LOUISVILLE METRO COUNCIL

A

Legal Name of Applicant Organization:

(as listed on:http://www.sos.kv.gov/business/records/)Jefferson County PUb“C SChOOI Foundation

Main Office Street & Mailing Address: 3332 Newburg Road

Website: http//www jefferson.kyschools.us

Application Contact: Dana Shumate Title: Coordinator Business Involvement

Phone: (502) 485-3995 Email: dana.shumate@jefferson.kyschools.us
Financial Contact: Jim Allen Title: Chairman

hone: 502-88604 , Email: JAllen@bhilliard.com

T

Council District{s): 26 l Zip Code(s): 40220

Program Name: Goldsmith Elementary Playground Project

Total Request: $10,000 Total Metro Award (this program) in previous year : $0

The following are required attachments:

B |RS Exempt Status Determination Letter

B Current Year Projected Budget

= List of Board of Directors (include term & term limits)
B Current financial statement

= Most recent IRS Form 990 or 1120-H

= Articles of Incorporation

[1 Cost estimates from proposed vendor if request is for
capital expense

Agency Fiscal Yr Start Date: October 1, 2013 - June 30, 2014

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

[ signed lease if rent costs are being requested

B [RS Form W9

[ Evaluation forms if used in the proposed program

[0 Annual audit (if required by organization)

O Faith Based Organization Certification Form, if required
3 staff including the 3 highest paid staff

Source: Amount: $
Source: Amount: $
Source: Amount: $

Has the applicant contacted the BBB Charity Review for participation? dYes H No
Has the applicant met the BBB Charity Review Standards? [JYes H No

e S
S i

I certify under the penalty of law the information in this application (including, without limitation, the “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. |further certify that | am egally augtprized tg sign this application for the applying organization.

Signature of Legal Signatory: W//( ‘//Q/ﬂ Date: J///é - / 3’
T~

Legal Signatory (please print): Dana Shumate Title: JCPS Business Partnerships Coordinator

Phone: Extension: 485-3995 Email: dana.shumate@)jefferson.kyschools.us




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

The Goldsmith Elementary School mission is: In partnership with family and community, we celebrate our
diverse heritage while promoting the academic and personal success of our student.

L
A: Purpose of Request {check all that apply):
O Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

[0 Programming/services/events for direct benefit to community or qualified individuals

B Capital Project of the organization (equipment, furnishing, building, etc)

B: 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):

This proposal application is to install a playground on the campus of Goldsmith Elementary School. The playground will serve not
only students but also the community at large. Presently, students have access to a neighboring school playground designed to
meet the needs of multiply handicapped students. Goldsmith students have limited use of the facility only a few hours a week
during school. Goldsmith is a school serving 686 students and not all students’ schedules fit the tight time parameters. In addition,
Goldsmith YMCA Afterschool Program does not have direct access to the Binet playground due to the distance from the school
and the sign out area. Goldsmith parents and staff have identified an overwhelming need for a school Practical Living Program
(PLP). This school year, a PLP teacher was hired to promote physical education and health. Adding a playground to the campus
will support the newly implemented fitness programming and encourage physical education for children in our community.

Goldsmith Elementary School is located at 3520 Goldsmith Lane Louisville, KY 40220. The school is located in between the Hikes
Point Community and Buechel Community. Simply stated by a local resident, “this area was once a thriving, culturally diverse
community and the area of town everyone wanted to live in back in the 60’s and 70's but it has now become a community of
financially struggling single parents renters, immigrants and older people that still own their homes but are struggling to get by”.

A large number of our families live in poverty. The results of the December 1, 2012 free and reduced lunch count numbers reflect
that 537 students are on free lunch and 44 of all students are on reduced lunch. These numbers total 85.57% of our population at
risk. This compared to the free and reduced percentage taken on December 1, 2005 of 66.82% is up a staggering 19%. A
community with poverty on a progressive rise is a community in need of resources, support and a change in direction. Goldsmith
students come from a diverse background both economically and culturally. The chart in Appendix A gives the breakdown of
students being served.

The project would begin immediately after funds become available and pending shipping of equipment. Once the materials arrive,
staff, PTA and local churches will complete the project within a two week period.
1]




C: Describe specifically how the funding will be spent including identification of funding to subgrantee(s):

The Neighborhood Development Fund (NDF) Grant will be combined with funds from Goldsmith
Elementary School student fundraising efforts to build a playground on the Goldsmith Elementary School
campus. This grant will be used to supplement the cost of the playground system being installed.

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

O The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
V' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan identified in this

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

application.

N/A

[J The funding request is a reimbursement of the following expenditures that will be incurred after the application date, but prior to the
Metro Council approval date. This option will allow expenditures occurring within this time frame to be considered compliant with 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.

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

N/A




E: If this request is for a fundraiser, please detail how the proceeds will be spent:
This project is not a fundraiser.

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 specifically.

In the 2011-2012 school year $4500 was raised by Goldsmith Elementary students and families to install a
limited amount of climbing equipment to kick off the Goldsmith’s commitment to seeing the project to
fruition. Goldsmith students this year have hosted fundraisers including out of uniform Fridays and candy
sales totaling almost $7000 that will be coupled with the NDF grant. In addition, the Goldsmith community
including PTA and local churches are collecting box tops through the Box Tops for Education Program.
With this combination of community fiscal teamwork, the Goldsmith playground will benefit all students. All
600+ students throughout the school day, the Goldsmith YMCA afterschool and summer programs as well
as parents of children in the Hikes Point Area will benefit. The Goldsmith playground will be in eye sight of
the Seneca soccer field that draws a wealth of families throughout our community. The playground will
also be easily visible from Goldsmith Lane and the local bus stops for families use. Volunteers from
Goldsmith PTA, Hikes Point Christian Church, Buechel Park Baptist Church and Buechel United Methodist
Church will assist staff in assembling the new playground upon arrival.




G: 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:

The value of a Goldsmith playground is immense. Currently, Goldsmith has installed a small amount of
climbing equipment to launch our need for a playground. However, it will only accommodate 4 children at a
time. By building a fully accessible classroom size playground Goldsmith will be able to promote healthy
lifestyles for all of its children. In addition to fighting childhood obesity, encouraging physical fitness and
promoting healthy social interactions, Goldsmith will pursue selection as a Health Promotion School.

« Playground use will be measured by classroom teacher lesson plans.

* Students will have direct access to a playground close to the school thus reducing the number of
classrooms walking through a busy parking lot filled with students and teachers leaving for the day.

» Parents of afterschool and summer program students will easily be able to locate students.

+ Administrative staff will easily be able to locate a student leaving early for the day, instead of sending staff
to search a neighboring school playground for a student.

* In the event of an injury or an emergency, the school nurse can quickly come to the aid of a student as
opposed to dashing all the way from the front office, past our proposed playground, through a large
crowded parking lot to a neighboring school.

* Goldsmith playground would reduce overcrowding on the neighboring school’s playground. Due to the
limited hours of use for Goldsmith students, multiple classrooms have attempted to use the facility at one
time.

* When Binet is attempting to deescalate a student by using the playground, Goldsmith students will be
required to vacate the area for safety reasons.

* School walkie talkies will be available for teachers on the Goldsmith playground for easy communication.
Currently, walkie talkies do not function clearly at that distance. Teachers are required to leave their
personal cell phone numbers as a way to keep contact. If the school phone is busy, teachers may not have
quick direct communication with the school.

During the 2012-2013 school year Goldsmith has been committed to improving student health. The staff,
parents and students would like to further this pledge by installing their own playground. As stated above,
parents and students have raised over 11,000 dollars on their own. The school requires community
support to ensure that Goldsmith goals are reached. The Neighborhood Development Fund is the perfect
partner for making this vision a reality.




SECTION 6 - PROGRAM BUDGET SUMMARY

The Program Budget should realistically estimate what amount is needed from Metro Government and what is expected from other
sources. Enter whole-dollar amounts.

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials 10000 7000 17000

Community Events & Festivals (Attach Detailed List)
Machinery & Equipment

bed

K: Capital Project

L: Other Expenses (Attach Detail List)

SUBTOTAL1 10000 | 7000 17000
% of Program Budget — 76 % |24 % 100%
Value of volunteer services and how computed: 1600 1600
Value of in-kind assets, such as donated space, supplies, use of 2500 2500
equipment, etc. (Detail on Next Page) /A
Total Program Funds 21 ’1 OO 21 ’ 1 OO
*List ‘funding sources in Column 2 (do not include individual donor names):
Other State, Federal or Local Government
United Way
Private Contributions 7’000

Fees Collected from Program Participants

Other (please specify)

Total Revenues 7»000

et




Detail of In-Kind Contrlbutlons for this PROGRAM only Includes Volunteers Space, Utllltles etc. (Include anything not bought wnth
cash revenues of the agency).

Total Value of in-Kind

(to match Program Budget Line Item.
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)

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 k= YES []

If YES, please explain:

ctive Ootober ZULS




Standard Assurances

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

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

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 Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. 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. Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal year end

8. 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.

Standard Certifications

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

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

3. The Agency does not discriminate in employment or in 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 Louisvilie Metro Government employee.

By signing the first page 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.




Appendix A

‘Male-2‘1

rt (2/12/13)

K Male-7 Male-1
Female-17 | Female-0 Female-1 | Female-27 Female-17 | Female-1 Female-63
Total-24 Total-1 Total-3 Total-48 Total-38 Total-6 Total-120
1% Male-9 Male-0 Male-25 Male-20 Male-0 Male-54
Female-9 | -- Female-2 | Female-24 Female-22 | Female-3 Female-60
Total-18 Total-2 Total-49 Total-42 Total-3 Total-114
2" Male-9 Male-0 Male-2 Male-20 Male-15 Male-0 Male-46
Female-15 | Female-1 Female-0 | Female-18 Female-17 | Female-2 Female-53
Total-24 Total-1-- Total-2 Total-38 Total-32 Total-2 Total-99
3" Male-8 Male-1 Male-22 Male-22 Male-0 Male-53
Female-10 | -- Female-4 | Female-26 Female-13 | Female-1 Female-54
Total-18 Total-5 Total-48 Total-35 Total-1 Total-107
4" Male-13 Male-0 Male-15 Male-16 Male-2 Male-46
Female-8 | -- Female-2 | Female-23 Female-17 | Female-1 Female-51
Total-21 Total-2 Total-38 Total-33 Total-3 Total-97
5t Male-11 | Male-1 Male-2 Male-13 Male-18 Male-3 Male-48
Female-8 | Female-0 Female-2 | Female-25 Female-20 | Female-2 Female-57
Total-18 Total-1 Total-4 Total-38 Total-38 Total-5 Total-110
Pre K Male-7 Male-22 Male-14 Male-9 Male-3 Male-42
Female-3 | -- Female-7 | Female-20 Female-8 Female-2 Female-20
Total-10 Total-29 Total-34 Total-17 Total-5 Total-52

B

otal-Z0:
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Lol . Tra Tros
Departinent of the Treasury
é"m IRS Internal Revenue Service

034020

P.0. Box 2508 I
Cincinnati OH 45201 J 4314u7

| - :_';.' i .
61-10z1128 600000 ¢

Bo0iIs7: <
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

Emplover Identification Number: 61~1021128
Person to Contact: B. HALL
Toll Free Telephone Nuniser: L-877-82%~-5500

Dear TAXPAYER:

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

Our records indicate that You were reco
section 501(c)(3) of the Internal Reven

R o S m s S e [EER AV
LT L LTy LAIoUuCTU ) s

gnized as exempt under
ue Code in a determination

TO0T
S ™ R

Our records also indicate that vou are not a private foundation within

the meaning of section 509(a) of the Code bhecause vou are described in
section(s) 509(a)(1l) and 170CbX (1) CAY (vid,

Donors may deduct contributions to vou as provided in section 170 of
the Code.‘Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website WWW.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code

provides that failure o5 file an annual information return for three

consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a 1list of organizations whose tax-exempt
status was revoked under section 6

033(3) of the Code on our website
beginning in early 2011.




Jefferson County Public School Foundation

duly 1, 2011 - June 30, 2012
Fund Transaciions

Total Fund Balances

$2,035,401.13

$1,584,278.28

$1,634,371.16

Cash Cash
Balance Receipts Disbursements Balance
FUNDS 30-Jun-11 YTD YTD Current
Abramson Scholarship $4,575.00 $15,100.00 $8,000.00 $11,675.00
Aburndale $3,831.00 $0.00 £3,825.00 $6.00
Adull Education Fund $15,831.06 $1,180.00 $13,068.88 $3,943.08
Basics for Kids $27,186.36 $3,085.02 $0.00 $30,271.38
Cane Run Elementary $8,195.00 $6,875.00 T $6,985.00 $9,075.00
Cane Run Playground $19,927.54 $0.00 $19,000.00 $927.54
C.O.LLE.GE, $0.00 $0.00 $0.00 $0.00
College Going Culture §0.00 $20,000.00 $0.00 $20,000.00
Ceniral High School $165,441.00 $1,000.00 $12,000.00 $4.441.00
Chris Nelligan Scholarship Fund $7,646.03 $750.00 $2,000.00 $6,396.03
Community Schoal -$9,350.85 $9,350.85 $0.00 $0.00
Cummings School Fund $10,261.78 $260.59 $500.00 $10,022.37
David Jones L. Viocal Schotarship $25,489.28 $26.39 $500.00 $25,0125.68
Every 1 Reads $258,801.12 $3,275.00 $58,560.77 $202,516.35
Every 1 Reads More $0.00 $0.00 80.00 $0.00
Every 1 Reads More (Nursing) $0.00 $0.00 §0.00 $0.00
Exce! Program Fund $21,516.22 $14,000.00 $20,000.00 $15,515.22
Family Resource & Youth Ser.Ctr, $15,020.22 $0.00 $2,0691.68 $12,928.53
Gazebo Project Can Run Elem. $0.00 $0.00 $0.00 $0.00
Genentech NSC $1,267.00 $36,390.00 $16,202.38 $21,454.62
Greater Loulsville Educalion Projeci $15,024.00 $0.00 $0.00 $15,024.00
Godbey Scholarship $1,000.00 $0.00 $1,000.00 $0.00
Gorden Food Service $0.00 $2,787.12 $0.00 $2,787.12
Innovations 13 Grants $436,895.26  $214,500.00 $341,307.38 $310,087.88
lroquois High $3,746.30 $0.00 $3,746.30 $0.00
Lincoln Etementary $0.00 $10,000.00 50.00 $10,000.00
Lou. Education & Employment Part. $3,015.00 $2,000.00 $0.0D $5,015.00
Metro Govt. Grants $186,881.63 $108677.90 £237,551.21 $58,018.04
Short Term Designated $87,144.81 $137,644.64 $83,280.42 $141,500.03
Moore Alumni Scholarship $1,500.00 $1,580.00 §2,000.00 $1,080.00
Neighborhood Place Fund $41,280.92 32,000.00 $43,182.23 $30,107.55
Newcomear Summer Program §58,193.78 $0.00 $59,183.78 0.00
One Community One Nation $159,673.33 $0.00 $134,844.23 $24.829.10
Passionate About Kids §0.00 $0.00 $0.00 $0.00
Patsy Caswell Scholarship §$0.00 $0.00 $0.00 $0.00
Partland Elementary $13,705.00 $6,875.00 $6,670.00 $13,910.00
Rangeland Elementary $48,580.36 $20,000.00 $31,304.23 $37,286.13
Rangeland Elementary Playground $6,988.61 $0.00 $2,666.75 $4,321.86
Roy Birmingham Memorial $0.00 $1,808.00 $0.60 $1,808.00
Russell Garth Leadership §5,907.12 $0.00 $1,000.00 $4,907.12
Sam Rechter Educational Fund $17,987.34 $0.00 $4,588.16 - $13,398.18
Scholastic Aptitude $258.00 $0.00 50.00 $250.00
School to Career $0.00 $0.00 $0.00 $0.00
Smart Education $5,000.00 $0.00 $5,000.00 $0.00
JSTEM $0.00 $41,000,00 $13,374.49 $27,625.51
Stephanie Kremer Scholarship $1,828.00 $0.00 $500.00 $1,328.00
Steve W Majors Memorial Scholarship $2,000.00 $400,00 $500.00 $1,800.00
Street Academy %1,810.00 30,00 $0.00 $1,810.00
Thomton Scholarship $4,035.38 $0.00 $0.00 $4,035,38
Tools for Scheols %0.00 $0.00 $0.00 $0.00
Tugs at Your Heart $1,025.00 $1,000.00 $1,000.00 $1,025.00
Valley High Alumni $0.00 $1,208.44 §0.00 $1,206.44
Wellington Elementary $52,758.30 $20,000.00 $35,164.86 $37,584.44
Western High School Early College $18,441.55  $103,013.50 $104,986.26 $17,458.79
Western High School $48,192.72 $0.00 $541.89 $48,650.83
Wyatt Debate Scholarship Fund $26,627.78 $79,206.55 569,483.02 $36,351.32
Youth Achievement $86,767.97 $1,000.00 $8,000.00 $79,767.97
YPAS $6,428.78 $4,214.78 §7,046.47 $3,588.07,
Young Rembrandts $0.00 $0.00 $0.00 $0.00
ZEON $0.00  $5879,732.68 $247,470,52 $432,262.14
Board Meeting Fund $50.00 $850.00 $607.156 $292.84
Total Restricted $1,772,426.52 $1,580,790.61 $1,609,764.28 $1,743,452.85
Unrestricted $13,050.00 $11,288.25 $1,074.35 $23,264.90
Operating $249,924.61 $2,198.42 $23,532.53 $228,590.50
Total Unresiricted $262,974.61 $13,4B7.67 $24,606.88 $251,855,40

$1,895,308.25
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Aduh Educatan Fumd
Every One Reads
Metro Govi Grants
Western High School Earty Callege
STEM Project
Rangeland Elementary
Welkngton Etementary
One Communlly Ona Nation
Cene Rin Eiementary
Portiand Elementary
YrAs
Genantech NSC
Shoii Term Desiginaled
Zeon
Nelphbarhood Place
Sam Rethier Educations! Fund
Wyatt Debate
Newcomers
13 innovalions
{toguois High

Board tdeefing Fund
Westem Eariy Coliege
Short Term Desiginsted
Short Term Desiginated
Nefghbothaoed Place
Innovations {3 Grent
Every One Rends
Steve Majom Schlorarship
Meatro Govt Grants
Westem High Sthoo! Early College
LEER
Shoit Term Desiginated
Vallay High School
Unrestricted
Unrestricted
Shotf Term Designated
Shott Tern Desiginated
David Jonas Vocal Scholarstip
Cummings
Operating
Operaliing
Bades for {Kkis

Neightothood Place
Unrestricted
Hewro Govt Grants
Roy Bamingham
Roy Birmingham
Roy Birmingham
Roy Birminpham
Roy Brminghsm
Roy Birmingham
Roy Birmingham
Roy Birmingham
Roy Brmmgham
Roy Birmingham
Roy Birmingham
Roy Bismingham
Roy Binnngham
Roy Birmingham
Roy Birmingham
Roy Birmingham
Roy Birmingham
Ray Brmingham
Roy Birmngham
Ray Brmingham
Roy Birmingham
Roy Birmingham
Roy Birmingham
Roy Birminpham
Roy Birnngham
Roy Birmingham
Roy Birmingham
Roy Birmingham
Roy Birningham
Roy Binninpham
Ruoy Bemingham
Roy Birmingham
Roy Birningham
Unrestricted
Cuoliega Going Culture
Coltege Going Cutture
Shorl Tesm Designated
Roy Brmingham
Roy Birmingham
Roy Binmingham
Steve Majors Scholarship

41182012
AHB2012
41812012
4nsz012
411872032
41822072
41192012
411872012
41182042
A1192012
4192012
402012
4H82012
ANBR032
418012
411812012
441972012
4972012
4re2en2
411872012

4118/20%2
411072012
411972012
413072012
4302012
48302012
413072012
41302012
413072042
41302012
41302012
43012012
473022012
47302012
413072012
413072012
47302012
43072012
47302012
4302012
413022012
40raiz

51152012
57202012
8292012
Srzonei2
58012
5/2012012
572802042
br2s/2012
572012012
52012042
5/2672012
5202012
52872012
2022012
SR20/2012
67282012
2012012
5202012
5282012
5262012
&28n2012
srsrt12
Sr2e/2012
$/28/2012
Srz972012
5202012
5282012
52002012
572872012
br29r012
5292012
512822092
srenotz
S2872012
572872012
5202042
$/72912012
&/282012
572812012
812812012
528/2012
572872012
52872012
572072012

Jefiersor: Sounty Public Scheol Feung
July 1, 2011 - Jung 36, 2012
Fund Transactons

57000

$125332

$67.55054

56,844.53

$12288.77

S14.01560

$10.20084

$21,818.8¢

$2,600.00

$2.52000

$6.000.00

1620235

5956174

S2A7.47052

$3.440.89

s225.02

s10.21642

£050

$41.551.57

5274487

$478,787.02

$11.82

$39.56229

$1220.15
£3.00080
$16,000.00
$10:000.00
$1,000.00
S100.00
$1,750.00
$27,100.00
"$500.00
$2.50000
5120644
$500.00
£5.480.00
$3.800.00
$3,000.00
5286
51.08
$189.44

$54.09
5950

$16,000.00
$300.00
$17.000.00
$100.00
$20.00
"$20.00
525.00
$16.00
$100.00
3500
525.00
£25.00
525.00
$25.00
525.00
$100.00
§25.60
$26.00
$100.00
$10.00
$18.00
$50.00
576.00
$15.00
$50.00
$35.00
§20.00
$20.00
$100.00
5300.00
$100.00
$85.00
§25.00
515.00
$20.00
§5.00
$300.00
$10,000.00
$10,000.00
$3,000.00
$75.00
$50.00
$2500
$100.00

ot

Treasurer JCPS
Treasurer JCPS
Treasurer JCPS
Tressurer JCPS
Treasurer JCPS
Treasurer JCPS
Treasurer JCPS
Treasurer JCPS
Treasurer JCPS
Treasvrer JCPS
Treasurer JOPS
Treasurer JCPS
Treasuret JOPS
Treasuret JCPS
Tressurer JCPS
Treasurer JCPS
Treasurar JCPS
Tremaurer JCPS
Treasuret JCPS
Treasurer JCPS
Treasurer JOPS
Jdasons Dek
Traasurer JOPS
Revere Hots!
PNC Feundaton
Uofl

HBfard Lyons Comm FoundaSon

Hwangs
Maria Majors
Mebio Govt
Fidred Horn Foundation
Gharmeb
Cariton
Jaggers
UBgian
Cloes Art
Comm Foundabon Heuser
JCPS Via PNC Foundation
Interest
interest
interast
Sevo Charges
interest

Retumed Check U of L
Huether
Metro Govi
ARG(

Rob!
Carifon
Palion
Sehwartz
Bamingham Gliespie
Bowles
Wripht
Herzald
Wallace
Mcarthue
Orelily
Uppmanmn
Bryan
Borenson
Jacobson
Frizdman
Cumbler
Bemard
Jeff Trial judpes
Aliins
Robertson
2akem
Schissler
Hatsefl
Barbes
Birmingham
Sprspue
Hackell
Heavrin
Paul
Tramnor
Trainor
Hewuthat
Padgett
AES Advancs Elettrical
PNG Faundation
Greenlee
Ryan
Gordon
}ajors

1035
1032
1033
1034




&,

Youth Athlavement Scholarship
Youth Achlevement Stholarship
Youth Achlevemen! Schofarship

David Jones Voca! Scholarship

Gravid Jones Voca) Scholarshp

Cummings
Qperating
COgamting

Wyall Dehate Scholerships
Wyalt Dabate Sehotarships
Wyatt Debate Scholatships
Wyalt Debate Scholatships.
Wyatt Debate Schotarships
Wyatt Dabale Schotarships
Wyalt Dabate Scholarships
Wyalt Dabate Schotarships
Wyalt Dabale Scholarships
Wyzit Dabate Scholarships
hietro Govt Grants
Mztro Govt Grants
Hetro Govi Grants
Mebro Govt Grants
Hetro Govi Grants
Metro Govt Granis
tdetro Govt Grants
Short Term Designated
YPAS
Roy Bominghamn
Roy Birmingham
Metro GovtGrants
Shorl Term Dasignated
Haoote Alurrinl Schotarship
Moore Alumni Scholarship
Maore Alurnnl Schotarship
Kaore Alumni Scholaship
Maoore Alumn Beholarship
oore Alumne Geholarship
Moore Alumnl Schotarship
Moore Alumnl Scholarship
tdoore Alumnl Schotarship
Maore Alumnl Sehotarship
Unreslicied
innovebons § 3 Grant
Stave Majors Seholasship
Tugs at Your Hear
Shott Term Designates
Shorl Term Designated
Shot Term Designated
Cummings Bcholarship
Abramson Scholarship
Abremsan Scholarship

Tugs st Your Hearl
Chris Nelligan Seholarship
Centrat Hiph Schoo!
Cenlral High School

Moore Alumnd Scholarthip

Fe Kremer i

Russell GarthLesdership
Unreshicted
Operating
Metro Govt Grarits
Exzel Awards
Excel Awards
Excel Awards
Expel Awands
Excel Awards
Exve] Awards
Excol Awards
Shorl Tetrn Deslnated
Shorl Tenm Designated
Short Term Designated
Unresticted
Moo Govi Grants
tAetio Govi Grents

Youth Achlavement Scholarship

Metro Govt Grants
Short Term Designated
Easics for Kids
STEM
Relghborhood Place
Wyatl Debale Scholarships

David Jones Voea) Stholarship

Cummings
Operalng
Operating

§3072012
52382032
SR02012
BO02012

8[2012
BR2012
612012
BA2012
8rRo12
87012
‘82012
B2
82012
87772012
snrzot2
8nri2
67712012
872012
872012
672012
af1/2012
82012
€/7/2012
812012
©72012
62012
8712032
&nem?
6f72012
82012
snrt2
6772012
/12012
8712012
672012
87712012
8712012
6oz
6122072
s/122012
sH2za12
€/1202012
8122012

-8H22012

€/122012
/212012
612z
61122012
611222012
srz012
811272012
611222012
ar12/2012
61122012
611222012
8122012
61222012
61142012
614/2012
6142012
611472012
8142012
611412012
811422012
611472012
6/1412012
BN4RO12
8H472012
6/1412012
814012
672272012
ez2r2012
8222012
6/2212012
612212012
612802012
61282012
6282012
612812012
6292082
8302012
63072012
6202012
8302012
8302012

5227
§0.82
st71.82

$2804.54
§1464.75
$2500
£30.00
$2,000.00
$3,000.00
$25.00
$50.00
§100.00
$50.00
$40.00
511500
£500.00
$500.00
$100.00
$100.00

$25,000.00
$100.00
$1,000.00

$32,140.00
$22.500.00
£2,500.00
525000
3500.00

§1.200.00
§2.500.00
52,807.02
§1,000.00
$18.000.00
$1.200.00
st.98
50.80
$§15620

July 1, 2019 - Jur
Fund Transaclions

§5361

$4.400.00
£5,400.00
$550.00
$1.300.00
$2500,00
$4,500.00
$435.00
$1,300.00
$1,30000
$§1.300.00
$42.80
$1,100.00
£3,000.00
$34007
$2,500.00
$3.000,00
52,365.00

$300.00

$71.00
351500
$3267.00
$250.00
$2.000.00
$§2,000.00
$1,000.00
$1.000.00
$1.000.00
$1,000.00
$1.000.00
§2,000.00
$2,000.00
$250.00
$4,700.00

51,000,008
$205.70
$456.50

$2,000.00

$1.000.00
$1,000.00
$1,000.00

§1,000.00

§1,000.00

$1,000.00

$1.000.00

$1320.58
§1,000.00

S128.85

interest

Interest

interest
Seve Charges

inthana Universiy
Western Kentucky Urdversity
{ifinols State Unlversiy
Can\al[}abaﬁe Camp
Uyriversity of Narth Texas
Harvard University
Cameron Gollege
Harvard Univarsiy
Goorgelown Unlversity
Uyniversity of North Texas
Lousville Meatro Governmen!
Loutsvile Metro Government
Lotisvite Metio Government
Lovisviie Metro Govarmment
Lousvile Malro Govetnment
Louisvie Meto Government
Louisvile Melro Government
Hiliard Lyons Stock Sate
$iliard Lyans Stock Sake
Hoffman
Wagnet
Loutsvile Melro Government
aKé
Howard
Picock
Hooker
Strange
Harris
Stenge
Patlersun
Wehdar
Lhsey
Ohimann
Heuther Raturned Check
Humana
Majors
Jefl Cv Counsatars
Vétiy's Party Supply
Susans Florist
Universy of Lauisville Office of President
Universay of Kentucky
Westem Kentucky Universiy
Westem Kentrcky Universiy
Unversity of Louisvife
WMihgan College
indana University Southaas(
University of Lousivile
Univarsiy of Kentucky
Universly of Lousville
University of Coviinnaf
Unlversky of Lovisvile
Univerehy of Lovisvile
Esstemn Kentueky Univarsiy
Cane Run Elementaty
Treasurer JCPS
Rotary Club of Lousvile
Louisvii¢ Metro Govetnment
Morningside Elermentary
Abrabam Lincoln Elementary
James T Alton Middie Schoot
Pieassnl Ridpe Elementary
Goshen Elementary
Hioghland Hfs Reddle
Simpsomdlie Elementary School
© E & 8 Foundabon
€ E & §Foundaton
Network for Good
Sedler
Neto Govt
Metro Govi
Georgetovm Coliege
Maup Govi
Communiy Hestth Systems
Gordon Food Service
Dow
UolL

Cancelied Check Georgetown Univershy 12259

Interest

Interest

Interest
Seve Charges

1036
1037
1038
1038
w4
1041
1842
1043
1044
1045
1048
1047
1048
1049
1050
1054
1052

1080
108%




Jefferson County Public Education Foundation

Nominations Committee
Chairman - Henry Heuser, Jr.

8-Aug-12

Slate of Officers

Jim Allen, Chairman
Franklin Jelsma, Vice Chair
Joe Seiler, Sec/Treasurer

Board

Jim Allen
Henry Heuser Jr.
Scott Casey
Franklin Jelsma
Audwin Helton
Claire Alagia
Paul Thompson
Kevin Shurn
Jeff Uiigian
Alice Houston
Mark Shirkness

Mike Brown
Sam Corbett
Joe Seiler
John Gant

Al Cornish

Bill Simpson
Lynn Heuther

Malcolm Chancey

Term

2011-2012
2011-2012
2011-2012

Term
2012
2012
2012
2013
2013
2014
2014
2014
2014
2014
2014
2014
2014

2014

2014
2015
2015
2015
Emeritus

Elect as Chairman
Re-Elect as Sec/Tres
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MONROE SHINE

KNOWLEDCE FOR TODAY . ., VISION FOR TOMORRDW
1200 FOREST BRIDGE RD, SUITE 200,LOUISVILLE, KY 40223 « PO BOX 22038, LOLISVILE  KY 46262 « PHONE 502-423-0317 o FAX 502-339-7103

Jefferson County Public Education
Foundation, Inc.

P.0. Box 35368

Louisville, KY 40202

Jefferson County Public Education Foundation, Inc.:

Enclosed is the organizétion's 2010 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 950 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8B79-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

Please review the return for completeness and accuracy.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
posegible examinations.

We have enclosed mailing envelopes for your convenience in
filing the return.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.




& copy of the return is enclosed for vour files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Monroe Shine & CO., Inc., CPA's




TAX RETURN FILING INSTRUCTIONS

FORM 950
FOR THE YEAR ENDING
....... June 30, 2011

Prepared for Jefferson County Public Education

Foundation, Inc.

P.0O. Box 35368

Louisville, KY 40202
Prepared by

Monroe Shine & CO., Inc.

P.0. Box 22038

Louisville, XY 40252
Amount due Not applicable
or refund
Make check Not applicable
payable to
Mail tax return
and check {if b memmT d mn1eT o
appﬁcable) to NUL appliCavie

t b .

,'f,';?,’;; L':,“s °| Not applicable
or before
Special
instructions

This return has been prepared for electronic filing.
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-ED to our office.
then submit the electronic return to the IRS.

paper copy of the return to the IRS.

0003841
05-03-10

Do not mail a



.

L3

gg@ | Beturn of Organization Exempt From Incomea Tax —
Form '

Under section 501{c), 527, or 4847{&)(1) of the Internal Revenue Code {except biack lung 2 1 O}
bensfit trusi or private i :
Depanent ot e Tretsary . L st trug v ‘»mc ioundaimn') . QOpen 10 Public
Ieberssd Reevsmse Sorvize b The organization may have to use a copy of this retum to satisty stale reporing requiremants, inspection

A For the 2010 calendaryear, or tax year beginning  JUL, 1 L 2018 andending JUN 30, 2011

B 33}553-,;.1 N C Name of urg.ani:-:aﬁon _ D Employer identification number
JEFFERSON COUNTY PUBLIC EDUCATICON
(e | FOUNDATION, INC.
j', Doing Business As 61-1021128
[t Number and street (or P.0. box if mail is not deliversd to stret address) Foomizuitz | £ Telephone number
__l | P.O. BOX 35368 502-585-5347
L City or town, state o country, and ZIP + 4 G Grews rezens, § 1,370,886.
: LOUISVILLE, RY 40202 Hia) b= this & group rstum
P E Name and address of principal oficernd OSEPH SETILER for affiiiates? [ ves (X no
101 SOUTH FIFTH STREET, LOUISVILLE . EY 4020 Hib) Aveall afitates incladed? | ves C o
| Terx-exempl status: @ 501(cid E] B01iei ! 14§ (insertnp.) L;:f-ﬁ%?fa)rh or r_l 527 If "No," attach a list. (see instructions)
J Websie: N /A ] Hic) Group exemption number B

K_Form of oroanization: [ X7 Corporation | | rust LI Assocition [ ] othorb 'L Year of formatior:. 198 3w State of leaal domicile; KY
iPart || Summary

{ 4 Briatly diescrive the organization's mission or most significent activitles: SUPPORT OF JEFFERSON COUNTY .

@
£ KENTUCKY PURLIC SCHOOLS
?, 2 Cheokthis box b 5_] if the organization discontinued ts operations pr dispased of mors than 25% of ity nat asseis,
’:’; 3 Number of voling members of the governing body (Part ¥, line 12) ' 3 E 23
,,L: 4 Number of independent voting membars of the governing boty Part Vi, fing 1 ) = "4 23
2 | 5 Total number of individuals employed in calendar year 2010 {Part ¥, iine 2 ) e 5 0
£ | 6 Toulnumber of volureers (estmare if necessary) e e e e 6 0
E 7 a Total unretated business revenue from Parl VI, column (C), ine 12 et e 78 0.
| b et unretated ousiness taxable mcome from Form 98G-T.fned4 . i7Th 0.
] ‘ Prior Year Currernit Year
o : B Coninbubuns and grants {Par! VI, e Thi o 1 y 477 ; 852. 1 , 368 251,
T | 9 Program service ravenue (Pan VI, e 2g) o o 0. 0.
Z 10 Investment incoms (Part VIl column (A}, lines 3,4, and Td; e 2,117, 2,635,
T 141 Otherravenue iPart VI column (4}, knes 5.6, Bc. 8¢, 10c.and 1ey i 0. 0.
|12 Touwl revenus - add fines & through: 11 {must egual Part VIlL, coluran (AL bne 32} . 1,478 869, 1,370,886.
13 CGrants and similar amounts paid (Part 1Y, cuiumn {4), ines 3 i 1 . 153 . 390. 1 , 127 . 637.
14 Henefftz paid to or for members (Part 1Y, column (4), ling 4) e 0. 0.
o | 15 Galaries, other compensation, employes benefits {Part ¥, column (&), ines 5-1 oy 0. 0.
2 | 16a Professional fundraising fees (Part 1Y, column (4}, lins Ve 0. 0.
;:- b Total fundraisng expensas (Part X, cotumn (D), line 25) 0. [
W 17  Other expenses {Part [¥, column (&), knes 11a-11d. VURAD 7,942, 6,601,
15 Tow! expenses. Add lines 1317 must equal Part X, column (A, s 35) o 1,161 332, 1,134,238,
. 18 Fevenue less sxpsnses. Sebtract bne 18dombns 2 J1B.637.! 236,648,
: Beginning of Current Yeur End of Year
20 TJotal assets Pan X lne 18) e e 1,798,753. 2,035,401.
5|21 Towllabilties Pan X, bne2sy 0. 0.
P122 el assets or fund balances, Subtragt live 71 from fine 20 e 1,788,753, 2,035, 401.
Part i | Signature Block

Untler penalties of perjury, | declare that Fhave examingd this return, including accompanying schedules and statsments, and to the best ol my knowiedge and beliel, i

iruz, comoel, and complete: Daclaration of nresarer (otner than officer) is basad on afl information of whish preparer has amy knowbedne,
: -

i 14
Sian : b Stgrasluee ¢f niiicer Tiar
Here b JOSEPH SEILER, SECRETLRY/TRELSURER

Ty o pIAL name gng Wl

[ PrinTyps preparer's nams Proparer's SIAlTe BEEE ) s _, FIIK

h rd ¥ o — o . 5 [
Pid _JEREMY M FINN, CPA e | - P
Proparer | fum'sname y MONROE SHINE & CQ4, INC. Fatn s B g
Use Only | Firmsaddress ), P.O. BOX 22039
LOUISVILLE, KXY 40252 Paoneno, (502)423-0311

WMav the [AS discuss this return with the preparer snown above? isee insbiuctions: ¥ 'yes ‘No

»r 5oz LA For Paperwork Reduction Act Nolice, see the separate instructions, Form 880 2o,



. JEFFERSON COUNTY PUBLIC EDUCATION
" Form 980 (2010) FOUNDATION, INC. 61-1021128

IPa.rt I | Statement of Program Service Accompiishments Page2
Check if Schedule O contains a response to any questioninthis Partlil .. ..o D
1  Briefly describe the organization's mission:
SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS
2 Did the organization undertaks any significant program services during the year which were not listed on
the prior Form9800r 980627 ... et e e e Clves [XIno
if *Yes,* describe these new services on Schedule O.
3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? DYes D-L—] No

If *Yes,* describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c})(3) and 501(c)(4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses$ 1,127,637, includinggrants of § }{Revenue § )
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.

4b {Code: ) {Expenses $ including grants of ) {Revenue §

4c  (Code: ) (Expenses including grants of $ ){Revenue % )

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

{Expenses $ including grants of § ) (Revenus § )
48__Total nrogram service expenses P 1,127,637,
Form 980 (2010)
032002

12-21-10



" Form

Ll

; JEFFERSON COUNTY PUBLIC EDUCATION

890 (2010) FOUNDATION, INC. 61-1021128 Page3
|Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) ar 4947{a)(1) {other than a privats foundation}?
}7YS,” COMPIBIE SCROTUR A...........coere ettt 1 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] ___.._........cocceoweommemoso 3 X
4 Section 501{cK3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If “Yes, complete Schedule C. Partll ..o 4 X
§ 1sthe organization a section 501(c){4), 501{c)(S), ar 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If *Yes, " complate Schedule C, Part Iff e 5
€ Did the organizafion maintain any donor advised funds ar any similar funds or accaunts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complate Schedule D, Part! | & X
7 Did the organization receive or hold & conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, * compiate Schedule DoParthl oo 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If “Yes, " complete
SCABQUIE Dy PBILHI .........ccoo et et e e e oo oo 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part ¥; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complate Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in ternm, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, PAM V. _____..................occeeomremmeeetiems oo 10 X
11 Ifthe organization's answer to any of the foliowing questions is *Yes,* then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Ine 107 If *Yes,* complete Schedule D,
PartVl e, : AR AR sk ¢ S S e  eneeeeteeeeoe eeesss e r e sssoeee eeeeneninin 112 X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
2sSeLs 18portes in Fart X, ine 167 If “Yes,” compiete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its tbtal
assets reporisd in Part X, line 767 if "Yes," complete Schedule O, Peri Vil .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 167 If “Yes," complete Schedule D, PArtIX ____..._.......c...ovcevoeoreooooeeeseeseeeesoeoeoeoeoooooooo 11d X
¢ Did the organization report an amount for other liablfities in Part X, line 257 ff *Yes," complete Schedule D, PartX . 1e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses )
the organization's liability for uncertain tax posiions under FIN 48 {ASC 740)? If “Yes," compiete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xt A e eSS [ 1> 1P S5 R
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi, XHi, and Xllt is optional | 12b X
13 Is the organization a school described in section 170)(1)(A)@? If “Yes,” complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? e reme e amen e eeneeeee | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part IX, column {A), line 3, more than §5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,” complete Scheciule F, Pans ifandttv 15 X
16 Did the organization repart on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Scheduls £, Parts il and IV eerarmraeem et eseren e erenes oo en s s oo | 18 X
17  Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! ... . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and Ba? If “Yes,” complete Schadule G, Partll .................ccooueeecoemmooomoomeeeeees o |y X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # *Yes,*
COMPIEIE SCACGUIE Gy PAITHI ...........ooooeoeeee s etraseeeees e o oo see s st ee oo oo eeseoeeeeeeeeeeeeeeoeees 13 X
20a Did the organization operate one or more haspitals? If “Yes,” complete Schedule # 20a X
b 1t “Yes® toline 202, did the arganization attach its audited financial statements to this retumn? Note. Some Form 930 filers that
gperate one or more hosbitals must attach audited financial statements {see nstructions) . 20b
Form 880 (2010)
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.o ) JEFFERKSOK COUNTY PUBLIC EDUCATION
" Form 980 (2010) FOUNDATION, INC. ‘ 61-1021128 Paged
{Part IV | ChecKiist of Required Schedules (continueg) T

es | No
21  Did the organization report more than $5,000 of grants and other essistance to govemments and organizations in the ! "
United States on Part IX, column (&), fine 12 If "Yes, * complete Schedute [, Paris L and If et e e 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parth
column (A), line 27 )f *Yes, " complete Schedule !, Parts ! and i e et e et e e s e oeoe e eeeess 22 X

23  Did the organization answer "Yes* to Part VIl, Section A, fine 3, 4, or 5 about compensation of the.«.Jrg;::x-i;z-ation 's current

and former officers, directars, trustees, key employees, and highest compensated empioyees? f *Yes,* complete
Schedule J X

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

....................................... S " X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepfion? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? reeeenensiseeaaes RO IOTOOIO ..

24d

disqualified person during the year? if *Yes,” complete Schedule L, Part | USROS - X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and '
that the transaction has not been reported on any of the crganization’s prior Forms 830 or 880-E27 Jf “Yes,* complete
Schedule L, Part |

26 Was aloan 1o or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,* complste Schedule L, Parttf 26 X

27 Did the organization provide a grant cr other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes,* compiete

Schedule L, Pert Ill 27 X

28 Was ths organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, direcior, irustee, or key empioyee? if “Yes, complete Schegufe L, Partty . lopg X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If *Yes, complete Schecuie L, Partty 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M log X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M __ et r ettt st e e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperaticns?
It "Yes," complete Schedule N, Part] ... ... 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?lf "Yes,® complete
SCRBUUE Ny PAILIL ... st et oo e et e e e eoeeeoee oo 82 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.770%-2 and 301.7701-37 If “Yes, * compiete Scheduie L 33 X
34 Was the organization refated to any tax-exempt or taxabie entity?
If“Yes," complete Schedule R, Perts Il, i, IV, and V. fine 1 ... . 34 X
35 Is any related organization a conirolled entity within the meaning of section 512(b)(13)? ettt et e et e, | 38 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(b)(13)? If *Yes,” complete Scheduie R, Part Vidine2 . [y XIno
36 Section 501(cK3) organizations. Did the organization make any transfers o an exempt non-charitabie related organization?
It *Yes," complete Schedule R, Part V. 1€ 2 .. _____.........coovmeememoeoe oo 36 X

37 Did ths organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complste Schedule R, Part VI 37 X

.......................................................... ag | X
Form 990 (2010
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JEFFERSON COUNTY PUBLIC EDUCATTCN

Form 990 (2010) FOUNDATION, INC. 61-1021128 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check | Schedule O contains & response to any question inthisParty ]
Yes | No
1a Enferthe number reported in Box 3 of Form 1098. Enter <0- if not appiicable 12 O
b Enter the number of Forms W-2G included in fine 1a. Enter -0- i not applicabis [TUTURORRU B |3 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNBMS? | "....ccccovemurmrere oo ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flied for the calendar year ending with or within the year coverad by this retum R - 0
b It atleast one s reported on iine 2z, did the organization flie all required federal employment taxretums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see mstructions)
3a Did the organization have unrelated business gross income of 51,600 or more duingtheyear? 3a X
b If "Yes,” has it filed 2 Form 880-T for this year? If "No, * provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial account)? 4n X
b If "Yes," enter the name of the fareign country: P> )
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? =~~~ lgg X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ 1f*Yes," toline Sa or 5b, did the organization fite Form 888672 ... ... el
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b 1f "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts T
were not tax deductible? e e e eSSt s e | B
7 Organizations that may receive deductibie coniributions under section 170{c}. :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b ii “Yes,” did ihe organization notify the donor of the vaiue of the geods or services provided? b
¢ Did the organization sell, exchange, or otherwise disposs of tangible parsonal property for which it was required
1o ile FORT 82BZT it ettt et s eeees oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{ Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? 7f
g M the organization received a contribution of qualified inteliectual property, did the organization filte Forrm B899 as required? | 7
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting orpanizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the arganization make & distribution to a donor, donor advisor, or related persan? 8b
10 Section 501(c{7?) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, inciuded on Form 890, Part VIll, line 12, for pubic use of club facities 10b
11 Section 50%(c){12) organizations. Enter:
& Gross income from members or shareholders OO SO PO U RSO a & 1)
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 4qp
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 980 in liew of Form 10412 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthevyear ... ... @J
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanonestate? 13a
Note, See the instructions for addifional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplens ... 13b
¢ Enterthe amountofreservesonhand .. . ... g f
14a Did the organization receive any payments for indoor tanning services during the tax L 142 X
b f "Yes.” has it filed a Form 720 to report these pavments? If "No.* provide an explanation in Schedule O i4b
Form 980 (2010)
032005
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JEFFERSON COUNTY PUBLIC EDUCKTION
Page ©

Part VI | Governance, Mianagement, and Disclosure ror each

"Yes" response to lines 2 through 7b below, and for g "No* response
fo iine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to anv questioninthisPartV1 . oo x]
Section A. Governing Body and Management
Yes [ No
2 Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in fine 12, above, who are indapendent 1b 2_3_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? S - P4
3 Did the organization delegate control over management duties customarily performed by or under ths direct suparvision o
of officers, diractors or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
§ Did the organizaticn become aware during the year of a significant diversion of the organization's assets? 5 X
& Does the organization have members or stockhoders? . T X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? || .. ..o eecmmmeemomsee e oo eeeemee e eeeeeeseeeoeeeeoeoeooe 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the foliowing:
b Each commitiee with authority to act on behalf of the goveming body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? i "Yes. " provide the names and addressesin Schedule O .. .. .. . - X
Section B. Policies (This Section B requests information about policies not required by the intemal Ravenue Code.)
. : ‘ Yos | No
102 Does the organization have local chapters, branches, or affliates? .. ... 10a X
b if *Yes,” does the organization have wrilten poiicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgahizaticn? ______________________________________________________ 100
11a Has the organization providad a copy of this Form 830 1o all mambers of its goveming body before fiing the form? iia p .3
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
i2a Does fhe organization have a writien confiict of interest policy? #f *No, “ go to tine 13 ettt et e a e e e 1 12a X
b Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? Rt ks e ket e b et et e s s et eeee oo 12D
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O hOW IS IS ONE | ... .ooooooooeioereooeeee e 12¢c
13 Does the arganization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destuctionpolicy? 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisian?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . ... . 15b X
If *Yes" to fine 15a or 15b, describe the process in Schedute Q. {See instructions.)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? A et e e esees oo ee e oo, | 1B X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arranoements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T {501(c)(3)5 only) available for
public inspection. Indicate how you make these avaitable. Check all that appty.
D Own website [:] Another's website [E Upon request
18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available {o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JOE SEILER, TREASURER - 502-581-4331
101 SOUTH FIFTH STREET, LOUISVILLE, KY 40202
Form 880 (2010)
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. C JEFFERSON COUNTY PUBLIC EDUCATIOR
* Form 990 {2010) FOUNDATION, TNC. : . 61-1021128 Pae?
- Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Empioyees, and independent Coniractors

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizaiion's tax year,

® List all of the organization's current officers, directors, trustees {whather individuals or organizetions}, regardiess of amount of compansation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employees.”

© List the organization's five ourrent highest compensated employaes {other than an officer, director, trustes, or key employee} who received reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any relatad organizations,

¢ List all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any.related organizations.

*® List all of the arganization's former divectors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartabile compensation from the organization and any retated organizations.
List parsons in the following order: individual trustees or diraciars; instituticnal trustees; officers: kay employees; highest compensated employaes;
and former such persons.

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

{A) (8) © o) - (E) F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (check all that appiy) compensation compensation amount of
week = from from related other
{describe é - the organizations compensation
hoursfor | & | I3 organization (W-2/1099-MISC} from the
related | % | 2 s |2 {(W.2/1098-MISC) organization
organizations| 3 2 £ |Sg! _ and related
inSchedule | |2 {2 |5 |25]| E organizations
0) EjlE|BIXIEEl &
JAMES R ALLEN
CHAIRMAN 1.001X X 0. 0. 0.
FRANKLIN JELSMA
VICE CHATRMAN ) 1.00iX X 0. 0. 0.
JOE SIELER
SECRETARY /TREASURER 3.001X X 0. 0. 0.
SAM CORBETT
MEMBER 1.00iX- 0. 0. 0.
CLAIRE ALAGIA
MEMBER : 1.001X 0. 0. D.
MARTY BONICK
MER 1 [ 00 x 0 - 0 » 0 L]
MIRE BROWN
MEMBER 1 3 00 X 0 - 0 - 0 .
SCOTT CASEY
MEMBER 1.001x 0. 0. 0.
JOHN GANT
MEMBER l » O 0 X O - 0 . 0 .
AUDWIN HELTON
MEMBER 1.001X 0. 0. 0.
HENRY HEUSER JR
MEMBER 1.00/% 0. 0. 0.
ALICE HOUSTON
MEMBER 1.001X% 0. 0. 0.
KEN SELVAGGI
MEMBER 1.001X 0. 0. 0.
MARY PAT REGAN
MEMBER 1.000x 0. 0. 0.
MARK SHIRENESS
MEMBER 1.000% 0. 0. 0.
KEVIN SHURN
EMBER 1.00X% 0. 0. 0.
PAUL THOMPSON
MEMBER 1.00(% 0. 0. 0.

032007 12-21-10 Form 890 (2010)
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Form 980 (2010)

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, TINC. 61-1021312B Page8
|Part m::tion A. Officers, Direciors, Trustees. Kev Employees, and Hiphest Compensated Emplovess (continued)
{A) (B} {C) Dy =] ']
Name and title Average Position Reportable Repartable Estimated
hours per | {check all that appiy} compensaiion compensation amount of
week - from fram related othar
(describe | £ the organizations compensation
hoursfor | S| = organization {(W-2/1085-MISC) from the
related | Z 15|} {W-2/1088-MISC) organization
organizations) = | & 25, and related
inSchedule | £ | 515 E. EE| = crganizations
o)} Elsisi2iEEle
JEFF ULIGIAN
MEMBER -1.001X 0. 0. 0.
MARY GWEN WHEELER
MEMBER 1.001(X 0. 0. 0.
MALCOLM B CHANCEY JR
MEMBER 1.001X 0. 0. 0.
DR DONNA ¥ HARGENS
MRMBER 1.00:X 0. 0. 0.
DEVONE HOLT .
MEMBER 1.001X 0. 0. 0.
LINDA JOHNSOK
MEMBER 1.00iX 0. 0. D.
1B BUBROME! . ..o et et nenee e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . > 0. 0. 0.
d_Total faddiines band 46 ..o > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in raportable
compensation from the organization |2 0
Yes | No
3 Did the organization list any farmer officer, director or trustee, key empiloyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indWiGUal ... 3 X
4 For any individual iisted on iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? !/ “Yes, * complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrefated crganization or individua! for sarvices
rendered to the oroanization? If “Yes * complete Schedule Jforsuchperson ... ... ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
. ] (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100.000 in compensation from the oraanization P ]
Form 880 (2010)
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[Part VIl | Statement of Revenue

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

61-1021128 Page®

{A)

Total revenus

(8)
Related or
exempt function
revenue

i Resgzme
Unrelated exciuded from
business tax under

revenue sections 512,
513, or514

Ifts, grants
and other similar amounts

Contributions

1 a Federated campaigns 1a

o

Membership dues 1b

Fundraisingevents ... ic

Government grants {contributions) ie

¢
d Related organizations 1d
e
{

All other contributions, gifts, grants, and
simitar amounts not included above 1

1,368,251,

h contributions included in lines 1a-11: §

=

Total, Add ines 1a-1f

avenue

Pro?‘ram Service

- o Jotal. Addfnes2a2f ...
3 Investment income (including dividends, interest, and

Other Revenue

’Business Code

1,368,251,

a
b
c
d
e
H

All other program service revenue

>

other similaramounts)

5  Royakies ...........cceeeveeeeee

>

4 Income from investment of tax-exempt bond proceads

2,635,

2,635,

{) Real

{il) Personal

d Net rental income or {loss)

7 a Gross amount from sales of

(i} Securities

(i) Other

assets otherthan inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ...

d Net gain or {loss}
8 a Gross income from fundraising events (not
including $ of
contribuiions reported on iine 1c}. See
Part IV, line 18 a

b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

PartiV,line 19

b Less: direct expenses b

40 a Gross sales of inventory, less retums
and aliowances a

b Less: cost of goods sold

¢ Net income or {ioss) from gaming activities ...

¢_Nat income or (loss) from sales of inventory ...,

>

Miscelianeous Revenue

Business Code

11 a

b

[

d Alictherrevenue . ...
e Total. Add lines 11a-11d

12  Total revenue. Seeinstructions. ...

................ >

1,370,886.

2,635.

0. 0.

032008
12-2%-10
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JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

61-1021128 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3} end 501(c)4} organizations must compiete all columns.

All other organizations must complete cofumn (A} but are nat required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b,
7h, 8h, 9k, and 10b of Part VIII.

(A)
Total expenses

B8
. Program service
expenses

(S}
Management and
general expenses

D)
Funaraising
expenses

1

10
11

o o a0 o

12
13
14
1%
16
7
18

18

YBRRRESB

-0 o 0 U

Grants and other assistance to governments and
organizations in the ULS. See Part IV, fne 21
Grants and other assistance to individuals in
the U.S. See Part iV, ne22 .
Grants and other assistance to govemments,
arganizations, and individuals outside the U.S.
SesPartlV, lines15and 16, ..
Benefits paid to or for members _
Compaensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, 1o disqualified
persons (as defined under section 4858(f){1)) and
persons described in section 4958{¢){3)(B)
Other salaries andwages ...
Pension plan contributions {include section 401(k)
and section 403{b) employer contributions)
Other employee benefits
Payralltaxes . . ...
Fees for services (non-employees):
Management

Accounfing | ..
Lebbying
Proiessional fundraising services. See Part iV, line 17

Royalties

Payments of travel or entertainment expenses
for any federal, state, or local pubtic officiais
Conferences, conventions, and meetings
INterest e
Payments to affiliates . . .............
Depreciation, depletion, and amortization
Insurance
Other expenses. emize expenses not covered

above. (List miscellaneous expenses in fine 241 Hfiine

241 amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedute 0.)

1,127,637,

1,127,637,

731.

212,

Ali other expenses

Tota! functional expsnses. Add lines 1 through 24t

1,134,238,

1.127,637.

6.601.

26

Joint costs, Check here = L1 if foliowing SOP

98-2 (ASC 958-720). Complete this line only if the
arganizaion reporied in column (B) joini costs irom a
combined educational campaign and fundraising
SONMCMAON ..o

032010 12-21-10
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JEFFERSON COUNTY PUBLIC EDUCETIOR

Form 990 (2010} FOUNDATION, INC. - v
T : 61-1021128 Page1
. {8)
Beginning of year End of year
1 Cash-noninterestbearing ... 152,164.] 1 6.010.
2 Savings and temporary cash investments | 1,606,589, 2 2,029,391,
3 Pledges and grants receivable,net .. . 8
4 Accounts receivable,net .o 4
5 FReceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complate Part Ii
of ScheduleL e 5
6 Receivables from other disqualified persons (as defined under section
4958{{)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (ses instructions) &
§ 7 Notes and loans receivable, nat 7
& | 8 Inventoriesforsalecruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities .. ... . 11
12  investments - other securlies. See Part IV, lne 1y 12
13  Investments - program-related, See Part W, line 11 13
14 Intangible @ssets e 14
15  Other assets. See Part WV, line 11 | ... 15
18 __Total assets. Add fines 1 through 15 {must egualiine34) ... 1,798,.753.] 16 2,035,401,
17 Accounts payabie and accrued expenses 17
18 Grantspayable 18
8 Delerredrevenue | . is
20 Taxexemptbond fabilittes | 20
@ 21 Escrow or custodial account liability, Compiete Part IV of Schedule D 21
= (22 Payables to cumrent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complate Part I
- of Scheduls L 22
23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabillies. Complete Part X of ScheduteD . 25
__126 Total linbilities. Add fines 17 throuoh25 ... 0. 26 0.
Organizations that foliow SFAS 117, check here » @ and complete
2 lines 27 through 28, and lines 33 and 34.
£ |27 Unrestricted Netassets . ..., 356,892.| 27 262,975,
5 |28 Temporarily restricted REtasSets ..., 1,441,861.| 28 1,772,426.
T |2 Permanently restricted netassets ... 29
H Organizations that do not follow SFAS 117, check here » || and
S compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurentfunds 30
E 31 Paid-in or capital surpius, or land, building, or equipmentfund 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Towinetassetsorfundbalances A 1,788,753.( 32 2,035,401,
34 Total liabilities and net assets/fund balances 1,798,753.! 34 2,035, 401.
Form 990 (2010)

032011 12-21-10




JEFFERSON COUNTY PUBLIC EDUCATION

" Form 980 (2010) . FOUNDATION, INC. © §1-1021128 Page12

] Part Xi l Reconciliation of Net Assets

Cheack if Scheduie O contains a response to any guestion in this Par X1

1 Total revenue {must equal Part VIll, column (A), B8 12} e [ 1,370,886,
2  Total expenses (must equal Part IX, column (A), ine 25) . ... ... |2 1,134,238,
3 Revenue less expenses. Subtract ine 2 from line 1 eemmeeemmeneneseeee e seesseseeseoemeenseesenseeem e |8 236,648.
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A} ... 4 1,798,753,
§ Oiher changes in net assets or fund batances {expiainin Schedule O) | . . . 5 0.
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 {must equai Part X, fne 33, column (B)) | & 2,035,401,

[Part XII| Financial Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Check if Schedute O contains a response 16 any question in this Part XIt

Accounting method used to prepare the Form 990: ['?il Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Woere the organization's financial statements compited or reviswed by an independent accountant?

Yes | No

Jf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule Q.
If *Yes"* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

r_X__l Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization }equired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes," did the organization undsrgo the required audit or audits? If the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. ..o

3a X

3b

032012 12-21-10

Form 990 (2010)
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. -SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Pubiic Support

Complete if the organization is a section S01¢c}{3} organization or & section

{Form 990 or 890-E7)

Department of the Treasury 4947(a}{ 1) nonexempt charitable frust. Oper: to Public
{ntemmal Rovenus Service P Attach to Form 250 or Form 890-EZ. I~ See separate instructions, Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identifisation number

-FOUNDATION, INC.

|Part! | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

61-1021128

The organization is not a private foundation because I is: (For fines 1 through 11, check only one box.}

]

1
2
3
4

-

00 /0 O

10
11

0]

A church, convention of churches, or essociation of churches described in section T70{b}{ 1){AXi).

] Aschool described in section 170{bY1){A}ill. (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){ N){A)iii).

A medical research organization operated in conjunction with a hospital described in section T70{b){ 1}{AKiii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unii described in

section 170{b}{ 1{A}){iv}. (Complete Part 1)

A federal, state, or local government or govermnmental unit described in section 170(b){ 1}{A)(v).

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

A community trust described in section 170{b}{ 1}{A){vi). (Complete Part 11

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lI1,)

An organization organized and operated exclusively to test for public safety. See section 509{a)i4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publiciy supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 508(a){3}. Chack the box that
describes the type of supporting organization and complete lines 11e through 11h. .

a D Typel b Type il c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persans other than
foundation managers and cther than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is 2 Typel, Type Il, or Type Il )
supporting organization, check thisbox ... ... " et O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
m A persen who directly or indirectly controls, either alone or together with persons described in (i) and {ii} below, Yes | No
the govemning body of the supported organization? 11gli :
{il) A family member of a person described in (j above? . [11gid
fill) A 35% controlled entity of a person described in (or @above? . 11gliil
h Provide the following information about the supported organization(s).
il L BT DT ML R
organizaton {described on fines 18}y i dacumznl'? (i)%f your support? o orgﬂaisze?d i the support
above or IRC section .
(ses instructions)) Yes No Yes Ne Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 980-E2]} 2010
Form 990 or 996-E2.

032021 12-23-1C
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JEFFERSON COUNTY PUBLIC EDUCATION
Schadu'eA Form ©90 or 980-E2) 2010 FOUNDATION, INC.

..

Support Schedule for Organizations Described | in Sections 170(b){1){A}iv)
Compiete only if you checked the box on line 5, 7, or B of Part | ar if the organization falied to

fails to qualify under the tests listed below, plsase complete Part {1}

61-1021128 Pags2
ana 170(bj{1)(A){vi)

qualify under Part iil. If the organization

Section A. Public Support
Caigndar year (or fiscal year beginning in} {a} 2006 {b} 2007 ic} 2008 {d} 2008 {e) 2010 i) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not )
include any "unusual grants.”) 1279660.; 2836129.| 1001515.] 1477852.] 1368251, 7863407,
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or faciiities
fumished by a govemmental unit to
the crgenization without charge ‘
4 Total.Addinesithroughd | 1279660.| 2836129, 1001515.] 1477852.] 1368251. 7963407,
5 The portion of total contributions
by each person {other than a
govemnmenital unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
columnf) . 1763714,
8 Public support. subimet ime 5 from line 4. 6199693,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 20086 {b} 2007 {c} 2008 " {d) 2009 {0} 2010 {f) Total
7 Amountsfromiined ... 1279660.] 2836129.| 1001515.] 1477852.] 1368251.] 7963407.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 74,781.] 60,551. 8.097. 2.117. 2.635.]148,181.
8 Net income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan inPart V) 16,848, 16,848.
11 Total support. Add fines 7 through 10 | . B128436.
12 Gross receipts from related activities, etc. {see instructions) 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, faurth, or fitth tax year as a section 501 ©)3)
organization, checkthis boxandstophere ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {iine 6, column (f) divided by iine 11, column (f) 14 76.27 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 71.75 o
16a 33 1/3% support test - 2010.if the organization did not check the box on ime 13 and hne 14 is 33 1/3% ar more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... . > Eﬂ
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization — > I:]
17a 10% -tacts-and-circumstances test - 2010.lf the organization did not check a box on lrne 13 16a' or 16b and Inne 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the organization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 162, 18b, or 172, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization guatiiies as & publicly supported organization » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 172, or 17b. check this box and see instructions b D

032022
12-23-10

Schedule A {Form 920 or 850-E2Z) 2010
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" Schedils A (Form 990 or 850622010 Page 3
Part Ill { Support Schedule for Organizations Described in Section S0%{a)i2) 4 '

{Compilete only if you checksd the box on line 8 of Part | ar it the organization faiied to

aualify under the tests listed below, please compleie Part iL.)
Section A. Public Support

Calendar year {os fiscal vear beginning in} p- {a} 2006 {b} 2007 {c} 2008 _{dj 2009 {e} 2010
1 Gifts, grants, cantributions, and :
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

. any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

qualify under Part IL, If the organization fails to

{f) Total

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

§ The value of services or faciiities
fumished by a govermnmaental unit to
the organization without charge

€ Total, Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inchuded on fines 2 and 3 recoived
from other than disgualified persons that
sxrasd tha nvoatar af 85000 or 196 of tha

noesd the greatar af 33

amount on tine 13 fior the year

cAddliines 7aand7b

B _Public support (Subtactline e trom ine 6
Section B. Total Support

Caiendar year (or fiscal year beginning in) b~ {a} 20086 {b} 2007 {c) 2008 {d} 2008 {e} 2010
8 Amounts from line § '

40a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .

11 Nest income from unrelated business
activities not included in line 10b,
whether or not the business is
teguiarly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...

13 Total suppert (Adatines 8, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, hird, fourth, or fifth tax year as a section 501(c)(3} organization,

check this boxandstophere ... p[ ]
Section C, Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (13

{f} Total

.................................... 15 %

18 _Public support percentage from 2008 Scheduie A, Partlll. fine 16 ...~~~ 16 %
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2010 (iine 10c, column () divided by ne 13, column () 7 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 e ettt 118 %
18a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine 17 is not

moare than 33 1/3%, check this box and stop here. The crpanization qualifies as a publicly supported organization »]

b 33 1/3% support tests - 2008, It the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p]

20 _Private foundation. If the oraanization did not chieck a box on line 14, 188, or 19b, check this box and see instructions >

032023 12-2%-10 Schedule A {Form 980 or 980-E2) 200



JEFFERSON COUNTY PUZLIC EDUCATION

 FOURDATION, INC. 61-1021128
identification of Excess Contributions
Schedule A inciuded on Part If, Line 5 2010

** Do Not File **
»* Not Open to Public inspection ***

ContrbutersName Conviowtons | Cantibuions
CES FOUNDATION _ 421,250. 258 ,681.
GHEENS FOUNDATION ' 552,787. 390,218,
HUMANA _285,000. 122,431,
TP MORGAN CHASE BANK | 200,000. 37,431,
1,117,522. 954,953.

Total Excass Contributions to Scheduie A, Part Il Line §
023171 05-01-10

1,763,714,




Schedule B Schedule of Contributors
{Form 99% 980-E2, OMB No. 1515-0047
or 980-Pi ‘ I Attach to Form 880, 980-EZ, or 980-PE. -
Sl s sy 2010
Name of the organization Employer identification number
JEFFERSON COUNTY PUBLIC EDUCATION :
FOUNDATION, INC. 61-1021128
Organization type (check one):
Filers of: Section:
Form 980 or 890-E2 (X] s01¢( 3 ) {enter number) organization
D 4847(a)(1) nonexempt charitable trust nat treated as a private foundation
D 527 palitical organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4847(a){1) nonexempt charitable trust treated as a private foundation

{1 501(c)3) taxable private foundation

Check If your organization is covered by the General Rule or 2 Special Rule,
Note. Only & section 501{c)(7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Ganeral Rule

(I

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property} from any one
contributer. Complate Parts | and H.

Special Rules

xJ

(-

Caution,

For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1} and 170{b)(1)(A){v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on ()} Form 9390, Part VI, line 1h-or {i)) Form 990-EZ, fine 1. Complste Parts | and II.

For a section 501(c){7), (8}, or (10) organization filing Form 890 or 980-E7 that raceived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitabie, scientific, literary, or sducational purposes. or
the prevention of cruelty to children or animals. Complete Parts |, I, and 11,

For a section 501{c){7), (8}, or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
1t this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not compiste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. e e e P B

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 880, 880-EZ, or 980-PF),

but it must answer “No® on Part IV, fine 2 of its Formn 880, or check the box on fine H of its Form 990-EZ, or on fine 2 of its Form 980-PF, to certify

that it do

es not meet the filing requirements of Schedule B {Form 990, 880-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 880-PF. Schedule B {Form 880, 950-EZ, or 980-PF) {2010)

023451 32

-23-10



'8 shedute B (Form 980, B80-E2, or 890-PF) (2010)

Page 1 ot 2 atrent

Name of orpanization
JEFFERSON COUNTY PUBLIC EDUCATION

Empioyer identification number

FOUNDATION, INC. €1-1021128
Partl Coniributors (see instructions) '
{a) (b} o (e}, (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | J2 MORGAN CHASE Person [ XJ
Payroll D
416B W JEFFERSON STREET 4416 $ 200,000, | Noncash [ ]
. (Complete Part If i there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HUMANA Person  [X]
Payroll D
500 W MATN STREET, SUITE 208 $ 125,000, | Noncash [ ]
" | (Gompilate Part I if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) {b) {c) {d)
Ne. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
3 | EON Person  LX]
Payroll D
220 W MATN STREET STE 1400 $ 142,250. | Noncash [ |
{Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 | LOUISVILLE METRO GOVERNMENT Person [ XJ
Payroli |:]
601 W JEFFERSON ST $ 212,180, | Nonmcash [ ]
{Complate Part If if there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a) {b) e} {d)
Neo. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
5 | JEFFERSON COUNTY PUBLIC SCHOOLS Person  [X]
) Payroll [ ]
P.0O. BOX 34020 $ 62,500. Noncash [ |
{Compiste Part il if there
LOUISVILLE, KY 40232 is & noncash contribution )
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | LOUISVILLE COMMUNITY FOUNDATION Person  XJ
Payroll D
325 W MATIN STREET STE 1110 $ 56,332. Noncash D
{Complete Part i if there
LOUISVILLE, KY 40202 is & noncash contribution.)
023452 12-23-10

Scheduie B {Form 880, 880-EZ, or 880-PF) (2010}




[

' m o :’Fw;n 850, 980-E2, or 880-PF) (20104
Name of organization
JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC,

Page 2 of 2 of Part |

Empioyer identification number

61-1021128

Partl Coniributors (see nstructions)
(a} {b) (<} fd)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | BROWN FORMAN Person (2]
Payroll D
626 W MAIN STREET STE 200 $ 50,000. | MNoncash [ ]
o (Complete Part Il if there
LOUISVILLE, KY 40202 is & noncash cantribution.)
{a} {b) {c} {a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | KINDRED HEALTHCARE Person (%)
Payrall G
680 SOUTH FOURTH STREET $ 50,000, | Noncash [ ]
{Complete Part 1l it there
LOUISVILLE, KY 40202 is & noncash contribution )
{a} (b} (el {d}
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
9 | CE&S FOUNDATION Persen  [X]
Payroll g
101 & FIFTH STREET STE 1650 5 45,534, Noncash | |
{Complete Part il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a} {b} fc). {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JG_BROWN FOUNDATION Person  [X]
Payroll D
4350 BROWNSBORO RD STE 200 $ 35,900. | Noncash [ ]
{Complete Part Ii if there
LOUISVILLE, KY 40207 is a noncash contribution.)
{a} {b) {c} ()
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
Person D
Payroll D
$ Noncash [ |
{Compiete Part Il if there
is & noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persan D
Payrall [ ]
$ Nencash [ |

(Complete Part Il if there
is a noncash contribution.}

023452 12-23-10

Schedule B (Form 93¢, 830-EZ, or 830-DF) (2010)
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Schedule B {Fam 990, $80-EZ, or 990-PF) (2010}

of of Part

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDRTION, INC.

Employer idenificaiion number

§1-1021128

Partil Noncash Property (seeinstuctions)

(@) o)
No. {b} " {d
FMV (or estimate)
fri
; ::l Description of noncash property given {see instructions) Date received
(a)
{c)
:oor;\ Description of not::Z:sh roperty given FMV (or estimate) Dat @ i
Part! P prop g {see instructions) ate received
(a}
. (c)
No. ) FMV {or estimate) ()
from Description of noncash property given N Date received
Parti tSed MSTUCuUons)
{a)
(<)
: o Descrintion of ) " iven FMV (or(e)stimate) Dat (d) wvad
; ::1 escription of noncash property give {see instructions) ate receivel
{a)
{c)
No. B} . fd}
from Description of noncash property given FMV {or es‘un"xate) Date received
Parti {see instructions)
(a)
{c}
No. {b} . {d}
from Description of noncash property given FMV '(or estlrf\ata} Date received
pert! {see instructions)

023453 12-23-10

Schedute B {Form 88C, 880-EZ, or 880-PF} {2010}




Seheduie B (Form 830, 880-E7 or B80-PF) (2010}

Page of of Part Il

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Empioyer identification number

61-1021128

Part Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8}, of { 10} organizations aggregating
more than $1,000 for the year, Complete columns {a) through (e} and the following line entry. For organizations compieting
Part Ilt, enter the total of exclusivaly religious, charitable, etc., contributions of
$1,000 or less for the vear. {Enter this information once. See instructions) > §
{a} No.
g:rrtn' {b) Purpose of gift {c) Use of giit {d} Description of how gift is held
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff'mr't“l {b) Purpose of gift {c} Use of gitt {d) Description of how gift is held
2
{e) Transfer of gift
Trénsferee‘s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rra (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b} Purpose of gift {c) Use of gitt {d} Description of how gift is held
il
{e) Transter of gift
Transferee's name. address, and ZIP + 4 Reiationship of transferor to transferee
023454 12-23-10
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" SCHEDULE D Supplemental Financial Statements QU8 P, 15450007

{Form 990) p- Complete if the organization answered "Yes," to Form 230, Zg .E @

Fart W, iine€,7,8, 8,10, 1%, or 12

Depprtment r G t <
ntermal Rlv::xf_u_':)w s:n‘!:owy P Attach to Form 980. » See separate instructions. .,,‘;:';cg;“"“
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

FOUNDATION, INC. 61-1021128

{Partl | Organizations Maintaining Donor Advised Funds or Other Simitar Eunds or Accounts. Complete i the

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

V1 BN -

-]

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear | . .
Aggregate contributions to (during year)
Aggregate grants from (during yaar)
Aggregate value atend of year ...
Did the organization inform afl donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrot? E] Yes [ _Jno
Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... D Yas D No

|Part Il | Conservation Easements. Gompiete if the organization answered "Yes* to Form 830, Part IV, line 7.

————

1

a0 o

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

Held atthe End of the Tax Year
Totainumber of conservation easements e 2a
Total acreage restricted by conservation eassements 2b
Number of conservation easements on a certified historic structure inciuded in (a} 2c

Number of conservaiion easements inciuded in {c) acquired afier 8/17/06, and not on a hisioric siructure
listed in the National Register .| ... ... | og
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p- ‘

Number of statas where property subject to conservation easement is lozated P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .

violations, and enforcement of the conservation easementsithoids? ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year '

Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year > $

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)4)B))

and Section T7OMNANBIID? ...........oooeeeeeee oo e e Llves [Cwe
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the organization answered "Yes* to Form 930, Part IV, iine 8,

1a Iifthe organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance shest works of art,
historical traasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its ravenue statement and balance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furherance of public service, provide the following amounts
relating to these items:

i) Revenues included in Form 980, Part Vill,fine t .. .. >
(i} Assetsincluded in Form880, Part X . .., . b 5
2 I the arganization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these ftems:
a Revenues included in Form 980, Pant Vil finet . . >3
b Assetsincluded in Form 880, Part X >3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 950. Schedule D {Form 890} 2010
032051
12-20-10
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o JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 990) 2010 FOUNDATTON, INC. 61-1021128 Page2
}T’art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assete fzontinued)

3 Using the organization's acouisition, accession, and other records, check any of the foliowing that are & significant use of its collection items
{check-all that-apply}:

a D Public exhibition d D Loan or exchange programs
b D Scholarly ressarch € E’ Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exemp! purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...~ D Yeg D No

l Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes* to Form 990, Part IV, line 9, or
raportad an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

R Clves [Tne
b If "Yes," explain the arangemant in Part XIV and complete the following table:

Amount
¢ Beginningbalance | 1c
d Additionsduring theyear . 1d
e Distributions duringtheyear e le
f Endingbalance b b e et st bbb ee e nee b eans s e aee e e s ki
2a Did the organization include an amount on Form 880, Part X, ine21? Llves [Ino
b_lf "Yes " explain the amangement in Part XIV.

Part V_|Endowment Funds. Compiete i the organization answered *Yes" to Form 99D, Part IV, line 10.
{a) Cument year {b) Prior year fc) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions . . oo
Net investment eamings, gains, and fosses
Grantsorscholarships ,
Other expendituras for facilities
andprograms
Administrative expenses
Endofyearbalance ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment %

Term endowment p- %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o oo

S’ncmmu*

b

Describe in Part XIV the intended uses of the organization's endowment funds.

4
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10,

Description of investment {a} Cost or other {b) Cost or ather {c) Accumulated {d) Book vakue
basis (investment) basis (other} depraciation

1a Land

e Other ...,
Jotal Add iines 1a throuoh 1e. (Coiumn (d) must egual Form 990. Part X, column (B), line 10(c)) . . |- 0.
Schedule D {Form 880} 2010
032052

12-20-10
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e JEFFERSON COUNTY PUBLIC EDUCLTION
* Schedule D {Form 980} 2010 FOUNDATION, INC. ©1-1021128 Page3
| Part VII|_investments - Other Securities. See Form 980, Part X, fine 2. =

{a} Description of security or category
{including name of security)

{b) Book vaiue {c} Method of valuation:
Cost or end-of-year market vaiue

(1) Financialderivatives | .
(2} Closelyheld equity mterests .
(3} Other

(A

(B)

©

D)

5]

iR

{G)

(H)

(U]
Totat. {Col (b) must equal Form 990, Part X, co! (B) fine 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

a) Description of investment type b} Book value (e} Methad of valuation:
(a) P P (6} Cost or end-of-year market value

{1
—

]

(4)

{5)

{6}

]

{8)

)]

10
Total, (Col (b} must equal Form 990, Part X, col (B} fine 13.) =
| Part IX| Other Assets. Ses Form 880, Part X, line 15.

{a} Description {b} Book vaiue

(1))
2
{3}
{4)
{5)
{6)
D
{8)
[t2)]
(10)
Total. (Column (b) must equal Form 980, Part X col B)line 15.) ... .. .. . ... T
[Part X | Other Liabilities. See Form 950, Part X, fine 25.
1. {a) Description of liability (b} Amount
{1} Federal income taxes
(4]
3)
)
5
{6)
@
8
9
{10}
(1)
Total. ({Column (b) mus! equal Form 990, Part X, col (8} line 25.
2. PN 4BIASCTAD] :
‘1’%?305-310 Schedule D {Form 990} 2010
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" Schedule D (Form 290} 2010 FOUNDATION, INC.

- &

JEFFERSON COUNTY PUBLIC EDUCETION

o o et

61-1023138 Paeeé

[Part XI [Reconciiiation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column {A), line 12}

2 Total expenses {(Form 990, Part IX, column (A}, line 25)

3 Excess or (deficit) for the year, Subtract fine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities

€ Investmentexpenses .
7 Prior period adjustments
B Other Describe in Part XIV.)

9 Total adjustments {net), Add lines 4 through 8

1,370,886,

1,134,238,

236,648,

10

>
o0 [

2366

10 Excess or {deficit) for the vear per audited ﬂnancnal sta't-a'ments Cumhme lmes 3 and 9
-IPart X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on INVESIMENYS .. 2a

1

1,370,886,

Donated services and use of facilities 2h

Other (Describe in Part XIV.}

a

b

¢ Recoveries of prioryear grants || e 2c
d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1

0.

1,370,886,

4 Amounts included on Form 980, Part VIll, line 12, but not on fine 1:
a Investment expanses not included on Form 880, Part VI, iine 7b

b Other(DescribemPart XIV) s {46

¢ Add iines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must egual Farm 990, Part! fine 12} ...

4c

0.

5

1,370,886,

|Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expanses and losses per audited financial statements
2  Amounts includad on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _________...........ceonine. |28

L]

1,134, 238.

Prior year adjustments

Otherlosses | ...

Other (Describe in Part XIV.)

T O 0 on

A ENes 28 ThIOUGR 28 oottt et rme st r s ea et
3 Subtract line 2e from line 1
4 Amounts included on Form 9380, Part X, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 7b . .. .. .

0.

1,134,238,

b Other DescribeinPar XV e 4D

¢ Add fines 4a and 4b

0.

1,134,238

5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, line 18)
Part XIV| Suppiemental information

Compiste this part to provide the descriptions required for Part 1, lines 3, 5, and ©; Part llL, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X1}, lines 2d and 4b; and Part XIli, iines 2d and 4b. Aiso compiete this part to provide any additional information,

032054
12-20-10
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SCHEDULE O Supplementai Information to Form 930 or 990-EZ iR be e Ay

{Form 880 or 980-E2}

Departrnant of the Treasury

Compilete to provide information for responses te specific guestions on 2 | 1 &
Form 890 or 990-EZ or to provide any addiional infarmation. Crpan to Public
Internal Revenus Servico b Attach to Form 230 or 880-EZ. inspewan

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

Empioyer identification number
61-1021128

FORM 990, PART VI, SECTION B, LINE 11: THE SECRETARY/TREASURER REVIEWS THE

990 BEFORE FILING AND THE BOARD REVIEWS 2 COPY OF THE

980 AFTER IT IS

FILED.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVATLABLE

UPON REQUEST.

PART XII, LINE C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YE2ZR.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-E2.

032211
01.23-11

Scheduie O (Form 830 or 990-EZ) (2010}




BYLAWS OF THE
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

December 10, 2008
ARTICLE I
PURPOSES

The particular purposes of the corporation are the
solicitation and receipt of gifts, grants and contributions from
individuals, groups, corporations and other sources, public and
private, to assist and support financially and otherwise the
public school system of Jefferson County, Kentucky; to engage 1in
any and all activities which advance the education of the citizens
of Louisville and Jefferson County, Kentucky through the support
of the Jefferson County Public Schools.

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

County Public Education
for change that improves
g. As advocates for
ion, the Jefferson County
n high quality education,

Foundati
school
excelle
Public

increase support for great public
schools constituencies in helping
Jeffers be successful in learning

(c) (3) corporation that no
restric y expenditure made by the
corpora ion of the Superintendent
of the County, Kentucky that 1is
consis orities of the Board of

ARTICLE IIT

OFFICES

The principal office of the corporation in the State of
Kentucky and its registered office under the laws of Kentucky
shall be located (in care of Joe Seiler, Secretary/Treasurer) at
National City Bank, 31T09B, 101 S. 5% GgStreet, 9% Floor,




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

ARTICLE III

DIRECTORS

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

SECTION 2. QUALIFICATIONS, TENURE AND NUMBER.

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

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




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

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

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

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

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




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

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

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

SECTION 11. INFORMAL ACTION. Any action required by
law to be taken at a meeting of the Board of Directors, or any
action which may be taken at a meeting of the Board of Directors
or of a committee, may be taken without a meeting i1f a consent, in
writing, setting forth the action so taken shall be signed by all
of the directors, or all of the members of the committee, as the
case may Dbe. Such consent shall have the same effect as a
unanimous vote.

ARTICLE IV
OFFICERS

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




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

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

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

for removal from the Board if the director misses two meetings in
one calendar vear period.

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

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

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




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

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

SECTION 8. SECRETARY. The secretary shall: [a] keep the
minutes of the Board of Directors’ meetings in one or more books
provided for that purpose; [b]l see that all notices are duly gilven
in accordance with the provisions of these bylaws or as reguired

by law; [c] be custodian of the corporate records and of the seal
of the corporation and see that the geal of the corporation is
affixed to all documents, the execution of which on behalf of the
corporation under its seal is duly authorized in accordance with
the provisions of these bylaws; [d] in general, perform all duties
incident to the office of secretary and such other duties as from
time to time may be assigned by the chairman or by the Board of

Directors.

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

ARTICLE V

CONTRACTS, LOANS, CHECKS, AND DEPOSITS

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




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

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

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

ARTICLE VI

INVESTMENT REPORTS

The Pnrboratwnn shall furnish reports at leagt annually
to the Superintendent of the Board of Education of Jefferscn
County for the purpose of assisting the Board of Education of
Jefferson County to insure that the corporation has invested its

assets at a reasonable rate of return.

ARTICLE VII
FISCAL YEAR
The fiscal year of the corporation shall begin on the

lst day of July and end on the 30th day of June of each calendar
year.

ARTICLE VIII

WAIVER OF NOTICE

Whenever any notice whatever is required to be given
under the provisions of these bylaws, or under the provisions of
the Articles of 1Incorporation, or under the provisions of the
corporation laws of the State of ZXentucky, waiver thereof in
writing, signed by the person, or persons, entitled to such
notice, whether before or after the time stated therein, shall be
deemed eguivalent to the giving of such notice.




ARTICLE IX

INDEMNIFICATION OF OFFICERS AND DIRECTORS

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

ARTICLE X

AMENDMENT OF BYLAWS

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

CERTIFICATE

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

action of the Board of Directors.

Chairman
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Department of the Treasury
Internal Revenue Service

X payer

Reguest for Ta
¢ and Certif

identification Numbe

Name (as shown on your income tax return)

Jefferson County Public Education Foundation
Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

]:I Individual/sole proprietor D C Corporation D S Corporation

D Partnership D Trust/estate

[ Limited fiability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) » O Exempt payee

D Other (see instructions)
Address (number, street, and apt. or suite no.)
3332 Newburg Road

City, state, and ZIP code

Louisville, KY 406232

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 the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole propristor, 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.

Reguester'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 chart on page 4 for guideiines on whose Employer identification number ]

number to enter.

6|1 —-|1foj2]1|1]2

[=-]

Part i Cerdification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withhelding because: (3) | am exempt from backup withholding, or (b} !

7 {5} | 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),

Certification instructions. You must cross out itemn 2 above if you have been notified by the IRS that
because you have failed to report all interest and dividends on your tax retum. For real estate transact

you are currently subject to backup withholding
ions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt, conributions 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 4.

Sign Signature of
Here u.S. person &

Date >

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid fo you, real estate transactions;, morigage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

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

1. Certity 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. Claim 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
allocable share of any partnership income from a U.S. trade or business
is nat subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request

your TIN, you must use the requester’s form if it is substantially simitar
to this Form w-9.

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

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

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

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

Speciai rules for parinerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partneris a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.8.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-8 (Rev. 12-2011)
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The person who gives Form W-8 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net incorne from the parinership conducting a trade or business
in the United States is in the foliowing cases:

« The U.S. owner of a disregarded entity and not the entity,

¢ The U.S. grantor or other owner of a grantor trust and not the trust,
and

¢ The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
instead, use the appropriate Form W-8 (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. fax 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 fo
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.8. resident alien who is relying on an exception
contained in.the saving clause of a tax treaty to claim an exemption
from UL.8. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

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

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

tne froaty artnie
the treaty

Example. Articte 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinage
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 cajendar 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 qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-8 a statement that includes the information described above to
support that exemption.

arucie.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withhoiding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonempioyee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

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

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

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

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

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

Certain payses and paymeants are exesmpt from pacikup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9,

Also see Special rules for partnerships on pags 1.

Updating Your information

You must provide updated infarmation to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payes
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you 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, I you fail to fumish your correct TIN to a
requester, you are subject to a penalty of $50 for each such faijure
uniess your failure is due to reasonabie cause and not to willful neglect.

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

Criminal penalty for falsifying information. Willfully fatsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions
Name .

If you are an individual, you must generally enter the name shown on
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-for instance, due to marriage without informing the Social Security

Administration of the name change, enter your first name, the last name

“Show onh your social security card, and your new iast name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you ertered in Part | of the form.

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

‘entity name” line.

Parinership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will-be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business.name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/soie
proprietor, Partnership, C Corporation, S Gorporation, Trust/estate).

Limited Liability Company (LLC}. If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LL.C that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” fine.
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Other eniities. Enter your business name as shown on required federal
tax documents onthe “Name” line. This name should match the name
shown on the charter or other legal docurmnent creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Pavee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Gorporations are exempt from backup withholding
for certain payments, such as interest and dividends,

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

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 instrumentalities,

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

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

Un—ited States, the District
States,

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

P Sy SR S Y
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of Columbia, or a possession of the United

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
investment Company Act of 1840,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

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

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

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

iF the payment is for ... THEN the payment is exempt

for...

interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barier exchange fransactions and

Exempt payees 1 through 5
patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7 °

$5,000 '

' See Form 1089-MISC, Miscellansous Income, and its instructions.

? However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and healih care
payments, attorneys' fees, gross proceeds paid 1o an attorney, and payments for
services paid by a federai executive agency.

Fart & Taxpayer identification Number [TIH)

Znier 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 128
individual taxpayer identification number (ITIN). Enter it in the social

security number box. if you do not have an ITIN, see How to get a TIN
below. :

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

If you are a single-member LLC that is disregarded as an entity
separaie from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
parinership, enter the entity's EIN.

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

How 1o get & TIN. If you do not have a TIN, apply for one immediateiy. -
To apply for an SSN, get Form 85-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calfing
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
tdentification Number, to apply for an ITIN, or Form $5-4, Application for
Employer identification Number, to apply for an EIN. You can apply for
an EIN oniine 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 SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-B00-829-3676).

If you are asked to compiete Form W-9 but do not have a TIN, 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 centain
payments made with respect to readily tradable instruments, generaily
you will have 80 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
POl aPDdY L Glies! Ty Des of payiisiiis. You Wil be subjsct © DacKup
withholding on all such payments until you provide your TIN to the
requester.

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

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8. .

Part . Certification

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

withholding agent even if item 1, below, and items 4 and 5 on page 4
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 the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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

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

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your sorrect TIN, but you do not
have to sign the ceriification uniess vou have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Niorigage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified iuition 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:

—

. Individual

Two or more individuals {oint

The individual
The actual owner of the account or,

account) if combined funds, the first
individual on the account '
3. Custodian account of a minor The minor’
(Uniform Gift to Minors Act)
4. a. The usual revocabie savings The grantor-trustee ’
trust (grantor is also trustee)
b. So-called trust account that is The actual owner '
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded The owner’
entity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1089 Filing Method 1 (see
Regulation section 1.671-4{b}(2)(IA)
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 rust | Legal entity *
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The organization

charitable, educational, or other
. tax-exempt organization
11. Partnership or multi-member LLC
12. A broker or registered nominee

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agricutture in the name of a public
entity (such as a state or local
governmenit, schoal district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1029 Filing Method 2 (see
Regulation section 1.671-4(b){2)(HB)

The trust

" List first and circle the name of the person whose number you furnish. f only ons personon a
joint account has an SSN, that person's number must be fumished.

“ 2 Gircle the minor's name and furnish the minor's SSN.
* You must show your individual name and you may aiso enter your business or “DBA” name on

the "Business name/disregarded entity” name line. You may use either your-SSN or EIN {if you
have one), but the IRS encourages you to use your SSN.

4 List first and circie 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.) Aisc see Special rules for partnerships on page 1.

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

Mote. f no name is circied when mare thian one name i
number will be considerac to be thal of the first namea iisied.

Secure Your Tax Recaords fram [dentity Theft

tdentity theft occurs when someone uses your personal information
such as your name, social security number (SSN}, or other identifying
information, without your permission, fo 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:
e 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 RS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionabie
credit card activity or credit report, contact the IRS identity Theft Hotline
at 1-800-908-4490 or submit Form 14038.

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 problems that have
not been resolved through normal channels, may be eligibie for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by

calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websttes The mcst common act
legltlmate enterprise in an attempt to scam the user lnto surrendenng
private information that will be used for identity theft.

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

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

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

Privacy Act Notice

Section 61089 of the Internal Revenue Code requires you {o provide your correct TIN to persons (inciuding federal agencies) who are required to file information returms with
the IRS to report inferest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or coniributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information retums with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbig, and U.S. 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 to federal law enforcement and intefiigence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3408, payers must generally withhoid a percentage of taxable interest, dividend, and certain other payments to a payee who doss not give a
TIN to the payer. Certain penalties may aiso apply for providing faise or fraudulent information.
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School

Func

1118

1150

1200

2152

1231

1233

1905

111

1300

1809

221

1912
1922

1923

1855

1961

2122
2230

2410

2627

2650
2691
1926
3301

2280

JEFFERSON COUNTY PUBLIC SCHOOLS
GENERAL FUND
DISTRICT WIDE ADDITIONAL PROGRAMS

ELEMENTARY SCHOOLS
FY'13-14

GOLDSMITH ELEMENTARY

RESTRICTED (ADD-ON] PROGRAMS
NON-SITE-BASED BUDGET

Program/tiem Description
OTHER INSTRUCTION-REGULAR PROGRAM
ITINERANTS

STUDENT ACTIVITIES
Student Activity Fees {Fee Waiver)
Teacher (Sponsor)

EXCEPTIONAL CHILD EDUCATION
Certififed Salaries-Taeacher
Cerlififed Salaries-Teacher (ltinerant)
Classified Satanes-instructiona! Assistant
General Supplies

SPEECH PATHOLOGY
Certified Salaries-Teacher
Certifiad Salaries-Speech Language Pathologist

HEARING IMPAIRED
Cerlified Salaries-Teacher

VISION IMPAIRED

ENGLISH AS A SECOND LANGUAGE
Certified Salaries-Teacher
Classified Saleries-Bilingual Associate Instructor HI-KTRS
Classified Salanies-Bilingual Associate Instructor 1& -CERS
Supplies

MAGNET PROGRAMS
Certified Salaries-Teacher

OTHER INSTRUCTIONAL PROGRAMS
Textbooks

ELEMENTARY REDESIGN

IMPROVEMENT OF INSTRUCTION
Elementary. Assistant Principal {215 Days}

TEAGHERS & LEARNERS COLLABORATING FOR SUCCESS
MONTESSORI PROGRAMS

FOREIGN LANGUAGE PROGRAMS {Pending Program Decisions}

READING RECOVERY

PRESCHOOL
Classified Sataries - Early Childhood Instructor I} {7.50hr/182days)
Classified Salaries - Early Childhood instructar 111 (7.50nr/182days)
Classified Salaries - Instructional Assistant (757/150days)
Sub instructor
Sub Instructivnal Assistant
Sub Bus Monitor
Exiended Time - Classified

ECE PRESCHOOL

COUNSELING
Other Certified Extended Time-Counselor (Bd Pd 7 days)
INSTRUCTION RELATED TECHNOLOGY
Teacher (School Technology Coordinator)
OFFICE OF THE PRINCIPAL
Other Certified Extended Time-Principal {Bd Pd 20 days}
Other Classified Extended Time
BOARD PAID PRINCIPAL'S OFFICE
Office Supplies

BOARD PAID BUILDING OPERATIONS
Supplies-Bldg/Grounds
New Fumniture/Fixtures

SECURITY
QPERATIONS OF PLANT
STOP PROGRAM
FRCIYSC

Coordinator

INSTRUCTIONAL SUPPORT-OTHER
Certilied Salaries - Resource Teacher
Certified Salaries - Goal Glarity Coach {190Days)

DiBbhenl AU e et D

Location # 061
MUNIS #of Amount
ORG OBJECT PROJECT Positions  Budgeted
OTHER IRSTRUCTION-REG PROGRAM
[TINERANTS
STUDENT ACTIVITIES
XXX1727 0675  SOOXA $13,725
XXX1727 011222 S00XA $669
CEPTIONAL CHILD PROGRAMS

XXX1121 011022 900XA 4.50 $270,000
XXX112% 01102B BOOXA 0.10 $6,000
XXX1121 013028 900XA 3.00 $58.800
XXX1121 0610 S00XA $2.430
SPEECH PATHOLOGY
XXX1043 011022 900XA 025 $15,000
XXX1043 013018 S00XA 0.95 $57,000
HEARING IMPAIRED
X%X1128 011022 GDOXA 040 $24,000
VISION IMPAIRED
BILINGUAL PROGRAMS - ESL.
XXx4124 011022 900XA 1.00 $60,000
XXX1124 013044 S00XA 2.060 $50,600
XXX1124 013081 SO0OXA 0.00 50
XXX1124 U810 QUUXA $300
MAGNET PROGRAMS
XXX1981 011022 S00XA 1.00 $60,000
OTHER INSTRUCTIONAL PROGRAMS
XXX1170 0644 160X $11.880
ELEMENTARY REDESIGN
IMPROVEMENT OF INSTRUCTION
AXX1052 011021 900XA 1.00 $86,000
pile
MONTESSOR| PROGRAMS
FOREIGN LANGUAGE PROG
READING RECOVERY
PRESCHOOL LEV
XXX1607 013081 135X 1.00 $28,200
XUX10D7 013044 138X 1.00 $28,200
XXX1007 013028 135X 1.00 $16.900
XXX1007 015089 135X $400
XXX1007 015091 135X $500
XXX1007 - 015097 135X $500
XXX1007 - 613195 135X 8550
ECE PRESCHOOL
COUNSELING
XXX1031 011392 900XA $2,785
INSTRUCTION TED TECHNOLOGY
XXX1913 011222 9OOXA £2,365
PRINCIPAL'S OFFICE
XXX1977 011392 900XA $9,940

XXX1977 013195 S00XA 30
BOARD PAID PRINCIPAL'S OFFICE

XX01877 0610 900XA $4,158

BOARD PAID BUlt DING OPER
XXX1987 D610 900XA

XXX1987 0733 90OXA

$5,940
86,767

SECURITY OPERATIONS

OTHER PLANT OPER AND MAINTENANCE
STOF PROGRAM

FRCIYSC

XXX1208 013091 126X

0.14000 $8,904

INSTRUCTIONAL SUPPORT -OTHER
KAX1220 011027 SO0XA
XNX1220 011016 BOOXA

G oo 30
000 30

$832,513
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BUDGET REQUEST WORKSHEET
To Be Inchuded In CSIP (Coraprehensive School mprovement Plan)

School Name GOLDSWITH ELENENTARY  Loc No. a8t SE;T!OI: 7 " ; A 4-4,3'41 .
Al Rizk Allocation
XXXA628 = lnstructional
XXX1830 = Non Instructional |
XXX1631 = Rezource o
R # of Positions Yotal Value
Value of {%to? {Rounded 1o
MUNIS ORG, OB, .
PROS DESCRIPTIONS Pagition __d:clmls) whole §)
KAX 4628
" 011072 S00XA Teacher - Regular $60.800 x =
naposmon<1.0m, U psddy
Q1028 S0OXA Teacher - linerant (Art, Music, P, $60B0D X =
(Science, Computer)
{1 tinerant = 1/2 Day Per Woak)
XXK1831 ) ;
011037 BODXA Teacher - Resource 568,200 X =
XAXA628 H
411327 BOOXA Other Certified Workshops
XOU1628
$17292 S00KA Cther Cartified-SExtended Time
011039 S0OXA Teacher - Part-fimeffemporary
Q15089 B00XA Supstitute instruclor
XXXI630 . .
1
013074 HOOXA C‘aﬂc&Secmza (g L‘,gf 187 ".:‘-,;t‘_i }r o0 JaFe e
e %,5 £1309] ‘/'&O)(/g ?9 ehmoatl Looe W
16 choo Cle:tk (675 hrs/18S deys) $19,900 x =
if g postfion <{.00, 6, _ paldby
School Clerk (8.5 hrs/187 days) $20,100 X =
Cteposmon € LEU. O —
Sehao} Clerk (B hrs/185 days) $24,500 x =
naposweon=1.00, O, _ PRIODY —
Schout Clérk (8 hrs/187 days) 524,800 x =
rapommon< 108, O padDy
Student/Community Liaison (8 hrsf215 days) $34,800 x =
fraposion<ipe, 4., pwdby —
013015 GDUXA Clerk & Secretary Part-Time
XXX 1628 1 )
013025 HOOXA instructional Assistant — D ’ Lfll ‘%’[.33 65)
Instuotionat Asst (8.5 hrs187 days) Sy M' « 5 B3 1]
nsbuctional ASS TS ays - % =
I & position < 1.00. u,g,(p(py oy i fRI B- 01318 = {wf [
Instructonal Asst (Primary Frogram
5 Year Olis) (6.5 hrs/187 day:s) $20,300 X =
1t 5 posthon < 100, D _
Child Care Asst (6.5 hx‘sl137 days) £20,300 x =
W aposmon < 169, 0. _
a13028 SOIXA Instructional Assletant - Part- ‘ﬁm(
013044 SOCXA Instructors-KTRS
Instructor i (7 hrs/187 days) $25,800 x =
faposiion <400, O__ paEdhy
XXR1630
013057 900XA Bus Monltef (6 hra/184 days) $18,100 x =
a4 gosmon < 1.00, O. oy

21412013 4;28 PM
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TOXxXx1e28
013084 ODOXA

013088 BOOXA

XXX1830
013385 QDUXA

013195 ROOXA
0140 GOUXA
1349 BOOXA
1544 GODXA
0550 90DXA
10 FDOXA
D950 @m
0733 SUAXA
Q738 GOOXA

0BG QUOXA,

Eeare | VA .

Ba24858377

meruciors-CERS

Bilingual Assoclste Insirtctor |

187 d

@ hm{nnpo&m)‘t %00, 0, poully

Instructor | (7 hr=/187 days)
vaposmon<Ld, o pamby

instructar i (7 hrsf187 days)
' fraposiion<1.00, 0__ poiddy
instruntiongl Employees Eart-time
Workehop/Curric Sfipends-Class

Other Classified-Extended Time
Qvertime
Othgr Professionet Services
Cantract Bus Services

Prnting

Guneral Supplies

Supples - Technology Related
Fumiture & Fixtures -New

instructtonal Equipment

Student Wages

JCPS FINANC PLANNING

Fax: 1—5‘9‘2-48(5—8235

LU 9 UI-4 G0

GOLDSMITH ELEMENTARY

$25,300 x

fpr 12 2013 04:09pm P003/003
PAGE @3/83

$24.800 x

24600 x
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601 W. Jefierson Street, Third Floor
Louisville, Kentucky 40202
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lefferson C
Jetterson County § 7; Ak ‘ 1

Goldsmith Elemeniary School Family Resource Center Public Schools ¥

Shaping the Future

Wednesday, December 04, 2013

26th District Councilman Brent T. Ackerson
601 W. Jefferson Street, Third Floor
Louisville, Kentucky 40202

Dear Mr. Ackerson,

On behalf of the students, staff and community of Goldsmith Elementary I want to thank you for helping
fund the playground. Our students have held all sorts of fund raisers to help with building a playground
where children can play and leamn socially together while during school as well as after school.

We look forward to welcoming the portion of the playground that will be funded by Council. The
playground will help not only our students but the children who reside in the area. I am sure that the
equipment will be well used during and after school hours.

Thank you again for your help.

gs"'Sinmzdy, A
/ p:l

Cynthia J
Principal




Bill To:

Goldsm|th Lane Elementary Schoo!
3520 Goldsmith Lane

KY 40220
Cynthia Jane Jones

Louiville
Attn:

WE PROPOSE hereby to furnish compl

subject to 1-1/2% monthly charge. NOT

All Recreation of Virginia, Inc.

20609 Gordon Park Square
Suite 190

Ashburn, VA 20147

Main Office: 888-419-0001
Cell: 502-689-8005

Fax: 703-589-1493

Ship To: )

Goldsmith Lane Elementary School

c/o All Recreation - Birge Crew
3520 Goldsmith Lane

KY 40220
Richard Birge

Louisville
Atin:

process which were not located and marked by the customer.

ACC
acc pte

7
(fE OF PROPOSALY Theygb

Authonzed Al /pﬁeatmn VA, Inc. Signature

O\ZK%

LU \3

PROPOSAL

Quare #  MLAPQ7895

Date  10/02/13
Sales Rep.  Jennifer Birge
Cusiomes’'s PO No:
Shipping Method:  common Carrier
Terms

50% deposit with order or net 30
with PO or contract

Phone: 502-485-8258 Phone:
Fax: 502-485-8977 Fax:
Emait cynthia jones@jefferson.kysch  Email:
Qty. tem No. .. Description . " Unit Price  Ext, Price
1 PSI FAL-1364 Challenger Pre-design from sale fiyer{a savings of $6,933.00 $6,933.00
$3,733.00)
1 PSI ZZXX0407 ROCKBLOCKS CLIMBING TUNNEL from sale fiyer (a $2,651.00 $2,651.00
savings of $1,136.00}
1 Installation instaliation To install above listed item(s). $4,033.80 $4,033.80
Colors Challenger Pre-design - please see attached
color sheet.
RockBiock Climbing Tunnel
Frame - SILVER
Plastic - LIME
SubTotal $13,617.80
Sales Tax $0.00
Freight 571505
Total $14,332.85

ete in accordance with the above specnflcatlons Accounts over 10 days old are
E: This proposal may be withdrawn by All Recreation of Virginia, Inc. if not

accepted within ten (10) days. Customer is responsible to locate and mark all privat
Inc. and it's installers will not be held responsi

e utilities. All Recreation of Virginia,

ible for any damage to any private utilities damaged in the installation

pecifications and conditions are satisfactory and are hereby

CA\LO

1

Federal ID: 54-1967878

\Kﬁthonzed uétomer Sigpatute| -
‘Make checks payable to All Recreation of Virginia,

Date

Va.Class A Contraciors License: 2705-058959A

Inc. Please put proposal/ invoi

Customer's Tax Exempt Number
ce number(s) on check. .

Page 1



Qﬂ OFFICE OF [’ é
SECRETARY OF STATE 4

FRANKFORT,
KENTUCKY

FRANCES JONES MILLS

Secretary

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

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

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

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

416 WEST JEFFERSON

NAME

STREET ADDRESS

CITY. STATE
NOW, THEREFORE, finding that these articles of incorporation conform to law

and that dll fees therefore having been paid as prescribed by lmw, I, FRANCES
JONES MILLS | Secretary of State, issue this Certificate of Incorporation.

Issued this _ A4TH day of MARCH 1983

at Frankfort, Kentucky.

s Mo Dot

SECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE
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ORIGINAL COPY fyLEp

SECRETARY Of

FRARKFORT, KENTUCKY

ARTICLES OF INCORPORATION

JEFFERSON COUNTY PUBL?E EDUCATION FOUNDA

The undersigned Incorporator, Malcolm B. Chancey,

Jr., executes these Articles of Incorporation for the
purpose of forming and does hereby form a nonprofit corpor-
ation under the laws of the Commonwealth of Kentucky (KRS
273.160 et seqg.), with all the rights, privileges and
immunities of a corporation organized for civic, charitable,
cultural and educational purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code in accordance

with the following provisions:

ARTICLE 1
Name
The name of the corporation is Jefferson County

Public Education Foundation, Inc.

ARTICLE 11

Duration

The corporation shall have perpetual existence.

ARTICLE III

Purposes and Powers

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

Revenue Code, as amended. The corporation shall receive

Tt 3{1'1 ‘95

STATE oF KENTUCKY

—

{



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

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

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

Internal Revenue Code of 1854, as amended.



o 304 .0 959

D. Any other provisions of these articles to the
contrary notwithstanding, this corporation shall, if the
following provisions of law are ever applicable to it:
[i] distribute its income for each fiscal year at such time
and in such manner as not to be subject to the tax under
Section 4942 of the Internal Revenue Code of 1954, as amend-

-ed; [ii] not engage in any act of self dealing as defined in
Section 4941(d) of the Internal Revenue Code, as amended;
[iii] not retain any excess business holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1954, as
amended; [iv] not make any investments in such manner as to.
subject the corporation to tax under Section 4944 of the
Internal Revenue Code of 1954, as amended; and [v] not make
any taxable expenditures as defined in Section 4945(d) of
the Internal Revenue Code of 1954, as amended.

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

County Public Schools.
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ARTICLE IV
Members

The corporation shall have no members.

ARTICLE V

Directors

The corporation shall be governed by a Board of
Directors consisting of not less than five (5) members and
not more than fifteen (15), the exact number and the terms
of each to be set in the manner provided for in the Bylaws.
The initial Board of Directors of the corpeocration shall
consist of nine (9) persons who shall serve until the first
annual election of Directors or until their successors are
elected and gqualify. The names and addresses of said
directoré are: Mary Helen Byck, Byck's, Louisville Galler-
ia, Louisville, Kentucky 40202; Joan Riehm, Humana, Inc.
Riverfront Plaza, Louisville, Xentucky 40202; I1.W. Hughes,
Brown & Williamson Tobacco Corporation, 1600 W. Hill Street,
Louisville, Kentucky 40210; Orson Oliver, Bank of Louis-
ville, 500 W. Broadway, Louisville, Kentucky 40202; Woodford
R. Porter, Porter's Funeral Home, 1300 W. Chestnut, Louis-
ville, Kentucky 40203; John Gray, Citizens Fidelity Bank and
Trust Company, Citizens Plaza, Louisville, Kentucky 40202;
William E. Summers, III, W.L.0.U. Radio Station, 2549 8. 3rd
Street, Louisville, Kentucky 40208; Paul Best, First Nation-

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

Louisville, Kentucky 40202.

ARTICLE VI
Officers

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

provided in the Bylaws.

ARTICLE VII

Bylaws
The Bylaws for the corporation shall be adopted,

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

ARTICLE VIII

Registered Office and Registered Agent

The street address of the initial registered
office of the corporation is 416 West Jefferson, Louisville,

Kentucky 40202.
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The name of the initial registered agent at that

address is Malcolm B. Chancey, Jr.

ARTICLE IX

Exemption From Liability and Indemnification

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

The corporation shall have the power to indemnify
any person who was or is a party, or is threatened to be
made a party, to any threatened, pending or completed ac-
tion, suit or proceedings, whether c¢ivil, criminal, ad-
ministrative or investigative (other than an action by or on
behalf of the corporation) by reason of the fact that he is
or was a director, officer, employee or agent of the corpor-
ation, against expenses (including attorney's fees) judg-
ments, fines and amounts paid in settlement, actually and
reasonably incurred by him in connection with such action,
sulit or proceeding. Further provisions for indemnification

of officers and directors shall be specified in the Bylaws.

ARTICLE X

Dissolution

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

successor.
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Upon dissolution of the corporation, the Board of
Directors shall, after paying or making provisions for the
payment of, all liabilities of the corporation, dispose of
all corporate assets to such organizations organized and
operated exclusively for charitable, educational, or scien-
tific purposes as shall at the time qualify as an exempt
organization or organizations under Section 501(c)(3) of the
Internal Revenue Code of 1854, or its successor, or to such
organizations described under Section 170(c)(1) of the
Internal Revenue Code of 1954, or its successor, as the
Board of Directors shall determine. Any such assets not
disposed of by the Board of Directors shall be disposed of
by the Circuit Court of the County in which the principal
office of the corporation is then located, to such organiza-
tion or organizations organized and operated exclusively for
charitable, educational, religious or scientific purposes as
shall, at that time, qualify as an exempt organization or
organizations under Section 501(c)(3) of the Internal Reve-

nue Code of 1954, or its successor.

ARTICLE XI

Incorporator

The name and address of the Incorporator is:

Malcolm B. Chancey Jr.

Liberty Naticnal -Bank & Trust Company
416 West Jefferson Street

Louisville, Kentucky 40202

<o 301 .- 563



2 301964

Sj

igned and acknowledged by the Incorporator at
M , Kentucky, thisif day of W
1955 .

/ S
'COMMONWEALTH OF KENTUCKY )

: SS - »
COUNTY OF ﬁ%m—o» ) :

I, the undersigned Notary Public in and for the
Commonwealth and County aforesaid, do hereby certify that

personally appeared before me and,
sworn, declared,

after having been duly
acknowledged and verified the foreg01ng to

be the Articles .of Incorporation of /A fpv/;,.,m/_cﬂ;,.n
this# [7(' day of Zzzgfxt,afg-i ,, 1943 v Forerstolcn
T~ - o e,
My commission expires:( 41/ R0 /9/7/ . DR
/ rd 7 ] -
. gy - ; ) -
S 2l e J/JéM
Notary Public
TEIS INST;RUMENT WAS PREPARED BY
%W
A .
4 .
G. Alexander Hamilton
WYATT, TARRANT & COMBS
Citizens Plaza
Louisville, Kentucky 40202
;’;;
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