LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST
chLq Cduwhon Fund

Legal Name of Applicant Organization: ~ { iﬁh( N

Program Name and Request Amount: B\ ka e et ey LJ{’ a N pl CL,U (,{ roun 0&

Fdon piment-

Yes/No/NA

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

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

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

Is the entity in good standing with:

Kentucky Secretary of State?

Louisville Metro Revenue Commission?
Louisville Metro Government?

Internal Revenue Service?

Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

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

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is

faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency ggreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB ﬁ; Rev1ew Standards‘7 /)

Preparedby j 7 1{,

3|Page
Effective July 2015




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

I Applicant/Program: J( PE ¥ - lake Clementor vy
i

Executive Summary of Request:

Thiz i< to help with phase 0Ne sE+he. Blake fiemy«;ﬁ
Playgrownd - "This plagground Will never be Fenced in
Oingd witl be open vbtgﬁ children in e ﬂ&é‘/\béﬂ\ﬁﬁd .
Thes Wil be wsed by both e school %*HA@

f\ﬂl‘:)hloarhoad.

Is this program/project a fundraiser? ’ [ Yes B/No
Is this applicant a faith based organization? [] Yes 0
Does this application include funding for sub-grantee(s)? [JYes [HNo

I'have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

A4 (Ddonneod  91,5%21  (-a9-10

District # Council Member S}@@@ ~ Amount Date

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:
1/Page

Effective July 20815




. , Jefferson County Public Education Foundation
(as listed on: htip://www.sos.ky.qov/business/records,

Main Office Street & Mailing Address: Van Hoose Education Center 3332 Newburg Road Louisville, KY 40218
Website: http://icps jefferson.kyschools.us/johnsontown/

Legal Name of Applicant Organization:

Applicant Contact: | Kristin Wingfeld Title: " | Coordinator Schaol/Business Partnerships
Phone: : 485-3995 Email: | kristin.wingfeld@jefferson.kyschaols.us
Financial Contact; | Denise Dewitt Title: Coordinator, Grants Accounting
Phone: : ‘ 485-3734 Email: || denise.dewitt@jefferson.kyschools.us

Organization’s Representative who attended NDF Training:
'GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED -
Program Facility Location(s): | Blake Elementary
“Counil District(s): 124

Zip Cdde(s): :

i

PROGRAM/PROJECT NAME: Blake Elementary PTA Playground Phase 1
Total Request: () |7,586.81 J I Total Metro Award {this program) in previous year: ($) I0.00
Purpose of Request (check all that apply):

[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
O Programming/services/events for direct benefit to community or qualified individuals
[m] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Requifed Attachments:

[WIRS Exempt Status Determination Letter {1 signed lease if rent costs are being requested
(W] Current Year Projected Budget ] RS Form W9

[} List of Board of Directors (include term & term limits ] evaluation forms if used in the proposed program
(W] current financial statement

[W] Most recent IRS Form 990 or 1120-H
[M] Articles of Incorporation

W) Annual audit {if required by organization)
[ Faith Based Organization Certification Form, if required

W staff including the 3 highest paid staff
[W] Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source; ’ Amount; (S}
Source! Amount: ($)
Source: Amount: (§)

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

Page 1 B{Q/
Effective April 2014 Applicant’s Initials

3




- LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency'’s Vision, Mission and Services:

The Jefferson County Public Education Foundation (JCPEF) works to advance the
education of the county’s citizens by providing financial support for JCPS and its
initiatives. The foundation was incorporated in 1983 as a nonprofit organization under
IRS 501(c)(3). JCPEF is making this request on behalf of Jefferson County Public
Schools (JCPS) specifically for Blake Elementary School.

Blake Elementary sits on a beautiful campus and offers a balanced curriculum designed
to meet the needs of students with diverse learning styles. In addition to offering a
rigorous regular program, we offer an advanced curriculum for students who qualify for
the Advance Program.

Blake Elementary ensures equity for all students by creating a Comprehensive School
Improvement Plan (CSIP) that focuses on staff implementation of Best Educational
Practices and Strategies to address diverse learners. These practices and strategies are
embedded in all content areas.

The mission of Blake Elementary is to provide meaningful, quality instruction in order to
prepare our students for the future.

Page 2 7&
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Descrlbe the program/pro;ect start and end dates, a description of the program/pro;ect and appllcable data
with regards to specific client population the program will address {attach related flyers, planmng minutes,
designs, event permits, proposals for services/goods, etc.):

Thank you for taking the time to read our request. We are the 2015/2016 P.T.A. board at Blake
Elementary School in Louisville, Kentucky. Let us tell you about our great school and community in
Okolona. We have 525 children in Pre K through 5th grade. We have a multiple disability class in which
children are diagnosed with Autism, Angelman Syndrome, Down Syndrome, and mobile disabilities. We
are an English is Second Language school, which makes us a culturally diverse school. Out of 100% of
our families, 88% of them are at or below poverty level. They represent the community in which our
school is located.

We, as most schools, are concernedwith our children’s health, safety, and social skills. We currently do
not have a playground to help support positive growth in those areas. This year's goal for PTA is a
PLAYGROUND, rubber mulch, and a fence for the safety of our children. Given the low income of our
families we are relying on donations and support from community leaders. We are requesting financial
assistance from Metro Council to help us help our kids at school and in the community. This will give a
safe place to exercise and learn to play together.

We will expand the playground in Phase [l at a later date.

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

The funding will be spent specifically to help finance the school playground and
surrounding grounds to provide a more beneficial wellness experience for the students at
Blake Elementary. The project will include two phases. Phase 1 will start inmediately
following funding from this grant and end no later than June 30, 2017. Phase 1 will
include:

*Six swing swing-set with one of being a one-for-all swing seat for our special needs
$4,880.00

*A Fly-Around $2,373.00

*8 foot Ball Toss with Numbers $853.00

*Installation $ 2525.00

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:
Request is not a fundraiser.

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

[] 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):

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

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

The walking track and playground project will begin this summer when funding is
awarded through this grant but not later than June 30, 2016.

[ 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.

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). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Due to a lack of playground equipment on the current Blake Elementary campus,
students struggle with appropriate behavior. With this grant, we will be able to provide
the students with more options during their wellness time. Students will be able to
explore and participate more actively with the playground equipment, walking track, and
soccer goals. We will be able to measure the outcome using student behavior data on
the playground, this includes but is not limited to behavior point sheets, BILS, referrals,

and teacher observation.

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.

Kroger- We benefit from community rewards quarterly

Texas Roadhouse- donated peanuts for us to sell at events

Shoparoo- with earned points by scanning receipts, we earn cash donations from the

company

Page 5 %)/
Applicant’s Initial

Effective April 2014



A: Personnel Costs Including Benefits

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

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detalled List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detail List)

I Machinery & Equipment ’ 7,586.81

3oud 4| {0,631

K: Capital Project

‘1 L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS |+ 7,586.81

B0Yt.19| 10; 03 {

% of Program Budget

72 %

28 % 100%

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

United Way

Other State, Federal or Local Government

Private Contributions (do not include Individual donor names)

Fees Collected from Program Participants

Other (please specify)

3o4Y. (¢f(pta fundraiser)

" Total Revenue for Columns 2 Expenses **

20444, 14

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

Page 6
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of in-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other 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: ()7/01/2016

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 W]

| IfYES, please explain:

Currently the Jefferson County Public School district is in the process of developing the
budget for 2016-17. Given the proposed budget at the state level, it is anticipated the
district will have reductions in state funding.

Page 7
Effective April 2014 ‘ Applicant’s Initials



By signing Section 7 of the Grant Application, the authorized official signhing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or arganizational conflict of interest, or personal
galn.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic

_records related to the awarded grant for up to five years of the grant agreement date.

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

5. The Agency is in good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue
Commissian, 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 following the Meatro 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.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Cauncil approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

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

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

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

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

3.  The Agency does not discriminate In employment or in provision of any service/program/activity/event based on age, color, dxsabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam 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 Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations.

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

Certifications and Assurances”) is

rganization will not be eligible for funding if investigation at any time shows

een approved, any allocations aiready received and expended are subject to be

o sign this applicatic?r the applying organization and have initfaled each page of the
o

'y ‘
Signétﬁre Qf Leéal Signatory:' . L,J)/K(w Date: \// 277 / I (;

falsification. if falsification is shown after fundi
repaid. |further certify thatiam legally authqg
application.

Legal Signatory: (please print): |Sam Corbett _ Title: | Executive Director
Phone: |502-599-8650 Extension: |NA Email: | SamC@cflouisville.org
Page 8
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PROPOSAL

PLAY & PARK STRUCTURES
401 CHESTNUT STREET Suite 410 ORDER INFORMATION REPRESENTATIVE
CHATTANOOGA, TN 37402 Date 2/9/2016 Joe German, |l|
REPRESENTATIVE: Proposal# |160209820JGii 859-873-2279
Leisure Concepts,LLC Terms Net 30 with PO cell: 859-338-4176
Phone/Fax: (859) 873-2279 Valid 30 Days jegerman2@windstream,net
Ship 4-5 Weeks
BILL TO INFORMATION SHIP TO INFORMATION
Name Blake Elementary School Name SAME
Address 3801 Bonaventure Bivd Address
City, State, Zip {Louisville, KY 40219 City
Phone 502-485-8210 State, Zip
Fax 502-485-8469 Contact Jim Hurst, Certified Installier
Contact Angela Murphy Phone (859) 806-2812
QUANTITY ITEM NUMBER DESCRIPTION PRICE LIST PRICE
1 67558 3.5" OD Arch Swing Choice of Color $ 1,087.00{% 1,067.00
3 67520 3.5" OD Arch Swing Add-A-Bay $ 660001% 1,980.00
7 87597 Belt Seat for 3.5" OD Top Rail $ 2170018 1,519.00
1 67734 One for.All Swing Seat $ 314001 % 314.00
1 67988 Fly-A-Round $ 2373.001!% 2,373.00
1 67515 8" Ball Toss w/Numbers $ 853.001 % 853.00
1 Les KEDC Discount $ (810.60)} 3 (310.60)
$ -
$ -
$ -
$ -
$ -
$ .
$ -
$ -
$ -
$ -
SUBTOTAL $ 7,295.40
SALES TAX KY 6.00%
RECEIVING AND OFF-LOADING BY :
OWNERS INSTALLATION $ 2,525.00
XX OTHERS FREIGHT CHARGES $ 766.41
ORDER TOTAL $ 10,586.81
INSTALLATION BY:
OWNERS NOTE: TAX EXEMPTION CERTIFICATE MUST BE SUBMITTED WITH
XX OTHERS THE ORDER IF APPLICABLE.,

SPECIAL INSTRUCTIONS:

PLEASE SIGN AND FAX WITH TAX EXEMPTION CERTIFICATE TO (859) 873-2279 PAYMENT TO BE MADE TO
PARK STRUCTURES, 401 CHESTNUT STREET, CHATTANOOGA, TN 37402

Joel qerman, Ll CPSI

2/9/2016

LEISURE CONCEPTS REPRESENTATIVE

Date

Accepted By

Title

THANK YOU!

Date




540"

6" CURB BY OTHERS

/‘._.9.2. OVERALL AREA
5670 SQ. FT.

318 LINEAR FEET

3 1/2° OD. ARCH SWNG
(ADD-A-BAY)

BELT SEAT PASKAGE.
31/2 00,
&7
ui\nmou.»mgsmizo
€7620 BELT SEAT PACKAGE
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=
BELT, SEAT PACKAGE
31/2 0D,
67587
67558
BELT, SEAT PACKAGE
31/ 08,
7507

o

u.!iﬂ._uz._yg

il o

TOTAL SURFACING AREA
REQUIRED FOR ALL
PLAY EQUIPMENT

1315 sSQ. FT.

L

ItIs the manufacturer's opinion that the structure shown hereln complies with cutrent ada standards conceming accessibillty if used with proper

(_Znom.;z# Neverinstall play equij such as asphalt, concrete, or compacted earth. it is the owner's responsibliity to ensure the “min area required” an

ing and together with other

y ground fevel play equipment.

PRIOP

amount of resilient material 1o cushion accidental falls.

y .
i % ) Total Play Components 21 )
Blake Elementary School This play equipmentis Drawn By: P P
pmi Bonaventure BLVD i seater 1 scale: 1B = 1" Jason Roberts DY oDk Elevated Play Components 9 User Capadlly -
Louisville, KY 40219 5-12 . This drawing can be Date: m.ﬂ\Ch.HCw.mm Elevated Play Components Accessible by Ramp | 0 {Req. |0 55-65
! - scaled anfy when in 12/15/15 i TR crromy Elevated Components Accessible by Transfer | 8 |Req.[5] Crtical Fall Height
. an 11" x 17" format Quote Number: 401 Chostiut St., Ste, 410 . "
Lelsure Concepts, LLG Ez‘uﬁ%: %.«W%Mm%& 64184623 Chattancoga, TN 37402 Acgessible Ground Level Components Shown |12 {Req.| 3 840
’ = ! 800-727-1807 / www.playandpari.com Different Types of Ground Leve! Components 4 |Req.|3
T
SIO
RA 105'—0" ISIO]
uc PLAY W,{Mﬂm»_m E

CERTIFIED




Blake Elementary PTA
Treasurer’s Report

INCOME _

Carry over from 14/15
Crazy wear day

Holiday Shop

Breakfast with Santa
Wendy’s Bonus Bucks
Valentines Dance

Shoparoo

Kroger Community Rewards
Walk a thon

Go Fund Me for walkathon
Texas roadhouse nuts
Texas roadhouse dinner nite
Other income

TOTAL INCOME
EXPENSE

District and State Dues
Breakfast with Santa
Bonding and Insurance
Contingency Fund
Teacher Appreciation
5thgrade promotion

Ending Balance 3/22/16

2015-16 2015-16
School yeay School year
Proposed Budget YTD Actuals
5,037.33
908-38 425.00
300. 1,055.50
300.00 1,176.50
80.00 5
500.00 568.00
300.00 ?
300.00 ?
1,500.00 2,851.77
300.00 205.00
100.00 65.00
125.00
$4,980.00 $11717.60
590.00 38150
150.00 469.58
337.00 337.00
200.00 139.00
1,000.00 632,28
300.00 0.00
$2,577.00 $1,959.36
$9758.24

That does not count our Krogers, shoparoo




PTA Board Members -

President: Lionel Flemming

First Vice President: Angel Murphy (Staff Member)
Secretary: Natalie Sajko (Staff Member)
Treasurer: Candis Morris

Teacher Representative: Brittney Griffith (Staff Member)



Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Organization Name: olane e

Participant Name: ARSIl GYERvISEn s LS

| agree that | am an authorized representative and/or signatory of the organization
named above and attest to having participated in Neighborhood Development Fund
training.  In addition, | understand the requirements of the Neighborhood
Development Fund grant process.

Please check:

o

L | viewed the NDF training material on the website

&/ (= ka

/|

Pa rti,,c,z'ifp}%r{;\ﬁs;iﬁgn{atu re

NOTE: Please return to Roxanne Steele:
E-mail address: Roxanne.Steele@louisvilleky.gov or Fax: 502-574-3219
Mailing Address: Louisville Metro Government ATTN: NDF Coordinator 611 West Jefferson St.
Louisville, Kentucky 40202




Lo Department of the Treasury
s‘m IRS Internal Revenue Scrvice

P.0. Box 2508 In reply refer to: 0248164841
Cincinnati OH 45201 June 14, 2011 LTR 4168C EGO
00015796
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION
502 WOOD RD RM 201
5 LOUISVILLE KY 40222

34020

Emplover Identification Number:
Person to Contact:
Toll Free Telepiione HNumocer:

B. HA

i-87 23-5536~

~ X
5 2

N3

L
8

Sy}

Dear TAXPAYER:

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

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in JULY 1983.

Dur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a) (1) and 170(b) (1) CA)(vi).

Donors may deduct contributions to vou as provided in section 1708 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 thev meet the applicable provisions of sections 2055, 2106, and
2622 of the .Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure file an annual information return for three
consecutive vears results in revocation of ltax-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. ‘ .

I~
U



0248164841

June 14, 2011 LTR 4168C EGO

006015797

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

If vou have any questions, please call us at the telephone number
shown in the heading of this letter. '

Sincerely yours,

$>,¢:::::Z244%Vb§4¢

S. A. Martin, Operations Manager
Accounts Management Operations



Jefferson County Public Education Foundation FY16 Budget

Revenue
Corporate Total
Foundation Total
Government Total
Individual Total

Expenses

Student Scholarships
School-Based Support
Teacher Recognition Programs
Ford Next Generation Learning
Kindergarten Readiness Efforts
Operating Expenses

$250,000
$1,000,000
$10,000
$200,000

$1,460,000

$25,000
$586,000
$49,000
$100,000
$500,000
$200,000

$1,460,000



Jefferson County Public Education Foundation

Nominations Committee

Slate of Officers Term
Jim Allen, Chairman 2018
Franklin Jelsma, Vice Chair 2018
Joe Seiler, Sec/Treasurer 2018
Board Term
Jim Allen 2018
Robert Arnold : 2019
Mike Brown ' 2017
Vik Chadha 2019
Malcom Chancey Emeritus
Al Cornish 2018
Joe Seiler 2017
Dr. Alex Gerassimides 2019
Joe Hardesty 2019
Audwin Helton 2019
Henry Heuser, Jr. 2018
Lynn Huether 2018
Franklin Jelsma 2018
Kevin Joynt 2019
Tanja Oquendo 2019
Mitch Rue 2018
Ken Selvaggi 2019
Mark Shirkness 2017
Kevin Shurn 2017
Carol Timmons 2019
Jeff Uligian - 2017

Dhare G no erm Mﬁi ﬁdw
boand Mmamdoers



Jellerson County Public School Foundation
Balance Sheet
I3 .
ASSETS Jun.12! Jun-1d Jun.i4 Jun<is Julds Aug-15 Sepsis Oct15 Nav.is Dec13 Jan-16 Fob-16 Har-18 Apr-16 May-16 Jun-10
Cash and Cash Equllivalents : |
Republic Dank-Checking 50,010 36.014 $5,977 50 50 50 so 50 50 30 30 se 30 30 so 30
Steckyards Cantroll Fund 20| $12.500 512,500 512,000 312,000 $12,800 $12,000 312,000 512,000 312,800 512,200 s12.600 512,800 50 so 50
PNC-Checking $15,900 ’ 332451 50,023, 50 30 0 50 $185810 10 10 514,705 by S0 30 50 0
PHC:Investment Sweap 51,073,389 $1,381,086 51,600,714 51,346,172 51,320,921 $1.313,746  $1,194,297  $1,165.009 £1,365,839 53,482,983 $1,100400 §1,283,223 51305280 S0 S0 50
Total $1,995,208]  $1,432,351 $1,625,514 $1,258,972 $1,342,724  $1,326,546 $1,207,197 $1,244,249 51,378,638 $1,496,782 $1,217,505 51,295,023 51,318,080 S0 30 s0 .
Secumies ol Cost
U.S. Treasury HolesS 300,000 . .
1.G25% due 33105 $0 30 $0 30 S0 s0 0 30 30 0 $0 10 s0 $0 30 0
Tota] Aszcls $1,925,308] $1,432,351 31,625,514 $1,352,972] $1,042,721  $1,228,546 $1,207,197 $1,344,249 31,378,639 $1,496,783 $1,217.905 34,296,023 81,318,020 $0 30 30
FUND BALANCES .
Restilcied $1,743,453] 51,408,542 51,608,236 51,300,453 31,300,493 51352415 31,143,454 5,310,115 51,312,085 51,449,737 51,147,059 53,374,777 51,207,256 30 s0 50
Operaling / Unrestdcled $251,855 $25,809 $17,278 360,479 534,226 574,10 $63,743 $25,134 568,554 7,040 570,646 $131,246 110784 $0 SO 50
Tota! Fund Balances $1,995,308; 51,432,351 51,625,514 31,350,972 $1,342,721 81,326,540 31,207,187 $1,344,249 $1,372,52% $1,496,783 $1,217,905  §1,295023 51,318,080 $0 50 S0 .
Chock total 30 s0 $0 30 S0 50 so 50 0 50 50 s $Q 30 0 p iy
Cheeking-Ropublic Bank and Trust soce
Stackyards . 512,800 00
PNC Checking Sweep N
Checking Account s0c0
Sweep-Repurshase Agreeement : $1.023,247.00
. Quislanding Checks
ESL Hhencomer Acacary 1391 30w
GC Deehiwad Eberertary schod 1391 1100000
Chedds Bea Catd 1341 139278
Jere 12 $200 00
Freld Eemmertary 10 1L.00w
Srorgaoit dteh Sebodl 1 $1.00000
Coss High Sebvd 15 $1o0000
Acacheny 31 Shawtes 1 1ome
Wandet Errantay < $t1.cca 0o .
Cord Nidgs Elerrersry [ 1100000 .
Dxport Manus! ] 10000
Checitar Dot 7 340a55 .
Jobmerzzan Rd £km i : 3100000
Tieasare JCRS o $1.00000
5L Hewsomer Ataozemy 1 1.000 -
. : Vierood Cbem EFT s1.00700
Easmbowte Cem EFT 31,0000
1i2a Musde £F1 3100000 .
1o M7a £FT 31,0000 oo
Fame Cem EFT sLo :
Total Gheehs Ovatandng 318,065 91
Het ODA Poasen 1.305,200.69 ’
Tetal CASIH 1,310.6£0.63
.




Jelerson County Public School Foundation
June 30, 2015 - Mar 31, 2016

Fund Transaclions
Cashi Cash

Bat, Recel; Disbur g Balancaj
FUNDS 30-$un-15 YTD Y1b Current
Abramson Scholarship $8,675.00 50,00 $2,000.00 $6,675.00
ACT Praject $52,895.10 $0.00 §52,895.10 $0.00
Ametcas Promise (Ford) $42,418.26 $0.00 $42,418.26 $0.00
AP Teacher Training $16,140.00 $0.00 $6,265,00 $9,875.00
Baslcs for Kids 50.96 $0.80 $0.00 $0.96
Cane Run Elementary $2,950.00 $2,000.00 $2,830.00 §2,120.00
Cane Run Playground $221.39 $0.00 $0.00 §221.39
Kindergaden Camp §250,000.00 $1,000.00 $226,536.83 $24,463.17
College Going Cullure $13,920.00 $S0.00 $585.00 §13,335.00
Cenira) High School $441.00 S0.00 50.00 $441.00,
Chris Nelligan Scholarship Fund $6,886.03 $500.00 $1,000.00 $6,3956.03
Cummings School Fund $9,280.54 50.64 5$0.00 59,281,18
David Jones Challenge $4,500.00 $0.00 §4,500.00 £0.00
David Jones L. Vaca) Scholarship $22,358.35 $476.27 $5,000.00 $17,844.62
Diversily Equity Paverty §385.00 $0.00 $0.00 §$385.00
Dominque Kemp Scholarship $0:00 §2,000.00 §0.00 $2,000.00
Elaine Whalen Litercy $0.00 §1,725.00 $0.00 $1,725.0D0
Every 1 Reads $208,864.75 $0.00 $16470.53 $192,394.22
Excel Program Fund $24,515.22 $13,000.00 $14,000.00 $23,515.22
Family Resource & Youlh Ser.Ctr. 5$2,13447 §$0.00 $98.47 §2,035.64
Ferd First Robotics $4,3582.22 §0.00 $4,366.97 $15.25
Ford NGL Five Star $5,000.00 £0.00 §5,000.00 £0.00
Ford NGL §13,105.08 $40,000.00 $12,144,00 S4(1,861.08
Ford NGL Externships $10,600.00 §0.00 $10,000.00 50.00
Ford Implementation $0.00 $51,074.24 $36,766.69 §14,307.55
Ford Academies §19,226.43 $14,000.00 $6,259,56 $26,866.93
Genentech NSC 51,485.30 $0.00 $0.00 $1,485.30
Greater Lovisvillo Education Projact $15,024.00 $6.00 $0.00 $15,024.00
Gedbey Scholarship §0.00 50.00 $0.00 $0.00!
Gordon Food Servica $21,787.61 $3,007.32 §6,500.00 $18,294.93
Hiriard Lycns Loodership $21,078.90 $0.00 §21,078.90 S0.001
IDEA Fostival $0.00 $2,750.00 £0.00 §2,750.00
Inavoatian Fund $0.00 5$14,500.00 514,500.00 $0.00
Innovations 13 Granis $0.00 $0.00 $0.00 £0.00
Iroquais High $0.00 . $0.00 £0.00 §0.00
Joe Cantrell Schorlarship $7,050.60 $1,000.00 $4,000.00 $4,050.00
Lincoln Elementary $5,000.00 £0.00 S$0.00 $5,000.00
Lou, Educalion & Employment Parl. $5,265.00 5£29,951.85 $1,000.00 $34,226.85
Lou Goes {o College $0.60 $20,000.00 50.00 $20,000.00
Melro Govi. Granls $860.28 §7,500.00 50,00 $8,460.28
Short Term Deslgnated 5147,513.23  $310,712.74 5$89,238.13 S$368,987.84
Moore Alumnl Scholarship $2,071.00 $2,165.06 $1,112.50 §3,123.56
National Board Certified Teacher Trainlng $40,500.00 $4,500.00 50.00 $45,000.00,
Newcomer Summer Program $0.00 $0.00 $0.00 s0.00
Otlver Danlel Winn HOSA §$25,000.00 $1,112.50 $2,112.50 §24,000.00
One Community One Natlon £0.00 §0.00 $0.00 £0.00
Porttand Elementary $830.00 $0.,00 $810.00 $20.00
Rangeland Elemenlary $0.00 $0.00 50.00 $0,00
Rangeland Elementary Playground §21.86 §0,00 $0.00 $21.86
Roy Blmingham Memorial $3,60G6,00 $0.00 $0.00 $3,605.00
Russell Garth Leadership $2,907.12 $S0,00 $0.00 $2,907.12
Sam Rechler Educational Fund $8,056.46 $500.00 £0.00 $8,556.46
Schotastic Aptitude $0.00 $0.00 $0.00 £0.00
Shavmee High School Class of 1954 $198.02 5$0.00 $0.00 $198.02
Smart Educstlon s0.00 $0.00 <0.00 £0.00
STEM $610.83 $0.00 $610.89 $0.00
Stephanie Kremer Scholarship $828.00 50.00 $0.00 $828.00
Sleve W Majors Memoriat Scholarship $1,800.00 §0.00 $0.00 $1,800.00
Street Academy .$1,810.00 $0.00 §$0.00 $1,810.00
Teacher Excellence Awards $5,000.00 $31.000.00 $33,850.00 $6,050.00
‘Thamlon Scholarship $4,035.38 S0.00 $0.00 $4,035,38
Tugs al Your Heart $1,025.00 £500.00 $0.00 $1,525.00
Valley High Class of 64 $0.00 S0.00 $0.00 $0.00
Valley High Afumni §1,206.44 58.00 S0.00 $1,206.44
Vogt Scholars $68,777.686 50,00 $20,000.00 $49,777.66
Wellington Elementary 50.00 $0.00 $0.00 $0.00
Westem High School Early College $28,161.42 $33,193.42 545,642,688 $16,717.96
Weslern High School $33,198.42 $0.00 $33,189.42 $0.00
WHAS Crusade for Children Fund $999.28 $0.00 £899,28 $0.00
Wyalt Debate Scholarship Fund $10,830.04 $46,976.65 54,419.38 $53,387.31
Youth Achievement 572,767.97 $0.00 $3,000.00 $69,767.97
YPAS 51,201.83 £0.00 . $879.95 $321.08
ZEON $43,447.62 $0.00 $4,524.70 $38,932.92
Board Meeting Fund 517.13 $1,400.00 $1,043.40 £373.73
Total Rostricted $1,308,492.66  $636,561.69 $737,758.34 $1,207,296.01
Exec Director Innovatlon Fund 50.60 $54,500.00 $24,268.56 $30,231.44
Exec Director Operating Salary $0.00 $86,078.90 $37,823.33 $58,155.57
Unrostricted $7,853.07 $8,533.10 $1,000.00 $15,486.17
Opaorating $42,526.18 $37,827.65 £73442.77 $6,911.06
Totat Unrestricted $50,479.25 5196,939.55 $136,634.66 $110,784.24
Total Fund Balances $1,358,971.91 $833,501.34 $874,393.00 $1,318,080.25




Unrestictod

Executivo Director Salary Account

Lotisvile Goos to College
Elaine Whelan Literacy
Short Team Designated
Shert Term Designated
Chiris Netigan Scholarship
Wyalt Debate Schelarship
Wyatt Debate Schelarship
Shert Term Doesignated
Short Ternm Designaled
Short Term Designated
Shont Team Dosignated
Short Term Designated
Short Term Designaled
Short Tenm Dosignated
Short Term Designaled
Short Termn Designaled
Short Tenm Dosignaled
Shiort Temn Dosignaled
Abramanscn Schelarship
AP Teacher Training
Eoard Meeting Fund
Teacher Excellence
Toacher Excellence
Operating

Operating

David Jones

Cummings School Fund

LEEP

David Jonos Vocal

Davld Jones Vocal

David Jones Vocal

David Jones Vocal

David Jones Vocal

David Jones Vocal

David Jones Vocal
Toacher Excellence Avards
Teacher Excelience Awerds
Teacher Excelience Awards
Wyalt Debate Schotarship
Wyalt Debate Scholarship
Wyatt Debato Scholarship
Wyatt Debate Scholarship
Wyaolt Debato Schalarship
Kindergarton Camp

Metro Govi Granls

Shoit Term Besignaled
Skort Term Designated
Short Torm Designated
Short Term Deslgnated
IDEA Festival

IDEA Festival -

IDEA Festival

IDEA Feslival

Elaine Whelan Literacy
Dominique Kemp Scholorship
Unreslicied

Unrestricled

Unrestrictod

Shont Term Deslgnated

Executive Director Salary Account

Excel Award
Excel Award
Excel Award
Excel Award

. Excel Award
Excel Award
Sherl Term Designoted
Board tecting Fund
Shont Tean Dosigaaled
Wyall Debato Scholarship
Shert Tern Doslgnaled
Operaling
Operating
David Jones
Cummings Scheol Fund

211812016
21182016
21162018
211812016
211812016
211812016
211812016
2118016
2/1812016
2U612016
212512016
212612016
22612016
2/26/2018
212C12016
212806
212612016
262016
20262016

- 225R016

212612016
212612016
212812016
212612016
22612016
212812016
212812016
2/2812016
212812016

312812016
312812016
312822016
31282016
312812016
312812016
312812016
312872016
312812016
312872016
312812016
312012016
312612016
212812016
212012016
312812016
212812016
3282016
312602016
2812016
312812016
3128R016
312812016
31281015
372812016
ar2erR01s
312812016
312872016
3726/2016
21282016
3/28/2016
212812016
31282016
272822016
31282016
21812016
1282016
312812016
212812016
37282016
3RBROIG
30072616
212812016
32072016
332016
312016
373112016
33112016

Jeflerson County Public School Foundation
June 30, 2015 - Mar 31, 2016
Fund Transaclions

S500.00
§50,000.00
520,000.00

$50.00
$40,000.00
55,000.00
5$100.00
$225.00
$150.00

510,50
$0.15
50.08

$28,461.85
£100.00
$100.00
75,00
£50.00
$25.00
$25.00
$100.00
$1,000.00
$1,000,00
51,000.00
£75.00
£75.00
§75.00
§75.00
$60.00
£1,000.00
$3,500.00
£2,560.00
$3,000.00
£7,000.00
$1,000.00
$500.00
$1,000.00
$1,000.00
$250.00
52500
52,000.00
52380
51260
$500.00

510,98
§0.15
$0.08

$18,750.00
$989.98
$875.00
$975.00
51,000.00
§1,000.00
51,000.00
$800.00
$1,000.00
$1,000.00
$675,00
51,000.00
55,255.00
5483.55
51,000.00
$1,000.00
5111.19

59,375,00
510,£97.38
$1,600.00
$1,000.00
$1,000.00
$1,600.00
$1,600.00
$1,000.00
£1,800.81
$257.90
$465.00
£3654 50
$1.000.00
$111.56

Seller
Gheens

Augusta Brown (2 checks /510,000)

Hoerz
CE&s
Jones
Stasberg
Cooper
Sharp
B4 Corp
Academy af Shawnco
Blnet Scheof

oom School
Brandies Elementary
Cane Run Elomentary
Corat Ridge Elementary
DOupont tznual
Engethard Elementary
Johnsontawn Rd Elem
Kermick Road Elem
Ceniro Coliege
Ky Science Tech
Cheddar Box
Troasurer JCPS
Treasurer JCPS
ODA SVC Chargo
Inferost inceme
Interest Incemo
Interestincemo

Chammoli
Castello
Stamm
Galishue
Richards
Reynolds
Deane
Rosenbarper

- JCTC Foundation

Junicr Achlevement
Communily Foundaticn
Atherton

Balard

Sacred Heant
Jetfersenvile
Boechwood

VV Cooke

Melro Govt

Schyab

YUt Brands
Knoilenberg

Haxda

Claas Act

David Jones

Trogaron ladia
Waoggen

Popo

Walls

Your Causo { Eest Buy)
Your Cnuso { Bes! Buy)
Joynt

IEM Corp

C ity F ion L

ESL Newcomer Academy
Kenwood Elcm
Eisenhower Slem

Noe Midcio

Noe Midcle

Former Elem
Coliatorative for Teaching
Stevens & Sfovens

Trees Louisvilie
University of Louisvitie
Piice Elementary

DOA SVC Chargo
Interest income
Interestincome

Interest incomo



For the period 02/01/2016 to 03/31/2016
005225

JEFFERSON CO PUB EDU FOUNDATION
JOE SEILER

2500 EASTPOINT PKWY

LOUISVILLE KY 40223-4156

Corporate Business Account Statement

&S PNCBANK

Account number: -

Page 1of 4

Number of enclosures: 0
Tax ID Number: 61-1021128

I3 For Client Services:
Call 1-800-669-1518

‘% Visit us at PNC.com/treasury

Wrile to! Treas Mgmt Client Care
One Financial Parkway -
Locator Z1-Yb42-03-1
Kalamazoo, Ml 49009

Account Summary Information

Balance Summary

Heginning Deposits and Checks and Ending
balance othar credits other debits balance
0.00 108,384.78 108,384.78 0.00
Deposits and Other Credits Checks and Other Debits
Description ltams Amount| Dascription tems Amount”
Deposits 2 5%,608.25]| Checks 17 £9,215.81
Nuatdonal Lockbox 0 0.00] Retwurned ltems 0 0.00
ACII Credits 0 0.00| ACII Debits 0 0.00
Funds Transfers In 23 11.21| Funds Transters Out 0 0.00
Trade Services 0.00| Trade Services 0 0.00
Investments 14 51,770.32} Invesunents 9 49,062.41
Zero Baluance Translers 0.00] Zero Balanice Transfers 0 0.00
Adjustiments 0 0.00| Adjustments 0 0.00
Other Credits 1 1,000.00{ Other Debits 1 111.56
Total 40 108,389.78! Total 27 108,389.78
Ledger Balance .
Date Ledger baiance Date Ledger balance Date Ledger balance
03/01 0.00 03/11 0.00 03/23 0.00
03,02 D.0¢ 22 ,/14 000 S 02 /94 2.0
03/03 0.00 03/15 0.00 05/25 0.0¢
03,/04 0.00 03/16 0.00 03/28 48,05%.00
03,/0%7 0.00 03/17 0,00 03/29 0.00
03,08 0.00 03/18 0.00 03/30 0.00
03,/09 0.00 03/21 0.00 03/51 0.00
03/10 0.00 03/22 0.00
Deposits and Other Credits
Beposits 2 transacfions for a total of $ 55,608.25
Dats Transaction Reference
posted Amount description X number
03,28 1,636.40 Deposit 035864572
03,/28 54,071.85 Deposit 028864577

PNOMLT01-JOB00743-N70-NNNNNN-002-00956]



Corporate Business. Account Statement
JEFFERSON CO PUB EDU FOUNDATION

JOE SEILER Account number: _

Page 2 of 4

For the period 03/01/2016 to 03/31/2016

Deposits and Other Credits - continued
23 transactions for a total of § 11.21

Funds Transfers In

‘Date . Transaction Reference
postad Amount description number
03/01 0.37 Interest For Repo Sweep 000000000000155
03,/02 0.37 luterest For Repo Sweep 000000000000154
03/03 0.37 Interest For Repo Sweep 000000000000153
03/04 0.37 Interest For Repo Sweep £00000300000155
08,/0%7 1.10 Interest For Repo Sweep £00000000000155
03 /08 0.56 Interest For Repo Sweep 00000600000D154
03/0% 0.36 Interest For Repo Sweep 000000000000153
03/10 0.36 Interest For Repo Sweep 000000000000153
05/11 0.36 Interest For Repo Sweep 000000000800152
03/14 1.08 Interest For Repo Sweep 000000000000153
03/15 0.36 Interest For Repo Sweep 000000000000 153
05/16 0.86 lnterest For Repo Sweep 00000000000D154
03/17 0.36 Interest For Repo Sweep 000000000000153
03/18 0.56 Interest For Repo Sweep 000D00000000152
03/21 1.08 Interest For Repo Sweep 000000000000152
03722 0.36 Interest For Repo Sweep 000000000000151
03/23 0.36  Interest For Repo Sweep 00000000000D152
038,/241 0.36 Interest For Repo Sweep 000000000000152
03,/25 0.36 Interest For Repo Sweep 000000000000 154
03/28 1.07 Interest For Repo Sweep 000000000000154
03729 0.36 Interest For Repo Sweep 000000000000153
03/50 0.55 Interest For Repo Sweep 00000000000 153
03/31 0.37 Irterest For Repo Sweep 000000000000153
Investments 14 transactions for a total of $ 51,770.32

Date Transaction

sosted Amount description .

03/01 974.63 Repo Sweep/Invesunent Posidon  1,325,081.24

13702 994.85 Repo Sweep/Invesunent Position  1,324,856.39

J3/05 999,65 Repo Sweep/invesunent Positivn 1,323,856.70

13/04 19,749.68 Repo Sweep/luvestment Position  1,304,107.13

13/08 874.64 Repo Sweep/lnvesunent Position 1,308,233.59

13/09 £,264.64 Repo Sweep/Investment Positon  1,296,868.95

¥8/10 999.64 Repo Sweep/Invesunent Position  1,285,869.31

)3/11 999.64 Repo Sweep/lnvesinent Position 1 ,294,869.67

13/22 2,265.45 Repo Sweep/Invesunernt Position -1,293,70%.82

)5/23 674.64 Repo Sweep/Invesunent Position  1,283,033.1 8

8 /24 3,654.14 Repo Sweep/Investment Position 1,289,378.04

)3/25 989.64 Repo Sweep/Investiient Position 1,288,379.40

13/28 12,977.96 Repo Sweep/Investment Position  1,275,401.44

1B/31 111.19 Repo Sweep/Investment Position 1,924,347.96




Corporate Business

JEFFERSON CO PUB EDU FOUNDATION

JOE SEILER

Account te

R TR

ent

N,

S PNCBAN

For the pariod 03/01/2016 to 03/31/201

Account number:

Page3o0f4 -

Deposits and Other Credits - continved

Othor Credits

1 transaction for a total of § 1,000.00

Date Trananction Rofarance
poatad Amount description numbe
03,/14 1,000.00 Suspiciousltemm  Return Ck 040000000000011 096071415
Value Date 03-11-16 .
Checks and Other Dobits
Checks and Substitute Checks 17 tranzactions for a total of $ 59,215.81
Date Check Reforence | Date . Chock Reference | Date Check Reference
posted  number Armouat number | posted numbar Arount numbar | posted number Amount numbsat
0301 3 47500 089233387 | 03,00 12 6.265.00 090353987 | 03/24 23 3,654.50 032046280
08702 1497 22522 035047863 | (15710 14 1,000.00 030879317 | 03/25 10 LO00.03 096178854
03/03 15 100000 030427016 | U3/11 11 1,000.00 096071415 | 03/28 21 257.80 030462087
a3/04 6 1,000.00 095397107 |.03/22 17 1,500.81 020577464 | 03728 20 9,975.00 078405617
03/04 1498 18,750,080 072801126 | 03/22 22 465.00  ogose3z7e | 03728 18 10,847.38 089880202
0308 2 875.00  0B9725608 { 03/23 13 675000 095288572
Invextments 8 transactions for a total of $ 498,062.41
Date Transaction
posted Amount description
03/07 1.10 Repo Sweep/Investment Position 1,304,106.23
03/14 1,001.08 Repo Sweep/Investiment Positon  1,295,970.75
03/15 0.86 Repo Sweep/Investment Position  1,295,971.11
03/16 0.36 Repo Sweep/Invesunent Position 1,295,871.47
08/17 0.36 Repo Sweep/Invesunent Position  1,295,971.83
03/18 0.86 Repo Sweep/luvesunent Position  1,295,972.19
03/21 1.0& Repo Sweep/Invesunent Position 1,295,978.27
03/29 48,057.86 Repo Sweep/Invesunent Positon  1,323,458.80
08/30 0.35 Repo Sweep/Invesunent Position  1,323,459.15
Other Debits 1 transaction for a total of $ 111.56
Date Transaction Reforance
posted ’ Amount description . number
03/31 111.56 Corporate Account Analysis Charge 003000000000004 5990
Chack and Suhstitute Check Summary
* Gap in check sequence
Check Date Roference Check Date Reforance | Check Date Referance
number Amount  paid number | number Amount  psald numbor | number Amount  paid numbar
2 * 8§75.00 03/08 089725608 13 675,00 03/23 095288572 | 21 25790 03728 030469087
3 97500 08/01 089233387 | 14 1,000,00 03710 030879317 | 22 46500  03/22  09050337¢
G * 1,000.06 03/04 095397107 15 1,000,00 03703 090427016 | 23 3,654.50 03/24 032046280
10 * 1,000.00 03/25 (096178854 | 17 * 1,800.81 03722 090877464 | 1497 b 22522 03/02 035047863
11 1,000.00  03/11 096071415 | 18 10,847.38 03/28 089680202 | 1448 18,750.00  03/04 072801126
12 6,265.00 03/09 oc0353867 | 20 * 4,97500 03/28 076405817
I'\‘;
3

PNDMLTO1-JOB00743-N70-NNNNNN-002-009562




Reviewing Your Statement

Please review this statement carefully and reconcile it with your records. Call the telephone number on the upper right side of the first page
of this statement il

* you have any questions regarding your accounts(s);

* your name or address is incorrect;

* vou have a business account and your tax identification number is missing or incorrect ;

* vyou have any questions regarding interest paid to an interest-bearing account.

Balancing Your Account
Update Your Account Register
Compare:

_ Check Off:

The activity detail section of your statement to your account register.

All items in your account register that also appear on your statement. Remember to begin
with the ending date ol your last statement. (An astenisk {*} will appear in the Checks
section if there is a gap in the listing of consecutive check numbers.)

Any deposits or additions including interest payments and ATM or electronic deposits
fisted on the statemnent thai are not already entered in your register.

Any account deductions including fees and ATM or electronic deductions listed on the
statemnent that are not already entered in your register.

Add to Your Account Register
Balance:

Subtract From Your Account
Register Balance:

Update Your Statement Information

Step 1: Step 2: chock Number ar
Add together Bate of Deposit Amount Add together Doduction Description Amount
depostts and checks and other
other additions deductions listed
listed in your in your account
account register register but not on )
but not on your your stalement.
statement.
FTotal A

Step 3:
Lnter the ending balance recorded on your statement 3
Add deposits and other additions not recorded Towl A+ §___

Subtotal= §
Subtract checks and other deductions not recorded Towd B- 8
The result should equal your account register balance = §

Fola: 8

Verification of Direct Deposits
To verily whether a direct deposit or other transfer to your account has oceurred, call us Monday - Friday: 7 AM - 10 PM ET and Saturday
& Sunday: 8 AM - 5 M ET at the customer service number listed on the upper right side of the first page ol this statement.

In Case of Errors or Questions about Your Electronic Transfers
Telephone us at the customer service number listed on the upper right side ol the first page ol this statement or write us at I'NC Bank Check
Card Services, 500 First Avenue, 4th Floor, Mailstop P7-PISC-04-M, Piusburgh, A 15219 as soon as you can, if you think vour statement
or receipt is wrong or il you need more information about a transfer on the statement or receipt. We must hear {rom you no laterthan 60
days after we sent you the FIRST statement on which the error or problem appeared.
(1) Tell us your name and account number (if any).
(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error orwhy you
need more information.
(3) Tell us the dollar amount of the suspected error.
We will investigate your complaint and will correct any error promptly. 1 we take more than 10 business days (o do this, we will
provisionally credit your account for the amount you think is in error, so that you will have use ol the money during the time it
takes us to complete our investigation. :

Member FDIC @ Equal Housing Lender
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BYLAWS OF THE
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

December 10, 2008
ARTICLE I
PURPOSES

The particular purposes of the corporation are the
solicitation and receipt of gifts, grants and contributions from
individuals, groups, corporations and other sources, public and
private, to assist and support financially and otherwise the
public school system of Jefferson County, Kentucky; to engage in
any and all activities which advance the education of the citizens
of Louisville and Jefferson County, Kentucky through the support
of the Jefferson County Public Schools.

The core purpose of the Jefferson County Public
Education Foundation is to improve student outcomes and the
learning of every student in every school, in collaboration with
district leadership, by engaging the support of business and the
community.

The wvision of the Jefferson County Public Education
Foundation will be a creative catalyst for change that improves
school leadership, teaching and learning. As advocates for
excellence and facilitators of collaboration, the Jefferson County
Public Education Foundation will champion high quality education,
increase community understanding of and support for great public
schoolg, and gain involvement of diverse constituencies in helping
Jefferson County Public School students be successful in learning
and in life. '

It is the policy of the 501(c)(3) corporation that no
restricted donations be accepted not any expenditure made by the
corporation except upon the recommendation of the Superintendent
of the Board of Education of Jefferson County, Kentucky that is
consistent with the policies and priorities of the Board of
Education of Jefferson County , Kentucky.

ARTICLE II
OFFICES
The principal office of the corporation in the State of
Kentucky and its registered office under the laws of ZXKentucky

shall be located (in care of Joe Seiler, Secretary/Treasurer) at
National City Bank, 31T09B, 101 S. 5% GStreet, 9 Floor,



Louisville, EKentucky 40202. The corporation may have such other
offices, either within or without the State of Kentucky, as the
business of the corporation may require from time to time.

ARTICLE IIZX

DIRECTORS

SECTION 1. GENERAL POWERS. The business and affairs of
the corporation shall be managed by its Board of Directors.

.SECTION 2. QUALIFICATIONS, TENURE AND NUMBER.

A director shall be chosen to serve on the board based
on his or her ability to bring financial resources to the
corporation for the purpose of enhancing Jefferson County Public
Schools. Financial resources may be in the form of personal
gifts, grants, and contributions from individuals, groups,
corporations and other sources, public or private to support
financially and otherwise the public school system of Jefferson
County, Kentucky. A director will engage a leadership role for
special fund raising projects during his or her term(s). A
director‘s term is three years.

The number of directors of the corporation shall be no
less than nine (9) but up to twenty-four (24). The number of
directors above nine (9) shall be determined by the Board when
appropriate candidates are eligible to serve on the Board. The
members of the Board of Directors shall be divided into three (3)
classes as nearly egual in number as may be practicable with the
term of office of one class expiring each year. At the annual
meeting of the directors in 1983, three (3) classes of directors
shall be elected. The directors of the first class shall be
elected to hold office for a term expiring at the next succeeding
annual meeting; directors of the second class shall be elected to
hold office for a term expiring at the second succeeding annual
meeting,; and directors of the third class shall be elected to hold
office for a term expiring at the third succeeding annual meeting.
At each annual meeting of directors, the successors to the class
of directors whose term shall then expire as set Fforth above shall
be elected to hold office for - a term expiring at the third
succeeding annual meeting from the annual meeting of their
election. When the number of directors -is changed, any newly
created directorships or any decrease in directorships shall be so
apportioned among the classes as to make all classes as nearly
equal in number as possible. Each director shall hold office for
the term for which he is elected or until his successor shall have
been elected and qualifies for the office, whichever period is
longer. Directors need not be residents of Kentucky.



SECTION 3. NOMINATING COMMITTEE. There shall be a
Nominating Committee made up of a minimum of three directors
appointed by the chairperson. The Nominating Committee sghall
develop a list of candidates to fill vacant positions on the Board
of Directors. The nominees sghall be considered by the full Board
and voted on as described in Section 8. The Nominating Committee
shall also present a slate of officers for election at the annual
June meeting. -

SECTION 4. REGULAR MEETINGS. A regular meeting of the
Board of Directors shall be held without other notice than this
bylaw. The Board of Directors may provide, by resolution, the time
and place, within or without the State of Kentucky, for the
holding of additional regular meetings without other notice than
such resolution. There shall be an annual meeting of the Board of
Directors in June of each year.

SECTION 5. SPECIAL MEETINGS. Special meetings of the
Board of Directors may be called by or at the request of the
chairman or any two directors. The person or persons authorized to
call special meetings of the Board of Directors mav fix anyv place,
either within or without the State of Kentucky, as the place for
holding any special meeting of the Board of Directors called by
them.

SECTION 6. NOTICE. Notice of any special meeting shall
be given at least two days previously thereto by written notices
delivered personally or mailed to each director at his business
address, or by telegram. If mailed, such notice shall be deemed to
be delivered when deposited in the United States mail in a sealed
envelope so addressed, with postage thereon prepaid. If notice
were given by telegram, such notice shall be deemed to be
delivered when the telegram is delivered to the telegraph company.
Any director may waive notice of any meeting. The attendance of a
director at any meeting shall constitute a waiver of mnotice of
such meeting, except where a director attends a meeting for the
express purpose of objecting to the transaction of any business
because the meeting is not lawfully called or convened. Neither
the business to be transacted at, nor the purpose of, any regular
or special meeting of the Board of Directors need be specified in
the notice or waiver of notice of such meeting.

SECTION 7. QUORUM. A 'majority of the Board of Directors
shall constitute a quorum for the transaction of business at any
meeting of the Board of ' Directors, provided that if less than a
majority of the directors are present at said meeting, a majority
of the directors present may adjourn the meetlng from time to time
without further notice.



. SECTION 8. MANNER OF ACTING. The act of the majority of
the directors present at a meeting at which a quorum is present
shall Dbe the act of the Board of Directors; provided, however,
that the Board of Directors, by resolution adopted by a majority
of the full Board of Directors, may designate from among its
members an executive committee and one or more other committees,
each of which, to the extent provided in such resolution, shall
have and may exercise all the authority of the Board of Directors,
but no such committee shall have the authority of the Board of
Directors in reference to amending the articles of incorporation,
adopting a plan of merger or consolidation, recommending the sale,
lease, exchange or other disposition of all or substantially all
the property and assets of the corporation otherwise than in the
usual and regular course of business, recommending a voluntary
dissolution of the corporation or a revocation thereof, or
amending these bylaws. .

SECTION 9. VACANCIES. Any vacancy occurring in the
Board of Directors may be filled by the affirmative vote of a
majority of the remaining directors though less than a quorum of
the Board of Directors. A director elected to fill a vacancy shall
be elected for the unexpired term of his predecessor in office.
Any directorship to be filled by reason of an increase in the
number of directors may be filled by the Board of Directors for a
term of office continuing only until the next election of
directors.

SECTION 10. COMPENSATION. No director shall receive
compensation for his or her services as director; however, any
expenses incurred by any director by reason of his or her duties
or responsibilities as such may be paid by the corporation.

SECTION 11. INFORMAL ACTION. Any action required by
law to be taken at a meeting of the Board of Directors, or any
action which may be taken at a meeting of the Board of Directors
or of a committee, may be taken without a meeting if a consent, in
writing, setting forth the action so taken shall be signed by all
of the directors, or all of the members of the committee, as the
case may be. Such consent shall have the same effect as a
unanimous vote.

ARTICLE IV
OFFICERS

SECTION 1. CLASSES. The officers of the corporation
shall be a chairman, a vice chairman, a treasurer, a secretary,
and such other officers, whose duties may be fixed from time to
time by the Board of Directors, as may be provided by the Board of
Directors and elected in accordance with the provisions of this
article. The Board of Directors may also create the offices of one



or more assistant treasurers and assistant secretaries, all of
whom shall be elected by the Board of Directors. The same person
may hold any two or more offices, except that of chairman.

SECTION 2. ELECTION AND TERM OF OFFICE. The officers of
the corporation shall be elected annually by the Board of
Directors at the first meeting of the Board of Directors. If the
election of officers shall not be held at such meeting, such
election shall be held as soon thereafter as conveniently may be.
Vacancies may be filled or new offices created and filled at any
meeting of the Board of Directors. Each officer shall hold office
until his successor shall have been duly elected and -shall have
qualified or until his death or until he shall resign or shall
have been removed in the manner hereinafter provided.

SECTION 3. REMOVAL. Any officer or agent elected or
appointed by the Board of Directors may be removed by the Board of
Directors whenever in its judgment the best interest of the
corporation would be served thereby, but such removal shall be
without prejudice to the contract rights, if any, of the person so
removed. Election or appointment of an officer or agent shall not
of itself create contract rights. A director will be considered
for removal from the Board if the director misses two meetings in
one calendar vear period.

SECTION 4. VACANCIES. A wvacancy in any office because
of death, resignation, removal, disqualification or otherwise may
be filled by the Board of Directors for the unexpired portion of
the term.

SECTION 5. CHAIRMAN. The chairman shall be the
principal executive officer of the corporation and shall in
general supervise and control all of the business and affairs of
the corporation. The chairman shall preside at all meetings of the
Board of Directors. The chairman may sign, with the secretary, or
any other proper officer of the corporation thereunto authorized
by the Board of Directors, any deeds, mortgages, bonds, contracts,
or other instruments which the Board of Directors has authorized
to be executed except in cases where the signing and execution
thereof shall be expressly delegated by the Board of Directors or
by these bylaws to some other officer or agent of the corporation,
or shall be required by law to be otherwise signed or executed;
and in general shall perform all duties incident to the office of
chairman and such other duties as may be prescribed by the Board
of Directors from time to time.

SECTION 6. VICE CHAIRMAN. In the absence of the
chairman or in the event of his inability or refusal to act, the
vice chairman shall perform the duties of the chairman and, when
so acting, shall have all the powers of and be subject to all the
restrictions upon the chairman. The vice chairman shall perform



such other duties as from time to time may be assigned by the
chairman or by the Board of Directors.

SECTION 7. TREASURER. If required by the Board of
Directors, the treasurer shall give a bond for the faithful
discharge of his duties in such sum and with such surety or
sureties as the Board of Directors shall determine. The treasurer
shall: [a] have charge and custody of and be responsible for all
funds and securities of the corporation; receive and give receipts
for moneys due and payable to the corporation from any source
whatsoever, and deposit all such moneys in the name of the
corporation in such banks, trust companies or other depositories
as shall be selected in accordance with the provisions of Article
IV of these bylaws; [b] in general, perform all the duties
incident to the office of treasurer and such other duties as from
time to time may be assigned by the chairman or the Board of
Directors.

SECTION 8. SECRETARY. The secretary shall: [a] keep the
minutes of the Board of Directors’ meetings in one or more books
provided for that purpose; [b] see that all notices are duly given -
in accordance with the provisions of these bylaws or as required
by law; [c] be custodian of the corporate records and of the seal
of the corporation and see that the seal of the corporation is
affixed to all documents, the execution of which on behalf of the
corporation under its seal is duly authorized in accordance with
the provisions of these bylaws; [d} in general, perform all duties
incident to the office of secretary and such other duties as from
time to time may be assigned by the chairman or by the Board of
Directors.

SECTION 9. ASSISTANT. TREASURERS AND ASSISTANT
SECRETARIES. The assistant treasurers shall respectively, if
required by the Board of Directors, give bonds for the faithful
discharge of their duties in such sums and with. such sureties as
the Board of Directors shall determine. The assistant treasurers
and assistant secretaries in general shall perform such duties as
shall be assigned to them by the treasurer or the secretary,
respectively, or by the chairman or the Board of Directors.

ARTICLE V

CONTRACTS, LOANS, CHECKS, AND DEPOSITS

SECTION 1. CONTRACTS. The Board of Directors may
authorize any officer or officers, agent or agents, to enter into
any contract or execute and deliver any instruments in the name of
and on behalf of the corporation, and such authority may be
general or confined to specific instances.



SECTION 2. LOANS. No 1loans shall be contracted on
behalf of the corporation, and no evidences of indebtedness shall
be issued in its name unless authorized by a resolution of the
Board of Directors. Such authority may be general or confined to
specific instances. :

SECTION 3. CHECKS, DRAFTS, ORDERS, ETC. All checks,
drafts, or other orders for the payment of money, notes or other
evidences of indebtedness issued in the name of the corporation
shall be signed by such officer or officers, agent or agents, of
the corporation and in such manner as shall from time to time be
determined by resolution of the Board of Directors.

SECTION 4. DEPOSITS. All funds of the corporation not
otherwise employed shall be deposited from time to time to the
credit of the corporation in such banks, trust companies, or other
depositories as the Board of Directors may select.

ARTICLE VI

INVESTMENT REPORTS

The corporation shall furnish reports at least annually
to the Superintendent of the Board of Education of Jefferson
County for thée purpose of assisting the Board of Education of
Jefferson County to insure that the corporation has invested its
assets at a reasonable rate of return.

ARTICLE VITI

FISCAL YEAR

The fiscal year of the corporation shall begin on the
1st day of July and end on the 30th day of June of each calendar
yvear.

ARTICLE VIII

WAIVER OF NOTICE

Whenever any notice whatever is required to be given
under the provisions of these bylaws, or under the provisions of
the Articles of Incorporation, or under the provisions ~of the
corporation laws of the State of Kentucky, waiver thereof in
writing, signed by the person, or persons, entitled to such
notice, whether before or after the time stated therein, shall be
deemed equivalent to the giving of such notice.



ARTICLE IX

INDEMNIFICATION OF OFFICERS AND DIRECTORS

The corporation may indemnify and may advance expenses
to all directors, officers, employees or agents of the corporation
who are, were or are threatened to be made a defendant or
respondent to any threatened, pending or completed action, suit or
proceeding (whether civil, criminal, administrative or
investigative) by reason of the fact that he is or was a director,
officer, employee -or agent of the corporation, to the fullest
extent that is expressly permitted or required by the statutes of
the Commonwealth of Kentucky and all other applicable law.

ARTICLE X

AMENDMENT OF BYLAWS

. The Board of Directors may alter, amend or rescind the
bylaws.

CERTIFICATE

"It is hereby certified that on this date I am, the duly
elected and qualified Chairman of the Board of ,Jefferfson County
Public Education Foundation, and that on this 10th day of
December, 2008, the foregoing Bylaws were adopted by unanimous

action of the Board of Directors.

Chairman



OMB No. 1545-0047

@g@ Return of Organization Exempt From Income Tax _
Form Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations) 2@ .ﬁ 3
Department of the Treasury P~ Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www irs gov/formagn Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending 0, 2014

B Checkif C Name of organization

splicble: | TEFFERSON COUNTY PUBLIC EDUCATION
Sehee | FOUNDATION, INC. '

D

Name N .
l:lchange Doing Business As

Employer identification number

BN

D?éi:ﬁ?r'u Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | P.O. BOX 35368 502-585-5347
ﬁaﬁgded City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 870,861.

[igpre= | LOUISVILLE, KY 40202
© P9 e Name and address of principal officernJOSEPH SEILER

2500 EASTPOINT PARKWAY, LOUISVILLE, KY 4022

I Tax-exempt status: LXJ 501(c)(3) L] 501(c)( Y (insertno) || 4947(a)(1)or|_| 597

J Website:p» N/A

H(a) Is this a group retum

for subordinates? DYes No

H(b) Are all subordinates included?[j Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P~

K_Form of organization: | %] Corporation || Trust [ | Association || Other B>

[ L Year of formation: 198 3] m State of legal domicile: KY

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant actlvmes SUPPORT OF JEFFERSON COUNTY,
§ KENTUCKY PUBLIC SCHOOLS
g 2 Check this box P~ L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Ne 18) ........cc.ecvceveseeressmenrmverresssssezmoerrrssnee 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) - 23
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) __ 0
£ | & Total number of volunteers (SHMALE f NECESSAY) ...........corerrerserrerrersersses oo 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . ... 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ......ooiiiiiiiiiiiiiie e eiecnasise e 0.
: Prior Year Current Year -
g | 8 Contributions and grants (Part VIl ine 1h) i 586,986. 870,702.
| 9 Program service revenue (Part VIl € 20) .........occeeroreecerssressresmssoersoeersnnes 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3,4, and 7d) ... ..ccocoiiiiriirininn. 1,0 29. 159.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ......... 588,015. 870,861.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 987,728. 818,114.
14 Benefits paid to or for members (Part IX, column (A), | T ) RN 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) ... 0. 0.
g 16a Professional fundraising fees (Part IX, column.(A), fine 11€) . . .. .ooieiieceeeeeee 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0. - .
Wi 47 other expenses (Part {X, column (A), lines 11a-11d, 11F24€) . . .ooieceeeeeeeenn. 13,244. 9,584.
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) 1,000,972. 827,698,
19 Revenue less expenses. Subtract line 18 from liNe 12 ......ccccooerirriiiieeeiiennieseaeeeeee <412,957.> 43,163.-
5 § Beginning of Gurrent Year End of Year
851 20 Total assets (PArt X, N8 16) ..o eoeeesesseee e 1,582,351, 1,625,514.
5| 21 Total liabilities (Part X, i€ 26) __..__..occ..ooocerecereeresr 0. 0.
mg Net assets or fund balances. Subtract line 21 from llne 20 1,582,351. 1,625,514.

=7
[ Part It [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here JOSEPH SEILER, SECRETARY/TREASURER
' Type or print name and title
Print/Type preparer's name Preparer's signature Date iC‘heck

Paid JEREMY M FINN, CPA

self-emp

Preparer |Firm'sname p MONROE SHINE & CO., INC. CPA'S

Firm's EIN

Use Only | Firm's address p,. PO BOX 22039
LOUISVILLE, KY 40252-9804

Phoneno.502-423-0311

 May the IRS discuss this retum with the preparer shown above? (see INSUCHONS)  «ooivieecs e eenamsee i

I_X_lYes L_[ No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATTON, INC. -Eégﬁ

] Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany fineinthis Part Il ... i D
1 Briefly describe the organization’s mission:
. SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS
2  Did the organization undertake any significant program services during the year which were not listed on
the PO FOM 890 OF B80-EZ? ..o oo oeoeesoes oo e oeeses oot e oo eesses s e [ ves [XIno
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,............... DYes No
If "Yes," describe these changes on Schedule O. :
4  Describe the organization’s program sesvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 818,114. icludnggantsofs 818,114. } (Revenues
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
RENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELBEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.
4b  (Code: ) (Expenses s including grants of $ ) (Revenues ) }
4c  (Code: ) (Expenses $ including grants of $ . ) (Revenue$ )

4d  Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue$ )

4e Total program service expenses b 818,114.

Form 990 (2013)

332002
10-29-13



JEFFERSON COUNTY PUBLIC EDUCATION

990 (2013) FOUNDATION, INC. . m

Form
| Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBTE SCREUUIB A ||| | . oo eeeete e eassesee e mase st s e sas e r e bR e bbb b e s esnnnans 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contribufor® .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl . _...........ccoccuccumermeereerrrssies oot 8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitiés, or have a section 501(h) election in effect
during the tax year? If "Yes," COmplete SCHEAUIE C, PAITI ... _...................ceeeemseemesemmemsssssmmsmmssmammsesssssesseessessssssssseesssssesse 4 p:S
5 Isthe organization a section 501(c){), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll | . ... ..., 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes," complete Schedule D, Part I e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I ||| ooooooooeeoeeeeeeeeetee e eaeesee e aes s nass s e neases s esesasessesb e et a s S e s s s e e s AR SR st st 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PAITIV || ..ot cae et e e s 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIE Ve ee ettt oot oo oA AR R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16 If "Yes, " complete Schedule D, Part VIl ______..........co.wwuummmsssssssssssssssereesesscecsenasnnnns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll || ... ieeanes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | _.........c.comiiririrsmansessssssssses st s s ees 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . ... 11| X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEUUIE D, PAItS XIIA XU __________\\\\oooeooeoeeooeeseseseeeeesssseess s sssees s et oo s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland X!l is optional .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule £ | . ......enen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United STates? e eeeeaanes 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 aggregate foreign investments valued at $100,000
ar more? If "Yes," complete Schedule F, Parts 18NG IV || ..ottt s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts [1and IV | ... 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes," complete Schedule F, Parts l1and 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 SCREAUIE G, PAITI .............cocwucummmmmmsscrsssssssssssssmsissesssssssnasssnssssssasen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
ic and 8a? If "Yes," complete Schedule G, Partll ||| ...ttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complete SCREAUIE G, Part Il || | oeoeeeeeeieieeeeeesssrtee e te e en et et ae s s e s s b e AR eSS et e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... e, 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 (2013)
3320038

10-28-18



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATION, INC. ___p?ie_/;_

[ Part IV | Checkilist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), line 12 If "Yes," complete Schedule I, Paris land Il e 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), fine 22 If "Yes," complete Schedule |, Parts 1and lll || ... 22 X

23  Did the organization answer "Yes" o Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U .....oo¢ooooeeeeeeee oo soeeeeeeseee e sessssees s e et S 28" X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 complete
Schedule K. 1 "NO", GO T0 M8 258 . \\i¢¢eoeeeeeoeeseosseesooeseeseeseoeeeeeesees s e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEIMIPE DONAS? . .. it eereceteeeteteee et eb e e et eseese s st esscraesesae e e s raesestaereseas s srnsns e s bems s nsseaba s et nasseasasar s st aes 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the = o 24d
25a 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," complete Schedule L, Part] ... ...t 25a p:4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . ... oo e e e 25| | X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEEE SCNEAUIE L, PAIE T ____________\.oooooooo oo ooooeeeeeeeeeeeee e res e sesesssssseeses s enssreee s 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedule L, PAIE Il _________...........cocowwworrowsmoscessssmerrsseeseeeeeessssssssssssssssessoeses 27 b
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, "complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... et ea oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete SCREUIB N, Partl ||| | ..........eeecsicencoecaem e ees s bbbttt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, Pt Il " oo eeeeeeveease s se e s sss s ems e e e R s e 32 X
33 Did the brganization oown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete SCHEAUIE R, PAMtT ..............cceeeeummmommemmsmmmsmmermessessssesmssssesmsssssssoe 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEVLHINE T oo eeeeeeeees e e e e esemeseses e ssssesass e e em R et st seem e AR b RS e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? _____________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. || | | . ... sissssinsessst s s erer e e e reeens 36
37 Did 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, Part VI .. ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... oeeeooiooeecenneniioeraeien sz 38 | X
Form 990 (2013)
332004
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Form

' JEFFERSON COUNTY PUBLIC EDUCATION '
990 (2013) ' FOUNDATION, INC. -_&ge_g

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b ' 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFZE WINNEIS? ... .o eeeeeeeeeecree e raree st s e esesencomsssssrssnrasaassassenenm s s n e e b e ez sao e na s rasaus o ncneenss e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statéments, '
filed for the calendar year ending with or within the year covered by thisretum .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUmS? e, 2b
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... -3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 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 country (such as a bank accoi,lnt, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAI? e reeans 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? ... 5b X
¢ If *Yes," to line 5a or 5b, did the organization file FOIM 8886-T7 ... .ot Sc
6a Does the organization have annual gross receipts that are normally. greater than $100,000, and did the organization solicit
" any contributions that were not tax deductible as charitable contributions? ... 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX AeAUGCHDIB? | iieeiecrsetee e aervaes e testeseeeee e e ese e e ees s s ree s ma R e R e R e S s sa T ea b e aE e et e en e s s 6b
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? e 7b
¢ Did the organiza-tion sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 TR FOMM B2BR? ..ooeeoeeeeeeee e eeaeeaseeeeeseasesensesass s ss s ssess s eaesasencaecas oo re e e es et sn e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ...........coiiveerceeeerneeens ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g X
h If 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 section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under SECHON 49667 | .. ........c.ccovceverceiercnrecnmecceneemerer e e reseeesnesssens 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT o eeeeeeee e e aeeenceeeeeseeees 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine 12 .. ... T 10a
b. Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities _................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMThBMY . eececnceecee et 11b
12a Section 4947(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 accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a ls the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Enter the amount of reserves N NaNG ... ........cc.oooiieieiiieeeinieneceessenecreres e se e enssss e ressasens 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
‘b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-28-13



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATION, INC. . Page ©

Part VI'| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and jora 'No™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note fo anv line inthis Part VI oo
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the goveming body at the end ofthetaxyear ... 1a 23 )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 23
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, orkey emplOYEET? | .. ettt e e s e e as e e n 2 X
3 'Did the organization delegate control over managemerit duties customarily performed by or under the direct supervision |
of officers, directors, or trustees, or key employees to a management company or other person? . ..........cvveeren '3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or StOCKNOIGEIST . .. ettt s e s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOUY? || ... et ee st et eeaa o s s n s s s sn s e nee st sansansnasass 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? ...\ . oeecooeroeoreeesesoeseesesseeeeeeeeoeesssssssras s sesesesssasmss s sensessssrseseee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEIMING BOUY? o o oot e s e ese oo e e ses o seses e e emeeessses s ens s ss s sess e e ga | X
gh | X

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

9 s there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ................coooooiiiiiiiinns 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . et re e s r e eeseeeseeessenaa 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _____........ccccovveeeerne. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) ;
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 || ... .. eieeeeeerecenseeneees 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS GONE oo .. |12e
13 Did the organization have a written Whistleblower POCYT? . . .ottt 18 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top management officlal ... 15a X
b Other officers or key employees of the organization 15b X
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 dUMNG TNE YEAI? ... ittt cesseoe e easb b ara e sa s e st sttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to 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 amangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | o NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501 _(c)(S)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: B~
JOE SEILER, TREASURER - 502-499-4794
2500 EASTPOINT PARRKWAY, LOUISVILLE, KY 40223
332006 10-29-13 ‘ Form 990 (2013)




JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013) FOUNDATION, INC. —_@0_51

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contiractors
Check if Schedule O contains a response or note to any fine in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether mdnvnduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensa’uon was pald
e |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repor‘
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzahon,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A {B) (©) (D) (E) R
Name and Title Average | (o not CE e‘c’fg‘gg’mm one Reportable Reportable Estimated
hours per | box, unléss person is both an compensation compensation amount of
week officer and a directarfirustec) from from related other
(list any g the organizations compensation
hoursfor | = R 5 organization (W-2/1098-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = |5 | | E{E_ and related
below E1E€].|8 188 = organizations
. ing  |S|E|E|5[2E| 5
(1) JAMES R ALLEN 1.00
CHATRMAN X X 0. 0. 0.
(2) FRANKLIN JELSMA 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JOSEPH SEILER 3.00
SECRETARY/TREASURER X X 0. 0. 0.
(4) SAM CORBETT 1.00
MEMBER i X 0. 0. 0.
(5) CLAIRE ALAGIA 1.00
MEMBER X 0. 0. 0.
(6) MIKE BROWN 1.00 ‘
MEMBER X 0. 0. 0.
(7) SCOTT CASEY 1.00
MEMBER X 0. 0. 0.
(8) JOHN GANT v ' 1.00
MEMBER X 0. 0. 0.
(9) AUDWIN HELTON 1.00
MEMBER X 0. 0. 0.
(10) HENRY HEUSER JR 1.00
MEMBER X 0. 0. 0.
(11) ALICE HOUSTON 1.00
MEMBER X 0. 0. 0.
(12) MARY PAT REGAN 1.00
MEMBER X 0. 0. 0.
(13) MARK SHIRKNESS 1.00
MEMBER X 0. 0. 0.
(14) KEVIN SHURN ' 1.00
MEMBER X 0. 0. 0.
(15) PAUL THOMPSON 1.00}
MEMBER X 0. 0. 0.
(16) JEFF ULIGIAN 1.00
MEMBER X 0. 0. 0.
(17) AL CORNISH 1.00
MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013) FOUNDATION, INC. _ !_F’aﬁ%

[P art V"J Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: A) (B} © D) (E) F)
Name and title Average | Cfgfiﬁggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | g the organizations compensation
hours for | 5 = organization < (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations} £ | = 8 |g and related
below |Els|_ |8 Sel organizations
g |2|2|2|558 ¢
(18) LYNN HUETHER 1.00
MEMBER X 0. 0. 0.
(19) KEN SELVAGGI 1.00
MEMBER X 0. 0. 0.
(20) BILL SIMPSON 1.00
MEMBER X 0. 0. 0.
(21) MALCOLM B. CHANCEY JR. 1.00
MEMBER X 0. 0. 0.
(22) DR. DONNA M, HARGENS 1.00
MEMBER X 0. 0. 0.
(23) DANA SHUMATE _ 1.00
MEMBER X 0. 0. 0.
0. 0. 0.
0.]. 0.~ 0.
d_Total (add liNes 15 and 16) ... .oeriicrieeeees e | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B~ - i 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh INGIVIGURL || ||| ... nss s sas e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual || 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCHh DEISON .......izeezecceeececencoccrcinniieiscnenccinsisnenaes 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 organization’s tax year.

(A (B) ©

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B~ 0

Form 990 (2013)
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JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013) FOUNDATION, INC. : Page &
l Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to anyfine inthis Part VIl ... ieriiiiniiiiiiiiireiiii i n e [:'
@ (B) ©) (3)
Total revenue Related or Unrelated R?&%‘é%ﬁ{gg?d
exempt function business sections
) revenue revenue -
£2| 1a Federated campaigns ... ia
58| b Membershipdues ... 1b
G<| © Fundraisingevents . . .. i
55 d Related organizations ... 1d
2’ g e Govemment grants (contributions) " e
Sy £ All other contributions, gifts, grants, and
E,—QE’ similar amounts not included above 1#| 870,702.
g% g Noncash confributions included in lines ta-1f:
O&| h Total. Addlines 1a-1f ..o p | 870,702.
Business Code
g 2a
-
g
go| d
S B
a f Ali other program service revenue ...
g Total. ADGliNeS 28-2F .oiiienninicies: b
3 Investment income (including dividends, interest, and
other SIMlar aMOUNES) ... oo . oooooeeoeoeeeeeomeeersnnssn b 159. 159.
4 Income from investment of tax-exempt bond proceeds B~
5 ROYAMES ..oooonoeieiieeieiee e |-
() Real (ii) Personal
6a Crossrents ...
b Less:rental expenses _ ...
¢ Rental income or (loss) ...
d Net rental iIncome or (I0SS)  «ooeeuieceviie e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (1088) ..cccoovveeriennas et eeeeeameems e nnensseneenea b
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, 1€ 18 _.__...orcescercrerrcrrscre a
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events ............... b
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less retums
and allowances | .. ... a
b less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code]
11a
b
c
d
e Total. Add fines 11a-11d ... b
|12 Totalrevenue. See nstructions. ... »| 870,861. 159.]. 0. 0.
s Form 980 (2013)



: JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATION, INC. !ﬁ@_‘,g
| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthis Part X ........cccceeeeeiiiiiiiinn i e e [ |
) : (A B (@) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
{1  Granis and other assistance to governmentis and
organizations in the United States. See Part IV, line 21 818,114. 818,114.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 @Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part iV, lines1t5and 16 |
4 Benefits paid to or for members ______________
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ......cooveevmevennnn.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
g Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Accounting 5,500. 5,500.
Lobbying '
Professional fundraising services. See Part IV, line 17
Investment managementfees ... ...
Other. (If line 11g amount exceeds 10% of line 25,

~ column (A) amount, list line 11g expenses on Sch Q.)
12  Advertising and promotion

Q@ o 0 0 U

18 OFfiCE €XPENSES . _.......ooovrerseeeeemereerrrrresns 1,336. 1,336.
14 Information technology

15 Rovalties | ...

16 OCCUPANCY ......o.oooooeoeiees oo essseeereeee

17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20
21

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

MTSCELLANEOUS : 1,008. 1.008.

23 Insurance 1,740. 1,740,

o a0 T n

All other expenses . .
o5  Total functional expenses. Add lines 1 through 24e 827,698. 818,114. 9,584, 0.

o6  Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.

Check here - l | if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)




JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013} FOUNDATION, INC. ace 17
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotefoany lineinthisPart X ...t snasesness L
(A) (B)
Beginning of year End of year
1 Cash - NOMMEIESEDEANNG ____.__.ooooooosooosoessseeseeereseomemssneseeses s ssenensnne 18,814.] 1 18,777.
2 Savings and temporary cash investments 1,563,537, 2 1,606,737,
3 Pledges and grants receivable, net ' 3
4 Accountsreceivable, NEL | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cornpensated employees. Complete
Partllof Schedule L . ..ot e o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part HofSchiL .. 6
@ | 7 Notesandl0ans receivable, NEt . . . .. ........ccccoommmimerieseremsericeeienniins 7
L] 8 INVENMOHES fOr SAIE OF USE . .o1oooooooooooereeeeeemeeeemmmmosoessssssmsesssesseessssssessssssenes 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a ‘
b Less:accumulated depreciation ... ......... 10b 10c
i1 Investments - publicly traded securities ... ..o 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 intangibleassets | .. 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 1,582:351- 16 34625,514-
17  Accounts payable and accrued eXpenses ... .........ccceoeesrneesenacnsensnsaneens 17
18 Grants PayabI ...t s 18
19 Defermed reVeNUE | ..ot 19
20 Tax-exempt bond liabilities 20
24  Escrow or custodial account liability. Complete Part IV of ScheduleD | ... 21
@ 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part 11 0f SChedUIE L' ... .....owooereeeeeereeessssserecenssesevsssenseecenns 22
- 123  Secured mortgages and notes payable to unrelated third partles _............... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Qther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part Xof
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ccocooee. 0.l 26 0.
Organizations that foliow SFAS 117 (ASC 958), check here p- [ X} and
@ complete lines 27 through 29, and lines 33 and 34. ¢ -
£ |27 Unresiricted Netassets ............oooworoorore © 199,809.] 27 121,044
g 28 Temporarily restricted net assets 1,382,542.| 28 1,504,470.
T |29 Permanently restricted net assels . ... 29
Tz Organizations that do not follow SFAS 117 (ASC 958), check here P~ [__—] )
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 11582:351‘ 33 1,625,514-
34 Total liabilities and net assets/fund balances 1,582,351.] 34 1,625,514,
Form 990 (2013)
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATION, INC. g_gﬂﬁ
| Part XI | Reconciiiation of Net Assets : -
Check if Schedule O contains a response or note to anvlineinthisPart X1 ......ooocvinienenieneniencccien e esisnizeee e D

870,861.
827,698.
43,163.
1,582,351.

Total revenue (must equal Part Vill, columin (A), e 12) ...t
Total expenses (must equal Part IX, column {A), i€ 25) ... ...t
Revenue less expenses. Subtract line 2 from line 1

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) _.__........ccccoccoeimnneee 4
Net unrealized gains (losses) on INVESTMENTS | ... ...t 5
6

7

8

9

Donated services and use of facilities
INVESEMENT BXPEMSES /. ...t e e irectt s st r e ersan s s s r s et et b e s e m e n e e r et e
Prior period adiUSIMENTS | .. oot eaes e e eae e e s
Other changes in net assets or fund balances (explain in Schedule O} ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,

COMUMN (B))  ooooeeseeeeenieeesseosoasionenssssanmaasoinzesssiastansas st conscencasssasan oy s er s s ne s s ot ez nzr g s s s T ue e v s
| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ..... eeeeeteeevennaeeaeaarronneesarns
Yes | No

O 0 ~N OO H 0N

0.

-t
Q

10 1,625,514.

1 Accounting method used to prepare the Form 990: Cash L—_j Accrual I:] 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 compiled or reviewed by an independent accountant? ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: )
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANME? e e e e e raenaenns o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ‘ ‘
Separate basis D Consolidated basis :, Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | i 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAE ArtB3? | it eeeeseeees e e et ee e e eae e et aeamos e s b s e sa e e abm st e mes et b e s st s it shsa st s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Scheduie O and describe any steps taken to undergo suchauditS  ........ooooooeeiiioiisiiieiniriaieiiozones 3b
Form 920 (2013)

3a X
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SCHEDULE A OMB No. 1545-0047

(Form 9980 or 990-EZ)

Public Charity Status anc Public Support ,
Complete if the organization is a section 501{c)(3) organization or a section 2@ .E 3
4947(a)(1) nonexempt charitable trust.

Depanment of thes Treasury B~ Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

FOUNDATION, INC.

[Part I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
[

DN

0 E0 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

1 A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part IL.) ‘
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il
A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
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 exempt functions - subject to certain exceptfons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11 h.
a |:] Type | b Type Il c [:‘ Type Il - Functionally integrated d {:I Type il - Non-functionally integrated
By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOING OTGANTZAHON, CNECK TS DOX . ..o+ oo soteeesoes e esersees e esr s e s s e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who direcily or indirectly controls, either alone or together with persons described in (i) and (iii) below, { Yes | No
the goveming body of the supported organization? ... (i)
(i} Afamily member of a person described in () @bOVE? .. .o 11g(if)
(i) AB35% controlled entity of a person described in () or (i) ABOVET .. .covreiiioii e 11g(iii)
h Provide the following information about the suppoaried organization(s).
(i} Name of supporied (i) EIN (iff) Type of organization iV} s the organization} {v) Did you nofify the orgaé}’égt‘%;ﬂhﬁ col. | (i) Amount of monetary
organization (described on fines 1-9 fn col. (u) listed in your qrgamzat(on in col. (i} organized in the support
above or IRC section  [governing document? | (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.

332021
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JEFFERSON COUNTY
Sf'heduin A (Form 990 or 990-E7) 2013 FOUNDATION,

INC.

PUBL

LIC EDUCL

TION

[Partll]

Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b

Page 2
Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in} p>-
Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

1477852.

1368251.

1572683.

586,986.

870,698.

5876470.

1477852

1368251.

1572683.

870,698.

5876470.

586,986.

2066393.

3810077.

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in) B~
Amounts from line 4

(a) 2009

{b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1477852.

1368251.

1572683.

586,986.

870,698,

5876470,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is reguiarly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Partiv.) ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions) ... 12 !

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Secfion C. Computation of Public Support Percentage

14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column () .......cooooverriricinninniennnn. 14 64.75
15 Public support percentage from 2012 Schedule A, Part 1L, ine 14 ..o 15 70.28
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

2,117. 2,635. 1,028. 163. 8,188.

10

5884658.

11
12
13

%
%

stop here. The organization qualifies as a publicly supporied organization ... b
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .......cccvmmiieeiesse et b
17a 10% -facts-and-circumstances test - 2013. If 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. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _................oeenn. B

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is10% or
more, and if 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 ...

18 Private foundation. If the oraanization did not check a box on line 13, 16a, 16b. 17a, or 17b. check this box and see instructions
Schedule A (Form 980 or 990-EZ) 20143

332022
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JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-E2) 2013 FOUNDATION, INC. —iagg_e,
[ Part Il | Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {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 518
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 _........

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support subliagtline 7¢ rom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) b~ (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
. securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aandi0b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -eeeeeeeeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yea} as a section 501(c)(3) organization,

Check this DoxX and STOD HBIE ......ooo oot eeise ezt es s sesess s e ee s oo s e e s st etz e P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ............cooooiveerncnnns 15 %

16 %

16 Public support percentage from 2012 Schedule A, Patt Ill, line 15

Seciion D. Computation of investment income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (13) IR 17 %
18 Investment income percentage from 2012 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... - D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................... | l:l

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



JEFFERSON COUNTY PUBLIC EDUCATION
Schadule A (Form 990 or 990-£2) 2013 FOUNDATION, INC. —P_alggi_
[Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; and Part i, ine 12.

¢ Also complete this part for any additional information. (See instructions).

332024 09-25-13 Scheduie A {(Form 990 or 980-EZ) 2013



Scheduie B { Schedule of Contribttors

(Form 990, 990-EZ, Je~ Attach to Form 990, Form 990-EZ, or Form 990-PF,

OMSB No. 1645-0047 -

ar 990-PF) _ ! ;
Department of the Treasury b lnformatlt.?n a}bout Scfhedl'xle B (Form 990, 990-EZ, or 890-PF) and 2@1 3
Internal Revenue Service its instructions is at yww.irs.aov/formg90 -

Name of the organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

L.

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable Vtrust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooodn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1l

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(2)(1) and 170(b)(1)(A)(vi) and received from any one coniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[: For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use excilusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, It, and Ili.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year

B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-E7, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 290, 990-EZ, or 990-PF) (2013)

By
)]
(%]
wm

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

Part l‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BROWN FORMAN Person
Payroll L—_l
626 W MATIN STREET STE 200 25,150. Noncash
(Complete Part I for
LOUISVILLE, KY-40202 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 | CE&S FOUNDATION Person
. Payrall
101 § FIFTH STREET STE 1650 31,831. Noncash
(Complete Part Ii for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HUMANA Person
: . Payroll L_—__l
500 W MAIN STREET, SUITE 208 60,000. Noncash [ ]
(Complete Part il for
LOULSVILLE, KY 40202 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JG BROWN FOUNDATION Person
Payroll
4350 BROWNSBORO RD STE 200 65,431. Noncash [ ]
(Complete Part il for
LOUISVILLE, KXY 40207 noncash contributions.)
(&) (b) {c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LOUISVILLE COMMUNITY FOUNDATION Person | XJ
’ Payroll
325 W MAIN STREET STE 1110 45,9841, Noncash
. (Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LOUISVILLE METRO GOVERNMENT Person -
; Payroll
601 W JEFFERSON ST 87,731. Noncash [ |

LOUISVILLE, KY 40202

{Complete Part If for
noncash contributions.)

323452 10-24-13
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Schedule B (Form €90, 990-EZ, or 990-PF) (2013)

N

Page

Name of organization
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer ideniificaiion number

L.

Part i Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(c) Ad)

{a) {b) .
Nao. Name, address, and ZIP + 4 Total contributions Type of coniribution
7 | COMMUNITY FOUNDATION Person
Payrall D

325 W MAIN STREET STE 1110

34,568. Noncash

LOUISVILLE, KY 40202

(Complete Part 1 for
noncash contributions.) -

(@ () (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GHEENS FOUNDATION _ Person
Payroll

401 W MAIN ST SUITE 705

25,000. Noncash

LOUISVILLE, KY 40202

(Complete Part Il for
-noncash contributions.)

(a) {b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LIFT A LIFE FOUNDATION Person
Payroll [:l

4350 BROWNSBORO RD STE 110

100,000. Noncash

{Complete Part 1 for

LOUISVILLE, KY 40207 noncash contributions.)
(a) (b) (c) (a)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HENRY VOGT FOUNDATION Person
Payroll

1000 WEST ORMSBY AVE

69,895. Noncash [ |

(Complete Part il for

LOUISVILLE, KY 40210 noncash contributions.)
(@ {b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NATIONAL PHILANTHROPIC TRUST Person
Payroll D

165 TOWNSHIP LINE ROAD, SUITE 150

62,500. Noncash [ |

(Complete Part Il for

JENKINTOWN, PA 19046 noncash contributions.)
(a) (b) (c) (d) -
No. Nawme, address, and ZIP + 4 Total contributions Type of contribution
12 | YUM BRANDS Person
Payroll

1900 COLONEL SANDERS LANE

45,400. Noncash [ |

LOUISVILLE, KY 40213

(Complete Part Ii for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)



Schadule B (Form 990, 920-£7, or 990-PF) (2013)

Pags 2

f¢ame of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Employer identification number

Part | Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
Mo, Name, address, and ZIP + 4 Total coniributions Type of contribuiion
13 | FORD FOUNDATION Person [ X]
Payrol [
320 EAST 43RD STREET $ 20,000. | Noncash [_]
» (Complete Part 1t for
NEW YORK, NY 10017 nongcash contributions.)
@) - (b) © : (@)
o, Name, address, and ZIP + 4 Total coniributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli
$ Noncash [j
(Complete Part Il for
noncash contributions.)
(@ (b) (c) ’ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payrall D
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
@ (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payrolil D
$ Noncash [ |
(Compilete Part Il for
noncash contributions.)
@) (b) © (@)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution

Person D
Payroll  [_]
Noncash [_]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



Schedule B (Form 280, 990-EZ, or 980-PF) (2013)

[}

Pags

Name of organization
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

B

Part L Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ©
Na.

. ) L FMV (or estimate) (@ .
from Description of noncash property given N . Date received
Part | (see instructions)

{al

A (c)

ho.

"o o () . FMV (or estimate) . d) )
from Description of noncash property given N . Date received
Pars | {see instructions)

&) ©

No.

© . (6) ) FMV (or estimate) (d) 3
from Description of noncash property given L - Date received
Part | {see instructions)

(%

@ ©

No. o {b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(@) ©
:00‘1'1 b tion of (b) 0 rtv g EMV (or estimate) Dat (@) ed
oo escription of noncash property given (see instructions) ate receive
{8
{c)
ero. Lo (b) X FMV {or estimate) Dat () ved
o :rrtnl Description of noncash property given (see instructions) ate receive

323453 10-24-13

Schedule B (Foerm 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 890, 980-£Z, or 830-PF) (2013)

Pags &

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION,

INC.

employer idenfification number

Partlll  Exclug
el

Use duplicate copies of Part Il if additional space is needed.

TeTigions, CRATITabic, 610, NAIVIGUAl CONTIDUTIONS 10 SECHOn G01(C)7), (8], OF (10] organizatons -'O'UUWE_

¢ columns (a) through (e} and the following line entry. For organizations completing Part Ili, enter
the total of exclusively religious, charitable, etc., contributions of §1,000 or less for'the year. e this information once.)

{a) No. :
;f:rfg'll (b} Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorfg!l (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

328454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 3

{Form 980) b~ Complete if the organization answered "Yes," to Form 290, 2@ ?3
Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . i

Deoerment of the Treasury . P> Attach to Form 990. Open to Public

Internial Revenue Service ¥ information about Schedule D (Form 990) and its instructions is at www irc gow/forma90 Inspection

Name of the organization UBEFFERSON COUNTY PUBLIC EDUCATION Empl PT— or

FOUNDATION, INC.

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

-t

MM

[4]]

(a) Donor advised funds {b) Funds and otheraccounts

Totalnumberatendofyear | ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the.donor or donor advisor, or for any other purpose conferring

impermissible private DENEMIL?  ....oiieioieiiiriesii oo oee e I D Yes I:] No

|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 996, Part IV, fine 7.

4

o o0 on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat : Preservation of a certified historic struciure
Preservation of open space '
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation EasSemBNES || ... .. 2a

Total acreage restricted by conservation asemMeNtS ... ..o e 2b

Number of conservation easements on a certified historic structure included in (8) 2c

Number of conservation easements included in (c) acquired after 8/17/08, and noton a historic structure

listed n the National REGISIEN ... ... ..o coeeeececeeeeerietreecemeas e man st sttt sa st s s st st s 2d

Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- ‘
Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it 370) 1« - OO USROS
staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

A0 SEOHON T7OMNANBIIN? oo e srs e e oo s Cves [Clno
In Part Xii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. '

] Part Hl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

ta

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIit,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis
relating to these items:

(i) Revenues included in Form 990, Part VIIL INe T s =gl
{ii) Assetsincluded in Form 990, Part X .. s B $
2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 -]
b Assets included in Form 990, Part X '
lgsl-zloAs . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013

08-25-13



JEFFERSON COUNTY DPUBLIC EDUCZTION
Schedute D (Form €90) 2013 FOUNDATION, TINC. __33_923
| Part llf | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Simitar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................ooooececee :] Yes L—_] No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
ia ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ ne

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ BeginNING DAIANGE | e ceee e e eee e e e ce e s e vt e e e e s e e s e e e e e e st e e e ic
d Additions during the year ... td
e Distributions during the year ie.
£ ENGING DAIBNCE . .....ooooooeoooeoos e eeoeeeesesssereseseeseesse s ere s e e 1t
2a Did the organization include an amount on Form 880, PaEE X, N8 202 e e e e e e e s aeeaaseaaese e anessraseanans L 1ves L_ino

b If "Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XHL iieiiiieeiieeiiaee e
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {¢) Four years back

{a Beginning of year balance
ContribUtioNS ___......ccoveceevrirecrmceanas
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .. ...c.cccereenerionanenns
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment P : %
b Permanent endowment - %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ I« BN o T o 3

-

(i) unrelated organizations 3a(i)

(i) related OFQAMZALIONS | . iiioiiiereieeeeeessesseesseresrereceeeemaesas s e ebesrnessbe Rt e s s e et oA s sh e R et s s 3a(ii)
b If “Yes" to 3afi), are the related organizations listed as required on Schedule R? oo, . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ Land e
b Builldings ..o
¢ Leasehold improvements ...
d Eguipment
e Other .........ococooioiiiiiiiioeeirizeiziecaiiece:
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) . _....occovcevecveeeicreece: i C.
’ Schedule D (Form 890} 2073
332052

09-25-13



' JEFFERSON COUNTY PUBLIC EDUCATION .
Scheduie D (Form 880) 2013 FOUNDATION, ZINC. _ Pags 3
| Part Vil| invesiments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3} Other

(A

(B

(C)

{D}

(B

{F

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part ViI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

)

(2)

{3)

)

(5)

(5)

(7)

(8)

)
Totel. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) b~
] Part IX l Other Assets.

Complete if the organization answered "Yes" fo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

@)

2

3)

4

)

&)

03

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ol (B) lin€ 15.) ..........co.oooioevrinrininecscacoesnnnnecninnencmn sz
] Part X | Other Liabilities. '

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value i

(1) Federal income taxes

(2)

{3)

{4)

&)

(8)

7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. |
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 980) 2013

332053
49-25-13



JEFFERSON COUNTY PUBLIC EDUCAT
Scnadule D (Form 990) 2013 FOUNDATION, INC. ags &
[Par?: Xi | Beconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

-

1

Q
=

1 Total revenue, gains, and other support per audited financial statements .. s 1 870 ’ 861.
Amounts included on line 1 but not on Form 880, Part VI, line 12: -
& Netunrealized gains on investments . 2a
b Donated services and use of faciliies ... 2b
C Recoveries Of PHor Year grantS .. ........cccvoermrrernneeneseeeseseessenesseseaens 2c
¢ Other (Describe in Part XIL) . e 2d
& AU NNES 28 HIOUGH 20 |1 ooooooooeooeooeeeeeee oo oeeeeee s e eses e enrene 2e ' 0.
8 SUDHECE NG B8 FOM UG T .. __...__\o\oooooooeooesoe oo eeseeeee e ossee s esseee s msse s en e nnere e 3 870,861.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
& Investment expenses not included on Form 990, Part VL ine7b oo, 4a
B Other (Describe in Part XHL) ettt 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 2 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 870,861.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fiNanGial SEEMENES ... _.....coo.o.vueooeoooesoeecseseeeeeeseseeessssesssssssseneenes 1 827.698.
Amounts included on line 1 but not on Form 990, Part IX, line 25: .

2 Donated services and use of facilities | ... 2a

b Prior year adiUStMeNnts ... .........cccocovioeooreenireneennereieec e seans 2b

€ OMREIIOSSES | ..ot et s e e e assemce s s s s sae e e 2c

¢ Other (Describe in Part XHL) .. e 2d

€ AQA NS 28 HAIOUGN 28 | . ...\ ooooooooooeeeeoeooeoeoee oo eseeeesemsseoees s ssss e eesssssen s scsnessrens e 2e Q.
8 SUDIACE NG 28 FOMINE T |\ oo\ ooooooeeeeeeoeeseeeseeeoeeeeeeoeeeoeeeeesesssssssssms e eesssssss e cessenessssssens 3 | 827,698,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b  * ... 4a

b Other (Describe in Part XUL) s 4b

O AQUINES 48 8N AD . oooooooooooooeeoeeeeeeoeeooee oo sesoeee s e snse et e 4c 0.
5 Total expenses.-Add lines 8 and 4c. (This must equal Form 990, Part [, fine 18.)  .ooooiiiiicreiiiii i 5 B27,698.

| Part XIll| Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION HAS IMPLEMENTED THE ACCOUNTING GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES. UNDER THAT GUIDANCE, TAX POSITIONS NEED TO

BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT

THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES.

AS OF JUNE 30, 2014, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION FILES FEDERAIL INCOME TAX RETURNS. RETURNS FILED FOR THE

TAX YEARS ENDED ON OR AFTER JUNE 30, 2011 ARE SUBJECT TO EXAMINATION. THE

FOUNDATION IS NOT CURRENTLY BEING EXAMINED AND MANAGEMENT BELIEVES TITS

TAX-EXEMPT STATUS WOULD BE UPHELD UNDER EXAMINATION.

3320 ] Schedule D (Form 990) 2013



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 990) 2013 FOUNDATION, INC. age 5
{Part XI| Supplemental Information (continued)

Schedule D (Form 990) 2013

332055
09-25-13



(£1.02) (086 wLI0-) | 3|Npaljog

€1L-62-01
10L2EE

*066 W.I04 10} SUORONISU] B} 838 ‘800N 10V UoNoNPay lomiaded o4  WH1

TR gIqeT | ou)) et} Ul pais) suonezilieblo 1at1o Jo Jaquinu [ejo} Bju3 €
ajqe; L sl 8y ul pes) suoneziueBio Juslwuiaach pue {g)(0)1.0G uonoas jo Jagqunu [ejo) isug g

RVEH0¥d dIHSUVTIOHDS 300" 0 *000'9 TLIPTIT-T9 90607 XY ‘NOLONIXHT
TUDOA SENOL T (IAHC ) DNIMIING IDIANTS NOSYHILEL TOE
ANDALNAY JO0 ALISWEAINA
SHYUHOUd HNINIVYY 008" 0 ‘0988 Z9ESETT~TY L0507 XM 'NOIONIXIT
YHHOYHL SNOIUVA ONNI Of LETILS EANIA ISHM 00T
d¥0D ADOTONHDEEL % HONHIDS AMOALNAN
RYYH0Yd N00§* 0 ‘gve’oz 8795€0L-ET Z0z0p XM 'HTIIASINOT
FOATIOD XTIYVE NITLSHN A¥Mavo¥e ISYE 60T
: NOILYANNOd DIDL
SHVYHOUd TYNOILYDAAY 3004’ 0 587 LS9 9TET009-19 2€Z0p AM 'ETTIIASINOT
SNOTIYVA dNNJ Of avod DYNgMEN ZEEE
STOOHDS 2I780Ad ALNNOD NOSIHILIL
_“mm_mmwuwo. W4 eduesisse
aoue)sissE 10 souejsisse yseo-uou| 51000) U o;%.__ms yseo-uou jueib yseo ajqeo|dde y juawuisnob lo
juelb jo ssoding (1) jo uoyduosaqg (B) 10 noEm._\/_ o jounowy (8) | jojunowy (p) uonoss OY) (9) N3 (a) uoneziuebio jo ssalppe pue swen (&) |

“papaaul s| adeds [BUOIPPE JI peeoNdnp aq UED || Hed '000'G$ LBl aioW paAiadal eyl jus|dioal

Aue 10} ‘Lz sul| ‘Al 1B ‘066 WIS 0 ,S8A, PalamsUE LiolezIuBBIO au ji 818|dWOD *SalelS pajiuf 8U3 uj suoljeziuefilQ PUE SHISWILIBACY O] B0UBISISSY I8RO pPue sjuely _ I Hed .

“S31EIS paliun oU) Ul SpUnj JUEJD JO 98N 8L BULIONUOL 10} SeJnpaooid s,Uoljeziueblo au} A| HEd Ul oGHOSad ¢

oN D so H R e SOUBISISSE JO SIUBID BU} PIEME O} PESN BUBHIO
U0§108|3S L)) PUB ‘sour]SISSE 10 sjURIB sy} 1o} Alqible ,seajuelB al) ‘8our|SiSSE 10 SjuRD 8} JO JUNOLUE 8Lj) 81BIUBISANS 0} SPIodal Liejuew uogeziuebio sy seog |
Q0URISISSY PUB SILEBIY UO UOIEULIOU| [BISUSY) _ | Ked _
. : *ONI ‘NOIILYaNQNOd
phojduig . NOLIVDAQE DITENd AINAOD NOSHEIJH[ Uonezuedio sy jo sweN
:owomaw:,~ UBBLLAVIRO0 ST WA & ] suononjsul Sil PUE (066 WI10.]) | 9inpatjog Inoge UoijetiLiol] <g 90IAIBS BNUBNBY [CLIBIY]
oljgngd o} uadp 066 W04 03 Yoy ¢ funseal] ey} jo Wwawredag

eLoZ

LP00-S¥GL 'ON GINO

*28 10 1.3 aul] ‘A| 1Bd ‘066 W0 0} S84, PelamsUe uoijeziurbio i3 Ji 810|duIoy
831816 P/UN syl U sfenpRIAIpU] pue ‘SIUBLILLIBAOY)

(066 w041
‘suoneziueb.i) 0} doueISISSY JBYI0 pue sjuely)

1 37NA3HOS



{107} (066 wLIoA) | BINPAYOS

€1-62-0l eoLzee

*SIM0ddNs NOILVZINYDIO HHL SWYEDOUd

SOAOTYVYA O SaNNJI A0 LNAWESYNESIA HHL SHAOYAIY QUVOH HHL NOILUNVIIXH

g ENIT I Luvd.

“LoneLLLIo] U [RUCLIPPE 18110 AUE pue *(q) unjod ‘i 11ed ‘g aulll ‘| Jecf Ul palinbal uoijeltlojul sL[} SpIADId ‘UolBuLIojU] [ejussiddng _ Al 1ed _

(1auyo ‘fesieidde ‘A4 Hjooq)
aoue)s|sse Useo-uou jo uoidiosag () uonen|ea Jo poLjisi (@)

80UR)SISSE L[SED
-Uou Jo junowy {p)

juesb yseo
10 unowy (9)

sjuadioal
jo Jaquinn (q)

aouesisse 10 juelb Jjo adA L (e)

‘pepaau s1 aoeds [BUOHIPPE JI pajeoldnp aq ues || Jed

‘22 Ul ‘Al 1ed ‘066 Wio-] 0] ,S9A, Paiamsue uojezilehio ay §i 8)9|dWoD Sa1els Paliun ayi Ul S|ENPIAIpU| 0] 83u1RISISSY 1810 pue suely _ 101 3ed _

*ONT ‘NOILYANNOJ (etoz) (066 wiod) | 8|npsuyds
NOILVOAOHE DITNINd ALNAOCD NOSYHAIHL



SCHEDULE O Suppiemental Information fo Form 990 or 900-EZ A
(Form 990 or 990-E2) omplete fo provide information for responses to specific questions on 2@ 13
Form 980 or 890-EZ or to provide any additional information. "

Department of the Treasury B Attach to Form 990 or 990-EZ. . Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and iis instructions is at unsw irs gow/farmaon Inspection

Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION il sdiianiionnmber
FODNDATTON, INC. T

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE SECRETARY/TREASURER REVIEWS THE 990 BEFORE FILING AND TEE

BOARD REVIEWS A COPY OF THE 990 AFTER IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PART XII, LINE C

EXPLANATION: THIS PRUPOSE HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13



rorm SG68 Appﬁﬁcam@n for Extension of Thne To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451700

Depariment of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.jrs.gov/form8868 -

e if vou are filing for an Automatic 3-Month Extension, complete only Part i and check this boX ...,
e if vou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fijg) . YOU can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requirad to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an exiension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 8-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt ONY o .oooeeeeeeceeeceeneeee s eee s ers s rna e eeeeee oot eetaer e s e Aae R A s et ssenieseesn > L]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax returns. , Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print . JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC. =

File by the

d‘uZ cmefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSNj)
fingyer | P.0. BOX 35368

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40202

Enter the Return code 7or the retum that this application is for (file 2 separate application for each retum)

Application i Return [ Application Return
Is For ) Code F'ls For Code
Form 990 or Form 990-EZ . 01 Form 990-T (corporation) 07
Form 990-BL , 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOE SEILER, TREASURER
o The books arein the care of p- 2500 EASTPOINT PARKWAY - LOUISVILLE, KY 40223

Telephone No.p» 502-499-4794 Fax No. |
@ [f the organization does not have an office or place of business in the United States, checkthis box . _..............ccccoiiiiiiiiieicee. P [:l
e Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [:| . If it is for part of the group, check this box B~ [j and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until ‘
FEBRUARY 15, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
g [ calendar year

or . ]
& [X| tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:I Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. ] 3a | $ 0.
b  If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and '

estimated tax payments made. include any prior year overpayment allowed as a credit. 3|8 C.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 1! $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. '
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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NMONROE SHINE

Certified Pullic Accountnts

KNOWLEDGE FOR TODAY . . . VISION FOR TOMORROW
1200 FOREST BRIDGE ROAD, SUSTE 200 LOUISVILLE, KY 40223 « PO BOX 22039 LOUISVILLE, KY 40252 » PHONE: 502.423.0311 = FAX: 502,339.7103

Independent Auditor's Report

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

We have audited the accompanying financial statements of Jefferson County Public Education Foundation, Inc., which
comprise the statements of assets and net assets — cash basis as of June 30, 2014 and 2013, and the related statements of revenues
and support, expenses, and changes in net assets - cash basis for the years then ended, and the related notes to the financial
statements. :

Management’s Responsibility for the Financial 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 accounting is an acceptable basis for
the preparation of the financial statements in the circumstances. Management is also responsible for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are frec from
material misstatement, whether due to fraud or error. ’ ’

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material 'respects, the financial position of
Jefferson County Public Education Foundation, Inc. as of June 30, 2014 and 2013, and the changes in its net assets for the
years then ended in accordance with the cash basis of accounting as described in Note 1.

‘Basis of Accounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. The financial statements are
prepared on the cash basis of accounting, which is a basis of accounting other than accounting principles generally accepted in
the United States of America. Our opinion is not modified with respect to that matter.

Louisville, Kentucky
January 23, 2015

_3-
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'JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS

JUNE 30,2014 AND 2013
ASSETS
2014 - 2013

Cash and cash equivalents | $ 1,625,514 § 1,582,351

NET ASSETS
Unrestﬁcted 17,279 24,809
Unrestricted - board designated ' 103,765 175,000
Temporarily restricted 1,504,470 1,382,542

TOTAL NET ASSETS . $ 1,625,514 § 1,582,351

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, 2014

TEMPORARILY RESTRICTED NET ASSETS

Revenue and support:
Contributions
Net investment income
Transfers to unrestricted

Changes In Temporarily Restricted Net Assets
UNRESTRICTED NET ASSETS
Revenue and support:
Contributions
Net investment income
Board designated transfers

Transfers between programs
Transfers from temporarily restricted

Expenses:
Educational grants and expenses
General expenses
Changes In Unrestricted Net Assets
Changes In Total Net Asscts

Total Net Assets, Beginning of Year

Total Net Assets, End of Year

See notes to financial statements.

Metro Western High
EveryOne  Innovation Government SchoolEarly
Reads I3 Grants Grants College

§ 3,000 § 212500 § 87,731 § 97,261
(5,987) - (219,554) (15,988) {43,536)
(2,987) (7,054) 71,743 53,725
5,987 219,554 15,988 43,536
5,987 219,554 15,988 43,536
5,987 219,554 15,988 43,536
5,987 219,554 15,988 43,536

T (2,987) (7,054) 71,743 53,725
225,432 294,591 11,100 24,366

$ 222445 3 287,537 $ 82,843 $ 78,031




Other Temporarily Board
Temporarily Restricted Designated Other
Restricted Total Programs Unrestricted Total
3 468,211 $ 868,703 § - 3 - $ 868,703
4 4 - - 4
(461,814) (746,879) - - (746,879)
6,401 121,828 - - 121,828
- - - 1,999 1,999
- - - 155 155
100 100 - (100) -
461,814 746,879 - - 746,879
461,914 746,979 - 2,054 749,033
461,814 746,879 71,235 - 818,114
- - - 9,584 9,584
461,814 746,879 71,235 9,584 827,698
100 100 (71,235) (7,530) (78,665)
6,501 121,928 (71,235) (7,530) 43,163
827,113 1,382,542 175,000 24,809 1,582,351
5 833,614 $ 1,504470 § 103,765 § 17,279 § 1,625,514




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

TEMPORARILY RESTRICTED NET ASSETS

Revenue and support:
Contributions
Net investment income
Transfers to unrestricted

Changes In Temporarily Restricted
UNRESTRICTED NET ASSETS
Revenue and support:
Contributions
Net investment income
Board designated transfers

Transfers between programs
Transfers from temporarily restricted

Expenses:
Educational grants and expenses
General expenses
Changes In Unrestricted Net Assets
Changes In Total Net Assets

Total Net Assets, Beginning of Year

Total Net Assets, End of Year

See notes to financial statements.

YEAR ENDED JUNE 30, 2013
Metro
Every One Innovation  Government Zeon
Reads I3 Grants Grants Chemicals
$ 30,740 $ 137500 3 51,546 § -
(5,824) (152,997) (98,464) (281,696)
Net Assets - 24,916 (15,497) (46,918) (281,696)
(2,000) - - -
5,824 152,997 98,464 281,696
3,824 152,997 98,464 281,696 _
5,824 152,997 98,464 281,696
5,824 152,997 98,464 281,696
(2,000) - - -
22916 (15,497) (46,918) (281,696)
202,516 310,088 58,018 432,262°
$ 225432 § 294591 § 11,100 § 150,566



One Other Temporarily Board

Community Temporarily Restricted Designated Other
One Nation Restricted Total Programs Unrestricted Total
3 - 3 357,900 $ 577,686 $ - $ - 5 577,686
- 22 22 - - 22
(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) -
- 2,000 - - - -
18,854 380,784 938,619 - - 938,619
18,854 382,784 938,619 . 175,000 (164,693) 948,926
18,854 380,784 938,619 - 49,109 987,728
- - - - 13,244 13,244
18,854 380,784 938,619 - 62,353 1,000,972
- 2,000 - 175,000 (227,046) (52,046)
(18,854) (20,862) (360,911) 175,000 (227,046) (412,957)
24,829 715,740 1,743,453 - 251,855 1,995,308

3 5975 § 694878 § 1382542 3 175,000 % 24809 § 1,582,351
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(Rev. August 2013}

Department of the Treasury
!ntg?inal Revenue Service

Request for Taxpayer
identification Number and Certification

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

Name (as shown on your income tax retum)

Jefferson County Public Education Foundation

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

X

Check appropriate box for federal tax classification:

[ individuatsote proprietar [ ¢ corporation

Print or type

Other (see instructions) »

[:] S Corporation
D Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership) >

non-profit

Exemptions (see instructions):
[:] Partnership D Trust/estate :
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)
3332 Newburg Road

Requester's name and address {optiopal} -

City, state, and ZIP. code
Louisville, KY 40232

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number(T IN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
1o avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number —]

Employer identification number

Part I Ceriification

Under penalties of perjury, | certify that:

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

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
8. lam a U.S. citizen or other U.S. person (defined below), and

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

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

instructions on page 3.

Sign

Signature of
Here

U.S. person >

| N
)/k L ]d/‘k/\ ‘\,\-{'(og.gu\f-(f.

General Instructions

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

Future developments. The RS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w8. Information about any future developments -
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page. ’

Purpose of Form
A person who is required to file an information return with the IRS must obtain-your

correct taxpayer identification number (TIN) to report, for example, income paid to -

you, payments made to you in settiement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
toan IRA.

Use Form W-8 only if you are a U.S. person (including a resident afien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

to be issued),
2. Certify that you are not spb}ect to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership‘income from a U.S. trade or business is not subject to the

/ ]
& .
Date >~ 7,/ / (// é/ .
7 / / H
withholding tax on foreign partners’ shareof effectively connected incomne, and “-
4. Gertify that FATGA code(s) entered on this form (if any) indicating that you are
exempt froni the FATCA reporting, is comect.

Note. If you are a U.8. person and a requester gives you a fdrm other than Form
W-8 to request your TIN, you must use the requester's form if itis substantially
similar to this Form W-8. .

Definition of 3 U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.S. citizen or U.8. resident alien,

» A parinership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust {as defined in Regulations section 301.7701-7),

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a'withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not heen recsived,

c——-————the-rulesunder*sec’tion-1‘446'require”.a'partnership"to'presume'1hal-a-partmarisa

foreign person,‘and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



JEFFERSON
COUNTY PUBLIC
EDUCATION

BOARD OF DIRECTORS ' VanHoose Education Center
3332 Newburg Road | Louisville, Kentucky 40218

Chairman (502) 485-3995 | fax: (502) 485-3634

James Allen

Hiliiard Lyons

Vice-Chairman
Franklin Jelsma

Wyatt Tarrant & Combs TO: Louisville Metro Council Neighborhood Development Fund
Secretary-Treasurer

Joe Seiler FROM: Kristin Wingfeld

PBI Bank

Robert J. Amold Business Partnerships

Republic Bank & Trust Company

Mike Brown SUBJECT: Jefferson County Public Education Foundation NDF Application
Barrister Commercial Group

Vik Chadh

GllowTozchaTechnologies DATE: January 27: 2016

Malcolm B. Chancey Jr.

Emeritus

Al Cornish

Norton Healthcare The only paid staff member for the Jefferson County Public Education

Alex Gerassimides, M.D. o .
Cpa Loy omices Foundation is the Executive Director, Sam Corbett.

Joe Hardesty

Sites & Harbison If you have any questions, please call me at 485-3995.
Audwin Helton
Spatial Data Integrations

Henry Heuser Jr. Thank you.
Henry Vogt/Unistar

Tom Hudson
nth/works KW:tm

Lynn Huether
Class Act Federal Credit Union

Kevin Joynt
Deloitte

Tanja Oguendo
KentuckyOne Health

Mitch Rue
WMR Consulting

Ken Selvaggi
WAVE 3TV

Mark Shirkness
General Electric

Kevin Shurn
Superior Maintenance Company

Bill Simpson
Zeon Chemicals

Carol Timmons
Business First

Jeff Uligian
Genentech

Sam Corbett | Executive Director

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
(502) 599-8650

SamC@CFLouisville.org



' - Jefferson County m N
Blake Elementary Schooi Fublic Schools . f ‘ ‘ o

Shaping the Future
Metro Council Members: July 6, 2016

Thank you so much for allowing us to receive funding for a playground at Blake
Elementary. After accepting the grant and installing the playground, it will be open, and never

locked, from the community that surrounds Blake.

Thank you again!

Sincerely,

Hiicorm s

Susan Glenn
Principal
Elementary

ne
jcoskyinet
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

General Information

Organization Number

0175787

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

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 3/14/1983

Organization Date 3/14/1983

Last Annual Report 5/12/2016

Principal Office

Registered Agent

Current Officers

Chairman
Vice President

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
JAEGER EDUCATION CENTER- ATTN: SAM CORBETT EXEC
3332 NEWBURG RD

LOUISVILLE, KY 40218

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

SUITE 2800 ‘

LOUISVILLE, KY 40202

J[ames Allen
Franklin Jelsma

Treasurer [oseph Seiler
Director Audwin Helton
Director EFF ULIGIAN
Director Henry Heuser
Executive Samuel Corbett

Individuals / Entities listed at time of formation

Director MARY HELEN BYCK
Director IOAN RIEHM

Director I W HUGHES

Director ORSON OLIVER

Director WOOQODFORD R PORTOR
Incorporator MALCOLM B CHANCEY JR

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created. ‘

Principal Office Address

5/12/2016 2:58:46 PM 1 page PD



Change

Annual Report
Annual Report

Principal Office Address

Change
Annual Report

Annual Report

Registered Agent
name/address change

Annual Report
Annual Report

Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Assumed Names

Activity History

Filing

Annual report

Principal office change

Annual report

Annual report

Principal office change

Annual report

Registered agent address change

5/12/2016 1 page PDF
5/15/2015 1 page PDF
iﬁi/zom 10:18:20 1 page PDE
2/11/2014 1 page PDF
6/18/2013 1 page PDE
3/8/2013 1 page tiff
6/28/2012 1 page PDF
7/19/2011 1 page PDF
5/28/2010 1 page PDF
1/13/2009 1 page PDF
3/4/2008 1 page tiff
1/8/2007 1 page PDF
3/7/2006 1 page Liff
3/11/2005 1 page PDF
6/5/2002 2 pages Liff
5/21/2001 2 pages tiff
10/3/2000 2 pages tiff
7/16/1999 2 pages tiff
4/24/1998 2 pages tiff
7/1/1997 2 pages tiff
7/1/1996 2 pages tiff
7/1/1995 3 pages tiff
7/1/1994 2 pages tiff
7/1/1992 2 pages tiff
7/1/1991 1 page tiff
7/1/1990 2 pages tiff
7/1/1989 2 pages tiff

File Date Effective Date Org. Referenced

5/12/2016 5/12/2016

3:06:17 PM 3:06:17 PM

5/12/2016 5/12/2016

2:58:46 PM 2:58:46 PM

5/15/2015 5/15/2015

12:24:37 PM 12:24:37 PM

2/11/2014 2/11/2014

10:23:31 AM 10:23:31 AM

2/11/2014 2/11/2014

10:18:20 AM 10:18:20 AM

6/18/2013 6/18/2013

10:48:04 PM 10:48:04 PM

21B/2013 3/8/2013

2:47:46 PM
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Annual report 6/28/2012 6/28/2012
4:10:51 PM 4:10:51 PM
7/19/2011 7/19/2011

Annual regort 9:24:22 AM 9:24:22 AM
5/28/2010 5/28/2010

Annual report 9:56:56 AM 9:56:56 AM
1/13/2009 1/13/2009

Annual report 10:11:05 AM  10:11:05 AM
3/4/2008

Annual report 8:28:00 AM 3/4/2008
1/8/2007 1/8/2007

Annual report 4:01:51 PM 4:01:51 PM
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
Annual 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



Helton, Jessamyn

== ERES
From: Flood, Madonna
Sent: Thursday, July 07, 2016 11:53 AM
To: Helton, Jessamyn
Cc: Derouen, Andrea
Subject: Fwd: Approval Request Reminder
Sent from my iPhone
>
> Jess--
-4
> | am approving Ordinance 0-216-16. | will not be in the office today.
>

> Also, please allow my Legislative Aide, Andrea Derouen, to sign the Blake Elementary Playground NDF and the
Southern High School Counseling NDF on my behalf.

>

> Thank you--

Madonna Flood

> From: Flood, Madonna

> Sent: Thursday, July 07, 2016 9:21 AM

> To: Derouen, Andrea

> Subject: FW: Approval Request Reminder
> ;

> Can you approve this for me?

> Councilwoman Madonna Flood

>

> District 24

>

> Phone - 574-1124

>

>

>

>

> From: Andrea.Derouen@I|ouisvilleky.gov [Andrea.Derouen@Iouisvilleky.gov]
> Sent: Thursday, July 07, 2016 4:05 AM
>To: Flood, Madonna

> Subject: ATS: Approval Request Reminder

>

> Madonna Flood,

=

> This is a reminder.

>





