Print Form

]

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

Applicant/Program: Eastern Hiah School Track 400m Renovation Project
Applicant Requested Amount: $49.412
Appropriation Request Amount: $40.000

Executive Summary of Request

Eastern High School is requesting funding to go towards needed equipment for their track facility. This
equipment will serve all the students and athlets not only at Eastern but numerous other athlets as well. This
equipment will make the track elegable to host a wide array of competitions annually,

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

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

19 %Z?-/ s25.00¢ (/2919

District # ~Pfimfry Sponsor Signature Amount Dat

Primary Sponsor Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
orgamization, its volunteers, its employees or members of its board of directors,

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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Applicant/Program:

Jefferson County Public Education Foundation, Inc. - Eastern High School Track 400m Project

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 - $
District 4 $
District 5 %
District 6 $
District 7 $
District 8 %
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 b
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Applicant/Program:

Additional Disclosure and Signatures

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

District 16 $
L. - $5,000
District 17 $
w7 (g
L. $5,000
District 18 $
District 19 $
p /}i/
y / : $5,000
District 20 %ﬂﬂ% ( u2/67¢ Ly — $
District 21 $
District 22 $
District 23 $
District 24 4
District 25 $
District 26 $
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Jefferson County Public Education Foundation, Inc.

Program Name and Request Amount Eatern High School Track 400 m Renovafion Project $49,412

Yes/No/NA

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

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

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

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

1]
4

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

i

Has prior Metro Funds committed/granted been disclosed?

>
[«

Is the application properly signed and dated by authorized signatory?

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

[

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

~ Is the entity in good standing with:

» Kentucky Secretary of State?

» Louisville Metro Revenue Commission?

» Louisville Metro Government?

» Internal Revenue Service?

» Louisville Metro Human Relations Commission?

s the current Fiscal Year Budget included?

ﬁls the entity’s board member list (with term Ien_c.iiﬂlterm limits) included?

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

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

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

s the mast recent annual audit {if required by organization) included? B

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

Is the Supplemental Questiohnaire for churches/religious organizations (if requesting organization is
: faith-based) included?

Are the Articles of Incorp_oration of the Agency included?

Is the IRS Form W-2 included?

Is the IRS Form 990 included?

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

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

. Has the Agency agreed to participate in the ity review program? If so, has the applicant
: met the BBB gha;ny Reyi ards)( v

e /- RE- /<

Eﬁ %%EWESEEEEEE i B
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Print Form 1

SECTION 1 — APPLICANT INFORMATION

Legal Name of Applicant Organization: =
& o s Jefferson County Public Education Foundation)_)_nc i @

{as listed on: hitp://www.s0s.ky.gov/business/records

Main Office Street & Mailing Address; VanHoose Education Center, 3332 Newburg Road, Louisville, KY 40218

Website: https://www jefferson.kyschools.us/about/support/foundation

| Applicapt Contact: istin Wingfe!q Title: Coord. School Business Partnersh

[ Phone: 5024859080 304 5 89 Email: kristin.wingfeld@jefferson kysch
Financial Contact: !Dem'se Dewitt Title: Mgr. Granis & Awards
Phone: !502.485.3 734 Email: denise.dewitt@jefferson.kyschooh

Organization’s Representative who attended NDF Training: Kristin Wingfeld

GEOGRAPHICAL AREA{S} WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

| Program Facllity Location(s): [Eastern High School, 12400 Old Shelbyville Road, Louisville, KY 40243

Council District(s): 19 il le s Code(s): | 40243

] SECTION 2- PROGRAM REQUEST & FINANCIAL INFORMATION

i‘PRbGI-!AM/PROJECT NAME: Eastern ngh School Track 400m Renovation Project

[ Total Request: ($) |49,412 | Total Metro Award (this program) in previous year: {$) fO

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

The Following are Required Attachments:

B RS Exempt Status Determination Letter Signed lease if rent costs are befng requested |

" B Current year projected budget B |RS Form W9 i

B Current financial statement Evaluation forms if used in the proposed program |

B Most recent IRS Form 990 or 1120-H B Annual audit (if required by organization) i

B Articles of Incorporation {current & signed) Faith Based Qrganization Certification Form, if applicable |
W Cost estimates from proposed vendor if request is for

capital expense '

sheet if necessary.

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

| Source: School Playgrounds (11) Amount: (S) |53,350
Source: Other School Programs (3) Amount. (5} 7,600
Source: Amount: {3$)

I Has the applicant contacted the BBB Charity Review for participation? []Yes [m]No
us the applicant met the BBB Charity Review Standards? []Yes [=]No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

The Jefferson County Public Education Foundation (FJCPEF) works to advance the education of the county's citizens
by providing financial support for Jefferson County Public Schools (JCPS) and its initiatives. JCPEF focuses on a
range of initiatives that support the JCPS vision of all students graduating prepared, empowered, and inspired to reach |
their full potential and contribute as thoughtful, responsible citizens of our diverse shared world. The foundation was
incorporated in 1983 as a nonprofit organization under IRS 501(c)(3). JCPEF is making this request on behalf of
:Eastern High School, which is one of JCPS' 169 schools.

Eastern High School Mission Statement: At Eastern High School, learners discover their talents and strengthen their
abilities through a full spectrum of liberal arts, cutting-edge technology, extra-curricular opportunities and rigorous
course work empowering them as leaders for college, career, and community.

rEastem High School enrolls 2,062 students in grades nine through 12 with the following demographics:

Black: 22%
‘White: 63%
Hispanic: 7%
Other: 8%

Free/Reduced Lunch Rate: 35.1%
Students with learning disability: 168 (8%)

Eastern High School Track 400m Renovation Project:

The mission of the Eastern High School Track 400m Renovation Project is to fundraise, plan, and build a new, top-
notch track facility at Eastern High School. The vision of the facility is to be the home track for Eastern’s track
program but also to be available to the Eastern HS community (more than 1,000 students and athletes annually) and
the greater track community including youth, high school, and adult training and competition.

The facility will aim to host 10 to 15 competitive events varying from elementary, middle, and high school
icompetition throughout the scholastic season (March-May) and all age groups from youth through master’s
competition in the summer season (June-August). The facility will be a training center for all of Eastern athletics and
will also be available to local elementary and middle school teams and summet club track.

We also have plans to partner with the Louisville Sports Commission and the Kentucky Track and Cross Country
Coaches Association, as well as USA Track & Field-Kentucky to bring in national class events throughout the year.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L

SECTION 4 - ROARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date
Tames Allen, Chair Jan 1, 2019
Franklin Jelsma, Vice Chair Jan 1, 2019
Lynn Huether, Secretary/Treasurer Jan 1, 2019
Robert Arnold Jan 1, 2020
Vic Chadha Tan 1, 2020
Al Comish Jan 1, 2019
Dr. Alex Gerassimides Uan 1, 2020
Audwin Helton Jan 1, 2019
Henry Heuser, Jr. Jan 1, 2019
Kevin Joynt Jan 1, 2020
Mitch Rue Jan 1, 2019
Toe Seiler, Janine Broussard Jan 1, 2021
Ken Selvaggi Jan 1, 2020
Mark Shirkness, Jeff Uligan Jan 1, 2021
Kevin Shurn, Meredith Erickson Jan 1, 2021
ICar]l Thomas Jan 1, 2020
ICarol Timmons Uan 1, 2020

Describe the Board term limit policy:
No term limits.

Three Highest Paid Staff Names Annual Salary
No paid staff
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_SECTION 5 - PROGRAM/PROJECT NARRATIVE

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The renovated Eastern High School track will serve a tremendous purpose in Middletown, East Louisville, and
Louisville as a whole. The dual purposes of the facility will be general fitness training and specifically training and
competition for Track and Field. Despite a population over 1 million people the city of Louisville has only 15
rubberized, all weather tracks. Of these 15 facilities fewer than 5 regularly host track and field competition and offer
training time to the community at large.

Eastern’s facility will plan to annually host over 10 track meets per year including opportunities for both scholastic
competition and community competition. Even before completing our construction we have agreements to partner
with Special Olympics Kentucky, the Kentucky Track and Cross Country Coaches Association, and Crosby Middle
School to host special events. In the past we have also partnered with Hite, Tully, and Stopher Elementary schools.
We also have partnered with the Louisville Sports Commission to host events. The track also hosts an annual Water
Walk and the largest Youth Running Camp in the city.

As another benefit, the facility will, at times, be open for use by community members.

We plan to host a series of track and field meets open to the public as well as both running clinics and specific track

and field skills clinics,

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

iThe Eastern Track Boosters have fundraised and financed a complete renovation of the track facility. We have raised
jmore than $170,000 for the track construction through individual donations and team fundraising. We also obtained a
loan of $220,000 backed by the booster club for the balance of the construction costs.

The project includes several other expenses in addition to construction costs to complete the facility to the standard
that would allow it to bring top flight track and field competition to Louisville's East End. Specifically, we still need a
‘considerable amount of equipment to host track events in the spring of 2019,

This grant would allow us to purchase the following equipment totalin g $49,412:

Pole Vault Equipment—Richey Master Pole Vault Set Up and Box Collar—$20,210
‘Includes the pit, pit cover, box collar, and pole vault standards.

High Jump Equipment—Richey Master High Jump Setup—3$8.880
Includes high jump pit, top cover, and standards,

Hurdles—Richey Square Base Hurdles—100 hurdles—$13,150

100 hurdies would give a full complement of hurdles for any events,

Steeplechase barriers—full set of four steeple barriers—$7,172
[Steeple barriers, along with Eastern’s unique steeplechase pit, would make Eastern one of the few high school
programs in this part of the country that could host all high school, collegiate, and USATE/AAU events,

Page 4 J
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Not applicable.

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

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

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

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

grant agreement.

[0 Reimbursements should not be made before application date unless an emergency can be demonstrated [

by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach

invoices or proof of payment):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
¥ 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.

A1 §
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

! E: Describe the program’s benefits to those being served {measurable outcomas). Include the program’s |
; process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

I'The track will provide a safe venue for both general fitness training and specific track and field training and
|competition. It will have a direct benefit to those in the community electing to use it during provided training
jopportunities. We will also track how many participants we have each year in track competition, clinics, and
structured training opportunities at the facility. We think it is very likely that this venue will be the most used venue
for track and field competition in the city both by number of events hosted and number of participants annually.

F: Briefly describe any existing collaborative relationships the organization has with other community ‘—‘
organizations. Describe what those partners are bringing te the relationship in general and to this |
. program/project specifically.

{The project partners include over 200 unique donations from individuals, groups, and businesses along with team
|fundraising totaling over $170,000.

|Specific partners include the following:

Kentucky Track and Cross Country Coaches Association- financial donation

lBoyd Company- financial donation

'Eastern Class of 1997- financial donation

!Eastern PTSA & Booster Clubs- financial donation

Central Kentucky Track Club- financial donation

Swag’s Sport Shoes- financial donation

'Paccrs and Racers Runner Store- financial donation

Louisville Sports Commission- Advice and Support

Special Olympics Kentucky- Community Support and future event planning
Hite, Stopher, and Tully Elementary- Community Support

1Crosby Middte School- Community Support and future event planning

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — PROGRAM/PROJECT BUDGET SUMMARY

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3
Non- Total
Program/Project Expenses M';;::z?r:is Metro Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance {See Detailed List on Page 8)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment $49,412 $40,000 $89.412
K: Capital Project $350,000 $350,000
‘L: Other Expenses (See Detailed List on Page 8) _
*TOTAL PROGRAM/PROJECT FUNDS $49,41_2 390,000 $439,412
11 % 89 % 100%

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

Other State, Federal or Local Government

United Way
Private Contributions {do not include individual donor names) $170,000
Fees Collected from Prograr':ll_?artlt_:ipants '
N S -u"i T R o
Other (please specify) ‘&ﬂ;{ a\ U.b T'TAY\A! no, @ $220,000
Totai Revenue for Columns E’ Expanses $390,000

“Total of Column 1 MUST match “Total Request on Page 1, Section 27
**Must equal or exceed total in column 2.

Page 7
effective May 2016

Applicant’s Ini




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if necessary)

Column Column Column
1 2 {1+2)=3
Proposed Non- Total Funds
Metro Metro
Funds Funds

Total

Page 8
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contrlbution

Value of Contribution Method of Valuation

Total Value of In-Kind

(to match Program Budget Line item.
Volunteer Contribution 80ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
- PERSON PER WEEK

| Agency Fiscal Year Start Date: 1y 1, 2018

If YES, please explain:

NO [

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the‘l
i budget projected for next fiscal year?

YES []

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances !

‘ 1.  Applicant understands this application and its attachments as welf as any resulting grant agreement, reports and proof of

expendlture is subject to Kentucky’s open records law.

l 2. Applicant understands if the grant agreement Is not returned to Louisville Metra within 90 days of its mailing to the applicant, the
approval Is autematically revoked and the funds will not be disbursed to our organization. '

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

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

5. The Agency Is in good standing with the Kentucky Secretary of State, Louisvilla Metro Government, the Jefferson County Revenue
Commisslon, the Internal Revenue Service, and the Louisvlile Metro Human Relatlons Commission.

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

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

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

8. Applicant understands if this application Is approved, the grant agreement will Identify an award perled that begins with the Matro
Council approval date, and will end with June 30 of the fiscal year In which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date) must be disclosed In this application in order to be considered
compliant with the grant agreement. |

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

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

Standard Certifications

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

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

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, reciptents, 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 relatlonship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metre Government employee.

SECTION 8 — CERTIFICATIONS & ASSURAMCES

| Tcertify under the penaity of law the Information in this application {inciuding, Without limitation, “Certifications and Assurances”) is
dccurate to the best of my knowledge. | am aware my arganization will not be eliglble 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
repald. { further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application. W2y /i

Signature of Legal Signatory: P W /é W, Date: I I (./ — } q

Legal Signatory: (please pr}'n{): }émes Allen Title:  |Chair, JCPEF o

Phone: ;502.485.2791 ( / Extension: lNA Email: ikristin.wingfeld@jeﬁ'erson.kyschoo]s.us
L

Page 10
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IRS DETERMINATION LETTER
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Internal Revenue Service Department of ‘the Treasury

District Director

Date: Employer idenlification Numbers

- 61-1021128
Accounling Period Ending:
JUL 161983 June 30
Form 990 Required: K] Yes [ Ho
Person to Contact:
Jefferson Councy Public Educaction Marilyn Miller
Foundation, Inc. Contact Telephone Number:
416 West Jefferson (513) 6B4-3578

Louisville, KY 40202

Dear Applicant:

Based on information supplied. and assuming yéur operations will be as stated
in your application for recognition of exemption, we have determined you are exempt
from Federal iacome tax under section S01{c){3) of the Internal Revenue Code.

¥e have further détermined that you are not a private foundation within the
meaning of section 509(a) of the Code, because you are an organization described

in section 509(a)(3).

If your sources of support, or your purposes, character, or method of eperatio;
change, please let us Know so we can consider the effect of the change on your
exempt status and foundation status. Also, you should inform us of all. changss in

your name or address.

Cenerally, you are not liable for social security (FICA) taxes unless vou'file
a warver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver. you should contact us.
You are not liable for the tax imp?sed under the Federal Unemployment Tax Act [FUTA}.

Since you are nol a private roundgtion. ¥ou are not subject Lo the excise taxe:
under Chapter 42 of the Code. However, you are not automatically exempt from other
Federal exc:se taxes. If you have 2ny gquestions about excise. ezployment. or other

Federa]l taxes. please let us know.

Donors may deduct contributions to you as provided in section 170 o the Code.
Beguests, legacies. devises, transfers, or gifts to you or for your use are
decduczt:ible for Federal estate and gift tlax purposes if they mest the applicable
provisions of sections 2055, 2106. and 2522 of the Code.

The box checked in the heading of this letter shows whether you pust file
Forz 990, Return of Organization Exempt from Income tax. If Yes is checked, you
are required to file Form 950 only if your gross receipts each year are normally
more than $10,000. If a return is required, il -must be filed by the 15th day or
of the firth month after the end of your annual accounting pericd. The law imposes
a2 penalty of %10 a day. up to a maximum of 85.000, when a return is filed late.

unless there is reasgnable cause for the delay.
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You are not regquired to file F?daral incoan LBX. returne unless You are
tb the “tax on unrelated business income under section 511 of the Code. If yo:“bJocm,
subject to this tax, you must file an income tax return on Form 980.T, In thislre
letter, we ars not determining whether any of your pPresent or proposed activiyjes
are unrelated trade or business as defined in ssction 513 of the Code.

You need an employer identification number even Lr you have no smployees.

Ir an employer identification number wag not entersd on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal Revenue

Service.

Because this letter could help'resolve any questions about your exempt stlatus
and foundation status, you should kesp it in your permanent records.

If you have any questions, please conta&t the person whose name and telephone
number are shown in the heading of this letter.

Sincer ours

LM—-W/\A——/A
James J. Ryan

Digtrict Director

This supersedes our letter of July 1, 1983 i{n which we classified your nontprivate
foundation. status under section 509(a) (1) and 170 (b) (1) (A) (vi).

For tax years ending on d; afrer December 31, 1982, you are required to file
Form 990 only Lf your gross receipts each year are normally more than $25,000,
insrtead of $10,000 as indicaced above.

Beginning January 1, 1984, unless specifically ‘excepted, you must pay taxes
unider the Federsl Insurapce Contributions Acrt. (social security taxes) for each
employee who 15 pald $100 or more in a calendar year.

ce: G. Alexander Hamilton
Wyatt, Tarrant & Combs
Citizens Plaza
Louisvillie, XY 40202

Lelter 947(DQ) (5-77)



g’ IR S Departivent of the Treasury
: Internal Revenue Service

034020

P.0. Box 2h08 In reply refer to: 02681648461
Cincinnati OQH 45201 Junhe 14, 2011 LTR 4148C EGO
61-10211 28 000000 90
00015796
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOYISVILLE KY 40222

Emplover Identification Number: 61-1021128
Person to Contact: B, HALL
Toll Free Telephone Number: 1-877-829-5535

Dear TAXPAYER:

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

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

Our records also indicate that vou are not a private foundation within
the meaning of section 509¢a) of the Code because you are described in
section(s) 50%(al)(}) and 170{(b)Y{(1)CAICvi).

Donors may deduct contributions teo 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 20585, 2106, and
2522 of the .Code.

Please refer to our website WwWwW.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
rrovides that failure to file an annual infarmation return. for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011..



02481646841
June 146, 2011 LTR 4l168C EQ
61-1021128 opopoo oo |
00015797

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

02 WOOD RD RM 201

LOUISVILLE KY 40222

If you have any questions, please call us at the telephone humber
shown in the heading of this letter.

Sincerely vours,

o T nenpp it

S. A. Martin, Operations Manager
Accounts Management Operations
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Jefferson County Public Education Foundation
FY19 Operating Budget

FY19 Budget

Revenue
Corporate Total : $50,000
Foundation Tofal $250,000
Government Total $110,000
Individual Total $100,000
$510,000
Expenses
Student Scholarships $25,000
School-Based Support $211,000
Teacher Recognition Programs $49,000
Kindergarten Readiness/Early Literacy Efforts $100,000
New Initiatives $100,000
Operating Expenses $25,000

$510,000
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Independent Auditor's Report

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

We have audited the accompanying financiai statements of Jefferson County Public Education Foundation, Inc.,, which
comprise the statements of assets and net assets — cash basis as of June 30, 2016 and 2015, and the related statements of revenues
and support, expenses, and changes in net assets - cash basis for the years then ended, and the related notes to the fimneial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial stalements in accordance with the cash
basis of accounting as described in Note 1; this includes determining that the cash basis of accounting is an acceptable besis for
the preparation of the financial statements in the circumstances. Management is also responsible for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are fres from
material misstatement, whether due to frand or error.

Auditor’s Responsibility

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

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
Jefferson County Public Education Foundation, Inc. as of June 30, 2016 and 2015, and the changes in its net assets for the
yearsthen ended in accordance with the cash basis of accounting as described in Note 1.

Basis of Accounting

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

prepared on the cash basis of accounting, which is a basis of accounting other than ‘accounting principles generally accepted in
the United States of America. Our opinion is not modified with respect to that matter, '

o S

Louisville, Kentucky
June 19, 2017

MONROE SHINE & CO.,INC. + CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS CONSULTANTS

-
-3 -



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS
N JUNE 30; 2616 AND 2015

ASSETS
2016 2015
Cash and cash.equivalents $ 1,214,554 §  1,358972
S

NET ASSETS
Unrestricted 157,467 13,598
Unrestricted - board designated 7,490 69,035
Temporarily restricted 1,049,597 1,276,339

TOTAL NET ASSETS $ 1,214554 §  1,358972

See notes to financial statements.



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

YEAR ENDED JUNE 30, 2016 .
David Jones L. Community
Every One Youth Yocal Data Liaison
Reads Achievement Scholarship Position
Revenue and support:
Contributions 5 - $ - $ 26,000 § 125,000
Net investment income . - 3 -
Transfers between programs - - ‘
- 26,003 125,008
Expenses:
Educational grants and expenses 16,471 3,000 5,000 21,50
Payroll expenses - B : .
Other general expenses - - - .
16,471 3,000 5,000 21,504
Changes In Net Assets (16.471) {3,000} 21,003 103,496
Total Net Assets, Beginning'of Year 208,865 72,768 22,368 -
Total Net Asscts, End of Year § 192394 § 69,768 § 43371 § 103.4%

See notes {0 [inancial statements.



Otlter Temporarily Board
Temporarily  Restricted Designated Other

Restricted Total Programs  Unrestricted Total
§ 553,183 3 704,183 § - § 143425 3 847,608
1 ] - 132 136
- - (37,727) 37,727 -
553,184 704,187 {37,727) 181,284 847,744
754,941 800916 23,818 27,544 852,278
130,013 130,013 - - 130,013
- - - 9,871 9,871
884,954 930,92% 23,818 37415 992,162
{331,770y {226,742) (61,545) 143,869 (144,418)
972,338 1,276,339 69,035 13,598 1,358,972

$ 640,568 $ 1,049,597 § 7490 § 157467 § . 1214554




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

CHANGES IN NET ASSETS - CASH BASIS
YEAR ENDED JUNE 30; 2015

TEMPORARILY RESTRICTED NET ASSETS

Revenue and support:
Contributions
Net investment income
Transfers between programs

Expenses:
Educational grants and expenses
Payroll expenses
Other general expenses
Changes In Net Asscts

Total Net Assets, Beginning of Year

Total Net Assets, End of Year

See notes to financial stalements.

CE&S
Every One  Kindergarten Vogt Youth

Reads Program Scholars Achievement

$ 4,000 $ 250,000 % - $ -

4,000 250,000 - -
17,580 3,000
17,580 - - 3,000

{(13,580) 250,000 - (3,600)

-222 445 B 69,778 75,768
3 208865 § 250,000 § 69,778 ¢ 72,768




Other Temporarily Board
Temporarily  Restricted  Designated Other
Restricted Total Programs  Unrestricted Total
§ 812876 § 1,066,876 § ~ 3 6,248 § 1,073,124
4 4 - 138 142
812,880 1,066,880 - 6,336 1,073,266
1,236,313 1,256,893 34,730 1,291,623
38,118 38,118 - - 38,118
. - 10,067 10,067
1,274,431 1,295,011 34,730 10,067 1,339,808
(461,551) (228,131) (34,730) (3.681) (266,542)
1,136,479 1,504,470 103,765 17,279 1,625,514
$ 674928 § 1276339 § 69,035 § ' 13598 $ 1358072




JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
. - JUNE 30, 2016 AND 2015

(1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Operations

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

Basis of Presentation

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

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

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

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

time.

Permanently restricted net assets — Net assets subject to donor-imposed stipulations
that they be maintained permanently by the Foundation. At June 30, 2016 and 2015,

the Foundation had no permanently restricted net assets.

Certain prior year accounts have been reclassified to conform to current year presentations.
Cash and Cash Equivalents

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

Contributions

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



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
: JUNE30, 2016 AND 2015 _

(1 - continued)

(2)

3)

@

Income Taxes

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

The Foundation has implemented the accounting guidance for uncertainty in income taxes.
Under that guidance, tax positions need to be recognized in the financial statements when it is
more-likely-than-not the position will be sustained upon examination by the tax authorities. As
of June 30, 2016, The Foundation has no uncertain tax positions that qualify for either recognition
or disclosure in the financial statements. The Foundation files federal income tax returns.
Returns filed for the tax years ended on or after June 30, 2013 are subject to examination. The
Foundation is not currently being examined and management believes its tax-exempt status would
be upheld under examination.

CASH AND CASH EQUIVALENTS

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

2016 215
Money market account $1,201,754  $1,346172
Checking accounts 12.800 12.800

Tota $1214554_ §13%.972

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

CONTRIBUTIONS

The Foundation’s revenue consists primarily of donor contributions. The Foundation records
multi-year pledges in the period in which the contribution is received under the cash basis of
accounting.

BOARD DESIGNATED NET ASSETS

Unrestricted net assets include an amount designated by the board of directors of $7,490 and
$69,035 as of June 30, 2016 and 2015, respectively. This designation is to fund advanced
teacher training and an outreach program called ACT Now to improve students’ gualifications
for higher education enrollment opportunities.



®

(6)
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
. . JUNE 30,2016 AND 2015 .
OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30:

2016 2015
National Board Certified Teacher Training $ 38,000 $ 40,500
Louisville Education & Employment Part. 34,227 5,265
ZEON Chemicals 31,820 43,448
CE&S Kindergarten Camp 24,463 -
Oliver Daniel Winn HOSA 24,000 25,000
Ford Academies 22,922 19,226
Ford NGL 20,048 13,105
Lou Goes to College 20,000 -
Gordon Food Service 18,795 21,788
Wyatt Debate Scholarship Fund 17,535 10,830
All others 388.758 495,766

$640.568 §$ 674,928

Temporarily restricted net assets amounting to $1,049,597 and $1,276,339 for 2016 and
2015, respectively, are available for various programs conducted by the Jefferson County
Public Schools and include amounts for early childhood development, student scholaships,
teacher recognition and awards, and various other special projects.

CONCENTRATION

During the year ended June 30, 2016, the Foundation received a total of $284,700 from the
CE&S Foundation, which represents approximately 27% of contributions. During the year
ended June 30, 2015, the Foundation received a total of $277,079 from the CE&S
Foundation and $181,043 from WHAS Crusade from Children, which represents
approximately 26% and 17% of contributions, respectively.

SUBSEQUENT EVENTS

The Foundation has evaluated whether any subsequent events that require recognition or
disclosure in the accompanying financial statements and related notes thereto have taken
place through June 19, 2017, the date these financial statements were available to be issued.
The Foundation has determined that there are no such subsequent events.
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EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundstions)
Gopertmant of e Treasisy P Do not enter social sacyrity numbers on this form as it may be made public,

Internal Reverue Service ° b Informatiori about Ferm 890 and Its instriictions is at_yywy: irs.gov/forma90,

A_For the 2016 calendar year, or tax year beginning JUL 1, 2016  andending JUN 30, 2017

B checkt |G Name of organization D Employer identification number
seelstle | TEFFERSON COUNTY PUBLIC EDUCATION

[_Jshe" | FOUNDATION,; INC.

OMB No., 1545-0047

[ Tmee Doing business as 61-1021128
Dm Number and street {or P.0, box if mail is not deliverad to street address) Roomy/stite | E Telephone number
=, | P.O. BOX 35368 502-585-5347
2" | city or town, state or province, country, and ZIP or foreign postal code G Gross ecelpts § 3,461,550,
il LOUISVILLE, KY 40202 Hia) is this a group retum
168" I = Neme and address cf principal officer: TOSEPH SKILER for subcrdinates? . [_lves [Xno

P {2500 EASTPOINT PARKWAY, LOUISVILLE, KY 4022 | Hib) weamponese nionn [ JYes [ ]No
| Tax-exsmpt status; !Xismgc);gg I 501(c) { )< (insertne.) | I4947(ai(1]ur| |527 If "No," attach a list. (see instructions)

J Webaite; B N/A Hic) Group exemption numbar P
K_Form of organization: [X) Corporation [ ] Trust [ 1 Assoclation [ ] Otherp» [ 1. Year of farmation: 138 3[4 Stats of legal domicile: KY
FPart 1] Summary
1 3riefly describe the organization’s missicn or most significant activities: SUPPORT OF JEFFERSON COUNTY,
§| XENTUCKY PUBLIC SCHOOLS
E 2 Checkthisbhox p» |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of veting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the govetning body (Part VI, fine 1k} e 1 4 _ 25
9 & Total number of individuals employed in calencar year 2016 (Part V, line 2a) 5 g.
E| 6 Total number of volurteers (estimats if necessary) _ ek 0
i 7 a Total unrelated business revenue from Part Vill, cokumn (G) e 12 OO YOO UE SO UOTOTUUUOOUTRT I - __0.
— | b Nst unrelated business taxeble income from Form 890-T. lire34 ... T 0.
Prior Year Current Year
8  Contributions and grants Part VIIL e Th) __................ooroorroveeeescere s eerr s 847,608,] 3,461,275,
£] 9 Program servios revenue (Part Il ine 20) ... 0. 0.
§ 10 Investment kncome (Part VIYI, colurmn {A), lines 3, 4, and 7d} 136. 275.
“1 11 Other revenue (Part Vil column (3}, tines &, 6¢, 80, 9c, 10c, and 1) 0. 0.
112 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), jine 1 g)_bﬂ _____ 847,744, 3,461,550,
13 Grants and similar amounts paid Part IX, column (8), lines 1-3) 852 ,278. 1,317,235,
14 Benefits paid to or for membere (Part IX, colurn (&), lined) J. 0.
) 15 Salarles, other compensation, employee banefits (Part IX, column (4), lnes 510} 0. 0.
&} 16a Professional fundraising fees Part X, column (&), line 11e) . 0. - 0.
E. b Total fundraising expenses {Part t¥, column (D), line 25} > 73,805,
W1 17 Otherexpenses {Part IX, column (A), knes 11a-41d, 11#248) 135,884. 190,033, °
18 Total expenses. Add lines 1317 {must equal Part X, column (&), line25) 992,162, 1,507,268.
—1 19 Revenue less expenses, Subtract ine 16 fromline12 ... " -144,418. 1,954,282,
5 Bepinning of Current Year End of Year
20 Totalassets (PartX,fine16) . ... ... . 1,214,554, 3,168,836.
21 Total liabllties (Part X, e 26) ... 0. 0.
1,214,554, 3,168,836.

UUnder penaltiss of perjury, [ dectare that | have examined this raturn, Inciuging accompanying schedules and statements, and ko the best of my knowledge and befiel, it is
trus, correct, and complete. Daclaration of preparer {ulher than afficer) is bassd on all information of which preparar has any knowiedge.

Sign b Sigrature of officer Date
Here JOSEPH SEILER, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Praparer's signature Dats o L1 P
Paid JEREMY M FINN, CPA . siempyed (PO0B14819
Preparer | Firm's ame _p MONROE SHINE & CO., INC. CPA'S FirsE . 35-1515068
Use Only | Firm's address ,, PO BOX 22039
LOUISVILLE, XY 40252-9804 Phone no,.502-423-0311
May the IRS discuss this return with the preparer shown above? {see instructions) ... ..o Yes No

632001 1+-1%-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (201§ FOUNDATION, INC. 61-1021128 Page2
“ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e -

3

1  Briefly describe the organization's mission: * *

SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS

2 Did the organization undertake any significant program setvices during the year which were nof listed on the

priorFom 890 0r900-EZ7 e SR B\ T3 b4 [
If “Yes,* describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expsnses,
Section 501(c)(3) and 501{c}{4) organizations are required ta report the amount of grants and allocations to others, the total expanses, and
revenue, if any, for ezch program service reported.

4a  (Cade: } {Expensos s 1,391,040, incudngoansas 1,317,235, ) fevormes
GRANTS AND ALLOCATIONS TQ THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN

, KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELEMENTARY, MIDDL.E, AND HIGH SCHOQLS AND EARLY CHILDHOOD EDUCATION.

) (Revarwe s }

4b  (code ) (Expenses $ inoluding grants of $

} (Revenue )

dc  (Code: )& $ ! 0 crants of §

4d Other program services (Describe in Schedule Q)
(Exponses s including granls of § ) [Revenua s 1

4e Total program service expenses b 1,391,040.
Form 990 (2018}

832002 11-11-16




JEFFERSON COUNTY FUBLIC EDUCATION

Form 990 (201 FOUNDATION, INC. 61-1021128 Paged
I Part |V | Checkiist of Required Schedules
) . . . Yes | No
1 Is the organization described in section 501(cJ{3) or 4847(z)(1} (other than a pivate foundation)? * h
If *Yes," complete SChedule A ...........vveoooeeooeoooeoeooo : 1 1 X
2 s the organization required to complete Schedtule B, Schedile of Gontributors? ... 2 1 X
3 Did the organization engage in direct ar indiract political campaign activities on behalf of orin oppos:tlon to candldates for
public office? If *Yes,* complate SCHEOUIE C, PAI T ..........ooooooeeeeooeeeeeeoeoeeeeeeeo oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a section 501 (h) electuon in effect
during the tax year? f "Yes, * complete Scheduie C, Part if . . | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzat:on that receives membershlp dues, assessments or
simflar amounts as defined in Revenue Procedure 98-197 jf *ves, " complete Schedule C, Part il . S, . SS— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part] | B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? “Yes, " complete Schedule D, Part Il ....... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? i vyes, " complete
SCHEGUIE D, PAITHT .............¢¢¢oeoeseeeeeeeeneeeseeeeeeeereesseseee s e oeeeeeeeee oo eeeeseeeeeeeeeeeees oo 8 X
2 Did the organization report an amount in Part X Ilne 21 for ESCrow or custodlal acoount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," GOMPlEte SCHOGUIE D, PAIE IV ..oooooooovvevoooeo oo eeeeeoeeeoeoeeoeeoeeeoeoeeeeeeeeeoeee ] X
10  Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V. ........ . peg X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VI, VIl X, or X
as applicable,
a Didthe arganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PBITVE oo ssssesemsmeee e 225 22t et AR et e 1o eeeeeeeeeeeeeeeeeeeeeoeeeeseeeee e | 118 X
b Did the organization report an amount for |nvestments other securmes in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vil ........ U 4 i 1 X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedute D, Part VIl ......o.oo.............. O R I X
d Did the organization report an amount for ather assets in Part X, Iine 15 that is 5% or more of its tatal assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . L bt e ms e a st eE e b m et s s eene e | 11d X
e Did the organization report an amaunt for cther llabllmes in Part X Ime 25? If "Yes, " complete Schedule D Part X oo 11e X
¥ Did the organization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl ...o........... o 1201 X
b Was the organization included in consolldated |ndependent auchted I' nancual stataments for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D), Parts XI and Xif is optional 12 X
13 Is the organization a school described in section 170()(1NAMD? if *Yes,* complete Schedule E oo 12 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [OOSR I : - X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mora? if "Yes, " complete Schedule F, PAS 180 IV ——.oovo..oooeeoeooeoeseoeoeoeeeeoeeeoeoeoeeeoeoeoe N £ | X
15  Did the organization repart on Part IX, column (&), line 3 more than $5 000 of grants er other assistance to or fol' any
foreign organization? /f ves,* complate Schedle F, Parts HaNG IV ........oooeeeeeeeeeeeeeeroooeoeoeoeoeeoooooooooooo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV —.................. OR I |- X
17 Did the organization report a total of more than $15,000 of expenses for professional rundralsmg services on Part IX
column (A), lines & and 11e7 ir “Yes," complste Schedule G, Part | . N B ¥ p.§
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on Fart VIII Imes
1c and 8a? if "Yes,* complete SCHETUIE G, PAIT H wooovvveeeeesveereoooeoeoeooeoooeoeoeoeooeo oo ST i X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, llne Sa? If "Yes,"
complete Scheghile G PAM I oo e " e . 19 X
Form 990 (2016)

632003 11-11-16



JEFFERSON COUNTY PUBLIC EDUCATION

632004 11-11-18

Form 990 (2016) FOUNDATION, INC. 61-1021128  Paged
| Part IV | CheckKlist of Required Schedules (continuad)
: . ’ , Yes | No
20a Did the organization ‘operate one or more hospital facilities? Jf "Yes, " complete Schedule H N | 20a X-
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic govemment on Part IX, column (), iine 1? if “Yes, " complete Schedule |, Parts fand ll ... 121 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 if "Yes," complete Schedule I, Parts | and il 22 X
Did the arganization answer *Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organrzatron 's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? [ "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedute K. If "NO®, 90 10 B8 258 ..ooove.eoooeooeeoeeeesceeee oot eeeeeemeee oo eeeeeeeeeeeesee sttt eeeeeeeeeeeeeeeeeeeeee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ereerene et o, 1280
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 2c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year? _________________________________ 24d
25a Section 501(c)(3), 501(cH4), and 601(¢c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? tf 'ves, " complete Schedule L, Parti ....... 253 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Fatms 990 or 990-EZ7? .if "Yes," complete
Schedule L, Partf ... S - - X
26 Did the organization report any amount on Part X, Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves,*
complete SCHeohtE L, PAtH .oooeeeeeveeooeoooeooooo 26 X
27 Did the organization provide a grant or other assistance to an ofiicer, diractor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? f "Yes," complete SCHETUIE L, PAM M ............oceeeeeeeeeeeeeeeeeeeeseeeescees e oeeoeeeeseeeses e st eeeeeeeeeeeeeee 21 X
28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions for applicablefiling thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28a X
b A famnily member of a current or former officer, director, trustee, or key employee? "Yes, " complete Schedufe L, Part W 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famnily member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV .. - 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "yes, * complere Schedule M 29 . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
CONLHDULIONST If "VBS, " COMPIEIE SOHEOUIE M ..o.c.ec. e eeoeeoeseeeeeeeeoeeeeeoeeeeeeeeeeeeeeeee oo eeeeeeeeeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If YES, " COMDIENE SCREOUIE N, PERT ... eoeeeeeoeeeeeoeeeeeeeeeeeeeeeoe oo eeeoeeeeeeeeeee e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’-’ l{ "Yes, " complete
Schedule N, Part If . . 32 X
33 Did the organization own 100% of an entrty drsragarded as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 #f “ves," complete Schedule R, Part | SN - X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complste Schedule R Parl ll Ill or lV and
PAITV, N8 T oottt s e st e b esssa bbb e ee e es st et ees et et eess s eereeerneeee et 34 X
35a Did the organization have a controlled entity within the meanmg of section 512{b)(13)? 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? Ir "ves," complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an axempt non-charnable related orgamzabon?
I *Yes," complete Schedule R, Fart V, fine 2 . e et s e et et eeeeeet et Attt e eeeeeeeeeeee e et s sa 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ..ceoooorer........ |87 X
38 Did the organization complete Schedule O and provide explanations in-Schedule O for Part VI, lines 11b and 197
Note. All Forrm 920 filers are required to complete Schedule O sl X
Form 990 (201g)
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Form 990 (2016} FOQUNDATION, INC. 61-1021128 pageb
Statements Regarding Other IRS Filings and Tax Gompliance '
Check if Schedule O contains a response or note to any line in this Part V e 3 — . []
! * ‘ " Yes'] No |
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |l1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ORI I | -
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statemenm
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 13a X
b If"Yes," has it filed a Form 990-T for this year? if *No,* to line 3b, provide an explanation in Scheduie O SO o -
da Atany time during the calendar year, did the arganization have an interest in, or a signature or other authorlty over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). H
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? JO OO .- X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . I 1]
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et e e 6b
7 Organizations that may receive deductlble contnbutlons under sechon 170(c]
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goots and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? 7h
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required i
10 file FOMM B2B2? .. oo nessssenes e ceeeeree s O § 7~ X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? eveeriemren e LT€ X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as required? .. LIg X
h If the organizaticn received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the =L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 DU I
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . 8B
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 eereeerenneee. | 102
b Gross receipts, included on Form 980, Part VII}, line 12, for public use of club facnlrtles __________________ 10b
11 Section 501(c){12) organizations, Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in liew of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duting the year ... I 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne Ste? e, 1132
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans .. ... ... .. | 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? [T - I X
If “Yes,” has it filed a Form 720 to report these payments? jf *No " provide a_m_mgg O SO PR I | -
Form 990 (2016)
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orm 890 2016} FOUNDATION, INC. 61-1021128 pane
@ov&mance, Management, and Disclosure ro gacr, "Yes* response to lines 2 through 7b befow, and for a "No® response
to fine 8a, 8b, or 10b below, describe the dmumstances processes, or changes in s::heduie 0. Seeinsiructions. .

Check if Schetlule © contains a response or fiote to any line in this Part Vi * ... st istesise e

Section A. Governing Body and Mana 1agement

Yes | No
1a Enter the number of voting members of the govemningbody at the end of thetaxyear | 4a 25 ‘
If there are material differsnces in voting rlghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent | 1& 25
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? . T I X
3 Did the organization delegate contral over management duties customanly performed by or under the dlrect superwswn
of officers, directors, or trustees, or key employees to a management company or other parson? | . 3 X-
4  Did the organization make any significant changes to its governing documents since the prior Form 590 was f Ied? L Le X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 3 X
6 Did the organization have members or stockholders? ._......... JOP IY : X-
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ohe or
more members of the goveming BOAY? ... ..o | 1a_ X
b Are any govemnance decisions of the organization resewad to (or sub;ect to approval by) members, stockholders, or
persons other than the govemingbody? i X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the follomng
a Thegovemingbody? | 8a | X ¢
b Each committee with authority to act on behalf of the goveming body? s 186 | X
8 s there any officer, director, trustee, or key empk:yee listed in Part VI, Section A, who cannot be reached at the
organization's mayling address? anigresses 9 X
Yes| No
10a Did the organization have local chapters, branches, or affiliates? | reeareeenns | 108 X
b If “Yes," did the organization have written policies and precedures govemlng the achvmes of such chapters, afl'llates.
and branches to ensure their operations are consistent with the organization's exempt purpeses? | 106 _
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 R i V-
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could five rise to mnﬂncts? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *ves, * describe
In Schedule O how this was done ... S VO 12¢
13  Did the organization have a written whlstleblower pollcy? ________ 13 X
14 Did the organization have a written document retention and destruction policy? _. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official .. ... ... 15a X
b Other officers or key employees of the organization . e |18B X
i "Yas" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAIT . . e eeeeeeeeeeeeee oo 16a X
b If "Yes," did the organization follow a written poficy or procedure requiring the orgamzatwn tc evaluate |ts parﬂcnpatlon
in joint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the organization's
exempt status with respect to such arangements? . ... g i, | 16D

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c)(3)s only) aveiable
for public inspaction. Indicate how you made these available, Check all that apply.

|____| Own website (] Another's website X Upon request ] other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization mads its goveming documents, conflict of interest policy, and fhancial
statements available to the public durmg the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records; P
JOE SETLER, TREASURER - 502-499-4794
2500 EASTPOINT PARKWAY, LOUISVILLE, KY 40223

532006 11-1%-16 Form 990 (2016)
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Form 990 {2016} FOUNDATION, INC. 61-1021128  pPage7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule G*contains a response or note toany iine in this Fart VII Lt % e ]
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Com nsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns ('g , (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 employee.”
® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100000 of
reportable compensation from the otganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I : | Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee,

(A) {B) (c) (O} (E} {F}
Name and Title Average [ .o mﬁg‘sﬂﬂ‘m one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dirgctor/irusies) from from related other
{list any g the organizations compensation
hoursfor |5 organization (W-2/1099-MISC) from the
related § g (W-2/1099-MISC) organization
crganizations| £ | 5 and related
below g £ s & organizations
line) L 2
(1) JAMES R ALLEN 1.00 B
CHAIRMAN X X 0. 0.; 0.
(2} FRANKLIN JELSMA 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JOSEPH SEILER 3.00
TREASURER, X X 0. 0. 0.
{4) MIKE BROWN 1.00
MEMBER X 0. 0. 0.
{5) AUDWIN HELTON 1.00
MEWEER X 0. 0. 0.
{6) HENRY HEUSER JR 1.00
MEMBER X 0. 0. 0.
(7} MARK SHIRKNESS 1.00
MEMBER X 0. 0. 0.
{8) XEVIN SHURN 1.00
WEMBER X Q. 0. 0.
{9) JEFF ULIGIAN 1.00
MEMBER X 0. 0. 0.
{10) AL CORNISH 1.00
MEMBER X 0. 0. 0.
{11) LYNN HUETHER 1.00
HEMBER 1X 0. 0. 0.
{12} KEN SELVAGGI 1.00
MEMBER X 0. 0. 0.
{13) BILL SIMPSON 1.00
MEMBER X 0. 0. 0.
(14) MALCOLM B, CHANCEY JR. 1.00
MEMBER X 0. 0. 0.
{(15) DR. DONNA M. HARGENS 1.00
MEMBER X 0. 0. 0.
{16) ROBERT J. ARNOLD 1.00
MEMBER X 0. 0. 0.
{17) VIK CHADHA _ 1.00
MEMBER X 0. 0. 0.

632007 11-15-16 Form 990 {2018
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Form 990 (2016 FOUNDATION, INC. 61-1021128 Page8
on A. Officers, Directors, Trustees, Key Employees, and Highest Cc ympensated Employees iogntinyed
. n () (€ . (B} € . 5]
Name and title Average o not ;‘P;ofri:i?."mm ane Reportable Reporiable Estimated
hours Per | oy, untass person is both ain compensation compensation amount of
week | officer anda director/ustas) from from related other
fistany | = the organizations cotripensation
hoursfor | £ N organization (W-2/1098-MISC) from the
related % i 8 (W-2/1088-MISC) organization
organizations| & ] B g.. and related
b"elow g £ s ‘g 2l o organizations
ne) |S{E|S|5[EE| 8
(18) DR. ALEX GERASSIMIDES, MD 1.00 i+
MEMEER X 0. 0. 0.
{19) JOE HARDESTY 1.00
MEMBER X 0. 0. 0.
{20) TOM HUDSON 1.00
MEMBER X 0. 0. 0.
(21) KEVIN JOYNT 1.00
MEMBER X 0. 0. 0.
(22} TANJA OQUENDO 1.00
MEMBER X 0. 0. 0.
{23) MITCH RUE 1.00
MEMBER X 0. 0. 0.
(24) GWEN TILTON 1.00
MEMBER X 0. 0. 0.
(25) CAROL TIMMONS 1.00
MEMEER X 0. 0. 0.
{26) SAM CORBETT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1b Sub-total ... . i 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectmn A ______ > 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 jf “Yes, * complete Schedule J for such individual e |8 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatron from the organlzatlon
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual . 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua| for services
rendered to the organization " complate Schedite f for Sl DOISOM o o et easeas 5 X
Section B. Independent contractors
1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of compensaton from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization b
Form 990 (201g)
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Form 990 2018} FOUNDATION, INC. 61-1021128 Page &
Part Vil | Statement of Revenue '

. Check if Schedule O coptains a response or note to any line in this Part Vill

: : | @) S E R 0
Total revenus Relatedor |  Unrelated H'TWB“"@ W'édm
exempt function business sections
revenue revenue 512.514

1 a Federated campaigns ... 1a
b Membershipdues ... . lib
¢ Fundraising events 1c

d Related organizations id
e Government grants {contributions) 1e
f  All other contributions, pifts, grants, and

similar amounts not included above 13,461,275,
g Noncash contribulions included in lines 1a-1F §
h Total Addlinesta-if .. ... ... ... p B,461,275.

usiness Code|

ontributions, Gifts, Grants

ervice

Program S

Al other program service revenue
Total. Addlines 2a-2f ... >
3  investment income (including dividends, interest, and

other similar amounts) ... > _ 275, 275.
‘4 Income from investment of tax-exempt bond proceeds P
5 Royalties .........ccooooeoeeeeee | 4
(i) Real {ii) Perscnal

6a Grossrents
b Less: rental expenses |
¢ Rental income or (loss)

d Netrental income or floss) ... . -
7 a Giross amount from sales of (i) Securities fii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (oss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses ... b
¢ Net income or {loss) from fundraisingevents ... | 4
9 a Gross income from gaming activities, See
Part IV, lineig ... @
b Less:directexpenses .. . b
¢ Net income or (loss) from gaming activities ............ W !
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

c_Net income or (loss} from sales of inventory | =

Miscellaneous Revenue Business Code|

Other Revenue

Ma
b
[~]
d Allctherrevenue . ...
e Total. Addlines1ia-11d ... . ... P : . :

12 Total revenue. Seeinstructions. . ... > 3,461,550, 275. 0. 0.

632008 11-11-16 form 980 (2016)




JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2018 FOUNDATION, INC. 61-1021128 page 10
Part IX i Statement of Functional Expenses
&MWMWMWMMWMWM {Al
*__Check if Schedule O contaihs a response or note tx any lirle in this Part IX . TR . 155
o meato e | romdenss | mogaltioveo | Mapltvens | kol
1 Grants and other assistance 1o domestic organizations
and domestic governments, See Part IV, ling 21 1,317,235, 1,317,235.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toorformembers
§ Compensation of cuirent officers, directors,
trustees, and keyemployees
6  Compensation not included above, to disqualified
persons (as defined under section 4858{1)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions)
9 Otheremployes benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 184,513. 73,805, 36,903. 73,805.
b Legal __ . . .
¢ Accounting
d Lobbying o
e Professional fundraislng sawlcas See Part IV llne 17
f Investment managemeant fees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses 3,598. 3,598.
14
15
16
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and mestings
20 Interest | e
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,922, 1,922.
24  Other expenses. itemize expenses not coverad
abave, {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) —
a
b
c
d
e All other expenses :
25  Total functional expenses. Add lines 1 through 24e 1,507,268.] 1,391,040, 42,423, 73,805,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check hero [ ] s Tollowing SOP 85-2 [ASC 858-720)
832010 11-11-16 Form 980 (2016)
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rm 990 (2016 FOUNDATION, INC. 61-1021128 page 11
] Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X [:l
' ' ' @\ ) °
Beginning of year End of year
1 Cash-nondnterestbearng . _.......ccooriuivenn.n. 12,800.] 1 0.
2 Savings and temporary cash investments 1,201,754.1 2 3,168,836.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ - 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 5
6 Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
%] 7 Notesand loans receivable,net _ ... 7
2| & inventories forsale oruss ... T 8
9 Prepaid expensesand deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... . 10b 10c
11 Investments- publicly traded securities ... ... 11
12  Investments - other securities. Sea Part IV, line 11 2
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assats, See Part IV, line 11 _ 15
__ 116 Total assets, Add lines 1 through 15 (_qlust equalllne 34) ..... 1,214,554.] 16 3.168,836.
17 Accounts payable and accrued expenses i 17
18 Grantspayable .. .. 18
19 Deferred revenue et eerte b es e R ek R ettt b et en et 19
20 Tax-exemptbond liabilites ... . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w 122 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part [l of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thlrd parhss 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other lighilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
___126 Totalliabilities, Add lines 17 through 25 e B.i26 0.
Organizations that follow SFAS 117 (ASC 958), check here [ X] and
n complete lines 27 through 29, and lines 33 and 34.
8 |27  Unrestricted net assets 164,956.) z7 111,984.
=128 Temporanlyrestrlctednetassets 1,049,598.] 28 1,988,347,
T |29 Permanently restricted netassets .. ... . | 1,068,505.
E Organizations that do not follow SFAS 117 {ASC 958), check here |:]
] and complete lines 30 through 34.
.;] 30 Capital stock or trust principal, or current funds - 30
@ {31 Paidin or capital surplus, or land, building, or equipment fund 31
‘.:; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances ... 1,214,554.1 33 3,168,836,
34 Total liabilities and net assets/fund balances ... 1,214,554.] 34 3,168,836,
Form 99C 2018}
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JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 {2016} FOUNDATION, INC. 61-1021128 page 12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue fmust equal Part VIll, column (4), ine 12) __ , e L1 3,461,550,
2 Total expenses (must equal Part IX, column (&), fine28) T 2 1,507,268,
3  Revenue less expenses. Subtract line 2 from line 1 . i3 1,954,282,
4 Net assets or fund balances at beginning of year fmust equal Part X, line 33, column (A)) e, 4 1,214,554,
5 Net unrealized gains (losses) on investments . - I I 5
€6 Donated services and use of facilities . (]
7 INVESUMENtXPENSBS | e 7
8 Priorperiodadustments e ]
9  Other changes in net assets or funcl balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F‘art X llne 33.
column BN i 10 3.168,836.
[Patt XII Financial Statements and Reporting
Check if Schedule O contains a response or note ta anylinginthis Part Xil .. ... Frey m
Yes | No
1 Accounting method used to prepare the Form 990: lz] Cash D Accrual D Cther
i the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements comgpiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
|:| Separate basis l:] Consolldatad basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? | 2b X
If *Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis :] Consolidated basis [__] Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A1BB? || ..o somseoeeee oo eooeeeeeemeseeees oo eeeee e . [ 3 X
b If *Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A . - - OMS No. 1545-0047
P Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 20 15
. . 4947ta)(1) nonexempt charitable trust. .
Dapartment of the Treasury " P Attach to Form 990 or Form $90-EZ. ’ Open to Public
i Reuemue Seies P> Information about Schedule A {Form 990 or 950-E2) and its instructions s at WWW.IrS.qov/formgso0. Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number
: FOUNDATION, INC. 61-1021128

(Partl' | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

]
]

AW N

0 00 B0 O

1
12

U

a

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

A schoo!l described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

section 170{b}{1}{A){iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AHv).
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{Aj(vi}. (Complete Part I1.)
A community trust described in section 170{b}{1)(A){vi}. (Complete Part 11
An agricultural research organization described in section 170[bH1)(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, mernbership fees, and grossreceipts 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 busingss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}2). (Complete Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509{a){d).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a){1) or section 509(aj}(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

E:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [__—l Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... . E |
g Provide the following information about the supported organization(s).
(i) Neme of supported (i) EIN {iif) Type of organlization | (W5 HE “'ﬂ';'nﬁiggm [v) Amount of monetary {wi) Amount of other

A i do 17
organization :d“c"be: ;’;l':z‘;: 1-10 Yes No | $uPport (see instructions) { supparl(see instructions)
above Isge instructionsl}

Total

LHA For Paperwork Reduction Act Notice, ses the instructions for Form 990 or 990-EZ. eazoz1 os-2t-16  Schedule A (Form 990 or 990-EZ) 2016



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A {Form 990 or 990-£2) 2016 FOUNDATION, INC. _ 61~ 1021128 Pag

e 2

{Gomplete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization falied to qualify under Part lll. I the organization
fails to qualify.under the fests listed below, please complete Part ill.) .
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Da not

include any "unusual grants.”) 586,986.| 870,698.) 1073124.| 847,608.] 3461275./6839691.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 586,986.] 870,698.] 1073124.] 847,608.] 3461275.|6839691.

S The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (7 3318382,
6_Public support. Suniract tine 5 from line 4. 3521308.
Section B. ‘Fotal Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2018 (f) Total
7 Amounts from lined 586,986.] 870,698.] 1073124.| 847,608.) 3461275.] 6839691,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,028, 163. 142, 136, 275, 1,745.

9 Net income from unrefated business :
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
ar loss from the sala of capital
assets (Explainin PartVI)

11 Totat support. Add lines 7 through 10 6841436.

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

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

organization, check this box and stap here e e e bt £t Attt sttt st N
Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column ) ... . |18 51.47 «
15 Public support percentage from 2015 Schedule A, Partll, line 14 15 60.84 o
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilna 13 and Ilne 14 is 33 113% of more, check this boxand

stop here. The organization qualifies as a publicly supported organization S @
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1 Ba and Iine 15 is 33 1l3% or more, check thisbox
and stop here. The organization qualifies as a publicly supported organization R |:|

17a 10% -facts-and-circumstances test - 2016. If the croganization did not check a box on line 13, 16a or 16b, and I|ne 14is 10% otmore,
and if the organization meets the *facts-and-circumstances” test, check this boxand stophere. Explain in Part V| how the organiation .
meets the "facts-and-circumstanus test. The organization qualifes as a publicly supported organization . ... .. (3 |:|

maore, and if the organization meets the "facts-and -circumstances” test, check this box and stnp here. Explaln in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization > E]

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see |nsiruct|ons
Schedule A (Form 990 or 990-EZ) 2016
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JEFFERSON COUNTY PUBLIC EDUCATION

Schedule A Form 990 or 990-E2) 2016 FOUNDATION, INC. 61-1021128 Pages
pport Schedule for Organizations Described Tn Section 505(a)2)

{Cotnplete only if you checked the box on line 10 of Part | or if the prganization falled to qualify under Part Il. If the organlzaliun fajls to

gualify under the tests listed below, please complete’Part IL.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2012 (b} 2013 [c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and .
membership fees received, (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities 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

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

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

- 3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amountonling 13 fortheyeer

cAddlines7aand?b .
8 Public support. (Subtrctling 7¢ Iom kne &)
Section B, Total Support
CGalendar year (or fiscal year beginning in) p- {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 (f} Total
9 Amountsfromlines
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired atter June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ce-veeree
13 Total support. (add iines 9, 10¢. 11, and 12

14 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) organizaton,

checkthisbhoxand stophere ... ;... e e
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2016 fline 8, column {f) divided by line 13, column{®) ... . .o, |15 %
16 Public support percentage from 2015 Schedule A Part UL line 156 ... oo 16- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided byline 13, column(f) ... {17 %
18 Investment income parcentage from 2015 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Irne 14 and ||ne 15 is more than 33 1/3%, and line 17is not
rmorethan 33 1/3%, check this box and  stop here, The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2015. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1f3%, anc!
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions ... .. F EL
832023 08-21-16 Schedule A {Form 990c|r 990 -EZ) 2016




JEFFERSON COUNTY PUBLIC EDUCATION

Schedule A (Form 890 or 990-£7) 2016 FOUNDATION, INC. 61-1021128 pages
— Supporting Organizations

+ (Complete only if you chacked a box in line 12 on Part I. If you checked 12a of Part 1, complets Sections A
* and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part'|, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are afl of the organization's supported organizations listed by name in the organization's goveming
documents? if "o, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 1

2 Did the organization have any supportad arganization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes, ” explain in Part VI how the organization determined that the supported

organization was described in section 508{a)(1) or (2. 2
3a Did the organization have a supported organization desctibed in section 501 (©)). 6}, or B)? If "Yes," answer
{b) and (c) befow. Ja

b Did the organization confirm that each supported organization qualified under section S01{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)X2)? If "Yes," describe in Fart VI when and how the

organization made the determination. | b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? Jf "Yas, " explain in Part VI what controls the organization put In place to ensure such use, ic
4a Was any supported organization not organized in the United States (*foreign supported organization")? ¢
"Yes, " and if yoﬁ checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an IRS detemmination

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

DUIPOSes. ic
Ga Did the organization add, substitute, or remove any supported organizations during the tax year? jr* Yes,*

answer (b) and (c) below (if applicable). Alsa, provide detail in Part Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasans for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurnent). 5a
b Type | or Type If only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support ot bensfit ane or more of the filing organization’s supported organizations? Jf "Yes," provide dstaif in
Part V. ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantlal contributor? # “Yes, " complete Part { of Schedule L (Form S50 or 990-£2). L4
8 Did the organization make a loan to a disqualified parson (as defired in section 4958) not described in line 77
¥ "Yes," compiete Part | of Schedule L (Form 990 or 950-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? #f "Yes," provide detafl in Part V1. 3a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yas, * provide detail in Part VI. | %b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? f *Yes," provide detail in Part VI, | %

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4843(f) (reparding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supperting organizations)? ¥ "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
——Setemmine whether the organizatior; ad excess business holdings.) 1ob

632024 09-2-16 Schedute A {Form 9900r 990-E7) 2018
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Schedule A (Form 990 or 990@;} 2016 FOUNDATION, TINC. 61-1021128 Pagss
[Part V| Supportin ng Organizations wontinyag)

Yes | No

S

11 * Has the organization accepted a gift or contribution from any’of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described in {b) and (c)
below, the goveming body of a supported organization? ila

b A family member of a person described in (a) above? 11b

©_A 35% controlled entity of a person described in fa} or {b) above? If “Yes* to &, b, or ¢, provide detail in Part Vi, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? if "Ng, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one Supporled organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied {o such powers during the tax year. i
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f *Yas, " explain in
Part VI how providing such benelit carried out the purposes of the supported organization{s) that operated,

—_Supervige L
Section C. Type II Supportlng Organ zatlons

Yes | No

1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? if *No,* describe in Part Vi how conitrol
or management of the supporting organization was vested in the same persons that controlled or managed

—.the supooried organizationis),
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

_organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s} or (i) serving on the goverriing body of a supported organization? f "No,* explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s suppotted organlzatlons have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times durmg the tax year? I "Yas," describe in Part VI the role the organization's

Section E. Type Ill Functlona 1% Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfiad the Activities Test. Cormplete lina 2 below.
b D The organization is the parent of each of its supported organizations. Completa line 3 befow.
¢ e organization supported a govemmental entity. Describe in Part V1 ow Yyou supported a govemment entily (see instructons).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Wi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
fhow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. /]
Iv Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. i:]
3  Parent of Supported Organizations. Answer (a) and ) befow.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. ia
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Ye ese - e role pla } - aniza agg
632025 09-21-16 - Schedule A (Form 990or 990-E2) 2016
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Scheduls A Form 990 or 990-E212016_FOUNDATION, INC.

61-1021128 Pages

art Type Il Non- Functlonally Integ@ed 509(a)(3) Supporting Organizations

“other Type Wll non-functionally htegrated supporting organizations must complete Sections Athrough E,

Section A - Adjusted Net Income .

L1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust gn Nov, 20, 1970 fexplain in Part V) See |nstruct|ons All

{A} Prior Year & ((z:trr;:ta?)’ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
§ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sae instructions) 6
7 Other expensas {see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © gupr{ii:ta;)(aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other nonexempt-use assets 1c
d_Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 uisition indebtedness applicable to non-exemptuse assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .038 [
7__Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line B} 8
Section C - Distributable Amount Curent Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8 _Column A) 3
4 __ Enter greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

D Check here if the current year is the organization’s first as a non- functionally integrated Type Il supporting organization {see

instructions}.

632026 09-21-16
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Scheduls A (Form 990 or 990-E2) 2016 FOUNDATION, INC.
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {ontinued)

Section D - Distributions

Cunrent Year

1. _Amounts paid to supported organizations td accomplish exempt purposes *

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5§ Qualified set-aside amounts {prior IRS approval required)

6 _Other distributions fdescribe in Part VI). See instructions

7__Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

{ii) {1ii)
Underdistributions Distributable
Pre-2016 Amourt for 2016

1__Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-

_able cause required- explain in Part VI). See instructions
3 __Excess distributions carryover, if any, to 2016:

¢_From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Canmyover from 2011 not applied {see-instructions)

j Remainder. Subtract lines 2g, 3h, and 3i from 3.

4 Distributions for 2016 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from iine 2. For result greater

than zerc, explain in Part V. See Instructions

6 Remaining underdistributions for 2016. Subtract lines 2h
and 4b from line 1. For result greater than zero, explain in
Part VI, Ses instructions

7  Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

b _Excess from 20123

c_Excess from 2014

d Excess from 2015

@ Excess from 2018

532027 08-21-16
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JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A Form 990 or 990-E2) 2016 FOUNDATION, INC. 61-1021128 pangg

a Supplemental Information. Provide the explanations required by Part l, line 10; Part Il line 17a or 17b: Part I, fine 12:
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, &, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part Iv, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectioh E, lines ic, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 5. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 980ar 990-EZ) 2016



- JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC. 61-1021128

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2016

. ** Do Not File **
*** Not Open to Public Jnspection ***

Contributor's Name Con;?'bt::ions conE:i‘i::;stisnns

CES FQOUNDATION 1,713,]_.54. 1,576,325,
GHEENS FOUNDATION 360,000, 223,171.
J GRAHAM BROWN FOUNDATION 451,331, 314,502.
LIFT A LIFE FOUNDATION 200,000, 63,171,
LOU COMMUNITY FOUNDATION 302,152, 165,323,
WHAS CRUSADE FOR CHILDREN 181,043, 44,214,

LAN L. HUFF AND RUTH D. HUFF REVOCABLE TRUST 1,068,505, 931,676,
Total Excess Conlributions to Schedule &, Partll,Line § 3,318,382,

623171 04-01-18



Schedule B Schedule of Contributors o e 15450047
(Form 990, 990-E2,
or 990-PF) ' P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Oepartment o the Treasury * P Information about Schedule B (Form 990, 990-EZ, or 990-PF)and 20 1 6 .
" Internal Revenue Service its instructions is at www.irs.gov/forme90 . *
Name of the organization Employer identification number
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC. 61-1021128
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [Z] so1¢){ 3 ) fenter numben) organization

Ij 4947(a){1) nonexempt charitable trust not treated as a private foundation
(] s27 pafitical organization

Form 990-PF D 501{c)(3) exempt private foundation
I:] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule,
Note: Only a section 504 (c}{7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

C] For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributar, Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)3) filing Form 980 or 880-EZ that met the 33 1/3% support test of the reguiatioss under
sections 509(a)(1) and 170{)(1)}ANVY, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, 'during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {f) Form $90, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 507 (c){7), (8), or {1 0) fifing Form 990 or 980-EZ that received from any one contributos, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, o for
the prevention of cruelty to children or animals. Complete Parts I, li, and Hl.

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but na such contributions totaled more than $1,000. It this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, ate.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexchusively
religious, charitable, ete., contributions totaling $5,000 ar moare during the year SO

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fila Schedule B {Form 980, 990-EZ, ar390-PF),
but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90PF, Part |, he 2, ta
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-E2, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

JEFFERSON COUNTY, PUBLIC EDUCATIQN
FOUNDATION, INC. -

Employer identification number

: | 61-1021128

Parti Contributors (Ses instructions). Use duplicate capies of Part | if additional space is needed.
(a) ib) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CE&S FOUNDATION Person  (X]
Payroi [:I
101 § FIFTH STREET STE 1650 1,076,500, | Noncash [ ]
{Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b) ] (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JG_BROWN FOUNDATION Person
Payoil [ ]
4350 BROWNSBORO RD STE 200 350,000. Noncash [ ]
} {Complete Part il for
LOUISVILLE, KY 40207 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMMUNITY FOUNDATION Persan
Payroll  [_]
325 W MAIN STREET STE 1110 78,738. Noncash [ ]
{Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type ofcontribution
4 | GHEENS FOUNDATION Persn  [X]
Payrol I:[
401 W MAIN ST SUITE 705 175,000. Noncash [ ]
(Complete Part I for
LOUISVILLE, KY 40202 nongash contributions.}
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LIFT A LIFE FOUNDATION Person
_ Payral [ ]
4350 BROWNSBORO RD STE 110 100,000. | Nomcsh [ ]
{Complete Part Il for
LOUISVILLE, KY 40207 noncash contributions.)
(a} (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HENRY HEUSER Person
Payret [ ]
222 SOUTH FIRST STREET 100,100. Nencash [ ]
{Complete Part N for
LOUISVILLE, KY 40202 noncash contributions.)

623452 10-18-186
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Schedule B (Form 990, 990-E2, or 950-PF) (2016)

Page 2

Name of organization

JEFFERSON COUNTY PUELI

C EDUCATION

-

Employer identificaton number

61-1021128

FOUNDATION, INC.
Part [

Contributors (See instrustions), Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

7

ALAN L. HUFF AND RUTH D. HUFF

REVOCABLE TRUST

425 SOUTH COMMERCE AVENUE

Person IE
Payrall —

1,068,505, Noncash [ ]

SEBRING, FL 33870

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [__-_’
Payrol [
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

[c)
Total contributions

{d)
Type of contribution

Person I:l
Payroil —l
Noncash [ ]

{Complete Part || for
noncash contributions.)

(a)
Na.,

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Persm D
Payrcl [ |
Noncash [j

(Complete Part If for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payral [ ]
Noncash [ ]|

{Complete Part {| for
nonecash contributions.)

623452 10-18-16
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Schedule B {Form 990, $90-E2, or 990-PF) (2016)

Page 3

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION,
FOUNDATION, INC. * :

Employer identificaion number

61-1021128

‘Partli Noncash Property (See instructions). Use duplicate capies of Part Il if additional space is needed,
{a} (c)
No. ) (d}
. . FMV (or estimate) .
from
o Description of noncash property given {See instructions) Date received
{a)
No. {o) (e} {d)
. FMV {or estimate) .
from
Pt Description of noncash property given {See Instructions) Date received
{a)
No. (b} fe) . ()
- FMV [or estimate)
fi
P':-T: Description of noncash property given {See instructions) Date received
(a}
{c)
No. {b) " {d}
. FMV {or estimate)
fi - .
P::Tl Description of noncash property given {See instructions} Date received
{a)
{e)
No. v) " ()
FMV [or estimate)
ParTl Description of noncash property given {See instructions) Date received
(a) c)
:;;‘ o intion of (b b . ) FMV (or estimate) Date d) ived |
Pt eScription of noncash property given {See instructions) ate receaive

623453 10-18-16
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Schedule B (Form 950, 990-EZ, or 990-PF} (2016) Page 4

Name of organization Employer identification number
JEFFERSQON COUNTY PUBLIC EDUCATION . . .
FOUNDATION, INC. * . : 61-1021128

Part T Exclusively religious, charitable, etc., contributions to organizations described in cection 501(¢)(7), (8], or {10) that total mare thin 31,000 for

the year from zny one contributor. Complete columns (a) through (e} and the follawing line entry. For organizationa
completing Partill, enter the total of exclusively refigious, charltabla, etc,, eontributions of $1,000 o less for the year. (Entes this ilo. onca)) >3

Use duplicate copies of Part Ill if additional spaca is needad.

‘(a) No.
g:rrtnl (b) Purpose of gift {¢) Use of gift {d) Description of how giftis held
(e} Transfer of gift
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
lgr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift s held
(e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';f:rl'tl‘ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
1 . Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
;?rTI {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of giﬂh
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee ,

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF} {2016}



SCHEDULE D Supplemental Financial Statements Py
(Form 9390} P> Complete if the organization answered "Yes" an Form 990, 20 16
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. Orén 6 Pubsli
Dapariment of the Tressury * P Attach to Form 950, PEMILD) u. .
Internal Revenve Servies * P> Information about Sthedule D (Form 990) and is instructions is at Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

_ FOUNDATION, INC. 61-1021128
|[Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele if the

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

{a) Donor advised funds {b} Funds and other sccounts
1 TYotal number at end of year ___
-2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. . . ... "
§ Didthe organization inform all donors and donor advisors in writing that the assets held in donor advised funds '
are the organization's property, subject to the organization’s exclusive legal contraf? E] Yes D Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible orivate benefit? ... N D!gg [_INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that appiy).
Preservation of land for public use (2.g., recreation or education) D Presetvation of a histarically important land area

[:l Protection of natural habitat [:] Preservation of a certified histaric structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co?servation easemnenton the last
day of the tax year, Held at the End of the Tax Year
& Total number of conservation easements DU OROO A
b Totalacreage restricted by conservation easements — . | 2b
¢ Number of conservation easements on a certified historic structure included in @ o 2c
@ Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register , ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states wherg praperty subject to conservation easement is located -
& Does the organization have a written policy regarding the periodic monttoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements duringthe year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M}4)B)0)
and section 170MMANBYINT ... remssestieeeseneseesssere. L1Yes [ No
9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet! and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not ta report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhhition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items. '

b if the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement ang balance sheet works of art, historical
treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the folkwing amounts
refating to these items:

{il Revenue included on Form 990, Part VIIL, line 1 ___ . s
(i) AssetsincludedinForm980,PartX . .. SR -

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide )
the following amounts required to be reparted under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 990, Part VI, fine 1 . >3
b_Assets included in Form 990, Part X E— T See—— — = > 3
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D Form $90) 2016

632051 08-29-16



Schedule D {Form 990) 2016

JEFFERSON COUNTY PUBLIC EDUCATION

- FOUNDATION, INC.

61-1021128 Page2

[Pari Tl T Orga

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

fieatipuen)

& Using the organization’s acquisition, accegsion, and other records,

a
b
c

(check all that apply): *
Public exhibition
] Scholarly research

Preservation for future generations

d D Loan or exchange programs

e l:] Other

check any of the following that are a significant use of its collection ifems

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the orpanization’s gollection? .. ... [ lves
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, ParX? oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

] No_

D Yes D No

Amount
c Beginning balance . OO OO M |-
d Additions duringthe year | ... 1 1
e Distributions during the year ie
T I T
2a Did the organization inckide ar amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b If "Yes* explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... ]
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form $90, Part IV, line 10,
|_(a) Current year {b) Prior year {c) Two years back | (d) Thrae years back | {ej Four years back
1a Beginning of yearbalance 0,
b Contributions 1,068,505,
¢ Net invastment earnings, gains, and losses 14,
d Grants or scholarships - L 0.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 0.
9 Endofyearbalance . .. 1,068,619,
2 Pravide the estimated percentage of the current year end balance fline 1g, column (a)) held as:
a Board designated or quasiendowment .00 %
b Permanent endowmentp» 100.00 8%
c Temporarily restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2c shoukd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelatedorganizations SRR | i X
@) related OIQANIZAONS ..o eee oo 3alii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? eeereremnarn rmreretaeemmeemrensesses e e ereesnne e LB
4__ Describe in Part XI the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings _.
¢ Leasehold Improvements ... ...
d Equipment
e Other
A1 Add [ . 0.

Schedule D Form 990) 2016

BIFOST 08-20-16



JEFFERSON COUNTY PUBLIC EDUCATION
hedule D {(Form 990) 2016 FOUNDATION, INC. 61-1021128 Page3
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form $80, Part X, line 12,
|a) Description of security or category fincluding name of secutity) {b} Book value {e) Method of valuation: Cost or end-of-year market value -

{1} Financial dervatives . ... . .
{2} Closely-held equity interests
{3) Other

[12)]

(B)

G

(B}

(3]

()
—@Q

(H)
Tatal. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
mstments Program Related.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a} Description of investment {b) Book value {c) Methad of valuation: Cost or end-of-year market value

{1
(2)
(3
(4}
(5}

(6]
{7}

— 18
s}

Tota), (Col. (b} must equal Form 980, Part X, col. (B} line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

{1}
{2)
(3)
4
(5]
{6}
{7}

............................................... L

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 990, Part X, line 25.
1. - {a) Description of liability {b) Book value

1) Federal income taxes
2)
3)
(4)
(5)
{6) -
(7}
@
Total (Colymn (bl must.equal Form 990, Part X. col (B N6 25w B
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the organization’s financial statements that reports the

organization's liability for uncertaln tax positions under FIN 48 {ASC 740), Check here if the he text of the footnots has been provided n Part Xl ___ I
Schedule D Form 990) 2016
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JEFFERSON COUNTY PUBLIC EDUCATION

Scheduls D fForm 990} 2016 FOUNDATION, INC. 7 61-1021128 Prased
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes* on Form 990, Part IV, line 12a,

Total revenus, gains, arid other support per audited financial statements 4 3,461,550,
Amounts included on line 1 but net an Form 980, Part VIIl, line 12:

Net unrealized gains losses) on investments SR SR O

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

2c

2d

N =

Recoverles of prior year grants
Cther (Describe in Part XIH,)
Add lines 2athrough2d
3 Subtractline 2e fromline 1 .. ...
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investmant expenses not included on Form 990, Part VIlI, line 7b
b Other DescribeinPartxmly ... ...~~~
¢ Addlines4aand4b dc 0.
S__Total revenue. Add fines 8 and 4¢, (This must squal Form 990 Part . ine 12 s coeneeeenens. 5 3-451;550-
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..., . T+% 1,507,268,
2 Amounts included on line 1 but not on Form 990, Part I¥, line 25:

T oo o oo

Ze 0.
3 3,461,550.

# Donated services and use of facilites }_2a

b Prioryearadjustments 2b

¢ Otherlosses ...  2c

d Other (Describe in Part X1y ... 2d

e Add lines 2a through 2d S B 0.
3 Subtract line 2e from line 1 — 3} 1,507,268.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 950, Part VI, line 7b OO I - |

b Other Describe in Part XIIL) R A -

¢ Addlinesdaanddb . a0 0

S __Total expenses. Add lines 3 and de. /This m 7 T 5 1,507,268.
] Part X1l Supplemental Information.
Provide the desctiptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO FUND SCHOLARSHIP PROGRAMS

PART X, LINE 2:

THE FOUNDATION HAS IMPLEMENTED THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN

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

THE FINANCIAL, STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITION WILL

BE _SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF JUNE 30,

2017, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

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

YEARS ENDED ON OR AFTER JUNE 30, 2015 ARE SUBJECT TO EXAMINATION. THE
632064 0B-29-16 Schedule D |Form 980) 2016




JEFFERSON COUNTY PUBLIC EDUCATION

Schedule D (Form 990) 2016 FOUNDATION, INC. 61-1021128 Ppages
[Part X} Supplemental Information (o061

FOUNDATION IS NOT CURRENTLY BEING. EXAMINED AND MANAGEMENT BELIEVES ITS

TAX-EXEMPT STATUS WOULD BE UPHELD URDER EXAMTNATION.

Schedule D |Form 990} 2016
632055 08-28-16
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OM3 No. 1545-D047

2016

Open to Public -

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* P Attach to Form 990 or _BQD—EZ.

m::l“ F::‘v:r:lzasmw ation about Schedule O (Form 890 or 820-E2) and its instructions Is at _lnspedtion
Name of the organfzation JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number
FOUNDATION, INC. 61-1021128

FORM 930, PART VI, SECTION B, LINE 11B:

"THE SECRETARY/TREASURER REVIEWS THE 990 BEFORE FILING AND THE BOARD REVIEWS

A COPY OF THE $90 AFTER IT IS FILED.

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

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PART XIT, LINE C

THIS PURPOSE HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2, Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Depertment of o Traasury * P File a separate application for each refurn. .
Internal Revera Service P> Information about Form 8868 and its instructions is at wiww.irs.goviform8868 .

OMB No. 15451709

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Chanities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form S90-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Farm 7004 to request an extension of time to file income tax retumns,

Enter filer’s identifying number

Type ar | Name of exempt organization or other filer, see instructions.

print JEFFERSON COUNTY PUBLIC EDUCATION
— FOUNDATION, INC.

Employer identificationnumber (EIN) or

61-1021128

duadatator | Number, street, and room ar suite no, If a P.0. box, see instructions.

fingyowr | PO, BOX 35368

raturn. Sea

Sacial security number (SSN)

instrustions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
LOUISVILLE, KY 40202

Enter the Retum Code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 990-EZ 1]} Form 990-T {corporation} 07
Form 990-BL . 02 Form 1041-A 08
Form 4720 (individual) : 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a} trust) 05 Ferm 6069 1
Form 980-T (trust other than above) 06 Form 8870 12
JOE SEILER, TREASURER

® Thebooks are in the careof B 2500 EASTPOINT PARKWAY - LOUISVILLE, KY 4022 3

Telephone No.p» 502-499-4794 Fax No, =
® If the organization does not have an office or place of business in the United States, check thisbox ., — D

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box [:I . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extenson is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's retum for:

| |:] calendar year or

P [X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017

2 It the tax year entered in line 1 is for less than 12 manths, check reasan: |___| Initial retum - I:' Final return

Change in accounting period

3a Ifthis application is for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

3a

$ 0.

b  If this application is for Forms 9504°F, S90.T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

s 0.

& Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c

$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form 8879£0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-13-17

Formn 8868 (Rev. 1-2017)
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SECRETARY pr STAY oF Kenyuey,
Frasxposr, Mmupy -

ARTICLES OF INCORPORATION
OF
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDA

MAR 1 41983

ZA
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 seq.), with all the rights, privileges ang
immunities of a corporation ocrganized for civie, 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 I
Name
The name of the corporation is Jefferson County

Public Education Foundation, Inc.

ARTICLE II
Duration

The corporation shall have perpetual existence.

ARTICLE TIII

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

o M 957
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contributions and fees, and shall distribute its funds for
publiq, charitable, educational and/or scientific purposes,
as hereinafter set forth. 1In carrying out its corporate
purposes, the corpor_gtion shall heve all the powers allowed
corperations by Chapter 273 of the Kentucky Revised Stat-
utes; provided, however, the corporation shall not have or

- --+- --exercise .any-.power..prohibited _by_.the. prov_isions_ 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
legi“slation, nor to participate or intervene in {including
the publication or distributing of statements) any political
campaign on behalf of any candidate for public office.

cC. 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; ;io part of the net earnings of the
corporation shall inure to the benefit of any private in-
dividual or member; and the corporationbshall not carfy on
any activities denied to: [i] a cqrporation described in
Section 501(c)({3) of the Internal Revenue Code of 1954, as
amended, including prohibited transactions defined in Sec-
tion 503 of the Code; or {ii}] a corporation, contributions
to which are deductible unde; Section 170(c)(2) of the

Internal Revenue Code of 1954, as amended.

son 3”? f'”.rl!'%
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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:
[1) 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-

se-=-------&di[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 bﬁsiness holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1954, as
amended; [iv] not make any investments in such mamner 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 suppert finan-
cially and otherwise the public school system cf 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.

) Bﬂimggﬁg
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ARTICLE IV
Members

The corpora‘tz:.on shall have no members.

a
ARTICLE V
Directors‘

The corporatien shall be govfarned by a Board of
‘Ditféttors ¢onsisting  of mot 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 corporation 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
directors &re: Mary Helen Byck, Byck's, Louisville Galler-
ia, Louisville, Kentucky 40202; Joan Riehm, Humana, Inc.
Riverfront Plaza, Louisville, Kentucky 40202; I.W. Hughes,
Brown & Williamson Tobacco Corporation, 1600 W. Bill 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.O.1U. Radio Station, 2549 S. 3rd
Street, Louisville, Kentucky 420208; Paul Best, First Nation-

al Bank of Lc;uisville, First National Tower, Louisville,

SLn 3”1 whyl gﬁg
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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,’ 'ﬁiéé'~§héir}n'éﬁ,' secretaTy’ ~and = tréasurer;
provided, ho_y.'ever, eXcept for the office of chairman, any or
all of the other offices may be combined in one persoen. 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.

2o 30 2961
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The name of‘a‘;the initial- reglstered agent at that
‘, il

address is Malcolm B. Chancey, Jr.

v ARTICLE IX
. Exemption From Liability and Indemnification

. The private property of the directors of the
cOrporatlon shall be exempt from l:ablllty for any and all
' deb'Es of’the COEPOYALION . "7 7T Tt s e oo

o I‘he corporat:-.on shall have the power to indemnify

any persom vho was or*”"lxskah party, - or" :Ls threatened to be
made a party, to any threatened, rending or completed ac-
tion, sult or proceedings, whether civil, criminal, ad-
ministrative or investigative (other than an action by or on
behalf of the corporation) by reason of the fact that he is

or was a director, officer, employee or agent of the corpor-

e ation, against expenses (including attorney's fees) judg-
‘*g‘!q\epts, fines and amounts paid in settlement, actually and
reasonably incurred by him in ‘connection with such action,

:w. %

suit ‘.ta_r-proceeding. Further provisions for indemnificaztion
o = T

of officer{¥snd directors shall be specified in the Bylaws.

ARTICLE X

Dissplution

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

*r successor.

s 304 i 962
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Upon.dissolution of.the corporatioﬁ, the Board ofl
Directors shall, after paying or making provisions for the
Payment of, all liiabilities of the corperation, dispose of
all corporate \a.ssets 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

m mE A me e e e i = e - e - - - e e momow mm o e e - - e e o mAe e - - e m e ma .

Internal Revenue Code of 1954, or its successor, or to such
organizations described under Section 17Q(c)(1) of the
Internal Revenue Code of 1954, or its-successor, as the
Boardl of Directors shall determine. Any such assets not
disposed of by the Board of Directors shall be diéposed of
by the Circuit Court of the County in which the principal
cffice 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 i

Incorporator

The name and address of the Incorporator is:

Malcolm B. Chancey Jr.

Liberty National-Bank & Trust Company
416 West Jefferson Street

Louisville, Kentucky 40202

oo 30 w863
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Signed and acknowledged by the Incorporator at

M , Kentucky, this‘rﬁzday of W ,

10 7. |
tistbhparf
JV

COMMONWEALTH OF KENTUCKY )

[ - el e i T PP P ——— —— ar- S'S. -— - = - - - a L £ — - ——-
COUNTY OF %ﬂw ) :

: I, the undersigned Notary Public’ in and for the
Commonwealth and County aforesaid, do hereby certify that
personally appeared before me and, after having been duly

sworn, declared, acknowledged and verified the foregoing_ to

be t Articles ,o0f Incorporatipn of /
this}fa\é day of ‘;zzzg4ﬁ 2 1843 . 4 .
My commission expires:( /:-3/__52. {9/7/ .

otary Public

TEIS INS'I;RUMENT WAS PREPARED BY

G. Alexander Hamilton
WYATT, TARRANT & COMBS
Citizens Plaza

Louisville, Kentucky 40202

et Tt wts & L -
: :| ' ' 8

ve ke b
[} i::c . .-" ‘oo ¥ -
s 01 1 864
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%% | . OFFICE OF
SECRETARY OF STATE

FRANCES JONES MILLS
Secretary

FRANKFORT,
KENTUCKY

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

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

Kentucky certrfy that there has been delivered to my office articles: of
incorporation O_f JEFFERSON COUNIY PUBLIC EDUCATION FOUNDATION, INC.

The nume and address of the registered agent o f this corporation is
MALOOIM B, CHANCEY, JR.

416 WEST JEFFERSON

NAME

STREET ADDRESS

CITY. STATE

NOWF, THEREFORE, finding that these articles of incorporation conform o law
and that all fees therefore having been paid as prescribed by law, I, FRANCES
JONES MILLS , Secretary of State, issute this Certificate of Incorporation.

Issued this _ 1A4TH day of. MARCH , 19_8§ﬂ

at F rani:fort, Kentucky.

e Mo Ppoer

SECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE
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i QUOTATION

Trvack and Fleld Since 1952 # 1 1 708 A
P.O. Box 166 {Master PV Setup)
Michigantown, IN 46057 (beyond NFHS/NGAA Requirements, Added 3f in back)
Fax 765-249-3010 Phone: 1-800-333-7487 Federal ID#: 35-1183976 {Sponsorship Price}
Prepared By: Stephen Griffy (stephen@richeyathletics.com) Date: 11/6/2018
TO: Michael Horan (michael.horan@jefferson.kyschools.us, 502-807-1165)
Eastern HS ICIN CONFIDENTIA Ideal Defivery: Dapends on Your Schedule
12400 Old Shelbyville Rd not share unless oblii d by I; Ideal Order: Before Dec 1st
Louigville, KY 40243-1598 Signature:
Quote Expiration Date Payment Terms™ Your Order Number F.C.B. Shipped Via
12172018 Net 30 or Split (see below) Richey Plant |Richey Truck
Quantity Item # Description . Unit Cost Ext. Price
1 DFTY-32E Master PV Pif: 32" X 21' X 27'2" (2202 DOUBLE COATED: BLUE, BLACK or GREY Bage Units) 17,570.00 17,570.00
[21ft wide in front, 21t wide in back, ~20ft behind the plant box]
1 DFTY-32E_TP| Reversibie Top Pad Made to Fit Your Pit (Blue or Grey) 3,200.00 3,200.00
1 PFTY-32E_W(eather Cover Form-Fitted w more linkages than necessary (220z DC Blue, Grey or Whi 1,775.00 1,775.00
1pr BP-52 Base Pads for safety/protection around standard bases (MatchPit 220z) 1,040.00 1,040.00
[treated lumber: 2x6 and 3/4" plywood framing + high compression foam]
1pr PVS-180 Richey Aluminum PV Standards (6-16ft or 7-18ft or 8-20ft adjustabilty) 2,400.00 2,400.00

1 Cust Add 8in increment pins on PV standards 75.00 75.00

1 TDS-2700 Tie Down System for PV Pit to help with windstorms gestad to 75mehy 160.00 Fres w Pit

1 na Executlve Discount {on current pricing) (6,300.00)

1 Shipping** ***Hand Delivery + Help w/ Setup (delivered with others) 450.00 450.00

{175 miles from Richey Plant, IN: $2/mile+100/sstup)

1 PV-XB-Pkg ' Pole Vault Crossbars (2) + Bungee (1) 180.00 Fres w Pitl
12+1 year guarantee on ALL equipment. See website for Tull details. List Shipped Total: 26.850.00
To accept this quotation, fax or mail School Purchase Order fo above information Your Shipped Package Total: | $ 20.210.00
with signed copy of this document, or fill in order number, sign and reMeed an ASTM-Certified Box Collar (catalog price §50)? Add 450

Purchased With HJ Pit; subtract $400

Notes: Quoted here is complete replacement of the pole vault equipment {start from scratch). All parts work together perfectiyl
BASE UNIT COLORS AVAILABLE: Red, Blus, Black, Green, Purple, Maroon, Navy, Forest Green, Gray, Brown
TOP PAD COLORS AVAILABLE: Rad, Biue, Green, Athletic Gold, Vegaa Gold, Grey, Orange, Purple, Maroon, Navy, Forast Green, Black
All sizes exceed current IAAF/NIAA/NFHS/KHSAA specifications and future expectations, including: {~)
~DlImensional sizes all far exceed minimum requirements, in the front of both systems (beyond college sized foctprints)
~Coaching box (preferred landing zone) included on both sides of top pad {making it truly reversible)
Designs Specific to Richey are all selected in order to Improve safety or increass iongevity, or both: {(~)
~PV Design: Back sections of PV pit are congruent and interchangeable, maximizing longevity with different ways to setup.
Being able to rotate sections each year adds to lifetime of systems. (also, 71t sections fit through doorways)
~RH&L. Attachment System includes SEWN IN FLAPS with 8" of velcro to keep back sections from separating during practice/compatition.
~Box collar Accommodation: collar works well with this system (NCAA Requiremeant 2013 and on; works well with Richey Landing Systems)
~Reversible Top Pad on PV system increases the expected lifstime of the top pads. (zipper along back if foam ever needs replaced).
~High quality foam (expect 12-16 years lifetime) with 3 varying compressions - softer {top), medium, harder (bottom).
{to increase the time that the vaulter decslerates when he lands = a safer landing)
No vacuuming down of sections to decrease the life of your pit - we hand deliver/assemble all equipment

We hand deliver and help set up or place in storage at school's convenience. Pit is never vacuumed down = increased expected life.
National Refsrencenes: Michigan &tata, MI; Cincinett, ©H, Purdue, IN; Notre Dame, IN; Wisconsin, W1; Williarm and Mary, VA; Fresno State, CA; Auguatana, IL; Rutgers, NJ;

‘Washingtan, WA; George Fox U, OR; MO State, MO; Wake Forest, NC; UM, I1A; Abilene Christian, TX; ASM @ Commarce, TX; North Texaz, TX; Marquatte, Wi; Nerth Certral, /L: St Thomas, MN, George Mason, VA atc.

Recent KY HS Dellveries: Bourbon County, St. Xavier, Henderson County, Muhlenburg County, Grayson County, Madison Central, Farmistown MS, and more to coma!
MORE REFERENCES: Type: richeyathletics.com/pagesitestimonials/4 and click on map.

PICTURES of work that we've done, type: http:/iwww.flickr.com/photos/99332393@N0B/ into web address bar.

Expectations for RICHEY Equipment: We guarantee it for 13 years, expect it to last minimum of 15 years, (ask for contacts)

and multiple high school/D1/D2/D3 programs across the Midwest have safe equipment that have been used for 16-22 yrs. Refs available.

ar total smount after Des 15th, 2018 (purchase order reg
it el ih m 0l

\'.-'..l' rarmayrmend, A1 INLIRET



Master PV Pit

1 » ]
i 2 1

i — — _- Loops
m Hooks Flop

198"

et

Questions? Coll Stephen
B765-249-2426

Features:

Thickness: This landing system is 32" thick. This pit is guaranteed to outperform the thinner 26-28" thick pits because there is more foam being
used to accomplish the task of safely catching the athlete.

Maximized interchangeability of sections: Every section is designed specifically with the intent for the coach to be able to set it up differently, year
after year, at histher own discretion. Specific to the Richey Master PV Pit, each of the 3 completely congruent and interchangable sections has
nylon strapping holding stainless steel rings all the way around the perimeter of the tops, allowing for maximum security of the top pad, and all the
way around the bottoms, allowing maximum security of the weather cover, and hook/loops sewn into the tops, allowing for fully functional unit-to-unit
attachment, regardless of which unit section is placed in any location when this equipment is set up. This design helps to maximize the use of every
square inch of the pit. Expect up to 20 years of use.

Reversibility of the top pad: The top pad has two sides, and both are equal in terms of function and strength. If the top pad is customized, both
sides will be customized. There is no "good" side and a "bad" side. Both sides are equal and both should be used so that the expected life of the
system is maximized.

2" of foam in the top pad: The standard thickness of all Richey top pad foam keeps the athlete safe when landing where two sections meet up with
eath other, as well as gives a more comfortable feel to the landing experience. An added benefit is that the foam in the reversible top pad protects
from UV penetration into the base units of the pit. Whenever a landing system is exposed to the elements, the pit Is slowly wearing out. The top pad
works to take the brunt of this damage while the rest of the landing system is only working to catch the vaulter. This is another reason why typically,
after 12-15 years of practice and compsetition, ONLY the foam in the top pad needs replaced. The cost of replacing only the foam in a top pad for
any landing system is a small fraction of the cost of replacing the entire pit!

Hook and loop attachment system: Each section behind the plant box is held together by 8 inches of hook/loop material on each side of every place|
where sections come together; each section in front of the plant box is held together by 4 inches of hook/loop along with sewn in flaps that cannot be
misplaced. This keeps the entire landing system safe and secure through all competition and practice, and minimizes any potential for the athlete
"finding" & crack between sections, both in the front and in the back of the system. The benefit of using hook and loop as opposed to straps and
buckles Is a major safety advantage. Our hook and icop does not wear out, it is UV resistant, limits damage if an unfortunate windstorm occurs,
increases the safety of the landing system, and you will never have to replace a strap/buckle combination that has simply worn out. Included under
our 13 year guarantee coverage.

220z. Vinyl (hydrostatic puncture resistance of 500psi) encasements with mesh tops: The way we design our encasements allows for an easy
evacuation of air when the vaulter lands as well as the ability to easily remove any water that has collected in the system from condensation due to
spingtime atmospheric conditions. The additional benefits to using a mesh top on each section is the resistance to damage by track spikes and a
better feel when the athlete comes in contact with his or her skin. Vinyl on a hot day is painful for any athlete to have their skin slide across when
exiting the landing area.

Since we hand deliver every pit we make, we know for sure what it's going to be like when it shows up. There is no variable dependent upon how
long it stays in its vacuumed down state. This is one of the main reasons why we have seen equipment used safely for 20+years.

References available upon request!




e QUOTATION

Track and Fleld Since 1962

P.O. Box 166 # 11708 E
Michigantown, IN 46057 {Master HJ Full Setup)
Fax: 765-249-3010 Phone: 1-800-333-7487 Federal ID#: 35-1183976 {Sponsorship Price)
Prepared By: Stephen Griffy (stephen@richeyathletics.com) Date: 11/6/2018
TO: Michael Horan (michael.horan@jefferson.kyschools.us, 502-807-1 165)
Eastern HS BRICING IS CONFIDENTIAL. #eal Dellvery: Depends on Your Schedub
12400 Old Shelbyville Rd 0 no re uniess oblii d by law ideal Order: Before Dec 1st
Louisville, KY 40243-1598 Signature:
Quote Expiration Date Payment Terms** Your Order Number F.O.B. Shipped Via
121172018 Net 30 or Split {(see below) Richey Plant |Richey Truck
Quantity Item # ) Description Unit Cost Ext. Price
1 UHJ-N Master High Jump Pit: 28" X 196" X 11' (2202 DOVBLE COATED: BLUE, BLACK or GREY Base Units) 7.790.00 7,790.00
[3 completely congruent and interchangeable base sections + front extension]
1 UHJ-N_TP Reversible Top Pad Made to Fit Your Pit (Blue or Grey) 1,335.00 1,335.00
1 UHJ-N_WC | Weather Cover Form-Fitted w more linkages then necessary (22cz DC Blus, Grey or White) 995.00 995.00
1pr AHJ-450 HS Elite Aluminum HJ Standards wf Heavy Galv Steel Base (2ft-7ft7in adjust) 605.00 605.00
1 Mfg Disc Executive Discount (on current pricing) ’ (2,145,00)
1 Shipping™* ***Hand Delivery + Help w/ Setup (delivered with others) 450.00 300.00
{175 miles from Richey Plant, IN: $2/mlle+100/setup)

1 HJ-XB-Pkg High Jump Crossbars (2) + Bungee (1) 180.00 Free w Pit!
12+1 year guarantee on ALL equipment. See website for full details. List Shipped Total: | $ 11,355.00
To accebr this quotation, fax or mali School Purchase Order to above information Your Shipped Package Total: [ $ 8,880.00
with this doc. or sign and 1ill in “Your Order Number" (above) and return. Purchased With PV Pit: subtract $250

Notes:  Quoted here is complete replacement of the pole vault equipment (start from scratch). All parts work together perfectlyl
BASE UNIT COLORS AVAILABLE: Red, Blue, Black, Grean, Purple, Maroon, Navy, Forast Green, Gray, Brown
TOP PAD COLORS AVAILABLE: Red, Blus, Green, Athlstic Gold, Vegas Gold, Grey, Orange, Purple, Maroon, Navy, Forest Green, Black
All sizes meet AND exceed current NFHS/KHSAA specifications and future expectations, including: (~)
~DImensional sizes all far exceed minimum requirements, in the front of systems (beyond college sized footprints)
~Front Extension (potential future requirement) for the high jump (ses schematic)
Designs Specific to Richey are all selected in order to improve safety or increase longevity, or both: (~)
~HJ Deslgn: "Nose" built into front of pit by design. 3 Congruent back sections + "nose" extension in front,
~HJ Design; Back sections of HJ pit are congruent and inferchangeable allowing for meximum variation of setup configurations.
Being able to rotate sections each year adds to lifetime of systems. (also, sections fit through doorways)
~Reversible Top Pad on HJ system increasas the expected lifetime of the top pads. (zipper along back if foam ever needs replaced).
~RH&L Attachment System includes SEWN IN FLAPS with 6" of velcro to keep back sections from sepsirating during practice/competition.
~High quality foam (expect 12-18 years lifetime) with 3 varying compressions - softer (top), medium, harder {bottorn).
{to increasa the time that the vaulter decelerates when he lands = a eafer tanding)

No vacuuming down of sections to decrease the life of your pit - we hand deliver/assembile all equipment)
increased expectad life.

We hand deliver and help set up or place in storage at school's convenience. Pit is never vacuumed down =
National Refetancanes: Michigan State, M!; Cincinath, OH Purdue, IN; Notre Crame, IN; Wisconsin, W/; Williarm: and Mary, VA, Fresno State, CA; Augustane, IL: Rulgers, NJ;
Washington, WA; George Fox Ui, OR; MO Stata, MC; Wake Forest, NC; UM, LA; Auﬁm Christian, TX; ASM & Comimerce, TX; North Texas, TX; Marquetta, Wi; Narth Cantral, IL; St Thernas, MN, George Mason, VA etc.
Recent KY HS Dellveries: Bourbon County, St. Xavier, Henderson County, Muhlenburg County, Grayson County, Madison Central, Farristown MS, and more to come!
MORE REFERENCES: Type: richeyathletics.com/pages/testimonials/4 and click on map.
PICTURES of work that we've done, type: http:/fwww flickr.com/photos/99332393@N08/ into web address bar.
Expectations for RICHEY Equipment; We guarantee it for 13 years, expect it to last minimum of 15 years, (ask for contacts)

and multiile high school/D1/D2/D3 prﬁrams across the Midwest have safe equipment that have been used for 16-22 yrs. Refs available.
Option2 Invoiced for total amount after Dec 15th, 2018 (purchase, order required) : 3
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Moster HJ Pit
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Questions? Call Stephen
B 765-249-2426

Features:

Thickness: This landing system is 28" thick or just as thick as a high schoal pole vault pit. This pit is guaranteed to outperform the thinner
22-26" thick pits because there is more foam being used to accomplish the task of safely catching the athlete.

Interchangeability of sections: Each section has nylon strapping holding stainless steel rings all the way around the perimeter of the top,
allowing for maximum security of the top pad, and all the way around the bottom, allowing maximum security of the weather cover,
regardless of which unit is placed on the right, left or center. The added benefit of having 3 sections that are all the same with the
addition of the bump out in front (instead of cutting out the corners of the side sections} is that you have the ability to set up your system
differently every year. This design allows for maximizing the use of every square inch of the pit, rather than using only a small portion of
the pit for landing. Being able to set it up differently every year also spreads out the wear and causes the pit to "feel” newer longer and
ultimately adds years onto the lifetime of the landing system. Nobody else designs their high jump landing systems this way.

Reversibility of the top pad: The top pad has two sides, and both are equal in terms of function and strength. If the top pad is
customized, both sides will be customized. There is no "good" side and a "bad" side. Both sides are equal and both should be used so
that the expected life of the system is maximized.

Hook and loop aftachment system: Each section is held together by at least 6 inches of hook/loop material. This both keeps the sections
pulled in across the back, minimizing any potential for the athlete "finding" a crack between sections, AND along the front where the front
section attaches to the back with a sewn in flap (see picture above) which cannot be lost or stolen. The benefit of using hook and loop as
opposed to straps and buckles is a2 major advantage. Our hook and loop does not wear out, it is UV resistant, limits damage is an
unfortunate windstorm occurs, increases the safety of the landing system, and you will never have to replace a strap/buckle combination
that has simply worn out. Included under our 13 year guarantee coverage.

Vinyl encasements with mesh tops: The way we design our encasents allows for an easy evacuation of air when the vaulter lands as well
as the ability to easily remove any water that has collected in the system from condensation due to spingtime atmospheric conditions. The
additional benefits to using a mesh top on each section is the resistance to damage by track spikes and a better feel when the athlete
comes in contact with it with his or her skin. Vinyl on a hot day is painful for any athlete to have their skin slide across when exiting the
landing area.

2" of foam in the top pad: The standard thickness of all Richey top pad foam keeps the athlete safe when landing where two sections
meet up with eath other, as well as gives a more comfortable feel to the landing experience. An added benefit is that the foam in the
reversible top pad protects from UV penetration into the base units of the pit. Whenever a landing system is exposted to the elements, the
pit is slowly wearing out. The top pad works to take the brunt of this damage while the rest of the landing system is only working to catch
the vaulter. This is another reason why typically, after 12-15 years of practice and competition, ONLY the foam in the top pad needs
Eplaced. The cost of replacing only the foam in a top pad for any landing system is a small fraction of the cost of replacing the entire pit




ol QUOTATION

Track and Ficld St 2962
P.O. Box 166 # 11708 H2
Michigantown, IN 46057 Date: 12/10/2018
Fax 765-249-3010 Phone: 1-800-333-7487 Federal ID#: 35-1183976
Prepared By: Stephen Griffy {stephen@richeyathietics.com)

TO: Michael Horan (michael.horan@jefferson.kyschools.us, 502-807-1 165)

Eastern HS PRICING IS CONFIDENTIAL. Idaal Delivery: Depends on Your Schedute
12400 Old Shelbyville Rd Please don't share ynless pbligated by I Ideal Order: Before Dec 20th
Louigville, KY 40243-1598 Signature:
Quote Expiration Date Payment Terms** Your Order Number F.C.B. Shipped Via
1/25/2019 Net 30 or Split (see below) Richey Plant Richey Truck
Quantity ltem # Description Unit Cost Ext. Price
100 XLAH-HS 80 Degres High School Hurdle (competition style) Lists at 180 ea 123.00 12,300.00
1 (schaol colors + custom logo Included)
1 Shipping*** Drop-Shipped from Manufacturer 850.00
Hurdles d carpy th est warranty on the market of ¢ rable models. List Shipped Price (180ea): | $ 18,850.00

To accept this quotation, fax or mail School Purchase Order to ahove information
with this doc. or sign and fill in "Your Order Number™ fabove) and return.

Notes:  Hurdles quoted have longest warranty on the market and come delivered fully assembled.

Qption2 invorced for total amount after Jan 15th, 2018 (purchase orderr d).
Crplions: IUSead Tir 103 dowmpayreen]. 43 Tt 0 T Eewinre Sy iR = ——— ———

splinn2: iabead e 113 dowapayrees| 4 T Jdn T ymrenn A-CEin




Sargent Distribution ¥
549 Mallory Pkwy N
Franklin IN 46131 pr—

SARGENT DISTRIBUTION

Eastern High School Quote # 103018-6
Michael Horan Quote Date October 30, 2018

Louisville KY 40243

ltem Description Unit Cost Quantity Line Total

740140 STEEPLECHASE BARRIERS; SET OF 4 8,965.00 1 8,965.00

20% Discount {20%) -1,793.00 1 -1,793.00

Quote Total (USD) $7,172.00
Terms

Thank you for your support of Sargent Distribution. Payment is expected within 30 days of delivery. If you
would like to pay via credit card once the order is placed, please let me know.
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* Form w-g

{Rev. Novembar 2047)
eriment of the Tre,

mmﬂ Revenue Bauluemw

1 Name {as shown on your income lax

Jefferson County Public Education Foundation

Request for Taxpayer .
Identification Number and Certification

» Go to www.irs.gav/FormWa3 for Instructions and the latest information,

Glve Form to the

requester. Do not
send toihe IRS,

2 Business namefdisregardad entity name, if cifferent from above

following saven boxes,

singie-member

Other {see Instractions) >

O newvidusisole ﬂog‘awrar O ccomoration [ s coporation [ Partnership

D Limited Nlabil®y company. Enter tha tax classification {C=C corporation, S=8 corporation, Px=Partnership) >
Nota: Check the appropriats box In the #ne above for the tax classification of the single-mamber owner. Do not check | Exemption from FATCA reparting
LLC If the LLC I8 classifisd es a singfa-membar LLG that |s disregarded from tha owner unless the owner of the LLC |s l code {f any)
anolher LLC that ls not disregardad from the owner for U.S, fadersl tax
Is disregerded from the cwner should check the appropriate box for tha tax classification of 1ts owner,

3 Chack appropriate box for federal tex classiflcation of the person whse name ks entered on ine 1. Gheck only ona of the | 4 Exemptlons (codes appiy only to

cettaln entities, not indviduals; see
Instructions on page 3
D Trust/estala

Exempt payea coda (Ileny}

Otherwlse, a aingla-member LLC that

Ppples 1o acoun ihe 18]

5 Address (number, strest, and apt. ar sulte na,) Ses Instructions,
3332 Newburg Road

Print or type.
See Specific Instryctfons on page 8.

Requester's name and address (optional)

@ City, state, and ZIP code
Louisville, KY 40218

7 List account number(g) here {optional)

Taxpayer identification Number (TIN)

Enter your TIN In the appropriate box, The TIN provided must match the name given online 1 to avold
backup withholding. Far Individuals, this ls genarally your socigl security number (SSN). However, for a
resident allan, scle proprietor, or disregarded antity, see the Instructions for Part |, later. For other - -
antitles, It s your employer Identification nupber (EIN). tf you dg not have a number, see How to get a

TiN, later.

Note: If the account Is In more than cne name, see the instructions for line 1, Also see What Name and
Number To Give the Requester for guldelines on whose number to enter.

Social security number

IEEXEIR_Certification

Under penalties of perjury, | certlfy that:

1. The number shown on this form Is my corract taxpayer [dentification number {or | am waiting for a number to be lssued to me); and
2. | am not subjact ta backup withhokling because: {8) | am exempt from backup withhalding, or (b} | have not been notified by the interne| Revenus
Setvice {IRS) that | am subject to backup withholding as a rasult of a faflure to report all Interest or dividands, or {c) the IRS has notiflad me that | am

no longer subjact to backup withholding; and
3.7ama U.8. citizen or other..S. parson (defined below); and

4.The FATCA codsig) entered on this form (f any) Indicating that i am exempt from FATCA reporting Is correct.

Certification Instructions. You must cross out llem 2 above if you heve been
You have faltad to report all Interast and dividencis on your tax ratum, For real

notifiad by the IRS thet you are currently subject to backup withholfing beceusa
estala lransactions, ltem 2 does not apply. Fer mortgage Interest pekd,

acquisition or abandorment of sacured property, cancellation of detst, contributions to an IndMcual retirement arrangement (IRA), and generally, payments

ather than Interest and dvidends, you ’m hot required to sign tha certification,

but you must provida your comact TIN. See the Instructions for Pat I, later,

T a7

owr G /1 /2008

General Ins}fuctions
Section references nfe to4e Intemal Revenue Gode unless otherwize
noted.

Future developments. For tha lstest Information about devalopments
refated ta Form W-9 and Jts instructlons, such ss leglslation enactad
after they were published, go to www.lrs.gov/FormlA/s.

Purpose of Form

An Individual or entity (Form W-8 raquester) who Is requirad to flle an
Information return with the IRS must obtain your comract

Identification number (TIN) which mey be your socla! security number
(SSN), Individue) taxpayar Identification number (T N}, adoption
taxpayer Identification number (ATIN), or employer Identification number
{EIN), to report on an Information retumn the amount pald to you, or other
amount raporteble on an information retum. Examples of Inforrnation
ratums Includs, but are not fimited ta, the following.

* Form 1099-INT (Interest eamed or peld)

* Form 1088-DIV {dividends, Including those from stocks ormutual
funds)

* Form 1099-MISC (varlous types of Intoms, prizes, awards, or gross
proceeds)
« Form 1089-B (stock or mutual fund sales end certaln othsr
transactions by brokers)
* Form 1095-S {proceeds from real estate transactions)
* Form 1088-K {merchant card and third party network transactions)
* Form 1096 (home morigage Interest), 1088-E {studant loaninterest),
108B-T {tuitlon)
¢ Form 1089-C (canceled debt}
+ Form 1088-A {aoquisition or abandonmant of secured property)

Usa Form W-3 only If you are a LS. person {including = resident
allen), to provide your comect TIN,

If you do not retun Form W-8 to the requester with a TIN, you might
go;esrublecl fo backup withhiolding. See What is backup withholding,

Cat. No. 10231X

Form W-O flo, 11-2017




Form W- (Rev. 11-2017)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is comect {or you are walting for g
number to ba lssued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying thet as a U.S. parsan, your
allocable share of any partnership Income from a U.S. trade or business
Is not subject ta the withholding tax on foreign partners' share of
effectively connected Income, and

4. Ceriify that FATCA code(s) enterad an this form §if any} Indiceting
that you are exempt from the FATCA reporting, Is correct, See What [s
FATCA reporting, later, for further information,

Note: i you ara a U.S, person and a requester glves you a form other
than Form W-8 to request your TIN, you must use the requester's form if
it Is substantlally simllar to this Form W-8,

Definitlon of a U.S. person. For faderal tex purposes, you gre
considored a U.S. person If you are:

* An Individual who fs a U.S. citizen or U.S. resident aflen;

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

» An estate (other than & forelgn eatate); or
* A domestic trust (asdefined In Regulations section 301 T701-7).

Special rules for partnerships. Partnerships that conduct & trade or
business In the Unlted States are generally required to pay a withholding
tex under section 1446 on any forelgn partners’ share of effectivety
connected taxable Income from such business. Further, In cerlaln cases
whers a Form W-9 has not besn racelved, the nules under section 1446
require a partnershlp to presume that a partner fs a forelgn peraon, and
pay the section 1448 withhalding tax. Therefare, If you are a L.S, person
that Is a partner In a partnership conducting a trade or business In the
Unlted States, provide Form W-9 to the parinership to establish your
U.S, status and avoid section 1448 withholding on your share of
partnership Income.

In the casss below, tha following parson must give Form W-9 to the
partnership for purposes of establishing lts U.S. status and avolding
withhalding on Its allocable share of net income from the parinership
conducting a trade or business in the Unlted States,

* In the case of a disregarded entity with a U.S, owner, the (.S, owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S, grantor or other .S, owner,
genarally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

» In the case of a U,S. trust (othar than a grantor trust), the U.S. trust
{other than & grantor trust) and not the beneficlarles of the trust.

Foreign person. if you are a forelgn person or the U.S. branch of &
forelgr bank that hes slected to be treated as a LS. person, do not use
Form W-8, Instead, use the appropriata Form W-8 or Form 8233 (see
P"h]g;f' Withholding of Tax on Nonresident Allans and Forelgn

Entit

Nonresldent aflen who becomes a resident allen. Generally, only a
nonresident afian Individuel may use the terms of a tax treaty to reduce
or eliminate LS. tax on cortaln types of Income. However, most tax
treatles contain a provislon known as & "saving clause.” Exceptions
specifiad In the saving clauss may permit an exemption from tax to
continue for certain types of Income even after the payee has otherwise
become a U.S. resident ellen for tax purposes.

W you are a U,S, resident allen who fs ralgzg on an axception
contained In the saving clause of a tax treaty to clalm an exemption
from U,S. tax on n types of Inoomehyvu must attach a statement
to Form W-9 that spacifies the following five lterns.

1. The treaty country. Genarally, this must be the same treaty under
which you clalmed exemption from tax as a nonrazident allan,

2. The treaty arllcle addressing the Incoma.

3. The article number {or locatian) In the tax treaty thal contalns the
saving clause and Its exceptions.

md. mtypa and amount of iIncome that quellifes for the exernption

m

5. Sufilclent facts to Justify the exemption from tax under the terms of
the traaty article. Juaity

Example. Article 20 of the U.S,-China Income tax treaty dlows an
examption from tax for scholarship Income recalved by & Chinese
studant temporarlly present In the Unlted States. Under U.S. law, this
studant will become a resfdent allen for tax purposes If hisor her stay in
the United Statesexceeds 5 calendaryears, However, par%l:ph 20
1he first Protocol fo the U.S.-China treaty (dated April 30, 104) allows
mm of Article 20 to continue to avan after the Chinese

t bacomas a resident eflen of the United States. A Clinese
student who cualifies for this axception (under raph 2of the first
protocof) and |s relglrgﬁlon this exception to claim an exem

n from tax
on his or her schalarship or fellowship fncome would o Form
W-8 a statement that Inciudes the Information described aboveto

support that examption.
i you ara a nonresident allen or a forsign entlty, give the squester the
appropriate completed Form W-B or Form sttgly

Backup Withholding

What Is backup withhokding? Persons making certain payments te you
must under certaln conditions withhold and pay to the IRS 8% of such
payments, This ls called “baciup withholding," Payments $iat may be
subject to backup withholding Include Interest, tax-exempt Interest,
dividends, broker and barter exchangs transactions, rents, woyalties,
nanemplayse pay, payments made In setiement of payment card and
third party network transactions, and certaln payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on paymenis you
recelve if you give the requester your carrect TIN, make the
certifications, end report &ll your taxable Interest and divideqda on your
tax return.

Payments you receive will be subject to backup withhaking It:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required {see the Instuctions for
Part |l for detalls),

3, The IRS tells the requester that you fumished an incormect TIN,

4. The IRS tells you thet you are subject to backup withhoding
because you did not report all your Interest and dividends on your tax
retum (for reportable Interest and dividsnds only), or

5. You do not certify to the requeaster thet you are not subject to
beckup withholding under 4 abova (for reportabla Interest ard dividend
accounts operted after 1983 only).

Cartain payees and payments are exampt from backup whhholding.
See Exempt payee cods, later, and the separate Instructionsfor the
Requester of Form W-9 far mors Information,

Alao see Special rules for parinerships, earler,

What is FATCA Reporting?

The Forelgn Account Tax Compllance Act (FATCA} requlresa
perticipating forelgn financlal institution to report all United States
account holders that are specified United States persons. Cataln
payeet are exampt from FATCA reporting. See Exsmption fvm FATCA
reporting cods, ater, and the Instructions for the Requester of Form
W-8 for more Information.

Updating Your Information

‘You must provide updated information to any person to whom you
claimed to be an exempt payes If you are no longer an exempt peyee
and anticlpate recelving reportable paymenta in the future irom this
Ppearzon, For example, you may need to provide updated Inforation If
you are a G corporation that elacts to be an S carporation, orlf you no
longer are tax exempt. In addition, you must furnish a new Form W-9{f
the name or TIN changes for the account; for example, If thegrantor of &
grantor trust dies.

Penalties

Fallure to furnish TIN. i you fall to fumich your comect TINIo a
requestar, you are subject to a penalty of $50 for each such fllure
unless your falfure Is due to reasenabla causs and rot to wilkl neglact,
Civil penalty for false Information with respect 1o withholding. If you
make a false statement with no reasonable basls thet rasultsi no
backup withholding, you are sublect to a $500 penalty.
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Criminal penalty for falsifying lniormatlon. Willfuliy falslfylng
cerfifications or effirmations may subject you to criminal penalties
Including fines and/or Imprisonment.

Misuss of TiNs. If the requester discloses or uses TiNs In violation of
fedaral law, the requester may be subject to civll and criminal peneltles.

Spegcific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The neme should match the name an your tex retumn.

If this Form W-8 Is for a Joint account {other than an account
maintained by a fareign financlal institutton (FFT), llst first, and then
circle, the name of the person or entity whose number you entered in
Pest | of Form W-9. if you are providing Form W= to an FFI to docurnent
& [oint account, each holder of the accoumt that Is a U.8. person must
provida a Form W-8.

a. Indlvidual, Generally, enter the name shown on your tax return. [f
you heve changed your last name without Informing the Soclal Security
Administration (SSA} of the nama change, enter your first name, the last
name &8 shown on your soclal securlty card, and your new last name,

Note: ITIN appHicant: Enter your Individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you enterad on the Farm 1040/1040A/1040EZ you Rled with your
applicetion,

b. Sole proprietor or singla-member LLC. Enter your individual
name as ehown an your 10401040A/1040EZ, on Rne 1. You may enter
your business, trade, or "daing business as" (DBA} nama on line 2.

¢. Partnership, LLC that Is not a single-member LLC, C
corporation, or 8 corporation. Enter the entity’s name as shown on the
Entity‘a tax retum on line 1 and any business, trade, or DBA name on

ne 2.

d. Other antitles. Enteryourname as shown on required U,S. federal
tax documents on line 1. This neme should match the name shown on the
charter or other legal document craating the entity. You may enter any
business, trade, or DBA nams on fine 2.

e. Disregarded entity, For U.S. fedaral tax purposes, an entity that s
disregarded as an entlty ssparate from Itg owner Is treated as a
"dlsregarded entity.” See Regulations section 301,7701-2(c)2)l). Enter
the owner’s name on line 1. The name of the entity antered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on tha Income tax return on which the Income should be
reported. For example, If a forelgn LLG that Is treated ss a disregarded
entity for U.S. federal tax purposes has a single owner that Is a U1.S.
person, the 11,8, owner's name Is required to be provided on line 1. If
the dirsct owner of the entity Is also a disregarded entity, anter the first
owner that Is not disregarded for federal tax purposes. Enter the
disregarded entity's name on lins 2, “Business name/disregarded entity
name." If the owner of the disregarded entity Is a farelgn person, the
owner must complete an appropriate Form W-8 Instead of & Farm W-9,
This Is the case evan If the forelgn person has a U.S, TIN.

Line 2

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

Line 3

Check the appropriate box on fine 3 for the U.S. federal tax
classification of the person whose name Is entered on line 1. Check onhly
oneboxon ling 3.

IF the antity/pereon online 1 I8 | THEN check the boxfor . .,
+ Corporation GCorporation
¢ [ndividual individual/sole proprigor or single-|
¢ Sole propretorship, or member LLC
* Single-member limited lability
company {L1.C) owned by an
Indiividual end disregarded for U.S,
fedoral tax purposes.
¢ LLC treated as a partnership for | Limited {ablity compeny and enter]
U.S. federal tax pumposes, the appropriate tex chsslfication.
* LLG that has flled Fonm 8832 or | {P= Partnership; C= Ccorporation;|
2558 to be taxed as a corparation, | or S= S corporation)
or
* LLGCthat|s disregarded as an
entlty separate from its owner but
the owner Is another LLC that ls
not disregarded for U.S, federal tax
purposes.
* Partnership Partnership
» Trust/estate Trust/estate
Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA wporting,
enter In the appropriate space on ine 4 any code{s) that may apply to

yotl,
Exempt payee cade.

¢ Generally, Individuals (inciuding sole proprietors) are not wampt from

backup withhokding,

* Except as provided below, corporations are exsmpt frombackup
withholding for certeln payments, including Interast and dividends.

» Corparations are not exempt from backup withholding for payments
made In settlement of payment card or third party network fansactions.

* Gorporations are not exempt from backup withhalding win respectto
attornays’ fews or gress proceeds pald to attornsys, and coporations
that provide medica! or health care sarvices are not oxemptith respect
to payments reportable on Form 1098-MISC.

The following codes Identity payees that are exempt fram backup
withhelding, Enter the appropriate code In the space In ined,

1—An organization axempt from tex under sectlon 501(g), any IRA, or
& custodlal account under section 403{b)(7) If the account salsfies the

requirements of section 401(f)(2)

2—The United States or any of Its agencles or Instrumentailies

3—A state, the District of Columbla, & U.8. commonwealthor
passession, or any of thelr potical subdivislons or Instrumeitalities

4—A forelgn government or any of Its political subdivisions, agencles,

or instrumentakties
§—A corporation

6—A dealer In securities or commodities required to reglsterIn the
United States, the Dietrict of Columbsle, or & U.S. commonwsaith or

possession

7—A futures commission mearchant registered with the Cormodity

Futures Trading Commission
B—A real estate Investment trust

9—An entity reglstered at all times during the tax year unds the

Investment Company Act of 1940

10~A common trust fund cperated by a bank under soctioni84(a}

11—A financlal institution

12—A middlsmen krown In the Investmant community s anmines or

custodian

13—A trust exempt from tax under section 584 or describedh sectlon
4947




Form W-9 (Rev. 11-2017)

. «Paged

The following chart shows types of payments that may be exempt
fram beckup withholding. The chert appiies to the exempt payeaes [Tsted
above, 1 through 13.

THEN the payment Is exempt

IF the payment (afor...

Interest and dividend payments g exsmptpayees excapt
7

Exempt payess 1 through 4 and 6
through 11 and all C corporations.
S comporations must not ertter an
exempt payee cods becauss they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Broker transactions

Barter exchange transactlons and
patronage dividends

Exempt payees 1 through 4

Payments over $600.raqulred to be | Generally, exempt payses

reparted and direct sales over 1 through 5°

$5,000' )

Payments mada In settlament of Exempt payess 1 through 4
peyment card or third party network|

transactions

* See Form 1098-MISC, Miscellaneous Incame, and Its instructions.

2 However, the following payments made to a tlon and
reportable on Form 1'{%3«[30 are not exempt backup
withholding: medical and heafth cara payments, attomeys' fees, gross
procaeds pald to an attomey reportable under section B8045(f), and
payments for services pald by a fedsral exectitive agency.

Exemption from FATCA reporting code. The following codes (dentlfy

payaes that are exempt from reporting under FATCA. Thase codes

apply to persons submitting this form for accounts malntalned outside
of the Unlted States by cerlain forelgn financiel Institutions. Thereforg, If
you ara only submitting this form for an account Iytgu hold in the United

States, you may leava this fiald blank. Consutt with the person

requesting this form if you are uncertaln If the firanclal Institution is

sublect to these requirements. A requester may Indicate that a codes
not required by providing yau with a Form W-8 with "Not Applicable” for
any simllar Indlcation} written ot printed on the fine for a FATGA

n code.

A=An organizatlon axampt from tax under section 501 (a) or any
Individual retirement plen as defined In section 7701{5)i37)

B~The United States or any of Its agencles or Instrmentallties

C—A state, the District of Columbla, a U.S. commonwealth or
possession, or any of thelr political subdivisions or Instrumantalities

D--A corporetion the stock of which Is regularly traded on one or
more estabiished securities markets, as described In Regulations
section 1.1472-1{c}{ 1)l

E—A corporation that Is 8 mamber of the same expanded afflllated
group as & corporation described In Regulations section 1.1472-1 XN

F—A daaler In securitles, commoditles, or derivative financtal
Instruments {including notional principal contracts, futures, forwards,
and options} that Is reglstared as such under the laws of the United
States or any state

Q—A real astate Investment trust

H—A regulatad Investment company as defined In section 851 or an
entity reglsterad at all times during the tax year under the Investment
Company Act of 1940

[=A common trust fund es defined In saction 584(g)

J—A bank as defined In section 581

K—A brokar

L—A trust exampt from tax under section 684 or described In saction
4947(a){1)

laM—A tax exempt trust under a sectlon 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial lnstitution requesting
thia form to determine whether the FATCGA code and/or exmpt payea
code should be completed.,

Line 5

Enter your address [number, strest, and apartment or stillg numbar}.
This I8 where the requestar of this Form W-9 wiil mall yourinformation
retums. If this address diffars from the one the requester araady has on
file, write NEW at the top. If a new address Is provided, thee ks still a
chance the old'address will be usad untll the payar changes your
address in thelr records,

Line 6
Enter your clty, state, and ZIP code,

Part |. Taxpayer Identification Number (TIN)
Enter your TiN In the appropriate box. If you ars a resident alien and
you do rot have and ara not eliglble to gt an SSN, your TN Is your |IRS
Individul taxpayer Identification number [ITIN). Enter It In the soclal
sacurity number box. If you do not have an ITIN, see How ip get & TIN
below.

If you ere a sole proprietor and you have an EIN, you mey anter elther
your SSN or EIN.

If you are a single-member LLC that Is disregarded as an entity
separate from lts owner, enter tha owner's SSN (or EIN, If e owner has
one). Do ot enter the disregarded antity's BIN, If the LLC k classifled as
a corporation or partnership, entsr the entity's EIN.

Nate; Ses What Name and Number To Give the Requester, later, for
further clarification of name and TIN comblnatians.

How to get a TIN. If you do not have a TIN, apply for one inmediately,
To apply for an SSN, get Form SS-5, Application for a Socd Security
Card, from your local 8SA office or get this farm onllne at

www.SSA gov. You may also get this form by calling 1-800772-1213,
Usa Form W-7, Application for IRS Individual Teaxpeayer [dentffication
Number, to apply for an ITIN, or Form SS-4, Application ferEmployer
Identification Number, to apply for an EIN. You can apply foran EIN
online by accessing the IRS wabsite at www.ks.gov/Busineses and
clicking on Employer Identification Number (EIN) undar Stating a
Businsss. Ga to www.lrs.gov/Forms to view, downloed, or pint Form
W-7 and/or Form $§-4. Or, you can go to www.lrs.gow/OrdarForms to
place an order and have Form W-7 and/or $5-4 malled to yout within 10
business days.

If you are asked to complete Farm W-9 but do not hava aTIN, apply
for a TIN and wiita *Appllad For” In the space far the TIN, sgn and date
the farm, and give It to the requester. For interest and dividend
paymaents, and certain payments mada with raspact to readly tradable
Instruments, genarally you will have 60 daya to geta TIN andgive it to
the requester before you are subject to backup withholding on
ppayments, The 60-dey rule does nat apply to other types ofpayments,
You will be subject to backup withhelding on ali such paym:nts unth
you provide your TIN to the requester.

Note: Entaring "Applied For® means thet you have already gpled fora
TIN or that you Intend to apply for one soon.

Cautlon: A disregarded U.S. entlty that has a forelgn owner must use
the appropriats Form W-8,

Part I\, Certification

To establish to the withholding agent that you are a 1.8 persan, or
resident allen, sign Form W-9, You may ba requestsd to sign by the
withholding agent even If item 1, 4, or 5 below Indlcates othawise.

For a Jolnt acoount, only the person whose TIN Is shown b Part |
should sign (when required). In the cass of a disregarded enily, the
person identified on line 1 must sign. Exempt payses, sae Exmpt payee
cods, earller.

Signature requirements. Complate the certification as Indicated In
ltems 1 through 5 balow.
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Peged .

.1. Interest, dlul-dend. and barter exchange accounts opened
before 1884 and broker accounts consldered active during 1983,
You must glve your comrect TIN, but you do not have to sign the
certificatlon.

2. Interest, dividend, broker, and barter exchange accounts
openad after 1083 and broker accounts considersd inactive during
1983. You must slgn the certification or backup withholding wiii 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
caortification before signing the form.,

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

4. Other payments. You must glve your correct TIN, but you do not
have ta sign the cettification unless you have baen notifled that you
heva previously given an Incorrect TIN, “Other payments® inciuds
payments made In the course of the requester’s trade or buslness for
rents, royalties, goads (other than tills for merchandise), medicat end
health care services {including payments to corporations), payments to
& nonemnployee for services, payments made In settlement of payment
card and third party netwark transactions, payments ta certaln fishing
boat crew members and flahemmen, and gross proceeds pald to
attorneys (Including payments to corporations).

5. Morigage intarest pald by you, acquisition or abandonment of
secursd property, cancellation of-dabt, quallfled tultion program
payments (under aection 529}, ABLE accounts {under section 5204],
IRA, Coverdell ESA, Archer MSA or HSA contribuilons or
distributions, and penslon distributions. You must give your comact
TIN, but you dao not have to sign the certification.

What Name and Number To Give the Requester

For this s type of account; Glve name and EIN of:

For this type of account: Give name and S8N of:
1. Individval Thae Individual
2. Two or more individvals (olnt The actual owner of the account or, If
account) other than an eccount comblned funds, the first individuat on
maintained by an FFi the account’
3. Two or mora U.S, persons Each holder of the account
{aint eccount maintained by an FF)
4. Gustodial account of a minor The minor”
[Uniform Glit to Minors Acth
5. 8. The usug! revocable savings trust | The gmntur—hmlee'

{grantor 1a also trustes)
b. So-called trust account that Is not
a legal or valld trust under state law

8. Sole proprietorship or disregarded
enfily ownaed by an individual

7. Grantor trust fling under Optional
Form 1089 Filing Method 1 {see
Reguizafions section 1.871-4(L)2)1)
)

The ectuat cwner'

Tha owner

The grantor*

For this 1ype of account:

Give name and EIN of:

8. Disregarded enllty not owned by an
Individuat

9. A valld trust, estate, or pension trust

10. Gorporation or LLC efecling
corpovate stalus on Form 8832 or
Fanm 2653

11. Asscclallon, ciub, refiglous,
charitable, educational, or other tax-
axampt organization

12. Parinershlp or mulli-member LLG
13. A broker or registared nomines

The owner

Legal entity’
The corporation

Tha orgenization

‘The partnership
The broker or nomineg

14. Accountwith the Depariment of The public entity
Agriculturain the name of a public
entity{such as a atate or kocal
govarnment, school disidct, or
prison)that recaivee agricultucel
Pprogram paymants

16. Grantor trust fMing under te Form The trust
1041 Ping Mothod or the Optional
Fomn 1038 Fifing Mathod 2 (see
Regulations section 1.871-4B)2) B

1 List first and circle the name of the person whoss numbe you fumish.
If enly one person on a Joint account has an SSN, that peson’s number
must be furnished.

2 Clrcle the minar's name and fumish the minor's SSN.

? You must show your Individual neme and your may also enter your
business or DBA, name on the "Business name/disregarded entity”
name line. You may use sither your SSN or EIN (f you haw one), but the
IRS encourages you to use your SSN.

* List first and olrcle the name of the trust, estate, or pansin trust, {Da
notfumish the TIN of the personal representative or trustes unlass the
legsl entity itsaif la not designated In the account ttle,) Al see Speclal
rules for partnerships, earller.

*Note: The grantor also must provide a Form W-9 to trustes of trust.

Note: If no name Is cirelod when mora than one neme Is lited, the
number will be conslderad to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft eccurs when someone uses your personal Infamnation
auch as your name, SSN, or other Identiying Information, without your
permisslon, to commit fraud or ather crimas. An identlty thef may use
your SSN to get alob or may fie a tax retum using your SSN to receiva
a refund.

To reduca your rlslc
* Protact your SSN,
¢ Ensure your employer (s protecting your SSN, and
¢ Be careful when choosing a tex preparer.

If your tax records are affected by Identlty theft and you mceive a
notloe from the IRS, respond right away to the name and pione number
printad on the IRS notice or letter.

i your tax records are not currently affacted by fdentity theft but you
think you are at risk due to & lost or stolen purse or wallet, estionable

credlt card actvity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For mors Informetion, see Pub, 5027, kientity Theft Information for
Taxpayers.

Victims of identlty theft who are expetiencing econamic hamm or a
systamic problem, or are seeking help In resolving tax probiams that
havenot been resoived through nartmal channels, may be eiglble for
Taxpayer Advocate Servica (TAS) asslstance. You can reac! TAS by
celling the TAS toll-free case Intake lIne at 1-877-777-4778 or TTY/TOD
1-800-829-4050.

Protect yourself from susplcfous emalis or phishing schimes.
Phishing le the creatlon and use of emall and websltes desined to
mimic isgitimate business emalls and websltes, The most common act
Is sending an emall to & user falsely clalming to be an astablshed
legitimate enterprise In an atempt to scam the userinto surehdering
privateinformation that will ba used for identity theft.
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General Information
Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman

Vice President
Treasurer

Director

Director

Director

Assistant Treasurer

Director
Director
Director
Director
Director
Incorporator

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

0175787

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

3/14/1983

3/14/1983

4/20/2018

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

LOUISVILLE, KY 40218

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

SUITE 2800

LOUISVILLE, KY 40202

James Allen
Franklin Jelsma
Lynn Heuther
Audwin Helton
JEFF ULIGIAN
Henry Heuser
Joseph Seiler

Individuals / Entities listed at time of formation

MARY HELEN BYCK

JOAN RIEHM

I W HUGHES

ORSON OLIVER
WOODFORD R PORTOR
MAILCOLM B CHANCEY JR

Images available online

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

Annual Report 4/20/2018 1 page PDF
Certificate of Assumed Name 2/26/2018 1 page tiff PDF
Annual Report 4/20/2017 1 page PDF




T

Principal Office Address 5/12/2016 2:58:46 PM 1 page PDFE
Change
Annual Report 5/12/2016 1 page PDF
Annual Report 5/15/2015 1 page PDE
Principal Office Address 2/11/2014 10:18:20
Change AM 1 page PDE
Annual Report 2/11/2014 1 page PDE
Annual Report 6/18/2013 1 page PDF
Registered Agent .
name/address change 3/8/2013 1 page il
Annual Report 6/28/2012 1 page PDF
Annual Report 7/19/2011 1 page PDF
Annual Report 5/28/2010 1 page PDF
Annual Report 1/13/2009 1 page PDF
Annual Report 3/4/2008 1 page tiff
Annual Report 1/8/2007 1 page PDF
Annual Report 3/7/2006 1 page tiff
Annual Report 3/11/2005 1 page PDF
Annual Report 6/5/2002 2 pages tiff
Annual Report 5/21/2001 2 pages tiff
Annual Report 10/3/2000 2 pages tiff
Annual Report 7/16/1999 2 pages tiff
Annual Report 4/24/1998 2 pages tiff
Annual Report 7/1/1997 2 pages tiff
Annual Report 7/1/1996 2 pages tiff
Annual Report 7/1/1995 3 pages tiff
Annual Report 7/1/1994 2 pages tiff
Annual Report 7/1/1992 2 pages Liff
Annual Report 7/1/1991 1 page tiff
Annual Report 7/1/1990 2 pages tiff
Annual Report 7/1/1989 2 pages tiff
Assumed Names
FUTUREUP Active
Activity History
Filing File Date Effective Date Org. Referenced
4/20/2018 4/20/2018
Annual report 10:58:11 AM  10:58:11 AM
2/26/2018
Added assumed name 12:15:42 PM 2/26/2018 FUTUREUP
4/20/2017 4/20/2017
ATHE] Feport 2:09:23 PM 2:09:23 PM
5/12/2016 5/12/2016
Annual report 3:06:17 PM 3:06:17 PM
e : 5/12/2016 5/12/2016
Priiial Lice Shange 2:58:46 PM 2:58:46 PM
5/15/2015 5/15/2015
ANnpAl repark 12:24:37 PM  12:24:37 PM
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Annual report 2/11/2014 2/11/2014
10:23:31 AM 10:23:31 AM
Annual report 10:48:04 P 10:48:04 P
Registered agent address change 3/2/722%3PM 3/8/2013
AONBH FepTer JICE M aadeim
g, guoen
G )
Annual report 0:11:08 AM 1051108 AM
Annual report g/;ézggSAM 3/4/2008
T
Annual report %7/3%;032 AM 3/7/2006
Annual report 3/11/2005 3/11/2005
Annual report 3/18/2004 3/18/2004

Microfilmed Images

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

12/31/2004 2:10:42

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

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

Articles of Incorporation 3/14/1983 9 pages



o W-9 Request for Taxpayer Give Form to the

(Rev. October 2018) ldentification Number and Certification requester. Do not
Department of tha Treasury . . i i R send to the IRS,
Intsmal Revene Service P Go to www.irs.gov/FormW3 for instructions and the Iatest information.

1 Name {as shawn oh your Income tax retum). Name Is raquired on this fine; do not lzave this line blank,

Eastern Track XC Booster Club, Inc.
2 Businsss name/disragarded entity name, If aifferert from above

3 Check appropriate box for federal tax classlfication of the persan whose name Is entared on [ine 1. Check onlyone ofthe | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not Individuals; see

instructions on page 3):

D Individual/sole propristor or D C Corporation D S Corporation D Partnership D Trust/astate

single-member LLG Exsmpt payee code {if ary)

]:I Limited liabitity company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership} »

Note: Check the appropriate box in the line above for the tax classiflcation of the single-member awner. Do not check Examption from FATCA raparting
LLG if the LLC is classified a8 a single-member LLC that is disregarded from the owner unless the owner of the LLG is code {f any)
another LLG that is not disregarded from the owner for LS. faderal tax purposes, Ctherwise, a single-member LLC that v
Is dieregarded fram ths owner should check the appropriate box for the tax classification of Its ownar.
Othar {sge Instructions) » _ Nonprofit corporation exempt under IRS Code Section 501{c)(3) | “erter 1o sccomis mainsined outsice e 115
§ Address {number, strest, and apt. or suite no.) Bae instructions, Requester's name and address {optional)

PO Box 43471
& City, state, and ZIF code

Louisville, KY 40253
7 Lst account number(s) here {optionai)

Print or type.
Sea Specific Instructions on page 3,

Taxpayer ldentification Number {TIN)
Enter your TIN in the appropriate box. The TIN provided must mateh the name given on line 1 to avoid Social sacurity number

ackup withhalding. For individuais, this is generally your sociel security nurmber (SSN). However, for a
regident alian, sole proprietar, or disregarded entity, sea the instructions for Part |, later, For other - -
entities, it is your employer identification number (EIM). f you do not have a number, ses How to geta
TiN, later. or
Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requestsr for guidalines on whosg number to enter,

XA Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my corract taxpayer identification humber {or | am waiting for a number to be issued to ma); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notiflad me that | am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person {defined below); and

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

Certification instructions. You must cross out item 2 abovs if you have besn notified by the IRS that you are currently subject to backup withholding because
you have falled to report all intersst and dividends an yaur tax return. For real estate transactions, item 2 does not apply. For mortgags interast paid,
acquisition or abandenment of securad properly, cancellation of debt, contributions to an individual retiramant armangsment (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 for Part I, later,

e | SR MG P RO i g Bi[201

General |nstructi°ns f-uigzr 1098-DIV (dividends, Including those from stocks or mutual
Sectian references are to the Intemal Revenue Code unless otherwise = Form 1089-MISC (various types of income, prizes awards, or gross
noted, proceeds) ! !
Future developments. For the latest Infarmation about developments F - ;
related to Form W-9 and its instructions, such as legislation snacted ;,a:;"m’igg: g,‘ﬁ,‘,f,ﬁ',f,g{ mutiel fund sales and certain other
after th e published, go to www.irs.gov/Fo 3

ar they were publ gotoww gaviFomWs, * Form 1099-S (proceeds from real sstats transactions)
Purpose of Form * Farm 1098-K (merchant card and third party network transactions)
An individual or entity (Form W-g requester} who is required to fils an * Form 1098 (hame mortgage interest), 1098-E (student ican interest),
information return with the IRS must obtain your correct taxpayer 1088-T {tuition)
|denﬂﬁcati_op number (TIN) which may be your soclal security number * Form 1099-C {canceled debt)
{SSN), individual taxpayer |dentification number (ITIN), adoption « Form 1089 isiti ab
taxpayer Idsntification number (ATIN), ar employer identification number orm 1083-A {acquisition or abandonment of secured property)
(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only If you are a U.S. person (including a resident
amount reportable on an Information return. Examples of information alien), to provide your correct TIN.
returns include, but are not limited to, the following. I you da not return Form W-8 to the requaster with a TIN, you might
» Form 1089-INT {interest eamed or paid) be subjfect to backup withholding. See What is backup withholding,

Iater,

Cat. No, 10231X Form W-9 (Rev. 10-2018)



Form 990-N Electronic Notice {e-Postcard) OME No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to Flle Form 980 or 990-EZ 1 7
Internal Revenue Service - - 20

:(_)pen to Public Inspection

A For the 2017 Calendar year, or tax year beginning 2017-07-01 and ending 2018-06-30 .
B Check if available C Name of Organization: EASTERN TRACK XC BOOSTER' D Employee Identification
L1 Terminated for Business CLUB SN N i Number 27 3695993

W Gross receipts ara normally $50,000 or less

12400 Old Shelbyville Rosd, -
Louisville, KY, US, 40243

E Website: F Name of Principal Officer; Chris Chinlelewski
2809 Woodward Drive, )

Lousville KY, US, 40220
" x

Privacy Act and Paperwork Reduction Act Notice:: We.aék for the inhrmgﬁon on this form to carry out the Internal Revenue laws of the United States.
You are required to give us the information. We need itto ensure that you are complying with these laws,

The organization is not required to provide information requested.ona form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or.jts:instructions must be retained as long as their contents may become material in the
administration of any Intermal Revenue law, The rules govemi!'lg the confidentiality of the Form 980-N is covered in code section 6104,

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing vla paper. You must file
your Forrm 990-N (e-Postcard) electronically.



Smith, Chanelle Emilz

From: Gordon, Julie A <julie.gordon@jefferson.kyschools.us>
Sent: Wednesday, January 23, 2019 3:21 PM

To: Smith, Chaneile Emily

Subject: RE: Zip Codes we service at Eastern High School

QryStudentsByZipCode-Totals

Zip Count
0.

40023 65
40059
40118
40202 14
40203 56
10204 '
40205
40206
40207 19
40208 1!
40210 5
40211 34,
40212 70
40213 2
10214 3
40215 2
40216 1
40217 1
40218 10
40219 12
40220 41
40222 50
40223 346
40228 10
40229 12°
40241 172
10242 21
40243 306
40245 596
la0258 1

0272 4
40291 70
40299 208, .



Metro Council Districts with ZIP Codes
Jefferson County, Kentucky

#% Louic

Copyright (c) 2018, LOUISVILLE AND JEFFERSON
COUNTY METROPOLITAN SEWER DISTRICT (MSD)
OMPANY {LWWT).

LOUISVILLE METRO GOVERNMENT, and

SEFFERSOM COUNTY PROPERTY VALUATION

ADMINISTRATOR (FVA)

A% Rghts Ressrved

Caunty Informabon
‘Comartaim [LOJC), » Jeflerson
Kantucky, bassd eooper
Lowsvile Weler Company
Metropoitan Sewsr Distnct
Property Vahiation Asminestrator
Oate, 171612018




