestricted - board designated 175,000 -
Temporarily restricted 1,382,542 1,743,453

TOTAL NET ASSETS § 1582351 § 1,995,308

See notes to financial statements.



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF REVENUES AND SUPPORT, EXPENSES, AND
CHANGES IN NET ASSETS - CASH BASIS
YEAR ENDED JUNE 30, 2013

TEMPORARILY RESTRICTED NET ASSETS

Revenue and suppart:
Caontributions
Net investment income
Transfers to unrestricted

Changes In Temporarily Restricted Net Assets

UNRESTRICTED NET ASSETS
Revenue end support:
Contributions
Net investment income
Board designated transfers

Transfers between progrems
Transfers from temporarily restricied

Expenses:
Bducstional grents and expenses
General expenses
Changes In Unrestricted Net Assets
Changes In Tota] Net Assets
Total Net Assets, Beginning of Year

Total Net Assets, End of Year

Seenotes to financial statements,

Metro

EveryOne Inpovetion Government Zeon
Reads 13 Grants Grants Chemicsls

S 30740 § 137500 §5 51546 § -
(5,824) (152,997) - (98 464) (281,696)
24,916 (15,497) * (46,918) {281,696)

{2.006) - = -
5,824 152,997 OR,464 281,696
3,824 152,997 DR 464 281,696
5,824 152,997 98,464 281,696
5824 152997 - DB 464 281,69

(20og) - - -
2916 (154 (@691®)  (28L696)
202515 310,088 SBOIR | 432262
§ 225432 § 294591 5 11300 S 150566




One Board Temporarily
Community Designated ané Restricted Other
Oune Nation Jther Program Tatal Unrestricted ‘Total

3 - B 357900 5 577,68 5§ - 8 3577686
. 22 22 .- 2
{18,854) (380,784) {938,619) - (938,619)
(18,854) {22,862) {360,911) - (360,911)
- - 9,300 9,300
- - - 1,007 1,007
= 175,000 175,000 {175,000) -
- 2,000 . .- - -
18,854 380,784 938,619 ‘938,619

18,854 557,784 1,113,619 (164,693) 948,926

18,854 380,784 938619 49,109 087,728
A . A 13,244 13,244
1R854 380,784 38,610 62,353 1,000,972

- 177,000 175000  (227,046) £52,046)

(18,854) 154,138 (185,91 1_-) (227,045) (412,957)

24,829 713,740 1,743,453 251,855 1,995,308

5 5975 S BGDRJE % 1,557,542 % 24809 § 1,58235]




JEFFERSON COUNTY PUBLIC EDUCATION FOiJNDATION, INC.
STATEMENTS OF REVENUES AND SUPPORT, EXPENSES, AND
CHANGES TN NET ASSETS - CASH BASIS

YEAR ENDED JUNE 3, 2012
Metro
Every One Innevation  Gevernment Zeon
Reads I3 Granig Grants Chemicals
TEMPORARILY RESTRICTED NET ASSETS
‘Revenne and sopport:
Contributions L3 3275 3 214500 5 108678 3 679,733
Net invegtment incame - . - .
Transfers to unrestricted (59,561) ' (341,307 {337,551) (247.471)
Changes.In Temporarily Restricted Net Aszety (56,286) (126,807 {128,873) 432,262
Revenue and support:
Contributions - - - -
Net investment income - - v .
- Board designated trangfers - - - .= -
Transfers from temporarily restrictet! 59,561 341,307 237,551 247471
59,561 341,307 237,551 247 471
Expenses: )
Educational grants and expenses 59,561 341,367 237,551 24747
General expenses - - - -
59,561 341,307 237,551 24747
Changes'In Unresiricied Net Assets - - - -
' Changes In Total Net Assets (56,286) (126,807) - (128.8.73) 432,262
Tota] Net Assets, Beginning of Year 258,802 436,895 186,891 -
Total Net Assete, End of Vear S 302516 " § . 310088 § SB.018 ¥ 432263

See notes o financidl statements.

b



One Temporarily

‘Community Other Resiricted ‘Other
OneNation _ Programs_ Total Dnrestricted Toial
g - 5 555208 5 1561394 % - B 1,561,394
- 4 48 - 46
134,344) (589,030)  (1;609,764) - {1,609,764)
(134,844) (33,776) (48,324) - {48,324)
- - - 11,289 11,289
- - - 2,198 2,198
= 18,351 19,351 {19,351) -
134,844 | 580,030 1,609,764 - 1,608,764
134,844 608,31 - 1,629,115 ~-(5,864) 1,623,251
134,844 589,030 1,609,764 1,074 1,610,838
- - - 4182 - 41m
134,844 589,030 1,609,764 5,256 1,615,020
- 19,351 19,351 11,1200 £231
(134,844) (14,425) (28.973) (11,120) (40,093}
159,673 730,165 1,772,426 262975 3.635401

24829 § JIS, 740 §  1,343453 § 251,855 & 1,995,308
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF
ACTIVITIES

Nature of Operations

The Jefferson County Public Education Foundation, Inc. (the "Foundation") is engaged in the
solicitation and receipt of gifis, grants, and contributions from individuals, groups, corporations,
and other sources, public and private, fo assist and support the public school system of Jefferson
County, Kentucky. The Foundation also engages in other activities to advance the education of
citizens of Louisville and Jefferson County, Kentucky. The Foundation qualifies as a non-profit
organization under Section 501(c)(3) of the Internal Revenue Code and is, therefore, exempt from
federal and state income taxes. '

Basis of Presentation

The accompanying financial statements are presented on the cash basis of accounting which
is ‘2 comprehensive basis of accounting other than accounting principles generally accepted in
the United States of America. Consequently, revenues. are recognized when received rather
than when earned and expenses and purchases of assets are recognized when cash is
disbursed rather than when the obligation is incurred. This basis differs from accounting
principles generaily accepted in the United States of America primzarily -because the
Foundation has not recognized donor pledges or in-kind donations.

The Foundation reports net assets and revenues, expenses, gains, and losses based on the
cxistence or absence ef donor-imposed restrictions. Accordingly, net assets of the
Foundation and changes therein are classified and reported as follows:

Unrestricted net assets — Represent the portion of expendable funds available for
Ssupport in the operation of the Foundation.

Tm;on_tﬁly' restricted net assets ~ Net assets subject to donor-impased stipulations
that may .or ‘will be mef either by actions of the Foundation and/or the passage of
time.

Permanently restricted net assetg — Net assets subject to doner-imposed stipulations
that they be maintained permamently by the Foumdation. At Jime 30, 2013 and 2012,
‘the Foundation had no permanently restricted net assets.

Cash and Cash Equivalents

The Foundation considers all highly liquid investments with an initial maturity of three months of
less to be cash equivalents.
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NOTES TO FINANCIAL STATEMENTS - CONTINUED
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Contribufions

All contributions are considered to be availsble for unrestricted use unless specifically restricted by
the donor, Amounts received that are designated for future periods ar restricted by the donor for
specific purposes are reported as temporarily restricted or permanently restricted support that
increases those met asset classes. However, if a restriction is fulfilled in the same time period in
which the contribution is received, the entity reports the support as unrestricted,

Income Taxes

The Foundation is exempt from federal and state income taxes under Section 501(c)3) of the
Internal Revenue Code. Accordingly, the financial statements do not provide for income taxes.

The Foundation hes implemented the accounting guidance for uncertainty in income taxes,
Under that guidance, tax positions need 1o be recognized in the financial statements when it is
more-likely-than-not the position will be sustained upon cxamination by the tax authorifies, Ag
of June 30, 2013, The Foundation has no uncertain tax positions that qualify for either recopnition
or disclosure in the financial stafements. The Foundation files federal fncome tax returns,
Returns filed for the tax years ended on or after June 30, 2010 are subject to examination. The
Foundation is not currently being examined and menagement believes its tax-exempt status would
be upheld under examination. '

CASH AND CASH EQUIVALENTS

Cash and cash equivalents included in the accompanying statements of assets and net asssts
consist of the following-as of June 30: '

2013 2012
Money market account $ 1,563,537 $1,989,28%
Checking accounts .18.814 6019
Totsl = . $1582.35] 51995308

The Foundafion maintains its cash in bank deposit accounts which, at times, may exceed
EDIC limits, However, the amomnts in excess of the FDIC Fmits exposed to credit risk are
secured by United States Treasury repurchase agreements pledged by the Foundation's
bank and held in the: Foundation's name.

CONTRIBUTIONS
The Foundations revenue ¢onsists primarily of donor contributions. The Foundation records

multi-year pledges in the period it which the contribution is received under the cash basis of
accounting,
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS ~CONTINUED
JUNE 30, 2013 AND 2012

BOARD DESIGNATED NET ASSETS

Unrestricted net assets include an amount designated by the board of directors of $175,000 at
June 30, 2013. This designation is meant to pay for advanced teacher training and to fund a new
outreach program called ACT Now to improve students’ qualifications for higher education
enroliment opportunities. No such designation was in place at June 30, 2012.

BOARD DESIGNATED AND OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30

2013 2012
ACT Project $ 150000 § -
Bagics for Kids 5,819 30,271
‘Cane Run Playground 928 928
David Jones Vocal Scholarship 27,313 25,026
Neigliborhood Place ' 7,023 30,108
Rangeland Elementary Playground 4,322 4,322
Rangeland Elementary - 8,452 37,286
Wellington Elementary 5,341 37,594
‘Western High Schoo} 57175 48,651
Youth Achievement " 79,768 79,768
All-others '523.737 421.786
Total $ 869878 715,740

_Temporarﬂy restricted net assets amounting ‘to $1,557,542 and $1,743,453 for 2013 and

2012, respectively, are available for vadous programs conducted by the Jefferson County
Public Schools and include amounts for early childhood development, student
scholarships, teacher recognition and awards, and various other special projects.

CONCENTRATION

As 8 result of a class action lawsuit settiement, the Foundation received contributions
totaling $679,733 from Zeon Chemicals during 2012. Zeon was involved in & lawsuit for
emissions to a local community, and it was determined that the settlernent should be
cantributed to the Foundation. The contribution received is restricted for use by the nine
elementary schools in the affected disirict. The activity relating to receipt and use of these
funds is presented under the caption "Zeon Chemicals™ in the financia) statemerits,

During the years ended Jume 30, 2013 and 2012, the Foundation received a total of
$10,000 and $689,733 from Zeon, which represents approximately 2% and 44% of
contributions, respectively. '

During the year ended June 30, 2013, the Foundation recejved a total of $80,000 from the

Louisville Community Foundation and $70,273 from the Louisville Metro Government,

which represents approximately 13% and 12% of contribufions, respectively.
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30, 2013 AND 2012

SUBSEQUENT EVENTS
The Foundation has evaluated whether any subsequent events that require recognition or
disclosure in the accompanying financial statements and related notes thereto have taken

place through February 28, 2013, the date these financial staternents wete availsble to be
issued. The Foundation has determined that there are no such subsequent evenis.

10 -
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