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

Applicant/Program: Kentuckiana Pride Foundation, Inc.
Applicant Requested Amount: $16.500.00
Appropriation Request Amount:

Executive Summary of Request

The Kentuckiana Pride parade, concert, and festival will be held June 16-17, 2017 on the Belveder in
downtown Louisville. Primary funding needs from NDF are for security, emergency medical services, and
insurance. In the unlikely event that funds received from Metro exceed these costs, the remainder will be
used to cover labor, venue, and equipment costs to produce the festival and parade.

Is this program/project a fundraiser? [1Yes [m]No
Is this applicant a faith based organization? [ ]Yes [H] No
Does this application include funding for sub-grantee(s)? [ ]Yes [®m] No

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

2] &m\@m 5%272 2-19-2017

District # Primary Spon@’ Signature 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

Final Appropriations Amount:
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Applicant/Program:

Kentuckiana Pride Foundation, Inc. Pride festival, parade, and concerts

Additional Disclosure and Signatures

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

Council Member Signature and Amount
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Applicant/Program:

Kentuckiana Pride Foundation, Inc. Pride festival, parade, and concerts

Additional Disclosure and Signatures

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

Legal Name of Applicant Organization

Program Name and Request Amount

Yes/No/NA

Is the NDF Transmittal 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? IYel
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the m@
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?

Bl e
L i

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

)
[

Is the IRS Form 990 included?

_<
2

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 so0)?

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

Prepared by: Bryan Mathews Date: 3-2-17
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
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Legal Name of Appllcant Orgamzatlon . . .
Kentuckiana Pride Foundation, Inc.
{as listed on: http://www.sos.ky.gov/business/records

Main Office Street & Mailing Address:- PO Box 32216, Louisville, KY 40232-2216
Website: kypride.com

| Applicant Contact: Rodney Coffman | Title: President

Phone: 1502-794-9950 Email: Rodney.Coffman@kypride.com
' Financial Contact:  |Aaron Angel Title: Treasurer

?ﬁone:  1502-794-3316 Email: Aaron.Angel@kypride.com

Orgamzatlon s Representatwe who attended NDF Training: Rodney Cofﬁnan & Mary Radcliffe (formerly Beedy)
| GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): The Belvedere, Downtown Louisville, KY

i | Council District(s): ;4 | Zip Code(s): 40202

,_L w e o R R AR —— PP A TR
,'r § f\ﬁf" bttt b DT s g e i e adn o bt Db MR IR GO T
i PROGRAM/PROJECT NAME: Kentucklana Prlde Parade, Concert & Festival

Tota{ Request (S} ;16,500 l Total Metro Award (this program) in previous year: (3) |]2,750.00

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

| The Following are Required Attachments:

B (RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget B IRS Form W9

M Current financial statement Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

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

| Source: in/a Amount: ($)
' Source: ' Amount: (5)
| Source: Amount: ($)

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
The vision of Kentuckiana Pride Foundation, Inc. (KPF) is to strengthen the LGBT population and connect people
across the community regardless of gender identity or sexual orientation so that we may celebrate the diversity of
every person.

The mission of KPF is to provide a forum for creative expression and education related to the LGBT community and
to give back through charitable and in-kind donations.

KPF produces and supports many events throughout the year, but our primary event is the Kentuckiana Pride Parade,
Concert, & Festival held the third Friday and Saturday of June on The Belvedere in Downtown Louisville.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Pl

Board Member

Term End Date

Rodney Coffman, President Sep 30, 2018
Chad Eddings, Vice-President Sep 30, 2018
IAllen Hatchell, Secretary Sep 30, 2018
IAaron Angel, Treasurer Sep 30, 2018
IChuck Martin, Parliamentarian Sep 30, 2018
Mary Radcliffe, Auditor Sep 30, 2018

Describe the Board term limit policy:

number of years they may serve.

Board members are elected in July of even-numbered years and assume full responsibilities of the roles at the
beginning of the fiscal year (October 1st). Board members serve a term of two (2) years and are not limited on the

Three Highest Paid Staff Names

Annual Salary

n/a
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
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A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):
The Kentuckiana Pride Parade, Concert, & Festival will be held June 16 & 17, 2017 on The Belvedere in Downtown

Louisville. The parade will step off around 7 PM that Friday night and travel down Main Street to begin our
celebration. The festival will open at the conclusion of the parade and have programming from approximately 8:00 -
Midnight Friday and then 12:00 PM until Midnight on Saturday.

The parade and festival allow the LGBT community (currently estimated at 4.5% of the metro population *Gallop) to
come together in celebration of the diversity and uniqueness of the people who attend. While we cater to the LGBT
people in our community, we are open and welcoming to all persons who want to celebrate who they are. The
diversity in our community is what makes us great.

Festival attendees are introduced to some of the nation's greatest entertainment acts, as well as some local talent.
There is also space for the various community organizations that serve the people to promote their offerings and
connect people to services. For many attendees this is their first interaction with the multitude of services available in
our community.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Our primary funding needs are for security, emergency medical services, and insurance. Last year, we exceeded our

security budget due to the unfortunate incident at the Pulse nightclub in Orlando less than a week before our event.
Today's political climate lends itself even more to a renewed focus on educating the next generation of LGBT leaders,
and as a result, we anticipate a continuing increase in attendance. This necessarily corresponds to an increased need
for security, emergency services, and insurance. In the unlikely event that funds received from Metro exceed these
costs, the remainder will be used to cover labor, venue, and equipment costs to produce the festival and parade, freeing
us to use contributions from the public to further our other activities.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

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

[W] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
¥’ 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.

P <
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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:
Festival attendees will be connected with various community organizations that provide services to assist with the
well-being of each person. Organizations provide services that assist with financial, emotional, and physical health of
community members. This is also a place where people come to meet others like them in the community for support
and celebration of what makes us unique and diverse.
The various organizations will provide services on-site and also schedule appointments for off-site services where
appropriate. These organizations will collect and distribute information to festival attendees to promote their activities
and hopefully connect people with services to improve their quality of life and our community at large.
KPF will be collecting information on festival attendance and will also ask that the participating community
organizations report figures on how many attendees took advantage of services or received information for future
reference.

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.
KPF is the sole producer of the parade, concert, and festival. Community organizations participate in the festival by
providing services or information to attendees at booths inside the festival grounds (Volunteers of America - HIV
testing to several hundred). Some organizations may also provide entertainment or activities throughout the event
(Derby City Sisters). It is the intention of KPF to use the festival as a way to connect the community together and to
showcase the various services that are provided by the many organizations in attendance. Many community
organizations are provided free booth space at the festival in order to secure their participation and connection with the
attendees. KPF also donates admission and VIP packages for some non-profit groups to raffle or auction to help raise
funds for the charities.
In addition to festival related activities, KPF is full partner in the LGBTQ+ Community Coalition which is working to
establish a community center for the Louisville area. We anticipate this center to be operational in the coming years
once we have connected with the community to determine programming needs and funding sources.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materials

clo|lo|loc|lo|lo|lo|o

Cc | o|loc|loc|lo|lo|lolo

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

h|o|lo|lo|lo|lo|lolo|o

—
=)
(=]
o

208,245

224,745

J: Machinery & Equipment

0

0

K: Capital Project

oo

0

0

L: Other Expenses (See Detailed List on Page 8)

o

0

0

*TOTAL PROGRAM/PROIJECT FUNDS

16,500

208,245

224,745

% of Program Budeet

%

93 %

100%

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

Other State, Federal or Local Government

0

United Way

0

Private Contributions (do not include individual donor names)

$80,000

Fees Collected from Program Participants

$72,000

Other (please specify)

Total Revenue for Columns 2 Expenses **

$208,245

$56,245 beverage sales and O%

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

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
[nsurance, Security, and medical services (EMS) 16,500 0 16,500
Storage Unit rent/insurance 0 2,700 2,700
ISquarespace (website hosting) 0 216 216
Event Management (base fee + sponsor commission) 0 24,437 24,437
'Venue Rental 0 8,000 8,000
Facilities Rental (Office, Port-a-pots, Tents/Tables/Chairs) 0 10,950 10,950
Permits (event, parade, alcohol) 0 5,025 5,025
Infrastructure (fencing, barricades, generators) 0 10,200 10,200
Bar (supplies, staff, beverages, ice) 0 31,750 . 31,750
Entertainment (talent, stage, transportation, backline) 0 71,500 71,500
IAdvertisement (banners, Pride Guide, shirts, photography) 0 17,417 17,417
Parade (float materials, grand marshal, meter bagging/signs) 0 9,973 9,975
Area supplies (activities/games, VIP food) 0 2,800 2,800
IAdministrative (truck/golf-cart rental, credentials, radios) 0 3,975 3,975
[Trash pick-up 0 3,500 3,500
Wristbands 0 2,500 2,500
Booth Lighting 0 3,300 3,300
Total 16,500 208,245 224,745
Page 8 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Volunteers/2,000 hours $42,320 state average published by priva
$42,320 published private sector data
Total Value of in-Kind valuation
{to match Program Budget Line ltem.
Volunteer Contribution &0ther 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: (¢t 1, 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 [m]

If YES, please explain: . ) )
KPF plans to continue to solicit private donations and sponsorships with the assistance of a professional event

management company that has experience working with regional Pride festivals. We anticipate growth in our budget
with increased sponsorships as our donors realize the potential exposure to the increasing LGBT market. We are
increasing regional promotion to encourage more visitors to our community during this event and we are exploring
ways to expand programming beyond the traditional festival dates. Louisville has gained national attention in the past
year as a progressive city for LGBT with HRC recognition in addition to various publications and media outlets
recognizing the growing community and support.

Page 9 /KQ/
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
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By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

3. Applicant and any sub grantee will give 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, Louisville Metra Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement,

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

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

Standard Certifications

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

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

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual 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
activities 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.

Lial

5 e % )
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I certify under the penalty of law the inform plication (including, without limitation ") is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. il \>,<:"

Signature of Legal Signatory: mf_ﬁ Date: |May 1, 2017
Legal Signatory: (please print): Rodney Coffm@ Title:  |President
Phone: 502-794-9950 Extension: [n/a Email: Rodney.Coffman@kypride.com
Page 10

Effective May 2016 Applicant’s Initials TCC,



KENTUCKIANA PRIDE FOUNDATION, INC.

General Information

Organization

0702112
Number
Name KENTUCKIANA PRIDE FOUNDATION, INC.
g:z::: or Non- N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 4/3/2008
Organization Date 4/3/2008
Last Annual
Report 6/29/2016

Principal Office P.O. BOX 32216
LOUISVILLE, KY 40232-2216

Registered Agent CHAD EDDINGS

6918 SANDSTONE BLVD
LOUISVILLE, KY 40219
Current Officers -
President Rodney Coffman
Vice President Chad Eddings
Secretary | Aaron Angel
Treasurer Mary Beedy
Director Chad Eddings
Director Rodney Coffman
Director Aaron Angel
Director Mary Beedy
Director M LeRoy Gross
Executive M LeRoy Gross

Executive Mike Shouse




. Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

Images available online

MICHAEL SHOUSE
CHAD EDDINGS
BRIAN WAI TERS
RODNEY COFFMAN
MARGARET PHILLIPS
MICHAFEL SHOUSE
CHAD EDDINGS

BRIAN WAILTERS
RODNEY COFFMAN
MARGARET PHILLIPS

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.

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Registered Agent

name/address change 9:51:21 PM

Annual Report
Amendment
Annual Report

Articles of
Incorporation

Assumed Names
Activity History
Filing

Annual report

6/29/2016 1 page PDF
5/20/2015 1 page PDF
6/18/2014 1 page PDF
5/16/2013 1 page PDF
4/13/2012 1 page PDF
3/29/2011 1 page PDF
1/30/2011 1 page PDE
5/17/2010 1 page- PDF
2/25/2010 4 pages tiff PDF
5/13/2009 1 page PDF
4/3/2008 4 pages tiff PDF
Iy Effective Org. |
File Date Date Referenced
6/29/20166/29/2016

1:53:18 1:53:18
PM PM



Annual report

Annual report

Annual report

Annual report

Annual report

Registered agent address change

Annual report

5/20/20155/20/2015
7:46:54 7:46:54

PM PM
6/18/20146/18/2014
10:16:50 10:16:50
AM AM
5/16/20135/16/2013
5:31:22 5:31:22
PM PM
4/13/20124/13/2012
9:51:41 9:51:41
AM AM

3/29/20113/29/2011
11:47:14 11:47:14
AM AM
1/30/20111/30/2011
9:51:21 9:51:21

~ PM PM

5/17/20105/17/2010
10:50:34 10:50:34
AM AM

2/25/2010

Amendment - Miscellaneous amendments 3:47:45 2/25/2010

Annual report

Add

Microfilmed Images

PM

5/13/2009 5/13/2009
12:01:24 12:01:24
AM AM
4/3/2008

11:37:49 4/3/2008
AM



INTERNAL REVENUE SERVICE

/?./‘o. BOX 2508

CINCINNATI, OH 45201

Date:

MAR 05 2010

KENTUCKIANA PRIDE FOUNDATION INC
PO BOX 32216
LOUISVILLE, KY 40232-2216

Dear Applicant:

DEPARTMENT OF THE TREASURY

Emilier Identification Number:

DLN:
17053289317039%
Contact Person:
ERIC KAYE ID#
Contact Telephone Number:
{877) 829-5500
Accounting Period Ending:
September 30
Public Charity Status: A
509 (a) (2)
Form 990 Reguired:
Yes
Effective Date of Exemption:
June 20, 2009
Contribution Deductibility:
Yes
Addendum Applies:
No

31612

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax

under section 501 (c) (3) of the Internal Revenue Code.
deductible under section 170 of the Code.

Contributions to you are
You are also qualified to receive

tax deductible bequests, devises, transfers or gifts under section 2055, 2106

or 2522 of the Code.

Because this letter could help resolve any questions

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified

as either public charities or private foundations.

We determined that you are

a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501{c) (3} Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)




' SNTUCKIANA PRIDE FOUNDATION INC

Sincerely,

ETTTE
NS s B

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-rC e

Letter 947 (DO/CG)



Operating Budget

e

Hevenues
Corporate Sponsorships
Program Service Fees
Gross Inventory Sales
Fund Raising Events
Local Government Grants
Total Revenues

Expenses
Kentuckiana Pride Festival and Parade
Mister and Miss Kentuckiana Pride
Community Building
General and Administrative
Fund Raising

Total Expenses

Total Revenues Less Expenses

KENTUCKIANA PRIDE

FY. 2007

80,000
73,000
55,000
25,000
16,500
249,500

224,745

2,500

6,175

7,774

10,000
251,194

(1,694)
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Festival and Parade Budget

KENTUCKIANA PRIDE

(Expenses for which funding is requested from Metro are highlighted.)

F.Y. 2017
Revenues
Sponsorship 80,000
Exhibitor Registrations 14,000
Food Vendors Registrations 3,500
Pride Guide Advertisements 4,000
General Admission 35,000
VIP Ticket Sales 12,500
Beverage Sales 55,000
Parade Registrations 3,000
Louisville Metro NDF Grant 16,500
Total Revenues 223,500
Exnensas
Storage Unit Rent 2,580
Storage Unit Insurance 120
Squarespace 216
Event Management Annual Fee 8,437

C

Office Rental

Special Event Permit, Festival
Alcohol Permits

Port-a-pots

Fencing

fuck Ren
lce 1,750
Generators and Air Conditioning 5,500
Advertisements 11,000
Banners 2,000
Kids Area Supplies 1,000
Beer and Liquor Cost 20,000
Bar Supplies 600
Bar Staff 9,400
Golf Cart Rental 1,650
Trash Pickup 3,500
VIP Food 300
Wristbands 2,500
Stage and Equipment 17,500
Transportation 800
Talent Fees (Main Stage) 49,200
Talent Fees (Second Stage) 2,500
Backline 1,500
Volunteer Shirts 1,200
Credentials 75
Booth Lighting 3,300
Pride Guide Printing 2,500
Photography 500
Radio Rentat 600
Events and Activities Supplies 1,600
Other Printing Services 217
Payment Processing 1,000
Barricades 2,500
Meter Bagging 400
No Parking Signs 175

Special Event Permit, Parade 25

Grand Marshal 3,000

Float Building 6,400
Total Expenses 224,745
Total Revenue Less Expenses {1,245)
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KENTUCKIANA PRIDE

F O URDAT DN

Board of Directors

Rodney Coffman, Director
Chad Eddings, Vice Director
Allen Hatchell, Secretary
Aaron Angel, Treasurer

Chuck Martin, Parliamentarian

Mary Radcliffe {formerly Beedy), Auditor

Current Board of Directors assumed office on October 1, 2016 and serve a two year term in line with the
fiscal operating calendar. There are no term limits for the Board of Directors.

Kentuckiana Pride Foundation, Inc. is operated with a strictly volunteer committee and has no paid staff.




7:22 AM

02/15/17
Accrual Basis

ASSETS
Current Assets
Checking/Savings
Accounts Receivable
Other Current Assets

Total Current Assets
Fixed Assets
TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Total Liabilities

Equity
Opening Bal Equity

Unrestrict (retained earnings)

Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Kentuckiana Pride Foundation
Statement of Financial Position

As of September 30, 2016

Sep 30,16  Sep 30,15 $ Change % Change
18,759.58 47,412.03 -28,652.45 -60.4%
23,090.87 6,599.60 16,491.27 249.9%
-8,213.68 -7,713.68 -500.00 -6.5%
33,636.77 46,297.95 -12,661.18 -27.4%

998.44 998.44 0.00 0.0%
34,635.21 47,296.39 -12,661.18 -26.8%
2,424.70 7,654.24 -5,229.54 -68.3%
2,424.70 7,654.24 -5,229.54 -68.3%
9,690.99 9,690.99 0.00 0.0%
29,951.16 23,669.42 6,281.74 26.5%
-7,429.62 6,281.74 -13,711.36 -218.3%
32,212.53 39,642.15 -7,429.62 -18.7%
34,637.23 47,296.39 -12,659.16 -26.8%
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7:19 AM Kentuckiana Pride Foundation

0215117 Statement of Financial Income and Expense

Cash Basis October 2015 through September 2016

Ordinary income/Expense
Income
Donations
Earned Income/Pride Festival
Fund Raising
Pageant Income
Pride Parade Income

Total Income
Cost of Goods Sold
Gross Profit

Expense
Administrative Expenses
Change Fund
Charitable Donations
Fund Raising Expenses
Internet/Online
Membership
Misc expenses
Pageants
Pride Festival Expenses
Reconciliation Discrepancies

Total Expense

Net Ordinary Income
Other Income/Expense

Net Income

Oct'15 - Sep 16

1,767.55
176,340.83
9,490.00
638.00
3,291.71

191,5628.09
-568.00

192,086.09

3,186.73
0.00
4,500.00
3,5628.94
508.13
1,105.00
394.37
4,271.11
200,665.95
0.01

218,160.24

-26,074.15
-632.00
-26,706.15
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Interim Balance Sheet

Kentuckiana Pride Foundation, Inc.
As of January 31,2017
Cash Basis

JAN 31,2017 DEC 31, 2016
Assets
Current Assets
Cash and Cash Equivalents 38,109 39,134
Security Deposits 1,000 1,000
Other Assets - 25
Total Current Assets 39,109 40,159
Fixed Assets
Fixed Operating Assets 2,687 2,687
Less: Accumulated Depreciation (1,434) (1,434)
Total Fixed Assets 1,253 1,253
Total Assets 40,362 41,411
Liabilities and Net Assets
Liabilities
Current Liabilities
Refundable Advances 250 250
Total Current Liabilities 250 T 250
Total Liabilities 250 250
Net Assets
Unrestricted Net Assets 39,112 40,161
Restricted Net Assets 1,000 1,000
Total Net Assets 40,112 41,161
Total Liabilities and Net Assets 40,362 41,411

interim Balance Sheet Kentuckiana Pride Foundation, Inc.



Income Statement

Kentuckiana Pride Foundation, Inc.
For the 4 months ended January 31,2017
Cash Basis

PROGRAMS GENERAL FUNDRAISING TOTAL
Revenue
Contributions and Support
Direct Contributions 16,940 80 - 17,020
Government Grants 12,750 - - 12,750
Non-Government Grants - 1,000 - 1,000
Total Contributions and Support 29,690 1,080 - 30,770
Earned Revenue
Program-Related Sales and Fees 790 - - 790
Investment Revenue - 1 - 1
Revenue from Other Sources - 150 - 150
Special Events - 373 - 373
Total Earned Revenue 790 524 - 1,314
Total Revenue 30,480 1,604 - 32,084
Expenses
Personnel Related Expenses
Grants, Contracts, and Direct Assistance 100 - - 100
Contract Services 3,967 - - 3,967
Total Personnel Related Expenses 4,067 - - o 4,067
Non-Personnel Related Expenses
Nonpersonnel Expenses 216 780 - 997
Travel and Meeting Expenses - 1,006 - 1,006
Facilities and Equipment Expenses 4,828 170 - 4,998
Other Expenses 40 616 - 656
Business Expenses - 10 - 10
Total Non-Personnel Related Expenses 5,084 2,583 - 7,66?
Total Expenses 9,151 2,583 - 11,734
Change in Net Assets 21,329 (979) - 20,350

Interim Income Statement Kentuckiana Pride Foundation, Inc.



OMS No. 15450047

2014

Form 990 t

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gow/form980.

. 2014, and ending 9/30

D Eiioler identification number

E Teiephone number

502-548-59332

Department of the Treasury
wigrnal Revenue Seovice

A For the 2014 calendar year, or tax year beginning 10/01
B Check d apphcabie: C

Adtress change | KENTUCKIANA PRIDE FOUNDATION
Name hange
{ Hoibal return

, 2015

P O BOX 32216
LOUISVILLE, KY 40232-221¢

D Fina! return/terminated

t‘"‘% #mended refen G Gross wcepts © 172,785,

u Apphcation pending | P Name and address of principal officer Ha) Is tus 2 group celun for 3“““"‘“’”3595?%__} Yes ;)Sj Mo
SAME AS C ABOVE HBY Are alf subosdmales nchuted? L Yes Lm.f Ho

If ‘No," attach a ust. (see instructions)

1 Tareempistatus  (XISOWEX®) | |50() ( Y« (nsertno) | [4S4F@(or | 1527
J Website: » N/A H{c) Group exemption number B
Form of prganizaton: i lCorpcrann {{J‘ Trust [ i Assoealion U Otnar ™ ? L Year of formation: ‘ M State of legat domicite:
T

Summary

1 Brielly describe the organization's mission or most significant activiies: T PRODUCE AN ANNUAL FESTIVAL FOCUSED
® ON THE GAY, LESBIAN, BI-SEXUAL AND TRANSGERED COMMUNITY IN THE KENTUCKIANA AREA, _
e WITH PROCEEDS TO GIVE_BACK TO_THE COMMUNITY THROUGH CHARITABLE DONATIONS. _ ______
e e e e o e
% 2 Check this box ;thf—th—eE@a?rfia?rc;')-achr;{snued s operations of disposed of more than 25% of its net assets.
&l 3 Number of voling members of the governing body (Part Vi, line 1a) - . o 3! 4
ﬁ 4 Number of independent voling members of the governing body (Part Vi, line 1b) a4 ! )
21 5 Total number of individuats empleyed in calendar year 2014 (Part V, hine 2a}. . 5 0
;E_ & Total number of voiunteers (estimate if necessary) .. . e 6 0
4! 7a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, hine 34 ... | 7b 0.
Prior Year Current Year
, | 8 Contributions and grants (Fart Viil, ine 1h) 20,832, 35,533,
2| 8 Program service revenue (Part VilI, iine 2g). .. S
% 10 Investment income (Part Vi, column (A), hnes 3, 4, and 7d) . e 1. 1
£ | 17 Other revenue (Part VIH, column (A}, ines 5, &d, 8¢, ¢, 10c, and 1le) , -12,393, -8, 864.
12 Total revenue — add lines 8 through 11 {must equal Parl Vill, column {A), hne 12) 8, 440, 26,670.
13 Grants and similar amounts paid FPart X, column (A), hnes 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A}, hne a4y . R
® 15 Salaries, other compensation, employee benefits (Part IX, column (A, ines 5-10). ...
é 16a Professional fundraising fees (Part 1X, column (A}, ne T1e} ...
:m:. b Tota! fundraising expenses (Part X, column (D), line 25) = 370.
W. 97 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 15, 868. 14, 646.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 28). ... ... . 15,868. 14,646.
| 19 Revenue less expenses. Subtract ine 18 frombine 12. ... ... .. .. ~7,428. 12,024.
f ] Beginning of Current Year End of Year
35 50 Total assets (Part X, line 16). 34,414. 48,066,
g% 21 Total hiabidities (Part X, ine 26). ... ... 1, 880. 3,508.
Z 3 Net assets or fund balances. Subtract hne 21 fromine 20. .. ... 32,534. 44,558
| Pal Signature Block
Under penalties of perjury, | del t | have examined this reluen, including accompanying sehedutes and statements, and o the best of my knowiedge and belief, 115 true, cortect, and
complete. Declaration Mﬁ%n officer) s basewawn of which preparer has any knowiedge.
N (o [ 2]l
Si gn Sigratute of oficer J Date
Here } RODNEY COFFMAN PRESIDENT

Type or print name and title.

Print/Type prepa@t's name Pre a. r‘§ gnaiure i ) Da)z
Paid CRAIG SPEARS CRAIG sg‘éz(a ) S ?,m}f ke

Preparer |rmmsmame > STUEDLE SPEARS & COMPANY PSC 4
Use Only |rumsacaess ~ 2821 S. HURSTBOURNE PKWY STE 1

LOUISVILLE, KY 40220
May the IRS discuss this return with the preparer shown above? (see instructions) .

BAA For Paperwork Reduction Act Notice, see the separale instructions.

Check Ve

self-employe

Firmy's EIN *

Phone no

(502) 4581-5253
[X] Yes U No
Form 990 (2014)

TEEANT3L 052814




Form 990 (2014) KENTUCKIANA PRIDE FOUNDATION M
Statement of Program Service Accomplishments
Check f Schedule O contains 3 response or note {0 any line in this Part ii. .. . ) I
1 Briefly describe the orgamizalion's mission:

2 Dud the organization undertake any significant grogram services dunng the year which were not listed on the prior

Form 990 or 990-E27. .. . I R [] Yes X No
It *Yes," describe these new services on Schedute o
3 Did the organization cease conduching, or make significant changes in how it conducts, any program services? . ‘j Yes [}ﬂ No

i “Yes, describe these changes on Schedule O,

4 Describe the orgamzam» 'S Program service aco s“mpwshmemts far each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)4) organizations are required o report the amount of gramts and allocations {6 others, the iotal expenses,
and revenue, if any, for each program service reported.

43 (Cuce: ) (Expenses 3 10,401, meiuding grants of $ ¥ (Revenue & 3
PRODUCE AN ANNUAL _FESTIVAL THAT WILL FOCUS ON THE GAY, LESBIAN, BI-SEXUAL AND

TRANGENDERED COMMUNITY AND GIVE BACK TC THE C‘ OMMUNITY THROUGH CHARITABLb DONATIONS

4d Other program services. (Describe in Schedute O.)
(Expenses  $ including grants of  § ) (Revenue $ b)

4e Total program service expenses 10,401.
BAA TEEAGI02L 0528174 Form 990 (2014}




Foim 990 (2014)  KENTUCKIANA PRIDE FOUNDATION | EEE

Checklist of Required Schedules

I Yes | Mo

1 s the argarization described in section 501 (©)(3) or 4947(a)(}) (other than a privale foundation)? If 'Yes, complete i

Schedule A . S AR P oo 1 X

Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instruclions)? R 12 X
3 Did the organization engage i cirect of indirect polibical campaign activilies on behalf of or in opposition 1o candidales

for public office? if Yes. complete Schedule C, Part!. ... .. .. . ... . R 3 X
4 Section 501{cX3) organizations. Did the organization engage in lobbying activities, or have & section 507 () election

in effect during the tax year? If 'Yes,' complete Schedule C. Part Il ~. .. e e 4 X
& Is ihe organization a section 501 (B, 501(c)(B), or 501 (c)(6) organization that receives membership dues,

assesLments, of simiar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C. Part il . 5 X
& Did the organizalion maintain any donor advised funds or any sernilar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts i such funds or accounts? if 'Yes, " complete Schedule D.

Parti .. . .cc.coo... e . 8 X
7 Did the organization receive or hisld a conservabion sasement, including easements {0 preserve open space, the

erviranmert, historic tand areas, or hustoric struciures? /f "Yes,’ complete Schedule D, Part il .. ... ... 7 X
8 Did the organization maintain collections of works of arl, hustorcal treasures, or other simdar assets? If Yes,’

complete Scheduie D, Part Il [P L o 8 X
9 Did the orgamzation reporl an amount in Part X, line 21, for escrow o+ custodial account hability: serve as a cusicdian

for amoumnts not histed 0 Part X; or provide credit counseling, dedt management, credit repair, or debl negotiatio

services? /f 'Yes,' complete Schedule D, Part IV U PR A . . g X

10 Dud the organzativn, direcily or through a related organization, hold assels n temporanly cestricted endowments,
permanent endowments, or guasi-endowments? If Yes,' complete Schedule O, Part V. Co

11 if the organization’s answer o any of the following guestions 5 "Yes', then compieie Schedute D, Parts VI, Vil, Vil IX,
or X as apphcabie.

a Did the o\rfqamzaum report an amount for tand, bulldings and eguipment in Fant X, tme 107 # Yes,' complete Schedule

D, Part VI e e 11ar X
b Dud the organization report an amount for investments —~ other securiies in Part X, tine 12 that 1s 5% or mure of ds total
assels reporied in Part X, line 167 Jf 'Yes,  complete Scheduje D, Pert Vil ... e . 11b X
¢ Oid the organization repori an amount for snvestments ~ program related i Part X, bne 13 that 1s 5% or more of ils total
assels reported in Part X, hne 167 J Yes,' complete Schedule D, Part VIl ... .. ... AP IUEIPIS Bt I § X
d Did tne organization report an amcunt for other assets n Part X, hine 15 that is 5% or more of its tolal assels reporied
i Part X ine 167 [f 'Yes.' complete Schedufe D, Part X .. . e - 11d X
¢ Dig the organization report an amount for other hatuhties n Part X, hne 257 If 'Yes,' complete Schedule D, Parl X. . 11el X
{ Did the organization's separate os consolidated financial statements for the tax year include a foolnote that addresses
the orgamzation's habiity for uncertain tax positions under FIN 48 (ASC 740)7 If Yes, ' complete Schedule D, Part X... 1 111 X
12 a Did the organization obtain separate, independent audied financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and XI ... .. ... e e 12a X
b Was the organization included in consolidated, independent audited financial stalements for the lax year? |f 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. .. ... ... 1 12b X
13 Iz the organization a school described in section 1700 IMMAMYT If Yes,' complete Scheduie £ ., ..... e 13 X
142 Did the organization maintain an coffice, employees, of agenis outside of the United States?....... .. N A 7 -] X
b Did the orgamzation have aggregate fevenues Gr eXDEnses of more than $10,000 from grantmaking, fundraising,
nusiness, mvestment, and program service aclivities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? if ‘Yes,' complete Schedule F o Partstand IV . . . .0 . e . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? f 'Yes.' complete Schedule F Partsiiand IV... ... ... AU e 15 X
16 Did the organization report on Part IX, column (A, hine 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If 'Yes.' complete Schedule F, Parts flfand IV. ... .. .. ... .. A N [ X
17 Did the orgamzation report 2 tota! of more than $15.000 of expenses for professional fundraising services on Pari iX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mstructions}) ... ... ... ... 17 X
18 Dic the organization report more than $15,000 total of fundraising event gross income and contridutions on Part Vill,
{ines 1c and 8a? If Yes,' complete Schedule G, Part 0o B A, e 18 X
19 Did the organization reporl more than $15.000 of gross income from gaming activilies on Part VI, line 927 If Yes,’ ]
complete Schedule G, Part it .. ... ... e 118 X
20 aDid the organization operale one or more nospital facilities? If "Yes," complete Schedgule H.... .. ... e 120 X
b If 'Yes' to line 20a, did the organization attach a copy of s audited hinancial stalements to this return?. ... ...... | 20b

BAA TEEAOIO3L 0528114 Form 990 (2014}




14) KENTUCKIANA PRIDE FOUNDATION -_w’_ag_eg

Form 980 (
| Checklist of Required Schedules (continued)
Yes | No
21 D the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, Iine 17 If 'Yes,’ complete Schedule I, Farts [ and I . 21 X
22 Dnd the organization report more than $5,000 of grants or other assistance to or for domestic incividuals on Pari IX,
columm (A3, hne 27 if 'Yes,” complete Schedule I, Farts fand i, . .. ... .. o L . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former oficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J...... .. . I P e 23 X

243 Did the organization have a tax-exempt hond ssue with an putstanding prncipal amaurd 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 Schadule K 1f o, 'go to lne 25a . ‘ . | 248 X
b Did the organization mvest any procseds of tax-exempt bonds beyond a lemporary penod exception? 24b S
¢ Tud the organization maintain an escrow account other than a refunding escrow at any hime dunny the year to defease
ary tax-exempt bonds? e e e 24c
d Did the organization acl as an 'on behalf of ssuer for bonds outstanding at any time during the year?. . . R 24d
25a Section 501(c)(3), 5671{c)8), and 501(cX29) organizations. Did the organwalion engage i an excess benehd
ransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 2ba X
b Is the organizalion aware that 4 engaged m an excess tenefit ransaction with a disgualied person ¢ & prior year, and
thal the transaction has not been reported on any of the organization’s prior Forms 993 or 990-E2? I 'Yes.' complele
Schedule L. Part! ... ... e . e o ... i 25b! X
26 nd the organization réport any amount on Part X, tine 5, b, or 22 for receivables from o payabies to any current of
former officers. direciors, trustees, key employees, mighest compensated empioyees, or disguatified persons?
if ‘Yes', compiete Schedule L, Part il ... . L . S - 26 X

27 i tne erganization provide a grant or ather assistance fo an ofhner, director, irustee, key employee, substantial
contributor or employee thereof, a grant selechon commidtee member, or lo a 35% controtled entity or family member
of any of these persons? if ‘Yes, complete Schedule L, Part IH . . . .

28 Was the orgamzation a paty o a business transaction wilh one ¢t the following parties (see Schedule L, Part iV
instructions for appiicable filing thresholds, conditions, and exceplions):

a A currert or former officer. director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . ... | 2Ba X

b A family member of & curant o § se, yustae, or key employee? i 'Yes,” complgie

chedule L Part IV . .. . ... 28b X
¢ An enblty of which a current or Jormer pfficer, direclor, trustee, or key employee (or a family member thereof} was an
officer. director, trustee, or direct or incirect owner? If "Yes,* complete Schedule L, Part IV. .. . . ... | 28¢ X
29 Did the organization receve more than $25,000 n non-cash contributions? i 'Yes,' comnplete Schedule M. . . 29 X
30 Did the organization recewve coniributions of art, nistorical iressures, or other simijar assets, or quatified conservation
cominbutions? #f 'Yes, complete Schedule M. ... ... e e . R .. .....: 3 b4
31 Did the organization hguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If 'Yes, complele k
Schedule N, Part!h . .......... . .. S PRI 37 X

33 Did the orgamzation own 100% of an entily disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes, compiete Schedule R, Partl ... . ......... . R o 33 X

34 Was the organization related to any tax-exempt or taxable entity? Jf 'Yes,’ complete Schedule R, Part Ii, i, or iV,

and Part V, Hine 1. .. .. e . e 34 X

35 a Did the organization have a conlrolied enbly within the meaning of section B12BXA3Y7?7 .. . .. . 35a X
b If "Yes' to line 35a. did the organization receive any payment from or engage In any transaction with a controlied

entity within the meaming of section 512(b)(13)? If "Yes, complete Schedufe R, Part V., hne 2 .. ... P 35hL
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt rion-charitable related

organization? if "Yes,' complete Scheduie R, Part V. line 2. . ... . . e R 36 X
37 Did the organization conduct more than 5% of s activities through an entity that is nol a relaled organization and that 1s

treated as a parinership for federal income tax purposes? f ‘Yes,' complete Schedule R PartVi. .. . . A 37 X
38 Did the organizabion complete Schedule 0 and provide explanations i Schedule O for Part Vi, hnes 11b and 197

Note. All Form 99C filers are reguired to complete Scheduie 0 . S 38 X
BAA Form 990 (2014)

TEEARIOAL 05/28114




Form 990 {2014y KENTUCKIANA PRIDE FCUNDATION
7 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ling m this PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . 1al

b Enter the number of Forms W-2G included in line 1a. Enter -0- if riot apphcable . 1h

¢ Did the orgarization comply with backup wnthhoidvng rules for reportable paymenis to versdors and reporta‘b%a gaming
{gambling) winnings o prize winners? . . . .o . . A

2 a Erter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .| 23y

b if at least one is reported on ling 2a, did the orgarization file all required tsderal employment tax returns?
Note. { the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see mstructions)
3a Dud the orgamzston have unrelated busaness gross income of $1, 000 or mare durmg the year?
b if *Yes' has i ied 2 Fore 990-T for this year? #f 'No'fo fine 3. provids an explanation w Scheduie §

4a At any ime dunng the calendar year, did the organization have an interest in, or a signalure or other authonty over, &
fimancial account in a foreign country (such as a bank account, securities account, or other financial accountP

b if "Yes, enter the name of the foreign country: »

See nstructivas for fling requiremants for FinCEN Form 114, Repert of Foreign Rank and Financial Accounis. (FBAR)
5 a Was the organization 2 party fo a prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the orgamzabion that # was or s a parly to a protubiled tax shetter ransaction?.
¢ if 'Yes,' io line 52 or 5b, did the organization fiie Form 8886-T7

6a Does the organization have annual gross receipts that are normal #y greater than $100,000, and did the efqanxzahon
solicit any comnbutaons thal were not tax deductible as chantable contributions?

b if *Yes, did the ofga*z\zahon inchide wilh every solicitalion an express statement that such contaibutions or qafks were
not tax deductibie? . :

7 Organizations that may receive deduchb!e cantnbutnons under section 170(c).

Dd the ':rgamzahon receive 2 paymernt in excess of $7R made pamy as a contnibubon and ;:a“r?y for gaocﬁs and
‘DBTVICGS provided to the payor? .

b If 'Yes,' did the orgamzation nolify the dmor of the value oT the goc;«ds or services ;:~rov»ded7

¢ Did the organizabion seil, exchange, or otherwise dispose of ?a'lg ible personal pmpe'ty for which it was reguired o file
Form 828272
dif Yes, indicate the mmber of Forms 8282 ﬁ led during %he year i 74!

6a X,

e Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a persanai benefil contract?
f Did the organization, dunng the year, pay premiums, directy or indirectly, on a personal benefil contract?

g lf the orc;g,amza’nan recewed a contribution of ma ihed intellectual property, did the mgaw:zahon fite Form 8R%9
as required? .

h g the %ggasngatson received a contnbu’z on of cars, boats a\rpianes or other veh icles, did the orgamzahm file a
onm
8 Sponsoring organizations mamtammg donor adwsed iunds. Dxd a dmor advzsed fund rramtamed ay {he spensmrg

organization have excess business holdings at any lime duning the year? .. ... e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng orgamzabon make any taxabie distributions under section 49667 L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? .. ...
1 Section 501{c)7) organizations. Enter:

7c X
7e! X
71 X
7gy

a Inttiation fees and capital conlributions included on Part VIl bre 12 S .. i10a
bGross receipts, included on Form 990, Part VIll, ine 12, for pubbc use of ciub facs tes .| 10b

11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders ... . ... .. oo ... i 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. .. ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fimg FOT"H 990 n iseu of Form 10417 ..
b If "Yes,' enter the amount of tax-exempl interest received or ac crued during the year . % 121){

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed {o issue qualified health plans i more than one state?,
Note. See the instructions for additianal information the orgamzation 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 gualified health plans . . .1 13b

c Enter the amount of reserves on hand . ... .. .. .o 13c

142 Did the organization receive any paymems for mdoor tarmmg Services durmg the tax year'f‘ .
b if “Yes. has it filed @ Form 720 to report these paymenis? Jf 'No,’ provide an explanation in Schedule O. .

14b :

BAA TEEADIOSL 05i28/14
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Form 990 (2014) KENTUCKIANA PRIDE FOUNDATION _ Fage 6
Governance, Management, and Disclosure For each "Yes’ response f¢ lines 2 through 7b below, and for
a No' response to line 8a, 8b, or i10b below, describe the c/rcumstances processes, or changes in
Schedule O. See instructions. .
Check if Scheduie O contains a response or note to any Yine in this Part Vi . . A . . A §{>

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are matenal differences in voling rnights among members
of the governing hody, or if the governing body delegated broad
authority {o an executive comimutiee or simidar commtiee, expiain in Schedule O.

b Enter the number of voling members included in line Ta, above, who are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business refalionshio wiln any other
cificer, director, frustes, o1 key amployee?

3 Oid the orgamzation delegete conteo! over management dubies customanity performed by or under the direct sugervis:on

of officers, directors, or trustees, or key employees {0 a management company or other person? . R - X
4 Did the organization make any sigrnificarmt changes 10 115 goverming documents

since the prior Form 990 was fied?. . ... ... ... . . . A 4 X
5 [d the orgaruzalion become aware during the year of & significant d:vers:on of the organization’s assets? 5 X
€ [id the organization have mernbers or stockholders? ... . R T X
7a Did the orgamzation have members, siockholders, or other persons whe had the power ta elect or a,moxm oneg or more

members of the governing body? S - . , , . 7a X

b Are any governance decisions of the organization reserved lo (or subsect ic approval by) members,
stockhoiders, or persans other than the governing body? S

8 Dud the orgarization conterporaneausiy document the meelings held or writlen actions underlaken during the year by

the following:
a The goverming body? S . o 8a X
b Each comumittes with authority 16 act on hehalf Jf the govermng body 88h ¥
9 Is there any officer, director, trustee, or key emnployee listed i Part VI, Sectisns A, who cannct be reached at the
organization's manling address? If 'Yes,' provide the names and addresses i Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the lm‘ernd/ Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affibates? . e .. . .....117Da X
b if Yes," dud the organization heve written policies and procedures goversang the sclivities of such c"apiers afiruates, and branches to ensure their
operations are consistent with the organizabion’s exeript purposes? . S R 10b
1712 Has the organization provided 2 compiete cupy of thes Form 930 (0 2l members a*‘ it goverming body bemm fchng the sarf"’ e 1ia X
b Describe in Schedule O the process, if any. used by the organization to revew ihis Form 990,
12a Did the orgamization have a written conflict of interest policy? If ‘N,  go o Iine 13 o 12a X
b Were officers, direclors, or trustees, and key employees reqmred to disciose annually interests that crm{d give rise
to confliCIS T L e e R 12b
¢ Did the organization feguiaﬁy and conssstermy mondor a'}d eniwce compha ce with ihe poizcy" i ‘Yes descm‘;e in
Schedule O how this was done : B . . e o i2¢

13 Did the organization have a wrilien whnstlebiower pohcy? AU
14 Did the organization have a written document retention and destmchon pohcy? . e

15 Did the process for determining compensation of the following persons include & review and app*oval *\y mdependent
persons, comparabiily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or 1op management official
b Other officers or key employees of the organization
tf "Yes' to ine 15a or 15k, describe the process in Schedule O (see mstruc‘mns)

16a Did the organization invest in, contribute assets to, or participate 1 & joint verture o simitar arrangement with 2
faxable entity during theyear? .. ... . .o . oL R .

b If 'Yes,' did the organization foliow a wrilten pohicy or procedure requiring the organization 1o evaluate its
parhc&paﬁon in joint venture arrangements under applicable federai tax law, and take Saeps o safeguard the
organization's exempi status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Sechon 6104 requ;res an organization to make #is Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection, Indicate how you made these available. Check all thal apply.

D Own website G Another's website D Upon request D Cther (explain in Schedule O}
19 Describe in Schedule { whether (and if so, how) the organization made ifs govermsng documents, confhict of interest pokey, and financial statements avadabie to

the public durng the tax year. SEE SCHEDULE O
20 Siate the name, address, and lelepnone number of the person who possesses the orgamization's books and records: >

MICHAEL SHOUSE P 0 BOX 32216 LOUISVILLE KY 40232 502-548-5332
BAA TEEADIOBL 1171314 Form 990 (2014)




Form 990 (2014) KENTUCKIANA PRIDE FOUNDATION M
/il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -

Check if Schedule O contains a response or note to any hine in this Part Vi S - L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listad. Report compensation for the calendar year ending with or within the
organizalion's {ax year.

e | st ali of the orgamization’s current officers, directors, lrusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£), and (F) « no compensation was paid.

® List all of the organizalion’s current key employees, if any. See instructions for defimition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an oificer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarization and any related organizations.

® st ali of the organelon's former o re. key empioyees. and hghest compensated empicyees who recewved more than $100.000
of reperiable compensaton from the organization and any retated crganizalions.

® List all of the organization’s former directors or trustees that receved, in the capacily as a former duweclor ot {ruslee of the
organization, more than $10,000 of reportable compensalion from the organizalion and any reiated organizations.
List persons in the following order: individual trustees or drectors) mstitutionat trusiees, officers; key employees; nighest compensaled
employees; and former such persons.

‘_}_( Check this hox of nerther the organization nor any relaled organization compensated any current officer, director, of trustee.

§ ©
o ) | I peres )
Name end Tiie Aversge | 5 bolh as offcer antt a Estmated
% direCtorfirusion) aggi:p;?;aé@@
258349 opsrmen
g 2:»: g s 2 % ana related
§ 2 g "é - MQANZBLONS
_O) BARON ANGEL . B
SECRETARY 0 a. 0. 0.
4® CHAD M EDDINGS ... .0
VICE PRESIDENT 0 0 G. 0
_® MARY BEEDY __________ 0
TREASURER 0 0. 0. 0.
_ RODNEY COFFMAN ___ _______. -0
PRESIDENT 0 0 0 0
L -
L S
e, -
8 ] S
e e ] S
ay -
oy - ] S
KR —— -
ay . i
[ - |
1

BAA TEEACIO7L C2/R754 Form 990 (2014)




Fo

1 990 (2014} KENTUCKIANA PRIDE FOUNDATION

- l Page 8
art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

G ©
Posihon
(A) A;:erage t(}dg nut check more than one © 1)
Name and tite Wats OX, UNIGSS PEISOT & 5 i Heporiable Estimated
v::aﬁ’erk officer and & areclortustes) C?!?aenﬁal‘;w’ ?iom amount of other
veer p———— TTE TN related organizelions compensation
ooy 22115358 (W-2/1089-MISC) from the
pre S RIE|D o 158 3 organzalion
related 9 =] 3 = L@ and re:ated
organza B2 g S Q argansations
Ctors - <
below :E: g 8 %
dotted § 0 &
hng} < =
(=¥
(15}
(16)
an_
it el
i
{18)
(9
(20) N
1
(22) .
A o e e e e e o e
@3 ] S |
!
)
®S e o E
1b Sub-total , , T - 0. 0. 0.
¢ Total from continuation sheets 1o Parl Vil, Section A > 0. 0. q.
d Total (add lines b and 1¢) . .. . > 0. 0. 0.

2 Total number of mdividuals (ncludmg but not limited to those listed above) who received more than $100.000 of reporiable compensation

from the orgamization ™

0

3 Did the organization hst any former officer, director. or trusiee, key empioyee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual e e

4 For any individual iisted on
the orgarnzation and related organizalions greater than $150,0007 ¥ Yes' complete Schedule J for
such mdividual. . ... ... . . e .

listed on line 1a receive or accrue compensation from any unrefated organization or individual

5
*Yes, ' complete Schedule J for such person. R

Did any parson
for services rendered {o the organization? /f

Section B. Independent Contractors

T Complete this table for your five hig{hest Compensaied independent coniractors that recerved more than $100,000 of
compensation frorn the organization. Report compensation for the calendar year ending with or within the organization’s lax year

A B)
Name and business address Description of services

©)
Compensation

2  Totai number of independent contractors (including but not limited 1o those hsted above) who received more than
$100.00C of compensation from the organization ®
BAA

TEEADTOBL 0309115

Form 890 (2014)



Form

far Amounts

Contributions, Gifts, Grants
and Other Sim

{Part Vil

990 (2014) KENTUCKIANA PRIDE FQUNDATION

Statement of Revenue
chedule O coniamns a

response or note

gy
.

L
L

| W@i@ \k\w}x
.
L . .
i

Sl

G any ling it thus Part Vil ..

A)

b Membershup dues. ...

¢ Fundraising evenis ... ic
d Reiated prgarzations .. . .. 1d
e Government grants (Contrinubinns) Te!

£ Al other e ns, gits, grants, angd
simmiar amouns ot inciutied anove |

.
35,533.0

k¢
Total revenue

function revenue

(8) | ()
Related or Urireleted
exemplt husiness
I

.

o
L ‘ \‘w\‘
i o D
‘\‘w&‘ L
A I
) i

oo
. We‘@ .
i

o
o
i

"f%i‘\\%‘ o

=

.

L
.
.
L
. . .

.
‘

.

it

D)

Revenue

{

i

gexcéuded from tax
| under sections

.
.
.

o

0 i
| . .
i

.

o

Other Revenue

b Less: rental expenses

.

¢ Rental sicome or {l03s)

d Net rental mcome or {loss) . o

() Securdes (i3 Othe!

7 a Gross amount from sales of
assets other than inventory

b Less: cast or other hasis
and sales expenses ... ..

-
(\V\\\‘\
x‘%}% .

o

¢ Gain or {loss) ..

.
L
e

diNetgamorloss) ......... ... e

82 Gross income from fundraising events
{not mncluding.. §
of contributions reported on hine 1c).
See Part IV, lne 18...... ... ...
b Less: direct expenses. .. .. ... 146,12
¢ Net income or (loss) from fundraising events

[

9 5 Gross income from gamung actvibies.
SeePart V. hne 19, ... . ...

b Less: direct expenses. ... ...
c Net income or (loss) from gaming act:

£

ties. ..
10a Gross sales of inventory, less returns
and allowances. .. . R |
b Less: cost of goods sold .. b
¢ Net income or {loss) from sales of invenliory

137,261.1

5.

»i

L

.

RS
. xﬁ\v%
L

.
.
5%

Miscelianeous Revenue Business Code

i

L

e yQ !
.

.

xﬁx‘%@ .
L

i
o
7
o ‘\g\“.v\wﬁ«p v\;\\a.
L
ey ‘ép%.u i L

R

g Noncash contributions ncluded i fines a6 § . v\*‘%i*‘\% »ég\%?
S A L G
‘ R
h Total. Add tines 1a-1f L » , 3. , .
3 Business Code L -
g 2a
< b
m e e e e
2 =
1 I
£, ¢ »
'83 § Al other program Service revenue . ;
& | g Total. Add lines 2a-21. >
3 investment mcome (ncluding dividends, interest and
oiher similar amounts). . ... .. e 1. 1
4 Income from investment of tax-exempt hond proceeds. ®
5 Royalties. ... . . L ! !
(5 Reat (1) Parsanal i e
6a Gross rents . . . . -
. ' .

e

;
- ‘&gg)\?fm

v
o L
o n,wg‘;&\

“‘\,"

dﬂllmot—hgr?evenue R

BAA

e Total. Add imes 11a-31d. ... ... S . o N
12 Total revenue. See instructions S e Lo~ 26,670.1 0. 0.1 ~-8,863.
TEEADICOL 11413114 Form 990 (2014)




Form 990 (2074) KENTUCKIANA PRIDE FOUNDATION
P Statement of Functional Expenses
Secfion 501(c)(3) and 501(c)(4) organizations must complete all columns. Ail other organizations must corplete cofumn (A).
Check if Schedule C contains a response or note lo any ine in this Part IX . . . '
A (C 5 ©) %)
Total expenses Program service } Management and Fundraising
g2xpenses t ganeral expenses expenses

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Vill.

1  Granis and other assistance o domestic
organizations and domestic governmenis.
See Part IV, line 21..

2 Grants and ciher assistance {o domeshc
indiiduals. See Part 1V, line 22 .

3 Grants and other assistance {o foreign
organizations, f@feagn govem’nents and for-

eign ndviduals, See Parl iV, ines 15 and 16

4 Benefils paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees .

g Compensation niot included above, 1o
dxsqualeied persans {as defmed under
sechon 4958(H)(1)) and persons described
w1 section 4958(Y3)EB) . ...

QOther salanes ard wages

g Pension plan accruals and ccnmbumns
(nclude section 407(k} and 4u3(D
employer contributions) .

9 Cther employee benefils ...

10 Payroll taxes
11 Fees for services (non—"rrployees)

a Management. ... .. . R

b Legal

¢ Accounting

d Lobbying.

e Professiona! fundraming services. See P:sn W, ime 3 7

f Investment management f#es . ..

g Other, (i lme Hg amt exceeds 10% of fine 25, column

(A) amoust, st iine 1ig expenses on Schedue OSCH

12 Adver’usmg and promotion L
13 Office expenses.
14 informabion technology. .. ... .. R
15 Royalltes . ... e
1% Cecupancy. ... ... ..
17 Travel . ...

18 Payments of travel or enteriammen{
expenses for any federal, state, or local
public officials. .. ... .. ...

19 Conferences, convenhons, and meetmgs

20 interest..

21 Paymenis io aﬁmates

22 Depreciation, depletion, and amortezaison

23 Insurance. . o

24 Other expenses. !temxze expenses noz
covered above (List miscellanaous expenses
in ling 24e. If ine 24e amount exceeds 10%
of line 25, column {A) amount, list line 24¢
expenses on Schedule O.) .

& All other expenses. . .
25 Total functional expenses. Add iRes 1 tn'ough 24e

26 Joint costs. Complete this line onéy if
the organization reported n column (B8)

joint costs from a combined educationa
campaign and fundraising solicitation.
Check here » 4 if following

SOP 98-2 (ASC 958.720) . .

665.

665.

1,728.

1,728,

7,318.

7,318,

869,

869.

1,852.

1,482,

370.

14, 646.

10,401.

3,875,

370.

BAA

TEEADTIOL 05/28/14
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Form 990 (2014)

KENTUCKIANA PRIDE FOUNDATION

Balance Sheet

Check if Schedute O contans a response or nole 10 any Ing i this Part X .

I

21

Liabilities
N

Escrow or custodial account liability. uom;sietﬁ Part IV of Sc?‘edute o

{ pans and other payables to current and former officers, directors, trusiees,
key employees, hu%hest compensated emptoyees and d»sthﬁed persorzs
Complete Part il of Schedule L

(A B
Beginning of year End of year
1 Cash — non-islerest-bearng . 34,071.1 1 47,412,
2 Savings and temporary casn investments 2
3 Pledges and granis recewvable, net 3
4 Accounts recevable, net 4
5 Loans and uther recevables from current and former officers, diectors. %
frustees, key aﬁ:"np{o ees, and highest compensated s—:-mpioyees Complete
Part | of Schedule E
£ Loans and other recevables from other disquaified persons (as dehned under
scc"on AG5R(H(N, persons descnbed m seciinn 4958(c)H3B), and contriiuting
mployers and sponsonng organ: izations of section 501 {c)(9) vols nta employees’
benefecsary organizations (see instructions). Cormplete Part H chedule L
& 7 Notesand loans recevable, net ... ..
% g8 Inveniories for sale or use . .
<! 9 Prepad expenses and deferred charges ,,,,,,,
10a Land, buildings, and equpment: cost or other has:s.
Complete Part VI of Schedute D 10a 2.1
L ess accumulated depreciation 10b 1,778, 343.; W0c¢ 654 .
11 Investments — publicly traded securilies. 1
12 investments — other securities. See Part iV, ine 11 12
13 invesimenis — programirelated. See Part IV, hne 11, 13
14 intangible assets R 14
L 15 Oiher assets. See Pant iV, e 11 15
16 Total assets. Add lines 1 through 15 (must equat kne 34y 34,414.1136 48, 066.
17 Accounts payable and accrued expenses 405.117 2,033,
18 Grants payable.
18 Deferred revenus. .
20 Tax-exempt bond iabiliies.

23 Secured morigages and notes payable o unreiated thud partxes
24 Unsecured notes and loans payabie 1o unrelated third parlies
25 Other habiiihes (including federal income tax, payables to related thi rd par‘i\es
and other liabilibes not Included on lines 17- 24). Compiete Part X of Schedule D 1,475,125 1,475.
26 Total liabilities. Add lines 17 through 25 L S 1.880.i 26 3, 508.
o Organizations that follow SFAS 117 {ASC 958), check here » @and complete | ‘ .
8 lines 27 through 23, and lines 33 and 34, . . .
ﬁ 27 Unrestncted net assets. 32,534.127 44,558.
g 28 Temporarly restricted netassets ... e
=i 28 Permanently restncted net assels . Lo
S Organizations that do not follow SFAS 117 (ASC 958}, check here » D
xg and complete lines 30 through 34,
2 30 Capial stock or trust arincipal, or current funds. .
%31 Pad-mor capital surplus, or land, buiiding, or equrpment fund
:% 32 Retained earmungs, endowment, accumu iated income, or other funds. .
g 33 Total net assets or fund balances 32,534.}33 44,558.
34 Tolal liabilities and net assets/fund ba!a'}ces 34,414,348 48, 066.
BAA Form 990 (2014)
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Forr: 980 (2014  KENTUCKIANA PRIDE FOQUNDATION - Page 12

Reconciliation of Net Assets

Check if Schedute O contains a response or note 16 any ling i thus Part XU , . , . , o0
1 Total revenue (must equal Part Vill, column (A}, line 12) 1! 26,670,
2 Totel expenses (must equal Part X, column (A), fine 25) 2 14, 646.
3 Revenue less expenses. Sublract ine 2 from line 1. . S e 3 12,024,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32,534,
5 Net unrealized gamns (losses) on mvestmentis. 5
6 Donated services and use of facdities 8
7 Invesiment expenses . . 7
g8 Prior period adjustments. . : L . . 8
9 Other changes in net assets or fund balances {explain in Schedule O . AP 9 0.
10 Net assets or fund balances at end of vear. Combime knes 3 througn $ (must equal Part X, hne 33,
column (B)) . L 10 44,558 .

I [Financial Statements and Reporting

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

—

1 Accounting method used to prepare the Form 890 iﬁCash DAccru@i i@ﬂ’”&&‘”

it the orgamzation: changed its method of accounting from a prior year or cracked Clher,” explain
in Schedule ©.

2a Were the organization’s financial stelements compded or reviewed by an independent accountant? ..

1# "Yes,' check a box below to indicate wheiher the financial statements for the year were compiied or reviewed on a
separate bhasis, mnsoirdaiﬂ bas:s, or bolne

Lj Separate basis UConsohciated basis {_—chm consohidaied and seperate basis

b Were the organization's financial statements audited by an independent accountant? L o
if Yes,' check a box below 1o indicate whether the financial statements for the year were audied on @ separate
basis, consoidated basis, or both:

Q Separate basis {TConsohdaied basis EBoth consolidated and separate basis

¢ it 'Yes' to ine Za or 2o, coes lhe organizalion have a commiltee thal assumes responsibilily far oversighl of the audt,
review, or compiiation of s inancial statements and seiection of an ndependent accountant? e o .. 2¢c
i the organization changed esther iis oversight process or selechon process during the &x year, explam .
in Schedule G
3a As a resull of 2 federal award, was the organization required 1o undergo an audit or audils as set forth in the Single

Audit Act and OMB Circutar A-1337. .0 . . 3a X
b H Yes, did the organization undergo the reguired audit of audits? If the orgarzation did not undergo the regored audit
or audits, explain why in Scheduie G and describe any steps taken o undergo such audits . . ... .. .... 1 3b
BAA Form 980 (2014)
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OMB No. 1545-0047

2014

Public Charity Status and Public Support

i
|
SCHEDULE A % . N - ,
" ‘ Complete if the organization is a section 501(c)3) organization or a secltion
(Form 990 or 330-£2) | 4947(a)1) nonexempt charitable trust.
!
i
{

» Attach to Form 990 or Form 990-EZ.

» information about Schedule A (Form 990 or 990-E7) and its instructions is
at www.irs.gov/form990.

Name of the organization 7 : Employar identification number
KENTUCKTANA PRIDE FOUNDATION h

3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because i 1s: (For lines 1 through 11, check only ong box.)
1 m A4 church, convention of chiurches, or association of churches described i section 170(BY1XAXI).

2 L" A schooi described in section T70(bY1)}AXi). (Attach Schedule E.)
3 | |Ahospital or a cooperative nospilal service organization described section 170(bXT1XAXHH).
4

Degartment of the Treasury

intereal Nevenup Service

]

¢ 1 A medical research organization operated i conjunction with a hospital described in section 170X IYANII). Enter the hospital's
name, city, and state:

D An organization operated for the oenefit of a college or university owned or operated by a governmental ursit desenibed in section
170(bX1XAXIV). (Complete Part 1)

8 Q A federal, state. or tocal government or goverrvmental unit descrnibed in section T70{bY1 X(AXV).

7

iy An organization that noemaily receives @ substantial part ¢f its support from 8 goverrmental unit or frem the general public described
EX im section T70(bY1XAYVI). (Complete Part 1)

A community trust described in section T7OOLXINAX V). (Complete Part 11}

9 E An organization that normelly receves. (1) more than 33.1/3% of its support Fom contrbutons, membership fees, and gross receipls
from achvilies relaled 10 1ts exempt functions — sublecl lo certain excepliens, and (2) no more than 33-1/3% of its support from gross
investment mncome and unrelaied business laxable mcome (less section 517 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(@X2). (Complete Part i)

10 :j An organization organized and operaled exclusively to test for public safely. See section 509(a)4).

11 L,J An organization orgamized and operated exclusively for the penehi of, 1o perform the functions of, or to carry out the purposes of one
or more pubiicly supported srganizations described in section 509(a)(1) or section 50%(a)(2). See seclion 50%a)3). Check the box in
iines 11a through 11d that desoribes the type of supporting rganization and compiete Gnes 1ie, 114 and 11g.

all Type I. A sugporting organization operated, supervised, or cantrolled by s supgorted organization(s). typically by giving the supported
organizalion(s) the power o regularly appoint of elect a majonly of the direciors or trustees of the supporting orgamzation. You must
complete Part 1V, Seclions A and B.

b | | Typell. A supporting orgarzation supervised or controlied in connection with its supporied crganization(s), by having control or
- management of the suppoitiig vrganizalion vesied in the same persens 1hat control or manage the supporied srganmation{s). You
must compiete Part IV, Sections Aand C.
¢ | | Type lil funclionally integraied. A supporing organizalion operated in connecton with, and functionally integrated with, its supported
H grganization(s) (see instruchions). You must complete Part IV, Sections A, D, and E.

d ’M Type M non-functionally integrated. A supporting organization operated in connection with s supporied orgarization{(s) that 1s not
b tinctionatly integrated. The organization generally musl satisfy a distnibution reguirement and an altentiveness requirement (see
___instructions). You must complete Part IV, Sections A and D, and Part V.

e ﬂ Check this box if the crganization recewved a writter determinalion from the IRS that 15 a Type 1, Type il, Type 1}l functionaily

— integrated, or Type Il non-funchionally integrated supporting organization.

§ Enter the number of supporied orgamzations . U S P ! ‘E
g Provide the foliowing mformation about the supported organization{(s).
{i) Name of supported @) Ein {iify Type of orgamaabon : (iv) 's the {v} Amount of monetary {vi) Amount of eiher
crgamration (described on lines 1-9 orgarization isted support (ses nstruciions) support (see insiructons)
above o1 1RC sechon i your goverming
{see nsbructions)) dotument?
Yes No

(a)
(8)
©)
)
E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E Schedule A (Form 990 or 990-E7) 2014
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¢ A (Form 990 or 990.£2) 2014 KENTUCKIANA PRIDE FOUNDATION I Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1XAXvi)

(Compiete only if you checked the box on hine 5, 7. or 8 of Pari | or if the crganization faded to gualdy under Parl Il if the
organization fasls to qualify under the tests listed below, please complete Part 41}

Section A. Public Support

Calendar year {or fiscal year .
beginning in) > {a) 2010 (h) 2011 (c) 2012 () 2013 {e) 2014 {f) Total
1 Gifts, grants, conirtbutions, and
memiverstup fees recewved. (Do not
wciute any unusual gramisy oL 0.
2 Tax reverwes levied for the
organization's benefit and
either paid {o or expended
on its behaif . L

3 The value of services or
faciiies furnished by &
governmental unit to the
organization without charge 0.

4 Total. Add unes 1 through 3.

5 The portion of totat
contnibutions by each person
{other than a governmental
unit or pudhicly supported
orgarization) ncluded on | ;
that exceeds 2% of the amount |
shown on ine 11, column {f)

6 Public support. Subtract ine 5 |
from ine 4 o

Section B. Total Support

Calendar year {or fiscal year oy 5 ~ ; P
beginning in) > {a) 2010 (b) 2013 {c) 2012 {d) 2013 {e) 2014 (H Total

7  Amounis from tine 4. . 0. 0. Q. 0. 0. 0.

8 Gross income from mierest,
dividends, payments received
an securilies loans, renis,
royaities and income from
symalar SOUrCes. ... 0.

9 Nel income from unrelated
business activities, whether or
niot the business is regularly
camiedon. . ... .. .. . . 0.

19 Other income. Do not include
gain or loss from the sale of
capital assets (Explain n

Part VLY. ... ... . oo 0.
11 Total suggort. Add lines 7 ‘ ’
through e 0.
12 Gross recaipls from related activities, efc {seemstruchions) .. ... 12 0.
13 First five years. If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, check this box and step here. .. ... ... .. . . o e e > @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hine 11, column My . 14 %

15 Public support percentage from 2013 Schedule A, Part il ine 14, . ... ... . N B £

16a 33-Y3% support test — 2014, ¥ the orgamization did not check the box on line 13, and the line 14 15 33-1/3% or more, check ts box
and stop here. The organization qualifies as a publicly supported orgamzation .. ... ... R o

b 33-1/3% support test — 2013, if the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported argamzation ... ... ... o e :

17 a 10%-facts-and-circumsiances test — 2014, If the erganization did not check a box on line 13, 16z, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumsiances’ test. The organization qualifies as a publicly supporied organization

»
>
b 10%-facts-and-circumstances test — 2013, if the organization did not check a box on kne 13, 16a, 16b, or 173, and line 15 15 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstanices’ test. The organization qualifies as a publicly supported organization.. ... ... Ll
o

18 Private foundation. If the organization did not check a bex on hine 13, 16a, 16b, 173, or 17b, check this box and see instructions. .

BAA Schedute A Form 990 or 980-E2) 2014
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Schedule A (Form 990 of 99022014 KENTUCKIANA PRIDE FOUNDATION B

Support Schedule for Organizations Described in Section 509(a}2)
{Compiete only if you cnecked the box on iine O of Pant | or f the organization faited lo guaify under Part il if the orgamzation fails

te qualfy under the tesls isted below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal yr beginning in} * {a) 2010 {b) 2011 {€y2012 i {d) 2013 {e) 2614 (M Tota!

1 Gifis, granis, contribubons
and membership fees
received. (Do not inglude
any ‘unusual grants.. .

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities |
furrished 1n any activily thatis
related 1o the orgarzation's
{ax-exempl purpose

3 Gross receipts from activilies
thal are not an unrelated irade
or business under section 513.

A& Tax revenues levied for the
organization's benefi and
either paid 1o or expended on
its behalf . AU

5 The value of services 0
taciies furnished by &
governmental unit o the
orgarization without charge

€ Total. Add lines 1 through 5

7a Amounts included on lines 1,
2 and 3 recewved from
disqualified persons

5 Amounts included on lines 2
and 3 received from cther than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . ... .

¢ Add iines 7a and 7b

8 Public support (Gublract ine
Fo fromime 8. .. . o

Section B, Total Support
Catendar year (or fiscal yr beginning in) > ! {a) 2010 ! {2011 {2012 {d) 2013 {e) 2014 {H Total
9 Amcunts romiine 6. ..

10 a Gross incame from interest, divdends,
payments receives on Secuntbes ioans,
rents, royaities and income from
similar sources. R

b Unrelated business taxabie
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not tncluded i line b,
whaether or not the Dusiness 5
regulary carmed o0 .

12  Other income. Do not nclude
gamn or foss from the sale ot
capital assets (Explain n
PantVId ... . .

13 Total support. (Add lines 9,
10c, 11and 125 ... .. .

14 First five years. If the Farm 990 is for he orgarwzation's first, second, third, Tourth, or fifth tax year as a section 501(0)3) o
organization, check {tis box and stop here. o . e . R San
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2014 (ine 8, columnn (f) divided by hne 13, column () ... e 15 %
16 Public support percentage from 2013 Schedule A, Part i1, line 15 e e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (ine 10¢, column {f) divided by hine 13, colurmn (B) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 ..o o . 18 %
193 33-1/3% support tests — 2014, 1f the orgamization did not check the box on hine 14, and line 1515 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 2 publicly supported organization. ... ... ® D
b 33-1/3% support tests — 2013. I the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. . .. ® :3
20 Private foundation. If the organization chd not check a box on line 14, 19a, or 19b, check this box and see nstructions ... ... B 1]

BAA TEEADSO3L 07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 9% o7 9%0-£7) 2014 KENTUCKIANA PRIDE FOUNDATION _____P@gf

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1. complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported orgarizations listed by name n the organization's goverming documents?
if 'No," describe in Part VI how the supporled organizations are designated. i designated by class or purpose, describe
the designation. If historic and continuing relationship, explain R o

2 Did the organization have any supported organization thal does not have an RS datermunalion of status under section
B0S(a)1Y or (2)7 If ‘Yes.' explain in Part VI how the organization determined that the supporied organization was
described i section 5091} or (£). . o . :

3a Did the orgamzation have a supported organization descnbed in section 501(cy4), (5), or (637 If "Yes,' answer (b}
and () below .. .. I R S .

b Did the orgamzation confirm thal each supported organization qualified under section 501(c)(8), (5}, or (&) and
satisfied the public support tests under section 509(@3(2)? If Yes.' describe in Part Vi when and how the crganization
made the determination .. ..., ... .. B S

© Did the orgamzaton ensure that ail support o such organizations was used exclusively for section 170{cH2)(B)
purposes? /f Yes,' explain in Part Vi what controls the orgaruzation put in place to ensure such use

4a Was any supported organizaton not arganized in the United Siates (foreign supported organization’)? /f Yes’ and
if you checked 11a or 11b m Part i, answer (b) and {c) below . I . .

b Did the organization have ulbmate control and discretion n deciding whether to rmake grants o the foreign supported
organization? If Yes,’ describe in Part VI fiow the crganization had such cenirol and discretion despite being controlled
or supervised by or in connection with its supported arganizations. N e

¢ Oid the organizalion support any foreign supported organization thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If 'Yes.' explain in Part VI what controls the orgamzation used ta ensure that
all support to the foreign supported organization was used exclusively for section 170(cH{2)(B) purposes

5 a Did the organization add, substitule, or remove any supported organizalions during the lax year? if 'Yes,’ answer (b}
and (c) below (if appiicable). Also, provide detas in Part Vi, including (1) the names and EIN numbers of the supporied
organizations added, subsfituted. ar removed, (i) the reasons for each such action, i) the authority under the
organization's organizing docurnent authorizing such achon, and (iv) how the action was accomplished (such as by
amendment to the argamizing document). . . . P .

b Type 1 or Type il only. Was any added or substiluled supported arganizaton part of a class alrgady designated in the
organization's organizing document? . . ... S PN ..

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's condrol?. ... ... oL

€ D the organization provide support {whether i the form of grants or the provision of services or facililies) to
anyone other than (a) s supported organizations: (b} individuals that are part of the chariable class benebied by one
or more of ts supported organizations; or {c) other supporting organizations that aiso support or benefil one or more of
the filing organization's supported organizahons? If 'Yes,' provige detail in PartVi ... ... .. e J

7 Dnd the organization prowide a grant, loan, compensalion, of other similar payment to a subsianhial contnbutor
{defined n IRC 4958(CIEHCY). & family member of a subsstantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? Jf Yes,’ complete Part | of Schedule L (Form 890) ... .. .. . R

8 Didthe or%amzahon make a loan to 2 chsqualified person {as defined n section 4958) nol described in line 77 i Yes,®
complete Part { of Schedule L (Form 830). .. .. ... e

02 Was the organization controlled directly or indirectly at any ime durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part Vi ............. . e e e . L

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling nterest in any entity in which the
supporting arganization had an interest? /f Yes,' provide detail in PartVl . .. ... S

¢ Did a disqualihied person (as defined in line 9(a)) have an ownership interest n, or derive any personal benefit from,
assets in whicls the supporting organization also had an interest? i 'Yes,' provide detail in Part Vi .. .

103 Was the organization subject fo the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regarding
cerlain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f Yes,'
answer (D) below. . .. ... ..o e e B

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine

whether the organization had excess business holdings.). ... .. .. 10b

BAA TEEAMMQAL 07117114 Schedute A (Form 990 or 990-E7) 2014




Pa Supporting Organizations (continued)

Sehedule A (Form 990 or 990-E2) 2014 KENTUCKIANA PRIDE FOUNDATION ____iﬂ_?

11 Has the organization accepled a gift or contribution from any of the following persons?

a A persen who directly or indirecily controls, either alone or togetier with persons described 10 {n) ang () below, the
governing body of a supported organization?. .. .. . L o A

b A family member of a person described i (a) above?
C A 35% controlied entity of a person described in (a) of (b) above? if 'Yes' tc a, b, or ¢. provide detail in Part V|

[ 11b
CTie!

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, of membership of one or more supporied srganizations have the power 1o regularly appoint
ar glent 3t least 3 magorty of 1he arpanization’s diractors or rustees at all imes during the tax vear? /f ‘No.' describe in
Part VI how the supported organization(s) eflectively pperated, supgrvised. or conlrclied the grganization’s act
{f the organizetion had more than one supported orgarization, describe how the powers to appaint and/or remave
directors or trusiees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... .. o e .o . o S

2 Did the organization operate for the henefit of any supported orgamization other than the supported organzation(s)
{hat operated, supervised, or cortrolled he supporting organization? /f 'Yes, " expiain i Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operafed, supervised, or controtied the
supporking organization. ... . . . . L

Section C. Type Il Supporting Organizations

1 Were a maporily of the organizalion's drectors of truslees dunng the tax year alsc 2 majortly of the directors of rustees
of each of the organization's supported organization{s)? Jf ‘No,' describe int Part VI how contro! or management of the
supporting orgamization was vested in the same persons that controiled or managed the supported organization(s)

Section D. All Type 1ii Supporting Organizations

1 Did the organization provide lo each of its supporied organizations, by the last day of the hifth month of the
organization's tax year, (1) a writen notice describing the type and amount of support provided during the prior {ax
year, {2) a copy of the Form 990 thal was rmost recertly filed as of the date of aotfication, and (3) copies of the
grgamization’s governing documents i effect on the date of notification, to the axieni not previously provided?

2 ‘Were any of the organization's officers. direclors, or irustess either (1) appomted o elected by the supported
organization(s} or (i} serving on the governing body of a supported orgamzation? ff ‘Np.” explam in Part VI how
the organization mamiained a ciose and continuous working refationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the orgaruzation’s supported orgarzations have a sigrshicant
yaice in the organization’s investment policies and in direcing the use of the organization's ncome or assels at
ail times during lhe tax year? /f 'Yes,' describe in Part Vi the role the organization's supported organizations played

in this regard. AU

Section E, Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the erganization used io sahisty the integral Part Test during the year (see instructions);

a U The organization salisfied the Activities Test. Complete line 2 below.

b B The organization is the parent of each of ils supported orgamzalions. Complete iine 3 below.

< ;——3 The organization supparted 2 governmentat enlily. Describe m Part Vi how you supported a government entily (see instructions).

f—

2 Activities Test. Answer {a) and (b) below.

a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s} fo which the organization was responsve? ff "Yes,' then in Part Vi identify those supported
organizations and explain how these achivities directly furthered ther exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzation determined that these activities constituted
substantially all of its activities e S I RN ..

b Did the activities described in (&) constitute activities that, but for the organization’s mvoivement, one or more of
the organization’s supported organization(s) would have been engaged n? if ‘Yes,’ explain in Part VI the reasons for
the organization's posilion that jts supported organization(s) would have engaged in these activities but for the
organization's involverment ... ... o . . )

3 Parent of Supported Organuzations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majorily of ihe officers, directors, or trustees of
egach of the supported organizations? Provide details in Part V... [ P

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? /f ‘Yes,* describe in Part VI the role played by the organization in this regard ...

' 3bi 3

BAA TEEAGA0SL C718/14 Schedule A (Form 990 or 990-EZ) 2014



uie A (Form 990 or 990-E2) 2014 KENTUCKIANA PRIDE FOUNDATION -__w

Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 | { Check nhere i the organzation satishied the Integral Part Test as a qualiying lrust on November 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

{B) Curren! Year

Section A — Adjusted Net Income {A) Prior Year (optional)

Net short-ierm capital gan .

Recovernes of prior-year distributions

Ciiher gross income (see instructions)
Add lines 1 through 3.,
Depreciation and depletion

IS IW N~

M W R -

Dortien of operaling expenses paid of ncurted for produclion or Collgckon of gross
wmseme of for managemeni, conservation, or maintsnance of property held for
produclion of income (see nslructions) ..

-2}

~

Other expensas (see INstructions)

Adjusted Net Income (sublract ines 5, 6 and 7 from iine 4} .. . e 8

(8) Current Year

Section B — Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exernpt-use assels (see mstruchions for short
tax year or assets heid for part of yeark

a Average monthly value of secunties ; o 1a

b Average monthly cash balances « o b

¢ Fair market value of other non-exempt-use assets .
d Total {add hines 1a, b, and ic)

e Discount ciaimed for bitckage or olher
factors (explam n deta:! n Part Vi)

2  Acquisitton indebtedness applicable to non-exermpt-use assels
Subtract line £ from line 1d .

Sagh depmed hald for exempt use. Enier 1.1/2% of ine 3 {for grester amount,
see instruchions) ...

w
(73

i

Net value of non-exempt-use asseis {(subtract line 4 from hine 3)
Muttiply ine 5 by 035

Recoveries of prior-year distnibutions . .

Minimum Asset Amount {add line 7 to line 6). ..

[ R SRR- B R
i ||| ds

Current Year

Section C — Distributable Amount

1  Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 88% ofline 1. .. . R e
Minimum asset amount for prior year {from Section B, hne 8, Column A) .
Enter greater of line 2 or line 3.

Income 1ax imposed in prior year ... ... . .

Distributable Amount. Sublract line 5 from line 4, uniess subject ic emergency
temporary reduction (see instructions) . . . B

[CRER-RETIRN SRR

SN

E Check here if the current year is the crgamzation's first as a non-funclicnally-integrated Type I supporting crgamzation
(se2 instructions).

BAA Schedule A (Form 890 or 830-E2) 2014
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Sehedule A (Form 990 or 990-E75 2074 KENTUCKIANA PRIDE FOUNDATION
Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations (continue

Page 7

Section D — Distributions Current Year

1 Amounts paid (o supported organizations to accompiish exempl purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of suppuried organizations,
11 excess of ncome from activity RN S o .

Administrative expenses pad 1o accomplish gxermpl purposes of supported organizations

Amounts paid to acquire exempl-use assets,

Quaified set-aside amourts (prior IRS approval required)

Total annual distributions. Add limes 1 through 6

F

anization 15 'esponsive (provide delails

3
4
5
& Other distributions (describe in Part V1), See instructions.
7
8

Distrbutoens to atlenive supporied crgamizalons o winch {he oG
inn Part VI See instruchions

Distributable amount for 2014 from Section C, line 6

10 Line B amouni divided by Line 9 amount

mh : ﬁ g ‘(ﬁ)“

. T . . . by (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
; Distributions Pre-2014 Amount for 2014

1 ustributable amount for 2014 from Section C, ine 6

2 Underdistributions, If any, for years prior to 2014 {reascnable
cause required — see instruclions)

o

i i Excess gistribubions carryover, if any, to 2014 .
a T o T !
b i
T eFrom2013 . ... “ -
{ Total of iines 3a through e ‘ . .
g Applied to undercistributions of prior years. . : o . . . x\% .
h Appiied to 2014 disiributiabie amount L -
i Carryover from 2009 not applied (see instructions). . . ‘_ X .
§j Remainder. Subltract lines 3g, 3h, and JHom 3. . .. ‘
4 Distributions for 2014 from Section D, .. L ’
tine 7: ..
a Applied to underdisinbutions of prior years. . \
b Applied to 2014 disiribuiable amount o . .
¢ Remainder. Subtract lines 4a and 4b from 4. B o . 5
5 Remaining underdisiributions for years prior 1o 2014, if any. - . .
Subtract hines 3g and 4a from iine 2 (f amount greater than .
zero, see instructions) ... .. . e
6 Remaining underdistributions for 2014. Subtract ines 3h and 4b L
from fine 1 &f amount greater than zero, see msiructions) ... . . .
7 Excess distributions carryover to 2015, Add hines 3 and 4¢ .
8 Breakdown of line 7. L . ‘ \
al ! .
" - A i
o . l‘xf, . L » \
d Excess from 2013 . “ :
e Excess from 2014 : L ax 0 \\& s
BAA Schedule A (Form 990 or 980-E
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Schedaie A (Form 990 or 990-£2) 2014 KENTUCKIANA PRIDE FOUNDATION I
upplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b;
and Part 11l line 12. Also complete this part for any additional information. {See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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OMES Ne. 1543.0047

! . . |
SCHEDULED | Supplemental Financial Statements }
{(Form 9390) i » Complete if the organization answered ‘Yes, to Form 990, ! 201 4
; Part 1V, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 171, 123, or 12b. i
Depariment of e Treasury - . > Aach to qu_990, : ; :
irional Revorue Sevics || information about Schedule D (Form 990) and its instructions is at www.irs.gow/form890. e
Name of the crganization E Employer Tdemtification number

KENTUCKIANA PRIDE FOUNDATION

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {k) Funds and other accounts

Total number at end of year o i

¢

&
Agpre ais 20 f
Aggregate value at end ofyear . . .. ... !

LEL IR T T S

Did the orgarization inform all donors and donor adwvisors in wnting that the assets heid in donor advised funds — .
are the organization's properly, subject lo the organization’s exclusive legal control? ... ... ... . . Lﬂg‘les L; No
6 Dud the organization inform all graniees, donors, and donor advisors 1n wiiting that grant funds can be used only
for chariable purposes and not for the benefit of the donor or donor advisor, ¢ fer any other purpose conferrng
ymperrissible private benefit? . P . | Yes E No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Pupose(s) of conservaiior gasements held by the orgamzalion (check all that apply).

"I Preservation of land for public use (e.g., recreation or education) ﬁPresewawn pf a historically important land area
Protection of natural habitat @Presewatson of a certified tustonc structure
\ Preservation of open space

2 Complele ines 2a theough 2d i the organization held & qualified conservation contribubion in the form of a conservalion easement on the
tast day of the tax year.

Held al the End of the Tax Year

a Total number of conservation easements, .
b Tolal acreage resiricted by Conservalion easements . . e .
¢ Mumber of conservation easemnents on a cerified historic structure included n (8). ... ... ...

d Number of conservation easements nciuded in (¢} acquired after B/17/06, and not on & histonc
structure hsted in the Nabonal Register . ... L. 2d

3 Number of conservation easements modihed, iransierred, released, extinguished, or terminated by the organization duning the
{ax year »

4 number of states where properly subjec! to conservation easement s localed »

5 Does the orgenization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? . ... ... ..

6 Siaff and voluntesy hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

, {:;Yes E No

7 Amount of expenses incurred i momioning, inspeching, and enforcing conservation easements during the year
»$
8 Does each conservalion easermnent reported on fine 2{d) above satisfy the requirements of section T70(MEA)E)Y
and section T7G0Y@EINT -« - o T [ es [ ]No
S In Part X1, describe how ihe organization reports conservation easements m its revenue and expense slatement, and balance sheet, and
mclude, i appheable, the text of the footnote 1o the orgarization's financial statements that describes the organization’s accounting for
conservation easements,
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

12 if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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), fo report i its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these Hems:

{) Revenue included in Form 990, Part Vil ine 7.0 . ... ..., . R
(i} Assets included in Form 990, Part X ... .. ... .o e e >3

2 {f the organization received or held works of art, historical treasures, or other similar assels for fnancial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these idems:

a Revenue included in Form 990, Pari Vili, line 1 R I o
b Assets inctuded in Form 990, Parl X... ... e R I o -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA330N. 1028114 Schedule D (Form 990) 2014




Scﬂeduie D (Form 99C) 2014 KENTUCKIANA PRIDE FOUNDATION Dage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Si ntinued)
3 Using the organizalion's acquisihon, accession, and other records, check arsy of ihe foliowing that are a signficant use of ds coliechion
tems {check all that apply):

a | | Public exhibition d i:] Loan or exchange programs
Lt

b | | Scholarly research i Other
Preservation for fulure generations

4 grov:g(e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art Xl
5 [uring the year, did the orgamization sclicit or receve donations of arl, historical treasures, or other sumilar assets
to be soid to raise funds rather than to be maintained as part of the orgamzation's collection? r“ Yes

m\

DNO
Escrow and Custodial Arrangements, Complete if the organuzation answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the urganization an agent, trustee, custodian. or other mtermed zary for corributions or other assets not included s
on Form 990, Part X? . e T Yes [ [No

b If "Yes,' expiain the arrangement i F’art Xit and complete the *’gllow ng {ab;e

Amount

¢ Beginning balance. ... .. . . e } B i B
d Additions during the year . . e . 1d
e Distributions dunng the year ... . . C e 1e
{ Ending balance . .. . 11

2 a Did the organization ”'tCIudE an amount on Form ‘990 Part ‘( line 21 for escrow of msmdzai accourt habity? ﬂ Yes ? ‘No
b if "Yes, explain the arrangement i Part Xill. Check here f the explanation has been provided i Part Xii - i

L1

" TEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{(a} Current year (b} Prior year (¢} Two ysars hac | {d} Three years back {e) Four years back

1 a Beginmng of year balance
b Contributions

¢ Nel investment aammgf gams
and losses

o Grants or scholarships

e Other expenditures for faciliies
and programs

{ Administrative expenses
g End of year balance ..

2 Provide the estimaled percemage of the current year enu balence (lng g, column (&) heid as
a Board designated or quasi-endowrmen} > %
b Parmanent endowment * %
¢ Ternporarily restricted endowment * %

The percentages i hnes 2a, 2b, and 2¢ should egual 100%.

3a Are there endowmenl funds net m the possession of the organization that are held and adrministered for the v ar e
organization by Yes | No

(i) unrelated organizallons .. ... PP B 7 £
(i) refated organizalions. . ... o o R &1 (1}
b If 'Yes' to 3a(i), are the related c«rgamza’uons asted as reqwred on Schedu eR7 ... . ... 1 3b

4 Describe in Part X1 the intended uses of the organizatior’s endowment funds,

and, Buildings, and Equipment.
Complete if the orgamization answered "Yes' to Form 990, Part WV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
(investment) hasis (other) depreciation
Jaltand.. o
bBuﬂdmg< P
¢ Leasehold improvemenis. . . . .
dEquipment. . ... ..
e Other... .. 2,432, 1,778. 654,
Total. Add hnes 1a through 1e (f‘olumn (dﬂ must equal Form 990, Part X, column (B), line 10c.) . .. L > £54 .
BAA Schedule D (Form 990) 2014
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Schecule D (Form 930 2614 KENTUCKIANA PRIDE FOUNDATION Page 3

nvesiments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 930, Part IV, tine 11b. See Form 990, Part X, line 12.
{&) Description of securely or category {ncluthag name of security) {b) Book vaiue : () Method of valuation: Cost or end-of-year marke! vaiue

(1) Financial denvatives
(2y Closely-held equity mnleresis . A !
(3) Other ;

wst egual Foem 590, Part X, colums (B) e 12.) >

Total, (Column (b) # ,
t Vil | Investments — Program Related. N/A ,

Complete if the organization answered 'Yes' 1o Form 990, Part 1V, iine 11c. See Form 990, Part X, line 13

(a) Description of investment type . {b) Book value {©) Method of vatuation: Cost or end-of-year markel vatue

i () must squal Form 900, Part X, colurn (B) ine 15 >

Other Assets. ; N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descniphion {b) Book value

)
@
)
@
)
®
%
&
o
(10
Total. (Cofurmn (b) must equal Form 950, Part X, column (B), line 15} . . S L
| Dther Liabilities.
Complete if the organization angwered "Yes' to Form 990, Part IV, line 11e or 111, it X, line 25
{2) Description of lability [ (byBook value | ‘
(1) Federal income taxes ‘ ,
2y REFUNDABLE DEPOSITS ( 1,475,
)]
@
5
&)
7
&
&
4y
an
Total, (Column (8) must equal Form 990, Part X, column (B) e 23.) . ... > 1,475.¢..
2. Liability for uncertain tax positions. tn Part XIH, provide the text of the footriote to the orgenaation’s financial statements that reports the nrganization’s Habikly for uncertain
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XM .. e e
BAA TEEA3303L D8/2514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 KENTUCKIANA PRIDE FOUNDATION m
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue pe
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial staternents. . e
2 Amounis included on line 1 but not on Form 990, Part Vil bne 72

a Nel unrealized gains {losses) on mvestments . . 2al
b Donated services and use of facdies. .. ... .. : o 2b
¢ Recoveries of prior year grants . . . . 2c:
dOther Describe m Part XBY . ... ... . ; ‘ 2di

e Add iines Za through 2d. e
3 Subtract line 2e from hire 1

& Amsursis included on Form 950, Parl Vill, hing 12, bu hng i
a nvestmenl expenses no! included on Forr 990, Part VL fine 7k 4a|
b Uther (Describe v Part Xt} 4bl

¢ Add lines 4a and 4b
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990 Part I, fine 12} ..
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the orgaruzation answered 'Yes' to Form 980, Part IV, line 12a.

1 Total expenses and iosses per audited financial statemends R . . 1 2
5 Amounts nciuded on ine 1 but net on Form 990, Part iX, fine 25

a Donated services and use of faciilies . . AU 2a

b Prior year adjustiments. . . . e . . . 2b

c Other losses .. . . e . { 2¢

d Other (Describe in Part XItL) L - : k © 2d

e Add bnes 2a through2d . .. ... ... .
3 Subtract ine 2e from line 1

4 Amounts inciuded on Form 990, Part iX, line 25, but not an fine 1
a investment expenses nol inciuded on Form 990, Part VI, line o 4a

b Other (Describe m Part XHEY .. . ... o N .1 4b
¢ Add lines 8a and 4b o
5 Total expenses. Add hines 3 and 4c (This must eqda' Form 993 Paft ! hne 18 J
il Supplemental Information.

Provide the descripiions reguired for Part i, tines 3.5, and 9 Part DI, bnes 1a and &, Part iV, lines 1b and 2b; Part V,
ine 4, Part X, tine 2; Part Xi, iines 2d and i and Part X1, lires 2d and 4b. Aise complete Ihis part o prcvrde any additional information.

BAA Schedule D (Form 950) 2014
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OME No. 1545.0047

2014

SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities

!
{Form 980 or 930-EZ} . Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 18, or if the
: organization entered more than 515,000 on Form 930-£2, line ba.

» Attach to Form 990 or Form 990-EZ.
Departmerd of the Treasury

iteral Revesue Sevice = {nformation about Schedule G (Form 990 or 990-£2) and its instructions is at www.irs.gov/form3890.

Name of the organazaton f ber
KENTUCKIANA PRIDE FOUNDATION M_______

S Fundraising Activities. Complete +f the organmization answered 'Yes' to Form 990, Part IV, fine 17.
oLl Form 990-E7 filers are not required to complete this part.
1 Indicate whether the orgarzation raised funds through any of the following activities. Check all that apply.

i
|
i
|
i

i

—— | i 4
a. | Mail solicitations e | |Solicitation of non-government grants
b P-’ infermel and eman soliciabions H rj Schcitabion of government grants
¢ [ !Phene soliciations g | |Special tundraising avents

d :_m In-person sohoiations
2 a Did ihe erganzation have a witten of oral agreement with any individual (including officers, directors, truslees or key

employees bsted in Form 890, Part VI or entity in connection wiih professional fundraising services? .
b if "Yes.' list the ten highest naid mdwiduals or entthies ndrarsersy ousuant to agreements under which the fundraiser 15 {0 be
compensated at least $5,000 by the organizalion.
() Name and address of intrvidual (i) Activity (i) D! fund

o enisly (fundraiser) ngve sustedg
of contributions?

! vl
.1 iYes XiNo

4 J—

caner (v) Gross receipts ) Amount paud to {vi) Amount paid to
cantrot from acbvity {or retained by} {or retamned by)
57 fundraiser listed in organization
column ()

Yes Ho

10

Tolal ... e : > 0.
3 ‘ust{kan slates in which the organizalion 15 registered or hicensed 1o Solici comirbauons or ias been nothed it 1s exemnpl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedudle G (Form 990 or 990-E2) 2014
TEEA370IL 09716114



sle G (Form 990 or 930-£2) 2014 KENTUCKIANA PRIDE FOUNDATION

more than

Fundraising Events. Complete if the or
§1 5,000 of fundraising event contr

List events with gross receipts greater than $5,000.

Page 2
ganization answered 'Yes' to Form 990, Pa! l! l*zne , of reported

ibutions and gross Income on Form 990-EZ, lines 1 and 6b.

MEZMMD

;pmuERYXm =HOmu-—-O

{a) Event #1 {b) Event #2 {c) Other events {d) Tolal events
FESTIVAL NONE s i (o
tevent typek cavent type) {total mumber)
1 Gross receipls. . .. 137,261. 137,261.
2 Less: Contribulions
3 Gross income (hne 1 minus fine 2).. 137,261, 137,261.
4 Cashprizes . ..
5 Noncash prizes
6 Renltacihly costs. ..
7 Food ang beverages .
8 Entertawwment
9 Other direct expenses. .. 146,125. 146,125,
Cirect expense summary. Add lines 4 through @ in column (d) . > 146,125.
Net income summary. Subtract hne 10 from ling 3, cotumn {d). . -8, 864,

$15,000 on Form 990-EZ, line ba.

Gaming. Complete If the organization answered 'Ye

s’ to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total garmng
*é bingo/progressive {add column (a)
é binge through column ()}
N
U
E 1 Gross revenue. ..
2 Cashprizes .
£
DX
4 P13 Noncashprizes. ..
E N
s
TE 4 Rentfaciitycosts ... .. ...
5 Other dwect expenses
Yes % L Yes % Yes %
& Volunteer labor. ... ... ... No ! iNo No

7 Direct expense summary, Add lines 2 through 5 in column {d)

8

Net gaming income summary. Sublract tine 7 from line 1, column {d) ...

9 Enter the state(s) in which ihe organzation conducts gaming activities:

a is the organization licensed to conduct gaming activities i each of these states? . .. ...

b if 'No,' explain:

TEEAZ702. 0918014

Scnedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 KENTUCKIANA PRIDE FOUNDATION

11 Does the organization uperate gaming actvities with nonmembers?

12 s the organization a grantor, peneficiaty or lrustee of & vrust or & member of a partnership or other entity formed o
adminisier chartable gaming?. . . o Lo L . .

13 Indicate the percentage of gaming activity conducted imn: !
a The organization's facility R L A o C o E 13a %
b An ouiside facility N . o .. 13b %
14 Enter the name and address of the person who prepares e organization's gaming/special evenis hooks and records:tm

Address *

15 a Does the organization have a contact with a thwd party from whom {he organization receives gaming revenue? . ﬁ‘{es gmiNo
b f 'Yes.' enter the amount of gaming revenue recewed dy the orgarzation® $ and the amount
of gaming revenue retained by the third party * $

¢ It "Yes, enter name and address of the third party:

Address > . ) . e o o i

16 Gaming manager information:

Descriphon of strvices provided »

D Director/officer [ I Employee E Independent contracior
i ‘

17 Mandatory distribubions
a is the organization required under siate jaw o make charitable distributions from the gaming procesds to relain the
state garming hcense? DYes E{ No
b Enter the amount of distributions required under state law io be distributed to other exempl orgamzabions or spent in the
orgamzation's pwn exempl activibies during the tax year » 5
' Supplemental Information. Provide the explanations required by Part |, line 2b, columns ) and V),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703. 091614 Schedute G (Form 990 or 990-E2) 2014




l ONE: Wi, 1585-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) | Complete to provide information for responses to specific questions on i 201 4
; Form 990 or 990-EZ or to provide any additional information.
' » Attach to Form 990 or 990-EZ.
Department of he Treasury l * information about Schedule O (Form 990 or 930-E2Z) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of he organeaton i i i numb;r‘
KENTUCKIANA PRIDE FOUNDATION -

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS -

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NC DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(A) (B) () (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONSULTANT FEES 1,728. 1,728,
TOTAL 3 1,728. § 0. 8§ 1,728, 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 950-EZ. TEEA490TL 0BNBN4 Scheduie O (Form 990 or 990-E7) 2014
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Trey Grayson, Secretary of State
Received and Filed:

. . 2/25/2010 3:47 PM
Amended Articles of Incorporation Fee Receipt: $8.00

Kentuckiana Pride Foundation, Inc.

Amended February, 17, 2010

The Kentuckiana Pride Foundation, at it's regular meeting on February 17" 2010, has
with a quorum present and by vote of greater than 2/3 majority, moved to amend Article
Il of our Articles of Incorporation to include the following statement:

Article |

The name of the corporation is Kentuckiana Pride Foundation, Inc.
Article 1l

The purpose for which the corporation is organized is to promote the

understanding of the gay, lesbian, bisexual, transgendered, queer/questioning,
and inter-sexed (GLBTQI) community in the Kentuckiana area.

The foundation shall operate exclusively for charitable and educational purposes,
including for such purposes, the making of distributions to organizations that
qualify as exempt organizations under section 501 (c) (3) of the Intemnal Revenue
Code, or corresponding section of any future federal tax code.

Article tll
The street address of the corporation’s initial registered office in Kentucky is

7002 Chippenham Road, Louisville, KY 40222. The name of the initial registered
agent at that office is Michael Shouse.

Article IV

The mailing address of the corporation’s principal office is P.O. Box 32216,
Louisville, KY 40232-2216.

Article V
The number of directors constituting the initial board of directors is 5. The names

and mailing addresses of the persons who are to serve as the initial board of
directors are as follows:

Michael Shouse, 7002 Chippenham Road, Louisville, KY 40222
Chad Eddings, 6918 Sandstone Boulevard, Louisville, KY 40219




Brian Walters, 1225 Wolfe Avenue, Louisville, KY 40213
Rodney Coffman, 6918 Sandstone Boulevard, Louisville, KY 40219
Margaret Phillips, 204 lola, Louisville, KY 40207

Article Vi
The name and address of each incorporator is:

Michael Shouse, 7002 Chippenham Road, Louisville, KY 40222
Chad Eddings, 6918 Sandstone Boulevard, Louisville, KY 40219
Brian Walters, 1225 Wolfe Avenue, Louisville, KY 40213

Rodney Coffman, 6918 Sandstone Boulevard, Louisville, KY 40219
Margaret Phillips, 204 lola, Louisville, KY 40207

Article VI

No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Third hereof. No substantial part of
the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate
for public office. Notwithstanding any other provision of these articles, the
corporation shall not carry on any other activities not permitted to be carried on
(a) by a corporation exempt from federal income tax under section 501(c)(3) of
the Internal Revenue Code, or the corresponding section of any future federal tax
code, or (b) by a corporation, contributions to which are deductible under section
170(c)(2) of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

Article Vil

Upon the dissolution of the corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or
shall be distributed to the federal government, or to a state or local government,
for a public purpose. Any such assets not so disposed of shall be disposed of by
the Circuit Court of Jefferson County, Kentucky or the Court in which the principal
office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized
and operated exclusively for such purposes.



Article IX
The Corporation will:

A. Distribute its income for each tax year at a time and in a manner as not to
become subject to the tax on undistributed income imposed by section 4842
of the Internal Revenue Code, or the corresponding section of any future
federal tax code.

B. Not engage in any act of self-dealing as defined in section 4941(d) of the
internal Revenue Code, or the corresponding section of any future federal

tax code.

C. The Corporation will not retain any excess business holdings as defined in
section 4943(c) of the Internal Revenue Code, or the corresponding section
of any future federal tax code.

D. The Corporation will not make any investments in a manner as to subjectit to
tax under section 4944 of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

E. The Corporation will not make any taxable expenditures as defined in section
4945(d) of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

Article X

Except as otherwise provided below, no director of the Corporation shall have
any personal liability to the Corporation or its members, if any, for monetary
damages for breach of his/her duties as a director. Nothing herein shall be
deemed or construed to eliminate or limit the liability of a director for:

A. Any transaction in which the director's personal financial interest is in
conflict with the financial interests of the Corporation;

B. Acts or omissions not in good faith or which involve intentional misconduct
or are known to the director to be a violation of law;

C. Any transaction from which the director derived an improper personal
benefit.

Article Xi




Each person who is or becomes an executive officer or director of the
Corporation shall be indemnified by the Corporation and advanced expenses
incurred by him/her in connection with the defense of any action, suit or
proceeding, civil or criminal, in which he/she is made a party by reason of being
or having been such director or officer, except in relation to matters as to which
he/she shall be adjudged in such action, suit or proceeding to be liable for
negligence or misconduct in the performance of duty to the Corporation. The
indemnification and advancement of expenses provided by this Article shall not
be deemed exclusive of any other rights to which directors or officers may be
entitled under any agreement or otherwise.

in witness whereof, we have hereunto subscribed our names this February 22, 2010

Al e

§
D)r‘«u/*"; Afohumss A Four e

I, Michael Shouse, consent to serve as the registered agent on behalf of the
corporation. E__

MicHael Shouse, Director




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

Form W'g

{Rev. December 2014)

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this fine; do not leave this line blank.

Kentuckiana Pride Foundation, Inc.

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

Request for Taxpayer
Identification Number and Certification

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

Exempt payes code (if any) 1

8 Check appropriate box for federal tax classification; check only one of the following seven boxes:

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate
single-member LLC

|:| Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership) »
Notse. For a singie-member LLC that is disregarded, do not check LLC; check the appropriate box in the ling above for
the tax classification of the singte-member owner.

Other {see instructions) »  501{c)(3) exempt organization

§ Address {(number, street, and apt. or suite no.)

PO Box 32216

6 City, state, and ZIP code

Louisville KY 40232

7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the 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. or

Employer identification number

Exemption from FATCA reporting
code (ifany) A
{Apphes to accounts maintained outside the U.S)

Requester's name and address (optional)

Print or type
See Specific Instructions on page 2.

| Social security number

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Part 1l Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number {or | arm waiting for a number to be issued to me}; and

2. 1 am not subject to backup withholding because: (g} | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.8. citizen or other U.S. person {defined below); and

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

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

instructions on page 3.

Sign Signature of W
Here U.S. person®

pae» 1/25/17

General Instructions 4
Section references are 1o the intemal Revenue Code untess stherwise noted.

Future developments. Information about developments affecting Form W-8 {such
as legislation enacted after we release it} Is at www.irs.gov/iw9.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TiN)
which may be your social security number (SSN), individual taxpayer idenfification
number (ITIN), adoption taxpayer identification number {(ATIN}, or employer
identification number {EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
returns include, but are not fimited to, the following:

« Form 1088-INT {interest earned or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)
« Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

» Form 1099-S {proceeds from real estate transactions)

« Form 10989-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
» Form 1098-C (canceled debt)
» Form 1099-A {acquisition or abandonment of secured property)

Use Forrm W-9 only if you are a U.S. person {including a resident afien), to
provide your correct TIN.

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

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Ciaim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are aiso certifying that as a U.S. person, your aliocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA codels) entered on this form (if any} indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X
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Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 1o request your TIN, vou must use the requester's form if it is substantially
similar to this Form W-8.

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

# An individual who is a U.S. citizen or U.S. resident alien;

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

+ An gstate (other than a foreign estate); or
» A domestic trust (as defined in Regutations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
14486 on any foreign partners’ share of effectively connected taxable income from
such business. Further. in certain cases where a Form W-8 has not been receivad,
the rules under section 1446 require a partnership to presume that a partneris a
foreign parson, and pay the section 1446 withhoiding tax. Therefors, 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-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-8 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocabie share of net income from the partnership conducting a trade or business
in the United States:

« I the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and nat the entity;

= In the case of a grantor frust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

» In the case of a U.8. trust {other than a grantor trust}, the U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. if you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or efiminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.8. resident alien for tax purposes.

# you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax ireaty to claim an exemption from U.S. tax on certain
of income, you must attach a statement to Form W-3 that specifies the following
five items:

1. The treaty couniry. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that contains the saving
clause and its exceptions.

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

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

Example. Articie 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student wifl become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) aliows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who quaiifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to ctaim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above o support that exemption.

if you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interast, dividends, broker and barter
exchange transactions, rents, royaities, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate fransactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report ail
your taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup withhoiding if:
1. You do not furnish your TiN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS telis the requester that you furnished an incorrect TIN,

4. The IRS telis you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return {for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above {for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exernpt from backup withholding. See Exermpt
payee code on page 3 and the separate Instructions for the Requaster of Form
W-8 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States accourt holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more infarmation.

Updating Your information

You must provide updated inforrnation to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that electstobe an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penaity of $50 for each such faiiure unless your failure is due to
reasonable cause and not to wiliful neglect.

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

Criminal penalty for falsifying information. Witlfully faisifying certifications or
affirmations may subject you to criminal penaities including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in viclation of federal iaw,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the foliowing on this line; do not ieave this fine biank. The
name should match the name on your tax retumn.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-8.

a. Individual. Generally, enter the name shown on your tax return. if you have
changed your last name without inforrning the Social Security Administration {SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, fine 1a. This should aiso be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individuat name as
shown on your 1040/1040A/1040E7Z on fine 1. You may enter your business, trade,
or “doing business as” (DBA} name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or 8§
Corporation. Enter the entity’s name as shown on the entity’s tax return on fine 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federai tax
documents on fine 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, irade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2}(ii}}. Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 shouid be the name shown on the income tax return on
which the income shouid be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” if the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

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

Line 3

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

Limited Liability Company {LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company™
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S" for S corparation. I itis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

if you are exermnpt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

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

* Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

« Corporations are not exempt frorn backup withholding for payments made in
settlernent of payment card or third party network fransactions.

¢ Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in fine 4.

1—An organization exempt from tax under section 501(a), any iRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2--The United States or any of its agencies or instrumentaiities

3—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their political subdivisions or instrumentalities

4~ A foreign governmant ar any of its political subdivisions, agencles, or
instrumentaiities

5-A corporation

6— A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commoenweaith or possession

7 —A futures commission merchant registered with the Commeodity Futures
Trading Commission

8--A real estate investment trust

9 An entity registered at all times during the tax year under the Investment
Company Act of 1940

10--A common trust fund operated by a bank under section 584{a)
11 —A financial institution

12— A middieman known in the investment community as a nomines or
custodian

13 —A trust exempt from tax under section 664 or described in section 4947

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

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

Interest and dividend payments All exemipt payees except

for7

Exempt payees 1 through 4 and 6
through 11 and al C corporations. 8
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 reguired to be

Generally, exempt payees
reported and direct sales over $5,000"

1 through 5°

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

! See Form 1089-MISC, Miscellaneous Income, and its instructions.

2 . .
However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withhoiding: medical and heafth care
payments, attorneys' fees, gross proceeds paid to an attomey reportable under
section 6045(f), and payments for services paid by a federal executive agency.
Exemption from FATCA reporting cede. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicabie” {or any
similar indication) written or printed on the line for a FATCA exemption code.

A~ An organization exempt from tax under section 501(a) or any individual
retiremeant plan as defined in section 7701(a){(37)

B —The United States or any of its agencies or instrumentalities

C — A state, the District of Columbia, a U.S. commonwsalth or possession, or
any of their political subdivisions or instrumentatities

D~ A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)i)

E - A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c){1){}

F—A dealer in securities, cormnmodities, or derivative financial instruments
{including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G~ A real estate investment trust

H~—A regulated investment company as dsfined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

1—A common trust fund as defined in section 584{a)

J—A bank as defined in section 581

K- A broker

L—A trust exempt from tax under section 664 or described in section 4347{a){1}
M —A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line5

Enter your address {number, street, and apartment or suite number). This is where
the requester of this Form W-8 will mai! your information returns.

Line6
Enter your city, state, and ZIP code.

Part |. Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TiN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. if you do not
have an ITIN, see How fo get a TIN below.

if you are a sole propristor and you have an EIN, you may enter either your SSN
or EiN. Howsever, the IRS prefers that you use your SSN.

if you are a single-member LLC that is disregarded as an entity separate from its
owner {see Limited Liability Company (LLC) on this page), enter the owner's SSN
{or EIN, if the owner has ons). Do not enter the disregarded entity's EiM. i the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

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

How to get a TIN. if you do not have a TIN, apply for one immediately. To apply
for an 88N, get Form S8-5, Application for a Social Security Card, from your locat
SSA office or get this form online at www.ssa.gov. You may aiso get this form by
caliing 1-800-772-1213. Use Formn W-7, Appilication for IRS individual Taxpayer
Identification Number, to apply for an [TIN, or Form $8-4, Appfication for Employer
identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number {EIN} under Starting a Business. You can get Forms W-7 and
8§8-4 from the IRS by visiting IRS.gov or by caliing 1-800-TAX-FORM
{1-800-829-36786).

If you are asked to complete Form W-8 but do not have a TIN, apply fora TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rute does not appiy to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TiN fo
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

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

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even i
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
{when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Fxempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

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

2. interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1883. You must sign the
certitication or backup withhoeiding will apply. if you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
iterns 2 of the certification.

4. Other payments. You must give your correct TiN, but you do not have to sign
the certification uniess you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royaities, goods {other than bills for
merchandise), medical and health care services (inciuding payments to
corporations), payments to a nonemployes for services, payments made in
settiement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
propetty, cancellation of debt, qualified tuition program payments {under
section 529}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

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

1. individual The individual

2. Two or mare individuals {joint The actual owner of the account or,
accournt) if combined funds, the first

individual on the account’

3. Custodian account of a minor The mino?’’
{Uniform Gift to Minors Act)

4. a. The usual revocable savings The grantor-trustee’
trust {grantor is also trustee)

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

5. Sole propristorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 {see
Regulations section 1.671-4(b)(2){)

The actual owner'

The owner’

The grantor"

Al
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual

8. A valid trust, estate, or pension trust | Legal entity’

9. Gorporation or LL.C electing The corporation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or muiti-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agricuiture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Reguiations section 1.6771-4{b}{2)()
)

The organization

The partnership
The broker or nominee

The pubtic entity

The trust

! List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Circle the minor's name and furnish the minor’s SSN.

3 ‘You must show your individual name and you may also enter your business or DBAname on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN {if you
nave one), but the IRS encourages you to use your SSN.

¢ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.} Also see Speciaf rules for partnerships on page 2.

*Note. Granior also must provide a Form W-9 to trustee of frust.

Note. if no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
» Ensure your employer is protecting your SSN, and
+ Be careful when choosing a tax preparer.

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

If your tax records are not currently affected by identity theft but you think you
are at risk due 1o a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS identity Theft Hotline at 1-800-808-4480 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax probfems that have not been resolved
through normai channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-iree case intake line at
1-877-777-4778 or TIY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of emall and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an estabfished legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The RS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request persons! detailed information through email or ask taxpayaers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

if you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other {RS property to the Treasury Inspector General for Tax Administration
{TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www. ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you 1o provide your correct
TIN to persons {including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
fite information retums with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civit and
criminal litigation and to cities, states, the District of Columbia, and U.8.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or 1o federal faw enforcement and
intefligence agencies to combat terrorism. You must provide your TiN whether or
niot you are required to file a tax return. Under section 3408, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may aiso apply for
providing faise or fraudulent information.





