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

[PATE: 5 /=2 7~ 2 5777

l PRIMARY SPONSOR (District to contact with any questions): j
]

[ Name of Applicant: 7. /7= 20, o~ 2y Peblic Schools !
o e d b Ao
I/'We 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/We have ’
read the organization's statement of public purpose to be furthered by the funds requested and I/'We agree
that the public purpose is legitimate. I/We have also completed the disclosure section below, if required.

Is this program/project a fundraiser? []Yes [ No
Is this applicant a faith based organization? [(JYes [HNo
Does this application include funding for sub-grantee(s)? [1Yes [0

0 g2 y-14

_ﬁé_ Mm&/ Z?L@_QLI’
District # ouncil Member Signaturg@ mount Date

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date

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.

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

Original Appropriation: Council Amended Appropriation;

TErPP L ’
Effective October 2012 . .
DAm-LQlMTME : L
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District # Council Member Signature
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

J__~_. EEE——————— . —_____

SECTION 1 - APPLICANT INFORMATION

US| e

’_L_eézl Name of Applicant Organization:

_(a__s listed on: httg:[[www.sos.ky.gov[business(recordsﬂ Jeﬂ:erson County PUb"C SChOOl Foundation
Main Office Street & Mailing Address: 3332 Newburg Road
Website: http//www. jefferson.kyschools.us

Application Contact: Dana Shumate Title: Coordinator Business involvement

Phone: (502) 485-3995 Email: dana.shumate@jefferson.kyschools.us

Financial Contact: Jim Allen Title: Chairman
e e
| GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

_P-rogram Facility Location(s): Goldsmith Elementary School 3520 Goldsmith Lane Louisville, KY 40220
| Counl Ditric(s): 26 |2 Codels): 40220

: SECTION 2 - PROGRAM REQUEST & FINANCIAL -Ilis—ow:gfm _ : =3

_f_rogram Name: Goldsmith Elementary Playground Project

Total Request: $ 10,000

The following are required attachments:
= IR Exempt Status Determination Letter
& Current Year Projected Budget

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

B Most recent IRS Form 990 or 1120-H

= Articles of Incorporation

L Cost estimates from proposed vendor if request is for
capital expense

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

For the current fiscal year ending June 30, list all funds received from Louisville Metro Government for this or any other program or
expense, including funds received through Metro Federal Grants, from any department or Metro Council Appropriation {Neighborhood

Development Funds). Attach additional sheet if necessary.
Source: Amount: $ :

Total Metro Award (this program) in previous year: $0

[ signed Iease if rent Costs are being requested

= IRS Form w9

[J Evaluation forms if used in the proposed program

O Annual audit (if required by organization)

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

-— ]
Source: Amount: $
Source: Amount: $§

Has the applicant contacted the BBB Charity Review for participation? [JYes W No

Has the applicant met the BBB Charity Review Standards? [] Yes = No |
ATt Mett e e

SECTION 3 - SIGNA

B e ———

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

N — Date: —/ é a7 5
Legal Signatory (please print): Dana Shumate Title: JCPS Business Partnerships Coordinator
Phone: Extension: 485-3995 Email: dana.shumate@jefferson.kyschools.us

Signature of Legal Signatory:




‘ SECTTON 4 - AGENCY DETA_ILS_

Describe Agency’s Vision, Misslon and Services: ]
The Jefferson County Public Education Foundation mission is: To improve student outcomes and the
learning of every student in every school, in collaboration with the district leadership, by engaging the
support of business and the community.

=SS

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

e e —— |

SECTION 5 - PROGRAM NARRATIVE
A: Purpose of Request (check all that apply):
O Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

O Programming/services/events for direct benefit to community or qualified individuals '

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

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

This proposal application is to install a playground on the campus of Goldsmith Elementary School. The playground will serve not |
only students but also the community at large. Presently, students have access to a neighboring school playground designed to
meet the needs of multiply handicapped students. Goldsmith students have limited use of the facility only a few hours a week

community and the area of town everyone wanted to live in back in the 60’s and 70's but it has now become a community of
financially struggling single parents renters, immigrants and older people that still own their homes but are struggling to get by”.

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

students being served.

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




|_C: Describ_e speciﬁally_how—the fu_ndiauﬁ be_spemnading ide:tifatk;find;g to_ sub_grantee(?): |
The Neighborhood Development Fund (NDF) Grant will be combined with funds from Goldsmith

Elementary School student fundraising efforts to build a playground on the Goldsmith Elementary School
\ campus. This grant will be used to supplement the cost of the playground system being installed.

|
L B B B |

| D: For Expenditu;ReabIEeme_nt aly-_The?anawaTd period_begE WE th:Me;o C_onma Approp;iata'\ Commi_ttee_app:c;vaﬁat; |
| and ends on June 30 of the fiscal year in which the grant is approved. If any part of this funding request is for funds that will be spent |
‘ before the grant award period, identify the applicable circumstances:

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

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

N/A

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

v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this application.

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

N/A




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

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

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




G: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s process for collecting data and |
‘ the indicators that will be tracked to measure the benefits to those being served:
The value of a Goldsmith playground is immense. Currently, Goldsmith has installed a small amount of |'
 climbing equipment to launch our need for a playground. However, it will only accommodate 4 children at a
time. By building a fully accessible classroom size playground Goldsmith will be able to promote healthy
‘ lifestyles for all of its children. In addition to fighting childhood obesity, encouraging physical fitness and
promoting healthy social interactions, Goldsmith will pursue selection as a Health Promotion School.
* Playground use will be measured by classroom teacher lesson plans.
* Students will have direct access to a playground close to the school thus reducing the number of
classrooms walking through a busy parking ot filled with students and teachers leaving for the day.
* Parents of afterschool and summer program students will easily be able to locate students.
* Administrative staff will easily be able to locate a student leaving early for the day, instead of sending staff
to search a neighboring school playground for a student. |
* In the event of an injury or an emergency, the school nurse can quickly come to the aid of a student as
opposed to dashing all the way from the front office, past our proposed playground, through a large
crowded parking lot to a neighboring school.
* Goldsmith playground would reduce overcrowding on the neighboring school’s playground. Due to the
limited hours of use for Goldsmith students, multiple classrooms have attempted to use the facility at one
time.
* When Binet is attempting to deescalate a student by using the playground, Goldsmith students will be
required to vacate the area for safety reasons.
* School walkie talkies will be available for teachers on the Goldsmith playground for easy communication.
Currently, walkie talkies do not function clearly at that distance. Teachers are required to leave their
personal cell phone numbers as a way to keep contact. If the school phone is busy, teachers may not have
quick direct communication with the school.
During the 2012-2013 school year Goldsmith has been committed to improving student health. The staff,
parents and students would like to further this pledge by installing their own playground. As stated above,




SECTION 6 - PROGRAM BUDGET SUMMARY

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

Column | Column Column
.‘!, Ul _._'.'2_*_' Y o U .-.3 ) .
ovosed | Non- Total Program Cost

Program Expenses

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials 10000 7000 17000

I: Community Events & Festivals (Attach Detailed List)
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

SUBTOTAL | 10000 | 7000 17000
% of Program Budget — 76 % |24 % 100%
Value of volunteer services and how computed: N/A | 1600 1600
Value of in-kind assets, such as donated space, supplies, use of 2500 2500
equipment, etc. (Detail on Next Page) N/A
Total Program Funds 21 ’ 100 21 ’ 100

*List funding sources in Column 2 (do not include individual donor names):

Other State, Federal or Local Government
United Way

Private Contributions 7 000
L

Fees Collected from Program Participants

Other (please specify)

Total Revenues 7,000




PROGRAM BUDGET SUMMARY (CONTINUED)

Detail of In-Kind Contributions for this PROGRAM onl
cash revenues of the agency).

y: Includes Volunteers, Space, Utilities, etc.

(Include anything not bought with

Total Value of In-Kind

(to match Program Budget Line item.
Volunteer Contribution &Other In Kind)

* Donor information refers to who made the in kind contribution. Volunteers need not be listed individually, but grouped together on
one line as a total noting how many hours per person per week)

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the budget projected for
next fiscal year? NO N YES O

If YES, please explain:




_ o e

SECTION 7 - CERTIFICATIONS AND ASSURAFICES I

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

Standard Assurances

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

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

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

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

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

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

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

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

8. Provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant understands the failure to provide

P

previously disbursed.
9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the
Metro Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated

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
ho guarantee that funding will be reimbursed, as the Council may choose not to award the application.

Standard Certifications

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

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

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

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

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




Appendix A

Goldsmith Elementary Student Enrollment Summary Report (2/12/13)
Grade [ Hispanic/ | American | Asian African “White ‘20rmore | Totals
Latino Indian/ American races
Alaska
Native/
Hawaiian
Pacific
K Male-7 Male-1 Male-2 Male-21 Male-21 Male-5 Male-57
Female-17 | Female-0 Female-1 | Female-27 Female-17 | Female-1 Female-63
Total-24 Total-1 Total-3 Total-48 Total-38 Total-6 Total-120
1% Male-9 Male-0 Male-25 Male-20 Male-0 Male-54
Female-9 | -- Female-2 | Female-24 Female-22 | Female-3 Female-60
Total-18 Total-2 Total-49 Total-42 Total-3 Total-114
2" Male-9 Male-0 Male-2 Male-20 Male-15 | Male-0 Male-46
Female-15 | Female-1 Female-0 | Female-18 Female-17 | Female-2 Female-53
Total-24 Total-1-- Total-2 Total-38 Total-32 Total-2 Total-99
3" Male-8 Male-1 Male-22 Male-22 Male-0 Male-53
Female-10 | -- Female-4 | Female-26 Female-13 | Female-1 Female-54
Total-18 Total-5 Total-48 Total-35 Total-1 Total-107
4™ Male-13 Male-0 Male-15 Male-16 Male-2 Male-46
Female-8 | -- Female-2 | Female-23 Female-17 | Female-1 Female-51
Total-21 Total-2 Total-38 Total-33 Total-3 Total-97
5 Male-11 Male-1 Male-2 Male-13 Male-18 Male-3 Male-48
Female-8 | Female-0 Female-2 | Female-25 Female-20 | Female-2 Female-57
Total-18 Total-1 Total-4 Total-38 Total-38 Total-5 Total-110
Pre K Male-7 Male-22 Male-14 Male-9 Male-3 Male-42
Female-3 | -- Female-7 | Female-20 Female-8 Female-2 Female-20
Total-10 Total-29 Total-34 Total-17 Total-5 Total-52
- Totals | Male64 | Male2 (Nale® [ Mare 138 [WMaa sl "Male-T3 | Male 348 .
Female-70 | Female-1 Female-11 | Female-150 | Female- Female-12 | Female-
Total-134 | Total-3 Total-19 Total-288 114 Total-25 358
Total-235 Total-704 |
‘Total % | 19% A% 3% 41% 33% 3% 100%




e ) IRS Departinent of the Treasury
: Internal Revenne Service

P.0. Box 2508

In rerlv refar to: 0268142
Cincinnati QH 45201 June 15, ooz LTR §1<sr =
61-10z1128 Goco0OD o0

BO0157% 2
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

'
i

i

034020

Emplover Identification Number: 61-1021128
Person to Contact: B. HALL
Toll Free Telepiione Number: L-877-82%-55

Dear TAXPAYER:

This is in response to vour June 03, 2011,

request for information
regarding vour tax-exempt status.

Tadbdtom. & mdd < L1y
LT VLTt dIJoucu Ca ] UL
Our records also indicate that vou are not a

the meaning of section 509(a) of the Code because wou are
section(s) 509(a)(1) and 170(b)(1)(A)(vi).

Donors mayv deduct contributions to vou as provided in sect
the Code. Bequests, legacies, devises, transfers,
for vour use are deductible for Federal estate and

ion 170 of
or gifts to wou or

Please refer to our website Www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failyre *g file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations reguired to
file. We will publish a list of organizations whose tax-exempt
status was revoked under section 6033(3i) oFf the Code on our we

bsite
beginning in early 2011.



Jefferson County Public Schoal Foundation
duly 1, 2011 - June 30, 2012

Fund Transaciions
Cash Cesh

Balance Receipts Disbursements Balance

FUNDS 30-Jun-14 YTD YTb Current
Abramson Schotarship $4,575.00  $15,100.00 $8,000.00 $11,875.00
Abumndale $3,831.00 $0.00 §3,825,00 $6.00
Adult Educafion Fund $15,831.96 $1,180.00 $13,068.88 $3,943.08
Basles for Kids $27,186.36 $3,085.02 $0.00 $30,271.38
Cane Run Elementary $9,195.00 $6,875.00 " §6,985.00 - $9,075.00
Cane Run Playground $19,927.54 $0.00 519,000.00 $827.54
C.OLLEGE. $0.00 §0.00 $0.00 $0.00
Coliege Going Culfure $0.00 $20,800.00 $0.00 $20,000.00
Central High School $15441.00 $1,000.00 $12,000.00 $4.441.00
Chris Nelligan Scholarship Fund §$7,646.03 $750.00 $2,000.00 $6,396.03
Community Schoal -$9,350.95 $9,350.85 $0.00 $0.00
Cummings School Fund $10,261.78 $260.59 £500.00 $10,022.37,
David Jones L. Voeal Scholarship $25,499.28 $26.39 §500.00 $25,025.68
Every 1 Reads $258,801.12 §3.275.00 $69,560.77 $202,515.35
Every 1'Reads More $0.00 $0.00 $0.00 $0.00
Every 1 Reads More {Mursing) $0.00 $0.00 $0.00 $0.00
Excel Program Fund $21,615.22 $14,000.00 - $20,000.00 $15,616.22
Family Resoures & Youth Ser.Ctr, $15,020,22 $0.00 $2,001.69 $12,928 53
Gazebo Project Can Run Eiem, %0.00 $0.00 $0.00 $0.00
Genentech NSC $1,267.00  $36,300.00 $16,202.38 $21,454.62
Greater Lovisville Education Project $156,024.00 $0.00 $0.00 $15,024.00/
Godbsy Scholarship $1,000.00 $0.00 $1,000.00 $0.00
BGordon Food Service $0.00 $2,787.12 $0.00 $2,787.12
Innovalions I3 Grants $4386,895.26 $214,500.00 $341,307.38 $310,087.88
lraquois High $3,746.30 §0.00 §3,746.30 $0.00
Lincoin Elementary $0.00 $10,000.00 $0.00 $10,000.00
Lou. Educafion & Employment Part §3,015.00 $2,000.00 $0.00 $5,015.00
Metro Govt Grants $186.83163 S10B677.90 §237 551,34 258 01554
Short Term Designated $87,144.81  $137.644.64 $83,280.42 $141,500.03
Moore Alumni Scholarship $1,500.00 $1,580.00 $2,000.00 $1,080.00
Neighborhood Place Fund $41,280.92 $32,000.00 $43,182.33 $30,107.59
Newcomer Summer Program $59,193.78 $0.00 $59,193.78 50.00
One Cormmunity One Nation $159,673.33 $0.00 $134,844,23 $24,820,10
Passionate About Kids $0.00 $0.00 $0.00 $0.00
Patsy Caswell Scholarship $0.00 $0.00 $0.00 $0.00
Partland Elementary $13,705.00 $6,875.00 §6,670.00 $13,910,00
Rangeland Elementary $48,500.36 $20,000.00 $31,304.23 $37,286,13
Rangeland Elementary Playground $6,988.61 §0.00 $2,666.75 $4,321.86
Roy Birmingham Memorial §0.00 $1,800.00 $0.00 $1,800.00
Russell Garth Leadership $5,007.12 $0.00 $1,000.00 $4,907.12
Sam Rechter Educational Fund $17,087.34 $0.00 34,688.16 $13,398.18
Scholastic Apiitude $259.00 $0.00 $0.00 $250.00
School to Career ' - §0.00 . §0.00 $0.00 $0.00
Smart Education $5,000.00 $0.00 $5,000.00 $0.00
STEM §0.00  $41,000.00 $13,374.49 $27,825.51
Stephanie Kremer Scholzrship $1,825.00 $0.00 $500.00 $1,328.00
1Stave W Majors Memorig) Scholarship $2,000.00 $400,00 $500.00 $1,900,00
Sireet Academy $1,810.00 $0.00 $0.00 $1,810.00
Thornion Scholarship $4,035.38 $0.00 §0.00 $4,035.38
Tools for Sehools $0.00 $0.00 $0.00 $0.00
Tugs at Your Heart $1,025.00 $1,000.00 $1,000.00 $1,025.00
Valley High Alumni $0.00 $1,208.44 $0.00 $1,206.44
Wellington Elementary §52,759.30 $20,000.00 $35,164.86 $37,594.44
Westam High School Early College $18441.55 $103,013.50 $104,986.26 $17,458.79
Western High School $49,182.72 $0.00 $541.89 - $48,650.83
Wyatt Debate Schojarship Fund $26,627.79 §79,208.56 $69,483.02 $36,351.32
Youth Achievement 386,767.97 $1,000.00 $6,000.00 $79,767.97
YPAS $6,420.78 §4,214.78 $7,046.47 $3,588.07
Young Rembrandts $0.00 §0.00 $0.00 $0.00]
ZEON $0.00  $B879,732.68 $247,470,52 $432,262.14
Board Meeting Fund $50.00 $850.00 $607.16 $282.84
Total Restricted $1,772,428.52 $1,580,780.61 $1,609,764.28 $1,743,452.85
Unrestricted $13,050.00 $11,280.25 $1,074.35 $22,264.90
Operating $249,824.61 $2,198.42 $23,532.53 $228,590.50
Total Unrestricted $262,974.61 $13,487.67 $24,606.58 $251,855.40
Total Fund Balances $2,085,401.13 $1 /584,278.28 $1,634,371.16 $1,995,308.25
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Aduht Educaton Fund
Evary One Reads
Ietro Govi Grants

Westem Hh Sehosl Enrly Callege

STEM Preject
Rangeland Elementary
Welkngton Elemantary

One Communhy Onas Nation
Gane Run Elementary
Portiand Eiementary

YPAS
Genentach NSC
Shorl Yerm Dasiginalad
Zeon
Nefphborhood Place
&am Rechie: Edueational Fund
Wyatl Dabate
Nevcomers

13 ionovabons

iroquels High

Board Meesing Fund
Weslom Ensiy College
Short Tarm Desipinated
Shorl Term Desiplnated
Ne'ghborhood Place
Innavations 13 Grant
Every One Rapds
Steve Majom Schlorership
Melro Govt Grante

Western High Sthool Early College

LEEP
Short Term Desiginated
Valky Hgh Sehool
Unrestricted
Unrestricted
Short Tarm Basiginated
Shod Term Dasiginated
David Jones Vecal Sehotarship
Cummings
Operang
Operafing:
Beslcs for Kds

Neighborhood Place
Unrestrigtect
Melro Bovt Geants
Ray Bemingham
Roy Birmingham
Roy Birmingham
Ruy Birminglam
Roy Bamingham
Roy Birmingham
Roy Brmingham
Roy Baminghsm
Roy Birmingham
Roy Birmingham .
Roy Birmingham
Roy Birmingham
Roy Binmingham
Roy Birmingham
Roy Sinninpham
Roy Birmingham
Roy Bemingham
Roy Bimingham
Roy Birmingham
Roy Birminghem
Roy Bimvngham
Roy Bimingham:
Roy Birmingham
Roy Binmingham
Roy Birmingham
Roy Birningham
Ray Bimingham
Roy Birmingham
Roy Bamingham
Roy Birningham
Roy Birmingham
Roy Birmingham
Unrastricted
Callege Going Cutture
Cotiege Going Cuture
8horl Term Designated
Roy Brmingham
Roy Bimminpham
Roy Birmingham
Stave bajors Schotarship

angeos2
aMB012
anBz012
41or012
4nspot2
SHaR0T2
4nbieotz
ooz
4nsR012
anop0s2
anenos2
ootz
4nsrot2
au0s2
anezotz
anezot
12012
4HRbM2
anezm2
anennt2

4r1ezor2
4Mer012
4182012
47302012
ABw012
4R302012
4302012
4302012
4102042
4302012
413072012
41302012
4202012
423072012
44302012
41302012
41202012
47302012
AR3072012
41202012
4Dtz
4r0zai2

S0
Sr2ero12
Br2B2in2
SR
Sr2prz0i2

B2872012
SzZ812012
8282012
sr2emz012
S0mb12

52072012
Srzn012
6202012
Szeizate
52802012

52072012
Sr2grzonz
52872012

Jeffersor: Sounty Public Scheal Fusny
July 1, 2011 - Juns 30, 2012
Fund Transactions

5300.00
S10400.00
$10,000.00

$3,000.00
37500
$50.00

$100.00

$57000
$125332
$67,860.54
§6,844.43
$13288.77
§$14.01560
$10.20084
$24,818.81
§200.00
$3520.00
$5,000.00
51520238
59.581.74
S24T410.52
$3,140.39
S225.02
51021842
$6.50
$41.558.57
S2.744.87
$426,787.02
810192
$30.56220
$1.228.16

$16,000.00

¥

Eiihv]

Treasurer JCPS
Treasuret JCPS
Trensurer JOPS
Treasurer JCPS
Treasvret JCPE
Tiessurer JCPS
Treasurer JCPS
Troaswer JCPB
Treastrer JCPE
Treasurer JCPS
Treasurer JCPS
Treasurer JOPS
Trozsure; JCPS
Treasurer JOPS
Tressurar JCPS
Trensurer JOPS
Treasurar JCPS
Trensurer JCPS
Treasurer JCPS
Treasurer JCPS
Tieasurer JOPS
Jozons Delf
Traasurer JOPS
Revere Hotg)
PNC Foundsbon
UalL
Hitand Lyons Comm Fotndason
Hwangs
Marla Majors
Melro Gomt
Midred Hom Foundabion
Charmob
Carkon
Jaggers
Ukgian
Plees e
Comm Foundaton Hauser
JCP3 Vis PNC Foumdution
Interes!
Intecast
intorsst
Savo Charpes
interes!

Retumed Check U of L
Huether
Metro Gov
ARa!
Rotl
-Carfion
Patton
Sctwarty
Burningham Giespie
Bowles
Wiight
Berzeld
Wallace
Mearthur
Cretly
LUppmasn
Bryan
Sorenson
Jazobson
Friedman
Cumbler
Bemard
Joit Trial judges
Alking

Robertson
2akem
Schisslar
Hotset!
Barber
Bimingham
Sprague
Mackell
Honwin
Paul
Trainor
Tralnor
Heuthe:
Padget
AES Advance Elestrical
PNG Foundstion
Greenloe
Ryan
Gordon
Vajors

1015
032
1033
10




&

David Jones Vaca) Bcholarshp
Cummings
Qperzing
Opemiing

Wyatt Debate Scholarships
Wyall Dabate cholarships
Wyatt Dabals Scholaships
Wyan Debale Senatarhips
Wysit Debate Schlarshins
Wyati Dubate Sehotarships *
Wya Debste Scholarshins
‘Wyatt Debato Scholarships
Wyatt Debals Schelarshins
Wyatt Debate Scholarshins
Metro Gout Grents
Metro Gev Grants
Melro Gout Grants
Meto Gort Grants
Hetro Gov Grants
Metro Govt Granis
Meatro Govt Grants
8hort Term Designaled
YPAS
Roy Bimingham
Roy Bimingham
Metro Govt Grants
Shorl Term Dasignated
Moo Alunnt Scholarship
Moore Alumed Gchotarship
Moore Alumnl Sehatsrship
Moare Alanint Scholarship
Moore Alumnt Betwtarship
Moore Alumal Sthotasship
Moore Alumel Sctrolarstip
Moote Alumnt Behotaretip
Maore Alumnl Beholarship
Meore Alumnl Scholaestip
Unrestrided
Innovations §3 Grant
Stava bujors Senolarshis
Tugs et Your Haart
Shait Term Designated
Shoe! Term Designated
Shott Yerm Designated
Cummings Bcholarship
Abramaon Sehotarehip
Abramson Scholarahip
Youth Athlgvement Stholamhip
Youth Achlevemant Scholarship
Youth Achlavemnant Scholarship
Fups al Your Heast
Ciuts Neligan Seholarship
Central High Schoo)
Cenbiel High School
David Jones Voeat Scholarship
Moors Aot Schalarship

traréa Krsier PR
Russell Garth Leedership
Unresbicted
Openating
Malro Govt Grarits
Excel Awards
Excel Awards
Excel Awards
Excol Awarnds
Excol Awards
Exté! Awards
Excel Awards
8hort Term Deslonated
Short Temm Designated
Short Term Besignated
Unrestricied
Malro Gowt Grants
Mebio Go Grents.

Youth Achlaverment Scholerahip

Metro Govt@rants
Short Yann Designated
- Baics for Kids
STEM
Nelghtorhood Place
Wyatt Devate Scholarships

Darvid Jones Vogal Stholarship

Cummings
Operatap
Oporating

§302012
5302052
£302012
5302012

872012
8RNz
Sirzo12
672012
arnrnz
67712012
eazet2
872012
ShR0M2
67202
B/rR02
enpot2

era012
82

Bar012
sr012
67712012
612012
72012
8nzmz
6772082
enno2
82012
8/iR052
802
6otz
67112052
b2
enkze12
872012
e72012
M2
6h22012
en1zR2012
BH2z012
8122012
arerm2

- BH2r012

/122012
81222012
6122012
22012
8122012
B/122012

841272082

62072012
613072012

Jefierzon Sounty Fusiz Sohoc

s$227
50.82
17182

S0
$1.88475
s2500
530,00
$2.000.00
53,000:00
$26.00
550.00
Stoo0o
$50.00
4000
Sits.00
$500,00
$500.00
$1b0.00
10000

$Z5000.00
$100.00
$1,000.00

$32.140.00
-$22,500.00
§2,500.00
5250.00
$560:00

$1.200.00
$2.500.00
S2.807.02
$1,000.00
$18,000.00
$1.200.00
St.ee
$0.50
$156520

July 1, 2019 - June 33, 2012

Fund Trensaciions

55361

$4,400.00
8540000
§550.00
$1.300.00
$2,600,00
$4.500.00
$435.00
$1,300.00
5130000
$1300.00
280
$1,100.00
£3,000.00
$340.07

+3,000.00
5238500

$300.00

ST
51500
$3.287.00

$1.326.58
$1.000.00

512885

C

Univershy of Louisvile Difice of President

Interest

interest

Interes]
Sevo Charges

Indiana Universty
Weslern Kentucky Unhrarsity
#nols Stele Univorsty
CepXol Debate Camp
Uyriversity of North Texas
Heward Univarsly
Cameron College
Harvard University
Grorgetown Unbarsly
Uynivershy of Norh Texas
Lovisvile Metro Govemmant
Loutsiile Metro Governmen(
Louisdle Mebo Governmen
Louisvila Metro Govemnment
Louisvlis Matro Govemment
Loisviie Matro Government
Lowislie Metro Governmen
Hilliard Lyons Stock Sate
Hilliard Lyons Stock Seke
Roftman
Wagner
Louisvife betro Gavernmant
axé
Howard
Pisock
Hooker
Stange
Hamks.

Strangs
Patierson
Lisay
Ohimann
Heutier Rajurned Chuek
Humana
Majors
Jeff Co Counselors
Vétly's Party Supply
Susans Florist

Unbamsdy of ioneeky
Wostam Kenucky Universty
Westam Kentucky LUinkveralty

Univershy of Lousvite

igan Coliege

Ratary Club of Lowsvine
Louisvile Mebo Govarnment
Morningeids Elamentary
Abraham Lincoin Elementary
JamesT Alon Middle Schot
Picasant Ridge Elomentary

Simpsomille Elementary Schoot
© E & § Foundabion
CEJ4 8Foundston

Network for Good
Seder
Matro Gout
Metro Gov
Georpetown Colisge
Moo Govt
Communty Heatth Systems
Gordon Food Senvies
Dow
UorL

Check & L y 1225¢

Inteyest

inlerest

Interest
Sevo Chamas

1038
1037
1038
1030
1040
1041
1042
1043
1044
1W4s
146

1053
054
1055
105
1057
1058
1059
1050
08¢
1062

1085

1067
1068
108
w7
1071
1072
107
101
1075
1676
1oy
1078
1079

1080
1083




Jefferson County Public Education Foundation
Nominations Committee
Chairman - Henry Heuser, Jr.

8-Aug-12
Slate of Officers ‘ Term
Jim Allen, Chairman | 2011-2012
Frankiin Jelsma, Vice Chair 2011-2012 Elect as Chairman
Joe Seiler, Sec/Treasurer 2011-2012 Re-Elect as Sec/Tres
Board Term
Jim Allen - ' 2012
Henry Heuser Jr. 2012
Scott Casey 2012
Franklin Jelsma 2013
Audwin Helton 2013
Claire Alagia 2014
Paul Thompson 2014
Kevin Shurn : 2014
JetT Uligian 2014
Alice Houston 2014
Mark Shirkness 2014
Mike Brown 2014
Sam Corbett s 2014
Joe Seiler 2014
John Gant 2014
Al Cornish 2015
Bill Simpson 2015
Lynn Heuther 2015

Malcolm Chancey Emeritus



MONROE SHINE

KNOWLEDGE FOR TODAY . ., visioN FOR YOMORROW
1200 FOREST BRIDGE RD, SWITE 200, LOUISVILLE, KY 20228 » POBOX D0, LOUIBVELE, Ky 40262 ¢ PHONE 802-423-0311 0 FAX 502-235-7103

Jefferson'County Public Education
Foundation, Inc.

P.0. Box 35368

Louisville, KY 40202

Jefferson County Public Education Foundation, Inc.:

Enclosed is the orgamization's 2010 Exempt Organization
return.

Specific filing instructions are ag follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. 1f you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EQ to our office. We will
then submit the electronic return to the IRS. Do not majl a
baper copy of the return to the IRS.

Please review the return for completeness and accuracy.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, regquests may be made for underlying data., wWe

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

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



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

Very truly yours,

Monroe Shine & CD., Inc¢., CPA'E



TAX RETURN FILING INSTRUCTIONS

FORM 950
FOR THE YEAR ENDING
....... June 30, 2011
Prepared for Jefferson County Public Education
Foundation, Ine.
P.0. Box 35368
Louisville, XY 40202
Prepared by
Monroe Shine & CO., Inc.
P.O. Box 22039
Louisville, XY 40252
Amount due Not applicable
or refund
Make check Not applicable
payabie to
Mail tax i’:t(lilfm
and chec PRI N
app“cable) to Yot ﬁypll‘_able
,':,:tﬁm :,':,USt o Not applicable
or before ’
Special
Instructions

This return has been brepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8B79-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

000941
05-03-10



. .l et

Form ggﬁ
Depanimant el the Tretsury:
lnbperad Reewmue Service

Under section 501c),

b Tie organization may heve t

~ ] S
seturn of Organizat
527. or 4347{a)(1) of the nternal

benefit trusi or private foundation)
O Use a copy of this ratem to safisfy state raporting requiremeants,

ion Exemipt From Income Tax

Revenue Code (excepl tilack lung

LI e qaa

s
ioa] -Oul?

2610

Open 1o Public

Inspaction
A_For the 2010 calendar year, or tax year begioning JUL 1, 2010 andending JUN 30, 2011
B cnenn |G Name of organization D Employer identification number
omeetis ] TEFFERSON COUNTY PUBLIC EDUCATION

g | FOUNDATION, INC.
[ Jee | Doing Business As 61-1021128
Dﬁ,ﬁ Number and-street {orP.0. box il maifis not telivered to slreat addiess) Roomssuite | € Telsphone number
Lfimr | _P.0. BOX 35368 502-585-5347
Df‘éxﬁ;;m'd * City or town. 'state or country, and ZiP + 4 | G Gross resoo § 1,37D,886.

& | LOUISVILLE. . KY 40202 Hiai) tsthis & group ratum

FTERR | E NBme and address ot principal officernJOSEPH EETLER for atfiiates? [ ves Zne

101 SOUTH FIFTH STREET, LOUI SVILLE, KXY 4020

|_Taxsxempt status: [X ] s0(ey3) [ ] 5014}

1€ (insertnoy | {4947(a)1)or

L Isor

J_Website:p /A

H(b) Are all affillates imoluded? |:|Yes Tne
H "No," atiach a.ket. {see instructions)
Hic) Group exemption number s

K_Form of oroanization; | X | Comoration | [ Trust | Association

[ | otheri

iPart!| Summary

L L Year of formatior 19 8 3l ™ State of legal domicit: KY

w | 1 Briefly describe the organization's mission or most significent activites: SUPPORT OF JEFFERSON COUNTY,
£ KEENTUCKY PURLIC SCHOQLS
g 2 Checkthis box b D if the arganizaiion discontinusd as Operations or disposed of mors than 25% of g nat asssis,
% 3 Number of voling members of the governing body (Part V. line 12) Somm= . I3 23
3 4 Number of indapendent voting members of the goveming body (Par Vi, dine 1) s 23
© | 8 Total number ol individuals employed in calendar year 20106 {Part ¥, finz 229) 5 ¥
5|6 Totalnumberof voluntweers estimate ff necessary) | . 6 0
E 7 a Total unrefated business revenue from Part Vill, column (Cline 12 O . 72 0.
b Nei unrstated business taxable income trom Eorm 996-T. line 34 T T A | 0.
' Prior Year ‘Current Year
o | 8 Confribuiions and grants Part VIl iine Thi T e 1,477,852, 1,368,251,
£l° Pogemsenicersvenve Pan Vi mezg 0. 0.
2 : 10 Investment incoms Part VlL. column £A), Tines 3, 4, and [ 2,117, 2,635,
111 Other revenue Part VI, column ), ines 5. 64, fc. Bc,10c.andtie) 0. 0.
12 Total revenue - agd lines 8 through 11 {must equal Part VIl column Aldne sy 1,479,969, 1,370, 886.
18 Grants and similar amounts paid.(Part IX, column 4, fnes 1.3) e 1,153, 390. 1,127,8637.
14 Benefits paid to or for members (Part 1Y, caiumn (A}, iine 4) 0. D.
@ 15 Salaries, other compensation, employes benefits (Part 1%, columm {A). Ines 510 _ 0. 0.
2 | 16a Professional iundraising fess (Part IX, column A.inette) 0. 0.
& | b Towl fundraising sxpensss (Pan IX. column {0y, lne 25) .
"1 17 Other expenses {Part 1X. column (A}, Fres Vettdafzey 7,942, 6,601,
18 Towi exponses. Add lines 13-17 fmust equal Part X, columm (A3, fine = 1,161,332, 1,134 23B.
19 Revenue less expsnsas. Subtract line 1B from kins 3 318,637.1 236,648,
E.-“g  Beginning of Current Year End-of Year
55120 Total assets Par: %, ine 16) . 1,798,753.[ 2,035,401,
<3| 21 Total fabilties (Part X, line 26) ; 0. 0.
=215 el assets or fund balances. Subtract live 21 from lime 20— 1 1,798 753.] 2.035.401.

[Part'H |‘Signature Biock

Undorpenalties of perjory, | declare that I have examined titis return, including accompanying sehedules and stataments, and to the best of my knowdedge and befie!, it is

irue. correct, and complete: Daclaraiion of nreparar joiher than officer} is based on all information of awhich preparer has anv knowhedge,

!
Sign 5 Storialure bi ofiizar

JOSEPH SETLER, SECRETARY/TREASURER

Dats

Typ2 o7 prml AEME 200 Glle

Here b
F

FuntTyps prepaser's nams

! Preparers sgnaturs
H N [l 5
| ey & his

: Datz

Paid | JEREMY M FINN, CPA . : St (D e e
Proparer | Firm's name _y MONROE SHINE & CQ4/ INC. Fam s Efby,
Use Only | Firny's addressy, P.O. BOX 22039

LOUISVILLE, KY 40252

tav the IRS discuss this retum with the preparer shown above? isee instruciions:

Phoneno. (502 )423-0311

¥ 'veog

i No

necoe o en aa
i [CREC

LA For Paperwork Reduction Act Notice, see the separate insrustions,

i

Ferm 880 (2o



. JEFFERSON COUNTY PUBLIC EDUCATION

' Form 930 (2010) FOUNDATION, INC, 61-1021128 Page2
| Part Ill | Statement of Program Service Accompiishments
Check if Scheduis O contains a Iesponse to any ausstion in this Patill ... . D
%  Briefly describe the organization’s mission: -
SUPPORT OF JEFFERSON COUNTY KENTUCEKY PUBLIC SCHOOLS
K
2 Did the organization undertake any significant program services during the ysar which were nat ksted on
the prior Form 980 or9@0£27 . T e ¥es (XNo
If “Yes,” describe these new services on Scheduls O,
3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? DYes El No

If “Yes,* describe these changes on Schedule 0. -
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amaunt of grants and

aliocations to others, the total axpenses, and revenus, if any, for each program service reported,
4a (Code:

}(Expenses$ _1,127, 637, includinggrants of § YRevenue $ )
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOQL SYSTEM IN
KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.
_'_-'—’\

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

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

4d  Other program services. (Describe in Schedule 0.)
{Expenses § inc_luding arants of § ) (Revenue 3 )
4e _Votsl pregram service expenses P 1,127,637.

Form 990 (2010)
032002
12-23-10




)

JEFFERSON COURTY PUBLIC EDUCATION

" Form 890 (2010) FOUNDATION, INC. 61-1021128  Page3
[Part IV | Checkiist of Required Schedules o eeeS RS
Yes | No
1 Isthe organization described in section 507{c)(3) or 4947(a)(1) (other then a-private foundation)?
If *Yes," compiste Schedule A ettt e m e bt 11X
D e rganiaston ecitd to camplet Schecue B, Schedue of Contrbutgrs? 2 | X.
38 Did the organization engape in direct or indirect pofitical campaign activities on behalf f or in opposition to candidates for ]
D ol YES," COMPISE SR C P! oo 3 X
4  Section 501(c)3) erganizations. Did the organization engsge in lobbying activities, or have a section 501(h) eleciion in effect
e e (2 Year? f Yo, COMploe SCHEGS CPRIH ... 4 X
§ lIs the organization a section 501(c)i4), 501{c){5), ar 501 (c){6) organization that receives membership dues, assessments, or
similar amounts es defined in Revenue Procedure 86-197 f “Yes,* compiate Schedule C, Part ' 5_
6 Did the organization maintain any donor advised funds or any simitar funds or aceounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yas, " compiete Schedule D, Part| | - X
7  Did the organization receive or hold a conservatian easement, including eesements to preserve open space,
the enviranment, historic land areas, or historic structures? Jf *Yas,* complete Schedule D, Parthf,, .. ? X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partsy e ettt e eeeee e e, 8 X
& Did the organization report an amount in Part X, Ine 21; serve as a cusiodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If Yes," compiste Schedule D, Part IV 9 X
10  Did the organization, directly or through 2 related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” compiate Schedule D, Pert v . e e saa st ottt 10 X
11 M the orgenization’s answer to any of the following questions is *Yes," then compiete Schedule D, Parts VI, Vil, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 i "Yes,* complate Schedule D,
Part Vi . . : a X
b Did the organization report an amount for investmeants - other securities in Part X, line 12 that is 5% or mare of it total
assets reportea in Part X, iine 167 i “ves,* compiete Schedule D, Part Vil e .. |1 X
¢ Did the organization rapart an amount for investments - program related in Part X, ne 13 that fo 53 of more of its total
SesetsreportecinPart X, e 167 I “Yes,” complete Schedule D, Part Vil et 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, e 167 If *Yes, " complets Schedule D, PartiX R e |19 X
e Did the organization report an amount for other liabitities in Part X, line 257 If "vas," complete Schedule D, PartX | 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* compiste Schedule DFPatX 114 X
12a Did the organization ebtain separate, independent audited financia! statements for the tax year? If “Yes," compiete
Schedule D, Parts Xt, Xil, and Xl ... ... .. —— -1 I S
b Was the organization included in consolidated, independent audited financial statements for the tax year?
¥f *Yes," and if the arganization answered "No*® to line 12a, then compiating Schedule D, Parts XI, XIi, and Xit! is optional 12b X
13 Is the organization a schoo! described in section 1700)(1)(AN@? If "Yes,* compiete Schedule 3 . e 113 X
14a Did the organization maintain an office, employees, or apents outside of the United States? 142 X
b Uid the organization have aggregate revenuss or expensas of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unitad States? ¥f *Yes,* complete Schedule FPantsiandtv . ... . 14b X
15  Did the organization report on Part IX, column (a), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if *Yes,” complete Schedule F, Parts it BUAWN e 15 X
16 Did the organization raport on Part IX, calumn (A), line 3, more then $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Scheduls F, Pants enoty .. 16 X
17 Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part X
column (A}, lines 6 and 11e? i *Yes,* complete Schedule G, Part/ ........p.oooeoeeoo . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If “Yes,” complete Scheduie G, Partll ... . . e reveeeeeeenesere e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VM, fine 9a? “Yes,*
OOMIBS SENEUE G PRI ...t o oo 18 X
20a Did the organization operate one or more hospitais? If "Yes,” complets ScheduleH T 202 X
b If “Yes* to line 202, did the organization attach its audited financial statements to this retum? Note. Some Form 830 filers that
operate ene or more hosoitals must attach audited financial statements fseeinstruciions) . ... s, | 20D
Form 990 2010
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.. JEFFERSON COUNTY PUBLIC EDUCETION
’ Form 280 (2010) FOUNDATION, INC. : 61-1021128 Page 4
Part IV | Checkiist of Reguired Schedules {continuecd)

¥Yes | No

21 Did the organization report more than $5,000 of grants and other essistance to govemments and organizations in the
Dt e s on Par X, cokam 8, v 17 *Ves,”compiete Schecke Parts and 21| X

22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), line 27 Jf "Yes,* complete Schediule |, Parts | and I

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current o
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,® compiate
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes, answer lines 24b through 24d and complate
Schedule K. If "No*, go to iine 25

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

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . _—
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durngtheyear? . 24d
253 Section 501(c)(3} and 501{c}(4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? ff *Yes," complete Schedule L, Pert |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or B30-E2? If *Yes,* complete
oL P ettt
268 Was aloan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? Il “Yes," complete Schedule L, Parthl 28
27 Did the organization provide a grant er other assistance to an officer, director, tnustes, key employee, substantial
contributor, or a grant selscticn committes member, or to a person refated to such an individual? ¥ “Yes,* complate

B
,N

d

Schedulel, Patm . e e e et ooeeeoe z7 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable fiiing thresholds, conditions, and exceptions):
a Acurent or former officer, director, trustee, or key empioyee? If “Yes,* compiete Schaaule L, Part Iv S § 7 X
b Afamlly member of a current or former officer, director, trustee, or key employee? i *Yes," complete Schedule L, Part IV ___ 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employae {or a family member thereof) was an officer,
irector, rustas, o direct or indvect owner? f Ves,comiplete SchedueL, PerttV.... . |28¢ X
20  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or quafified conservation
o sl COREYS BOONENS oz 30 X
31  Did the orpanization liquidate, terminate, or diasolve and cease operations?
F YO’ COMPDIME BRI N, PO ...t oo .. 31 X_
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
Schecuie N, Pert il _ - : %2 b4
33 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If “Yes,* compiete Schedule R, Partl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts I, i, IV, and L 34 X
35 Is any related organization a controlled entity within the maaning of section 512(b)(13)7 35 X
& Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S1213)? f *Yes,” complete Schedule B, PartVydne2 . [ Yes X o
. Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related crganization?
f “Yes," complete Schedule R, Part V. fne2 . . . . 3| X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥f "Yes,” complete Schedule R Partwvi . 37 X
38 Did the organization compiete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . s | 38 _X_J__
Form $80 (2010)
032004
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: JEFFERSON COUNTY PUBLIC EDUCATIOR

* " Fomm 990 (2010) FOUNDATION, INC. 61-1021128 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compiiance ==

Check kf Schedule O contains 2 response to any question inthisParty e [
Yes | No
1a Enterthe number reported in Box 3 of Form 1086. Enter -0+ if not applicable 2 0
b Enterthe number of Forms W-26 included in fine 1a. Enter -0- if not applicable S I 0
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportabie gaming
(gambling) winnings tc prize winners? ___ eremares B U S S I, 1~
23 Enter the number of employees reported cn Form W-3, Transmittal of Wape and Tax Statements,
filed for the calendar year ending with or within the year coverad bythisretum 28 0
b 1If atleast one is reported on ine 2g, did the organization file all required federal employment taxretums? 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file, (see instnuctions)
3a Did the organization have unrelsted business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed 2 Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as & bank account, securities account, or other financialaccount)? . | 4 X
b It *Yes," enter the name of the fareign country: P>

See instructions for filing requirements for Form TD F 80:22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . Sa X
‘b Did any taxable party notify the organization that it was or is & partyto & prohibiied tax shetter transaction?, 5b X
¢ 1 Yo tone Saor Sb, dil the organization fle Form8886T? Se
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization salicit
any contributions that were not tax deductiole? . . 8a X
b If "Yes,” did the omanization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? R, LT P VORI :
7 Orgonizations that may receive deductible contributions under section 170jc). . ‘
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b i “Yes,” did ihe organization noiify ine donor of ine vaiue of the goods or services provided? 7>
¢ Did ths organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
tofile Form 82827 ... ..o ettt e oo 7c X
d If *Yes," indicate the number of Forms 8282 filed duringtheyear L?d l
e Did the organization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract? | e
t Did the organization, during the year, pay pramiums, diractly or indirectly, on a personal beneftt contract? | 7t
g f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7
h

¥ the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098.C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and saction 508{a)(3) supporting organizations. Did the supporting .
organization, or a danor advised fund maintained by a sponsoring organization, have excess business holidings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,
& Did tha organization make any taxable distributions under section 48667

Sa
b Did the arganizatisn make a distribution to a donor, donaor advisor, or related person? || 8b
10  Section 501(c)7?) organizations. Enter:
& Initiation fess and capltal contributions Included on Part Vill, line 12 10a
b Gross recelpts, included 6n Form 980, Part Vill, tine 12, for public use of ciub facilties | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders et nen ettt oo 1ia
" b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts dus or received from them.) TSR & & X £
122 Section 4847{a}{1} non-exempt charitable trusts. Is the arganization filing Form 880 in lisu of Form 10417 123
b [If "Yes,” enter the ampunt of tax-exempt intérest received or acerued duringtheyear ... . .. 12b

13  Section S50tc)29) quéilﬁed nonprofit health insurance issuers.
® 15 the orgenization icensed to issus quallied heatth plans i mors thanonestate? 13a

Note. See the instructions for additional information the organization must raport on Scheduls O,
b Enterthe amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonband . 13c |
4a Did the organization receive any payments for indoor tanning services during the tax year? cereentesnereneseeeseneesenee oo | 148 X
b_If "Yes.” has it fiied a Form 720 to report these pa ents? if "No.* provide an exolenation in ScheduleO ... .. 14b
“E_Zm\‘

Form 980 (2010)
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\
JEFFERSON COUNTY PUBLIC EDUCATION

" Form 890 2010) FOUNDATION, INC. 61-1021128  Paseb
] Part VI | Governance, Management, and Disclosure for each

*Yes" response to lines 2 through 7b below, and for & "No* response
to iine 83, 8, ar 10b below, describe the circumstances, processes, or changes in Schedule 0, See instructions.

Check if Schedule O contains a response to an auestion in this Part vl st i U_{]
Section A. Governing Body and Management
Yes | No
e Enter the number of voting members of the goveming body at the end of the tax year . | 1a 23
b Enter the number of voting membars included in fne V&, above, who are independent 1b 23
2 Did any officer, diractor, trustee, or key empioyes have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? " . . 2 X
3 Did the organizaticn delegate control over managemsant duties customarily performed by or under the direct supervision
of officers, diractors or trustees, or key employees to a management company orotherperson? | - o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 280 wes filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? T I X
7a Dpes the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o e Bt e oo | 72 X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persans? 7b T
8 Did the organization contemporansously document the meetings held or written actions undartaken during the year
by the following:
a The governing body? T ga | X
b Each commitiee with authority to act on behali of the GOVEMG BOBY? ... esrsaesemssecomemsmes e & | X |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the B
organization's mailng address? Jf "Yes,® rovide the names and addresses in Scheduie O ... i | D X
Section B, Policies (This Section B requests information about palici not required by the intemal Revenuve Code.)
10a Does the organization have local chapters, branches, or affiiates? o, et e e 10a X
o ii "Yes,” does ihe organizaiion have wriiten poitcies and procedures governmg the activities ot such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? O L
s Has the organization provided a sapy of this Fomm 880 1o all members of s goveming body before fiing the form? jia
b Desecribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written confiict of interest policy? If *No,* go to fine 73 S . X
b Are officers, direg:tors or trustees, and key employees required to disclose annually interests that could give rise
tWoonficts? e et e et s oo 12b
© Does the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, * describe
in Schedule O how thisisdone 12c
13 Does the arganization have a written whistlablower policy? 13 X
94 Does the crganization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the foliawing persons include a review and approval by independent
persans, comparabilty data, and contemporaneous substantiation of the deliberation and decision? .
@ The organization's CEQ, Executive Director, or top managementofficial R I - X
B Ofher oficers or Kay empioyees of e OMGENZRNON ...............oumrece oo 15b X
If *Yes* to line 15a or 15b, describe the process in Schedule Q. (See instructions.,)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L L X
b If"Yes,” has the organization adopted a written policy or pracedure requiring the organization to evaluate its participation -
in joint venture arrengements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arranoements? 168b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required 1o be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 880-T (501 (c}{3)= only} avallable for
public inspection. indicate how you make thege availabie. Check all that appty.
Own website D Another's website II] Upon request
19 Describe in Schedule O whether {and if so, how}, the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.
2h

101 SOUTH FIFTH STREET, LOUISVILLE RY 40202
\——I\J\¥

State the name, physical address, and telaphone number of the persan who possesses the books and records of the organization;
JOE SEILER, TREASURER - 502-581-4331

Form 880 (2010)

12-21-10



ce JEFFERSON COUNTY PUBLIC EDUCATION

" Form'990 (2010) FOUNDATION, INC. . — 61-1021128 Page7
IPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and independent Contractors =~

Check If Schedule O contains & respanse to any question in this Part Vi
Section A. Otficers. Directors, Trustess, Key & 5, and Highest Compensated Emnioyees

12 Compiete this table for all persons required io be listed, Report compensation for the calengar Year ending with or within the organizalion's tax year.

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

® List ali of the organization's current key employees, if any. See instructicns for defintion of "key employee.”

@ List the organization's five current highest compensated smployses {other than an officer, director, frustae, ar key employes) who received reportable
tompensaiion (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s farmer officers, key empioyees, and highest compensated employees who received more than $100,000 of
repontable compensation from the organization and any.ralatad organizations,

® List all of the arganization's former directors or tustees that received, n the capacity as & former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest cempensated employees;
and former such persans.

m Check this box if neither the organization nor an related organization com) ted current officer, diractor, or trustee,
= e T TToilher the orpanization nor any related |

[

{A) {8) . o) - 3] F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (check all that appiy) compensation compensation amount of
week = from from related ather
(describe g the organizations compensation
hoursfor | 5 F 2 organization {W-2/1099-MISC) from the
related | & | E s |E (W-2/1093-MISC) organization
urgmizaﬁonsL :; z l;.' Sa) and relsted
JAMES R ALLRN .
CHETRMAN . 1 » 0 0 x x o ° 0 » 0 .
FRANKLIN JELSMA
VICE CHATRMAN : 1.00i% X 0. 0. 0.
JOE SIBLER
SECRETARY /TREASURER 3.00(X X 0. 0. 0.
EAM CORBETT
NEMBER 1 . 0 D x ) 0 - 0 L] 0 °
CLAIRE ALAGIA
MEMBER : 1.001X 0. 0. 0.
MARTY BONICK
MEMBER 1.00]x 0. 0. 0.
MIEE BROWN
MEMBER 1 [) 00 x 0 3 0 ‘a 0 .
SCOTT CASEY
MEMBER _1.00lx 0. 0. 0.
JOHN GANT
NEMBER 1 * 0 0 x 0 . 0 L) 0 )
AUDWIN HELTON :
MEMBER 1 ] o 0 x 0 °® 0 - 0 .
HENRY HEUSER JR
NEMBER i 1 » 0 0 x D » 0 - 0 °
ALICE HOUSTON
MEMBER 1.00/X 0. 0. 0.
KEN BELVAGGI
MEMBER ) 1 [ D o X 0 - 0 a 0 )
MARY PAT REGAN .
MEMBER 1 s 00 x 0 ® 0 [ 0 °
MARK SHIRRNESS
MEMBER l . 0 0 x O 3 0 - 0 »
EEVIN SHURN
NEMBER 1 » D 0 x 0 ° 0 - 0 »
PAUL THOMPSON
¥ExRER ' 1.001% 0. 0. 0.

032007 12-21-1D Form 880 (2010



. . JEFFERSON COUNTY PURLIC EDUCATIOR
" Form 980 (2010) FOUNDATION, INC. 61-1021128 Page 8
IP,art Vll'i Section A. Officers. Direciors, Trustees. Key Empl and Hiphest Compensated Emnplovees fcontinued)
<)

w ® o) 5] )
Name and title Average Position Repartable Reportable |  Estimated
hours per | (check all that appiy) compensafion compansation amount of
wesk from fram related . other
{describe E the organizations compensation
hoursfor | S 1 _ 2 organization (W-2/1095-MISC) from the
related | 25| | |E {W-2/1099-MISC) organization
organizations £ | = Bis. and related
JEFF ULIGIAN ,
MEMBER - 1.00X 0. 0. 0.
MARY GWEN WEEELER
MEMBER 1.00|x 0. 0. 0.
MALCOLM B CHANCEY JR
MEMBER 1.00(x 0. 0. 0.
DR DONNA M HARGRNS
MEMBER 1.001x 0. 0. 0.
DEVONE HOLT .
MEMBER 1.00(X 0. 0. 0.
LINDA JOHNSON
MEMBER 1 [ 00 x 0 ) 0 » 0 .
B > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d TYatal jadd lines b and i¢) . > 0. 0. 0.
2 Total number of individuals {ncluding but not limited to those kisted above) who received more than $1 00,000 in reportable
compensation from the organization > 0
' Yes | No
3  Did the organizaticn list any fermer officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Scheduie J for such individual BRSO - | X
4 Forany individual listed on fine 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if Ves, * complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrefatad organization or individua! for services
rendered to the omanization? If *Yes,” compiate Schedule Jforsuchperson ... R B X
Section B. independent Contractors

1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgenization.  ~ NONE

{A) {B) C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100.000 in compensation from the arganization e

032008 12-21-10
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Form 920 2010}

FOUNDATION, INC.

JEFFERSON COUNTY PUBLIC EDUCATIOR

[Part VIl ] Statement

of Revenue

61-1021128 Page

A)
Total revenue

(B)
Relaled or
exempt function
revenus

c RB\C'EI)IUB
Unrelated exciudec from
e
ons "
revenue 513, or 514

b
[

ther simiiar ainounts

1 a Federated campaigns
Membership dues
Fundraiging svents
d Related organizations
& Government grants {contributions)
f Al other contributions, gitts, grants, and
simitar amounts not included above

i

1a

b

j (-]

1d

h[:]

Icontrlb,utlons Ifts, grants
ando

Total. Add lines 1a-1f

d in lines ta-14:§

>

u 1,368,251,

" |Business Code

1,368,251,

Pro?{am Setvice
o a0 oo

Other Revenue

—— e
032009
12-2%-10

{f Al other pragram service revenue

9 Total. Add iines 2a-2f

other similaramounts)

5 Royalties

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

3 Investment income (including dividends, interest, ang

4 income from investment of tax-axempt bond prucel;;sw

2,635,

| 2.635.

yvv |v

6 a Gross Rents

(i) Personal i

¢ Rentalincome or (ioss)

d Net rental income or (joss) ..

>

7 a Gross amount from sales of
assets other then inventary

(i) Othey -

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ... .

d Net gain or (oss)

8 8 Gross income from fundraising events (not
inciuding $ of
contributions reported on Iine 1¢). See
Part IV, fine 18

b Less: direct expenses

¢ Netincome or floss) from fundraising events ..

8 a Cross income from gaming activities. See
Partlv,lne 19

b Less:directexpenses

¢ Net income or (ioss) from gaming activities

10 a Gross sales of inventary, less retums
and allowances

b Less: cost of goods sold

¢ _Net incame or fioss) from sales of inventory

Miscellaneous Revenue

11a

Business Code

b

[

d Al cther revenue

e Total. Add lines 112-11d

12 Total revenue. See instructions.

vy

1,370,.886.

2,635,

0.

Form €90 (2010)



E Form 280 (2010)
[Part IX [ Statement of £

unctional Expenses

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

61-10213128 Page10

Section 501(c)3) and 507

(c)4} organizations must compiste all columns,

All other organizations must complete cofumn (A) but are not fequired to complate columns (B, (C), ane (D).

Do not inciude amounts reporied en lines @b,
7b, 8b, 8h, and 10b of Part VIII,

‘Total gtupenses

(8]
. Program service
: expenses

[
Manag;m’ent and
eneral expenses

D)
Fundraising

1

10
11

© >0 A0 D

12
13
14
ki
16
17

1

EBREB

o oo oTUe

Grants and other assistance to governinents and
arganizations in the ULS. See Part IV, lne 21
Grants and ather assistarice to individuals in
theUS.SeePartiV,line22 =
Grants and other assistance to govemments,
organizations, and individuals outside the U.S,
See Part IV, ines 15 and 16

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

1,127,637,

1,127,637,

axpenses

Compensation nat included above, 1o disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
Other salaries andwages .. .

Pension pian contrbutions (include section 401(K)
ang section 403(b) employer. confrihutipns)
Other employee benefits

Payroll taxes
Fees for services (non-employses);
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other _

Royaities

Payments of travsl or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
interast

Insurance

Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses in fine 24(. [{ ine
24! amount exveads 10% of line 25, column {A)
amount, list line 241 expenses on Schedule 0.)

All other expenses

Total functional expenses. Add lines 1 through 24f

1,127,637,

6,601.

Jolnt costs, Check hers - [ | if following S0P

98-2 (ASC 958-720). Complete this lin only if the
arganezation reporiad in column (B) joint costs from a
combined educational campatgn and fundraising
solicitation

1,134,323

032010 32-21-10

Form 880 (2010)



Fom

950 (2010) FOUNDATION, INC.
Part X | Balance Shest

JEFFERSON COUNTY PUBL

IC EDUCETIOR

61-1021128 Pagetd

. (A
Beginning of year

{8} _
End of year

Assets

Llabliities

123  Secured mortgages and notes payable to unrelated third parties _

192,164,

6,010,

Pledges and grants receivable, net

1,606,589,

2,029,391,

Accounts receivable, net

[ O (-

LI I

4958{7)(1)). persans described in section 4958(c){3)(B}), and contribufing
employers and sponsoring organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instructions)

7 Notes and lbans receivable, net

8 Inventories for sale or use

w0 (00 |~

basis. Complete Part Vi of Scheduie D

b Less: accumulated depreciation

11 Investments - publioly traded securties T

12 Investments - other securities. See Part IV, fine 11

13 Investments - program-related. See Pant IV, fine 11

¥4 intanglbleassets |

15  Other assets. See Part IV, ine 11 reeeerereemrnans

18 Total assets. Add fines 1 through 15 must equalline3q) ...

1,798,753,

2,035,401,

17 Accounis payabie and accrued expenses

18 Grantspayable

i Deferedrevenue

20 Tax-exempt bond liabilitios .

21 Escrow or custodial account iabilty. Complete Part IV of Schedunn

22 Payables o cument and former officers, directors, trustees, key empioyess.

key employess,
highest compansated employees, and disqualliied parsons, Complete Part I
of Schedule L

24 Unsecured notes and loans Payable to unrelated third parties

25 Otner liabillies, Completa Part X of ScheduleD "

26__ Total Ilablliﬁcs.AddlinesﬁtthZS — i

0.

BIREMWN

.0.

Organizations that follow SFAS 117, check here ) and complete
lines 27 through 29, and fines 33 and 34.
27 Unrestricted net assets ettt
28 Temporarily restricted net assets

356,892,

| 1,441,861,

B [ I

262,975,
1,772,426,

complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or cumrentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Ratained eamings, endowment, accumulated income, or other funds

33 Totalnstassetsorfundbalances e

1,798,753,

2,035,401,

03201

34__ Total lisbilities and net assets/fund balances . . .
e e > U Nl 2386t8/lUNd balances

1,798,753,

RiBle(2|g

2,035,401,

112-25-10

Form 980 (2010)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2010) . FOUNDATION, INC. 61-10213128 Page12
l Part Xl | Resonciiiation of Net Assets
Check if Scheduie O contains a respanse 1o any question IN this Pa XF ......oo.ieeeecensines it D
1 Total revenue (must equal Pant VIll, column (), line 12) 1 _ 1,370,886,
2 Total expenses (must equal Part IX, column (4), fine 25) e 2 1,134,238,
3 Revenue less expenses. Subtract ine 2 from fine 1 OSSO I 236,648.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, coumn (A} 4 1,798,753,
5 Other changes in net assets or fund baiances (explain in Schedule O) . 5 0.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equs 8 2,035,401,
Financial Statements and Reporting
Check If Schedule O contains & response to any question in this PArt XM ............o.eesn x]
Yes | No
1 Accounting method used to prepare the Form 990: cash [ Jaccrua [ Other
I the organtzation changed its method of accounting from a prior year or checked "Othar,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 28 L
b Were the organization's financial statements audited by an independent accountant? ) X
¢ If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibiity for oversight of the audit,
review, or compilation of s finencial statements and selection of an independient accountant? X

If the organization changed either its oversight process or selection process during the tax vear, expiain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both: '

[X] separatetasis [ Consolicated basis [ Both consofidated and separate basis

38 As a result of a federal award, was the organization i'equired to undergo an audit or sudits as set forth in the Single Audit
Act and OME Circular A-1337

b If *Yes,” did the organization underge the required audit or audits? I the organization did not undergo the required audit

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

032012 12-21-10

3a X
ab
Form 990 (2010)



3

. -SCHEDULE A

. . . OMB No. 1545-0047
(Form 990 or 980-£2) Public Charity Status and Pubiic Support Zﬂﬁ
Complate if the organization is a section 501¢<){3) orpanization or a section
Department of the Treasury 4947{a){1) nonexempt charitable frust, Oper: to Public
S P- Attach to Form 850 or Form $90-EZ. I See separate instructions. inspection
Name of the organization JTEFFERSON COUNTY PUBLIC EDUCATION Employer identification number
FOUNDATION, INC. 61-1021128

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

1

Reason for Public Charity Status (Al organizations must complete this part.,} See instructions,

A church, convention of churches, or assoclation of churches described in section T20(L) THAXI).

2 I:l A school described in section 1706} 1){AKii). (Attach Scheduls E)

3 A haspital or a cooperative hospital service organization described in section T70{b}{ 1) A)iii).

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

5 D An organtzation operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)Y{ 1){A)fiv). {Complete Part I1.)

6 A federal, state, or local government or govemmental unit described in gection 170{b){ $}A)v).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b}{ 1){A}{vl). {Complate Part Il.)

8 A community trust describad in section T70{b}{ 1)(A}){vi). {Complete Part 11.)

9 An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exampt functions - subject to certain excepiions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a(2). (Complate Part [[1A]

10 An organization organized and operated exclusively o test for public safety. See esction 502{a}{4).

11 An organization organized and aperated exclusively for the benefd of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supportad organizations deseribad in section 509(a)(1) or section 508(a)2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete-lines 11e through 11h. .

a D Typel b Type I ) [ Type Il - Functicnally integrated d'D Type lIi - Other
a D By checking this box, | certify that the organization is not contralied directly or indirectly by one or more disqualified persans other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).
f If the organization recelved a writien determination from the IRS that itis a Typel, Type I, or Type Wi
S BP0 UMM AR ok . S .
g Since August 17, 20086, has the organization accepied any gift er contribution from any of the following persons?
{ A person who directly or indirectly controls, either alone or together with persens described in (i) and (i} below, | Yes | No
the goveming body of the supported organization? 11
(W) *A family member of a person descrbed in ) 8OV .................. a0
{til) A235% controlled entity of a person described in Mor@above? . o 11atiii
h Provide the following information about the supported organization(s).
i ili} Type of izali i} is the
ikl L I e T T Wy ey
crpankzaton (described on ines 15 b Jo o o cvment? (5 of your support? [ "'“i'}"é’vf inthe e
above ar IRG section e
(sea instructions)) Yes No Yes No Yes No
Total _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2} 2010
Form 880 or 890-E2,

032021 12-2%-1C



JEFFERSON COUNTY PUBLIC EDUCATION

{Compiste only if you checked the box on fine 5,7.or8 of Part or if the arganization failed to qualify unde
falls to qualify under the tests listad below, plaase compiate Part Iy

Section A. Public Support

Calandar yaar (or fiscal ysar beginning in} > {a} 2006 {b} 2007 {c}2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and . :

membership fees received. {Do not ) .
include any *unusual grants.) 1279660.] 2836129. 1001515.) 1477852, 1368251, 7963407.

===~ 2= /0J4.] 150BAD],
2 Tax revenues levied for the organ-

lzation's banefit and either paid to
or expendad on its behelf .
8 The value of sarvices or facifities
fumished by a govemmental unit to
the organization without charge ]
4 Total. Add fines 1 through 3 1279660.| 2836129. 1001535.] 1477852, 1368251.] 7963407.
§ The portion of total contiibutions
by each person {other than a
govemnmenital unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amourit shown on fine 11,

column (f) 1763714,
8 _Public SUBDDIt. Subbact ino 5 from line 4. 6199693,

Section B. Total Support
Calendar year (or fiscal year beginning inj P> () 2006 __ {b)2007 _{o}2008 | ° ¢a) 2009 {8} 2010 - {f) Total
7 Amountsfromline4 .. 1279660.| 2836129. 1001515.] 1477852, 1368251.| 7963407.

8 Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties :
and income from similar sources 74,781.] 60,551. 8.097. 2,117. _2,635.] 148,181,

8 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Otherincome. Do not include gain

or loss from the sals of capital ' o

assets (ExplaininPartiv) | . | 16,848, : 16,848,
11 Total support. Add lines 7 through 10 | . 812B43¢.
12 Gross receipts from relatad activities, etc. (see instructions) . . 12
13 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 gtop here e vy ]
Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (i) divided byline 11, comn(py . 14 76.27 %
15 Public support percantage from 2008 Schedule A Part I fine s T 15 71.75 %
16a 33 1/3% support test - 2010.)¢ the organization did not check the box an kne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualies es a publicly supported organization . I 54

b 33 1/3% support test - 2008.1f the organization did not chack a box on fne 13 or 18a, and line 15 is 33 1/3% or more, check this box
. e orgaizalion qualies a 2 pubicly supported organizator ..,..... »[]

17e 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . >
b 10% -facts-and-tircumstances test - 2009.1f the crganization did not check a box on line 13, 162, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box &nd stop here. Explain in Part IV how the
crganization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization > D
18_Private foundation. If the organization did not check a box on line 13, 162. 16b, 17a. or 17b. check this box and see instructions

Scheduie A (Form 990 or 990-EZ} 2010

032022
12-2%10



' Schediute A {Form 890 or 950-£2) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Secfion 509)(2) : o

(Complate anly if you checked the box on fine 8 of Part ( or if the

organization failed to qualify under Part 1. I the organization taiis to
aualify under the tests listed bselow, please complete Part IL.)
Section A. Public Support

Calendar year of fiscal year beginning in) - fa} 2006 b} 2007 {c) 2008 2009

1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any ‘unusual grants.”)

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exampt purpose

8  Gross receipts from activitles that
are naot an unrelated trads 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

§ The value of services or facilities
fumished by a govemmental unit 1o
the argenization without charge

& Total, Add lines 1 through 5 ..

7aAmounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts inctuted on fines 2 and 3 recoived

fom other than disguatified persons that
exceod the graater af §5 000 or %4 ot the

amoum ontine 13 for the year
¢ Add lines 7a and 7b

8 Public suppert Geimztine 2tom m 8}
Section B. Total Support

Caisndar year {or fiscal year beginning In)b' | ___{a) 2006 2007 ___{ey 2008 — (42009 | (e)2010 {f) Total
8 Amountsfromined .

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

acquired after Jjune 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lins 10b,
whether or not the business s
fegularly camedon

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

3 Total support pod nes 8, 10¢. 11, ana 12)

14 First five years. If the Form 990 is for the organization’s first, second, third,
check this box and stop here N

Section C. Computation of Public Support Percentage .

(s} 2010 {f) Tota!

fourth, or fitth tax year as a section 501 (c)(3) organization,

15 Public support parcentage for 2010 (line 8, column @) divided by fine 13, coumn@y . 15 %
16_Public support percentage from 2008 Schedule A, Part Il fine 15 1% %
Section D. Computation of iInvestment Income Percentage

17 Invesiment income percentage for 2010 {line 10¢c, column {f) divided by Ene 13, cotumn (f) 17 %
18 Investment income percentage from 2008 Schedule APartllline17 18 %

1Ba 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and iine 15 is more than, 33 1/3%., and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization PD
b 33 1/3% support tests - 2009, If the organization did not check a box on ine 14 or fine 18a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the oraanization did not check a box on line 14, 198 or 19b, check this box ang see instructions . > D
032023 12-24-10

Schedule A (Form 990 or 980-E2]} 2010




SEFFERSON COURTY PUELIC EDUCATION

. FOUNDATION . INC. 61-1021128
identification of Excess Contributions

Scheduie A Included on Part I, Line 5 2010

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

Jotal - Excess
Contributor's Name Contributions Contributions
CES FOUNDRTION . : 421,250, 258,681.

HEENS FOUNDATION

552,787. 390,218,

285,000. 122,431,

P MORCAN CHASE BANK 200,000. 37,431.

1,117,522, 954,953,

Total Excess Contributions to Schedule A, Part I, Line 5 1.763,714.

023171 05-0%-10




Schedule B Schedule of Contributors

(Form 890, 960-E2. OMB No. 1535-0047

or 980-PF) . P Attach to Form 880, 990-EZ, or 980-PF, 2010

et Bt B

Name of the arganization Employer identification number
JEFFERSON COUNTY PUELIC EDUCATION :
FOUNDATION, INC. 61-1p21128 .

Organization type (check one);

Filers of: Section:

Form 980 or 990-E2 ] 501c) 3 ) {enter numben organization

[ 4847(e)1) nomexempt charitabie trust not reated s o private foundation
[] 527 poittical organization-

Form S90-PF D 501(c)(3) exempt private foundation
D 4947(8)(1) nonexempt charitable trust treated as a private faundation

] 501(c)3) taxabis private foundation

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

General Rule

D For an crganization filing Form 980, 990-E7, or 990-FF that received, during the year, $5,000 or more {in money or property} from any ong
contributor. Complete Parts | and |l

Special Rules

X] Fora section 501(c)(3) organization filing Form 880 or 990-E2 that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(b){1)(A){(vi}, and received from any one contributor, during the year, a contribuion of the greater of (1) $5,000 or {2) 2%
of the amount an (i) Form 890, Part Vi, iine 1h-or {ii) Form B80-EZ, line 1. Complete Parts | and II.

[ For a section 501(c)7), (8), or (10) organization fiing Form 880 or 990-E2 that recaived from any ane contributor, during the year,

apgregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, kterary, or sducational purposes, or
the pravention of cruelty to children or animais. Complete Parts |, Il, and IN.

D For a section 501{c)(7), (8), or (10) organization flling Form 980 or 980-EZ that recaived from any one contributor, during the year,
contributions for use exclusively for teligious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Do not complate any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 o more during theyear. > s

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B {Form 990, 990-E2, or 880-PF),
but ! must answer “No*® on Part IV, iine 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 83D-FF, to certify
that it does not mest the filing requirements of Schedule B {Form 880, 880-EZ, or 890-FF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 998, 890-EZ, or 090-PF. Schedule B (Form 880, 980-EZ, or 880-PF) {2010)

023451 12-23-10



"Sthilco B (Faim 990, S80-EZ, or 880-PF) 2010)

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Pare 1ot 2 atrem

Employes identlfication number

Partl Contributors isee instructions)

61-1021128

fa) ) . {e) {d) .
Ne. . Nams, address, and ZIP + 4 Aggregate contributions Type of contributian
Payol [ ]
416B W JEFFERSON STREET 4416 $ 00,000. Noncash [ ]
== A URFIOROUN SIREET 4416 _aUl
’ (Compiete Part Il if there
LOUISVILLE, KY 40202 is a nancash contribution,)
{a) {b) {c) id)
No. Name, address, and ZIP + 4 Aggregate mntribyﬁnn Type of contribution
—2 | BUMANA Person  [X]
Payoll [ ]
500 W MAIN STREET, SUITE 208 $ 125,000, | Noncash [
" | (Complete Part Il it there
LOUISVILLE, KY 40202 is a noncash contribution,)
(a) ‘ (b} {c} (a4 )
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EON Person  [X]
Payroll [ ]
| 220 W MATN STREET STE 1400 s 142,250. | Noncash [
{Complete Part I if there
LOUISVILLE, KY 40202 : isanm_cashcmﬁbuﬁm-)
{a) ) - {b) () (@) .
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LOUISVILLE METRO GOVERNMENT Person m
_ Payoll [ ]
601 W JEFFERSON ST $ 212,180, | Noncash [ |
(Compilste Part I if there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Appgregate contributions Type of contribution
_5 | JEFFERSON COUNTY PUBLIC SCHOOLS Person @
: T Payrol [ ]
P.O. BOX 34020 s 62,500, | Noncash [ ]
{Compiete Part Ii if there
LOUISVILLE, KY 40232 is a noncash contribution.)
(a) {b) {c) (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of caontribution
6 | LOUISVILLE COMMUNITY FOUNDATION Person E]
Payroll [ ]
325 W MAIN STREET STE 1110 s 56,332, | Noncash [ ]
{Complete Part Il if there
LOUISVILLE, RY 4 02 02 is & noncash contribution.)

023452 12-23-10

Schedule B (Form 960, 880-EZ, or BB0-PF) (2010)



Sehedt . - (Fu'rn 890, 990-E2, or B80-PF) 2010
Kzme of organization

JEFFERSON COUNTY PUBLIC EDUCATION

Page 2ot 2 atpani

FOUNDATION, INC.

Empioyer identifization numbes

61-1021128

Partl Contributors {see instructions)
{a) {b} (c) id
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
Payoll [
626 W MATN STREET STE 200 $ 50,000. Noncash [ |
o (Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a} ) (e} (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | KINDRED HEALTHCARE Person  [X]
' _ Payrall [ ]
680 SOUTH FOURTH STREET s 50,000, | Noncash [ ]
(Compiate Part 1l if there
LOUISVILLE, KY 40202 is & noncash contribution.)
{a) (o) _ {c) {d) :
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
S | CE&S FOUNDATION Person  [X]
_ Payoll [ ]
101 S FIFTH STREET STE 1650 5 45,534, | Noncash [
(Complste Part Il if there
LOUISVILLE . KY 406202 is a noncash contribution}
{a) (b} fc). {d)
No. Name, address, and ZIP + 4. Aggregate contributions Type of contribution
_ 10 | JG BROWN FOUNDATION Person  [X]
Payet [
4350 BROWNSBORO RD STE 200 $ 35,900, | Noncash [ ]
(Camplete Part Hl if there
LOUISVILLE, KY 40207 is 2 noncash contribution,)
{a) (b} e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [
$ Noncash [ |
{Complete Part Il if there
is a nancash contribution.)
(8) (b} (] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [ ]
$ Noncash [ |
(Complete Part Il ¥ there
is a noncash contributian.)

023452 12-23-10

Scheduie B (Form 89, 830-2Z, or 880-PF) (2010}



Schedulo B (Fom 850, 980-E2. or 9850-PF) (2010)
Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Page of of Part 8
Empioyar identificaiion pumber

61-1021128
Partll Noncash Property {see instuctions)
{a} i)
No. o) {d)
FMV (or estimate)
;r;;nl Description of noncash property given {see instru cﬁqns) Date received
(a)
No. o) FMV (or‘:!sﬂmm} ("’
;r:tnl Description of noncash property given (see instructions) Date received
{a)
No. ) FMV (or‘:)stimate) 4
:::| Description of noncash property given {ss Instructions) - Date received
{a)
'-:loo. o o (b) . , FMV (or‘:)stimalel (d) .
: m;nl scription of noncas property given (see instructions) Date receivad
{a)
{e)
No. (b} " {d}
;r::l Description of noncash property given ::: ::;:::bm:nt:; Date received
(a) © o)
Ne. (b} . - (d}
;r;:nl Description of noncash property given ::r l(:r sﬁ_e:::::::: Date received
023453 12-23-10

Schedule B {Form 890, 890-EZ, or 880-PF) (2010}



Schedule B (Form 980, 980-E7, or B8D-PF) (2010)
Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC, 61-1021128 .
Part Exclusivaly refigious, charitable, etz., individuai contibutions to saction 501{c)7), (8}, or (10) organizations aggrepeting

more than $1,000 for the year, Complete columns (a} through {e) and the following kne entry. For organizations completing
Part I, anter the total of exchusively refigious, charitable, etc., contributions of

Page of of Part I
Empioyer identification number

$1,000 or less for the vear. (Enter this information once. See instructions) I §
(al Na,
F"':-'tnl {b} Purpose of gift {c} Use of gt {d) Description of how gt is held
{e) Transfer of gist
Transferee's name, address, and ZIP + 4 Relationship of transferor to frensieree
ey TR EOS) SN LU
{a) Ne.
'gl:_tm' {b) Purpose of gift {c) Use of git {d) Description of how gift is held
(e) Transfer of gitt
Tr'ansferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
{a) No. : ‘
g:r'tnl (b) Purpose of gift : {c) Use of gitt {d) Description of how gift is held
(e} Transfer of gitt
Transferee's name. address, and ZIP + 4 —Rolationship of transferor to transferee
———m ———— ey PUN RS, AU LIF 4+ 4
{a) No. _
I'i’:rtml {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transter of gift
Jransferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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" SCHEDULE D Supplemental Financial Statements
{Form 980) P> Complete if the organization answered “Yes," to Form 290, 20 1
Depatment of the Trssauey Part IV, line 6, 7, 8, 8, 1G, 11, or 12 Open to Public
triorna) Revenus Servieo P> Attach to Farm 980. - See separate instructions, inspection
Name of the arganization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

____ FOUNDATION, INC, 61-1021128
|Part] | Organizations Maintaining Donor Advised Funds or Other Simitar Funds ar Accounts. Compiete it the
organization answered “Yes" to Form 990, Part IV, fine 6.

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

1 Totalnumberatendofyear .~~~
2 Aggregate contributions to (during year)
3 Aggragate grants from (during year)
4 Aggregate value at end of year _
5 Did the organization inform all donars and donor advisors in writing that the essets held in donor advised funds

are the organization’s property, subjact to the organization's exclusive legal controt? ) D Yes D No
6 Did the organization inform all grantees, donors, and denar advisors i writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impormissibie PAVEIE DBNEMT ..ot e Clves [Tlne

Part Il | Conservation Ezsements. Complete It the organization answered “Yes* to Form 880, Part IV, fins 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important tand aren

Protection of natural habitat -~ [ rreservation of a certifisd historic structure
Preservation of open space
2 Complete fines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year .
a Total number of conservation easements : e e rses oot 2a
b Total acreage restricted by conservation easements et e e et e enenen e e 2b
¢ Number of conservation easements on a certified historic structure includedin@e) 2c |
d Number of conservaiion easements mciuded in {c) acquired afier 8/17/06, and not on a hisiaric struciure
listed in the National Regster e e et et et eeeen s 2d
3 Number of conservation easements modified, transferred, reteased, extinguishad, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcemsnt of the conservation easements it holds? D Yes D No

6 Statf and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year p-

7 Amount of expenses incurrsd in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reparted on line 2(dy above satisfy the requirements of saction 1 70(h)4)(B)D)
and section 170()4)(E))? Clves Tlwe

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
congservation easements. -

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the orpanization answered "Yes* to Form 990, Part IV, line 8.

1a ifthe organization elected, as permitted under SFAS 116 {ASC 858}, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items,

b I the organization elacted, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical

freasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
) Revenues included in Form 980, Part Vil fine 1 . . . >3
{il) Assetsincludedin Formeso,Partx . . |

2 Ifthe orgenization received or held works of art, historical treasures, or other simiiar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these ftems:

a Revenues included in Form 980, Part Vill, line 1

b Assets inciuded in Form 880, Part X

LHA For Paperwark Reduction Act Notice, see the Insiructions for Form 880. Schedule D {Form 980} 2010
32051
12:20-%0



SRR JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Fom 850) 2010 FOUNDATION, INC. 61-31021128 Page2

anizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets fcontingec
3 Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its collection items

—————{checkalithatapply): :
a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other

c D Preservation for future generations
4 Provide a deseription of the organization's collactions and explain how they further the organization'’s exempt purpose in Part AV,
8§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to he maintained as part of the oraanization's collection? - ... 1 Yes Q No
_ Escrow and Custodial Arrangements, Compiete i the organization answered "Yes* to Form 990, Part W, line 9, 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 othar assets not inciuded
on Form 930, Part X7

¢ Begnningbalance
d Additions during the year |
¢ Distributions during the year
( EOANGBUNG ...

2a Did the organization inciude an emount on Form 930, Part X, fne 217

b_If “Yes® explain the amangement in Part XIV.
l PartV ] Endowment Funds. Complete if the organization answered "Yes* to Form 890, Part IV, line 10.

{a) Current year (b) Prior year | {c) Two years back Three back | {e) Four years back
1a Beginning of yearbalance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendituras for facilities
and programs }
t Adminstrativeexpenses
¢ Endofyearbaiance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P . %
3a Are there endowment funds not in the possession of the organization that are held and administered for the argantzation
by:  Yes | No
() UNMEISIED OIQANZBHONS ... o '
(li) related organizations
b It *Yes" to 3afi), are the related organizations listed as required on Schedule R? | e 3b
4 _ Describe in Part XIV the intended uses of the gnization's endowment funds.
] Part VI JLand, Buiidings, and Equipment. See Form 980, Part X, line 10.
Description of investment (a) Cost or ather (b) Cost or other {c) Accumulated (d) Book value
) basis (investment) basis (other) depraciation
ia Land
b BUldigs _..........ooooooeee
¢ Lesseholdimprovements
d Equipment
C2L 81
Jotal. Add fines 1a throush 1e. (Cotumn (d) must eawal Form 990, Part X, colurmn B), fine 10/c)) [ 0.
Scheduie D (Form 990} 2010
032052

12-20-1C



L JEFFERSON COUNTY PUBLIC EDUCATION
" Schediile D Form 930) 2010 FOUNDATION, INC.

Part Vil invesiments - Other Securities. See Form 980, Part X, ling 12.

61-1021128 Pape3

a) Description of security or caieqo o
. (inchuding name of s}::::urity)teg i i {b) Book vaiue Cm‘zlr:r:fj:::::ﬁc:tn\;ame
{1) Financial derivatives weterernem et
@ Closelyheldequityinterests .
(3} Other
A
—B
[(®)]
—b)
[E)
F
R (]
——H
0
Total. {Col {b) must equal Form 950, Part X, col (B) fine 12.
Part Viil] investments - Program Related. See Form 830, Part X, iing 13.
{a) Description of investment type (b} Book value Cost(:)r ?:;h'::y:;’::::;";am
1
—2
B
__ (4
B __
16
(04}
B
-8
g
Totaf, (Col (b) must equal Form 930, Part X. coi (B) fine 13, | 2
[Part IX] Other Assets. See Form 980, Part X, line 15.
{a) Description (b} Book vaiue
)
2
B8
)
-5
—6
@
-8
8
{10}
Total. must equal Form 990. Part X, col (B) fine 15.) ... P
Part X | Other Liabilities. See Form 990, Part ¥, line 25.
1. {a) Description of liability {b) Amount
— {1} Federalincome taxes
—a
3
4)
-
B
@
8
B
(10}
{11)
Total. (Column (b) must equal Form 990, Part X, col (B fine 25,) . |
m . 9xt of the 1oGINGie 10 S FoT] Te5eTs B GrpanEon T & UREEE IR PSS e
S0

Schedule D {Form 990} 2010



“ JEFFERSON COUNTY PUBLIC EDUCETTON
" Schedule D {Form 990} 2010 FOUNDATION, INC.

el

~i0231328 Peméd

|Part XI [Reconciiiation of Change in Net Assets from Form 990 to Audited Emnancial State

ments

1 Total revenue {Form 990, Part Vi, column (A), ins 12) - i 1,370,886.
2 Total expenses (Form 990, Part IX, column (4}, fine 25) 2 1,134,238.
3  Excess or (deficit) for the year, Subtract ine 2 from line 1 3 236,648,
4 Netunrealized gains (losses) on investments 4

5 Donated services end use of facilities 5

6 investmentexpenses . . . . . ! 6

7 Prior period adjustments . 7

B Other Describe in Part XIV) vy nasensesaene |8

9 Total adjustments (net). Add inesd4throughs 9 0.

10__Excess or (defioit) for the year per sudited financial statsments. Combine ines 3and8 ... 10 236,648,
-|Part Xil | Reconciliation of Revenue per Audited Financial Statemenus With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1 1,370,886.
2 Amounts included on line 1 but not on Form 990, Part Viil, kine 12:

a Netunrealzed gains on investments 28

b Doneted services and use of faciities . . ]

¢ Recoveriesofprioryeargrants | | 2c

d Other Describe inPartXvy _2d

@ AddEnes 28 rOUGH 2d | . ..o oo 20 0.
3 Subtractline 2efromine T e 3 1,370,886,
4 Amounts inciuded on Form 980, PartVlll line12 ‘butnot on fine 1: '

a Investment expenses not included on Form 990, Part Vlll lme 7b 4z

b Other (Describe in Part XIV.) 4b

c Addlines4sand 4b 4 0.
5__Total revenue. Add lines 3 and 4c. 51 1.370,886.

Retum

1 Totel expenses and iossaes per audited financial statements

.............................. 1] 1,134,238,
2 Amounts inchudad on line 1 but not on Form 990, Part IX, tine 25:
a Donated services and use of facllities et 2a
b Prior year adjustments SO SO Y - )
¢ Otheriosses . et ettt et e 2
d Other{Describe in Part XIV.) e, 2d
e Add lines 2a through 2d 20 0.
3  Subtract iine 2e from kine 1 3| 1,134,238.
4 -Amounts included on Form 980, Part IX, line 25, but net on line 1
a Investment expenses not included on Form 890, Part Vill ine7b . - 4a
b Other (Descrbein Part XIV.) e, 4b
© AJDENBS 4B BALAD . .......ooooooreeceeeeeee e e et st eeeeeeeeseeesos 4c 0.
§__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in® 18.) ... 5 | 1,134,238.
| Part XIVI Suppliemental informafion

Complate this part to provide the de’scriptiéns required for Part |l, lines 3, &, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X line 2; Part Xl line 8; Part XII, iines 2d and 4b; and Part Xlil, ines 2d and 4b. Also compiete this part to provide any additional nformation.

Scheduie D (Form 980) 2010
032054

12.20-10
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OME Ne. 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 950 or 990-E2) Complete to pravide information for responses to specific guestions on

T Form 890 or 290-EZ or to provide any additional information.

Gpen: to Public
e et > Attach to Form 990 or 880.E7, inspaction
Nams of the crganization JEFFERSON COUNTY PUBLIC EDUCATION Empioyer identification number
FOUNDATION, INC. 61-1021128

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

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

FILED.

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

PART XII, LINE C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the instrections for Form 980 or 890-E2. Schedule O [Form 890 or 880-£Z) (2010)
032211
01-24-11



BYLAWS OF THE
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

December 10, 2008
ARTICLE I
PURPOSES

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

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

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

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

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

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



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

ARTICLE IIT

DIRECTORS

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

.SECTION 2. QUALIFICATIONS, TENURE AND NUMBER.

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

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



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

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

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

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

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



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

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

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

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

ARTICLE IV
OFFICERS

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



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

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

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

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

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

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



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

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

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

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

ARTICLE V

CONTRACTS, LOANS, CHECKS, AND DEPOSITS

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



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

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

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

ARTICLE VI

INVESTMENT REPORTS

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

ARTICLE VII

FISCAL YEAR

The fiscal vyear of the corporation shall begin on the
lst day of July and end on the 30th day of June of each calendar
year.

ARTICLE VIII

WAIVER OF NOTICE

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



ARTICLE IX

INDEMNIFICATION OF OFFICERS AND DIRECTORS

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

ARTICLE X

AMENDMENT OF BYLAWS

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

CERTIFICATE

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

action of the Board of Directors.

Chairman
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Department of the Treasury

Request for Taxpayer
identification Numbsar ang Certification

Gilve Form io the
requester, Do nc*

: send to the IRS.
Intemal Revenue Sarvice
Name (as shown on your income tax retum)
Jefferson County Pubiic Education Foundation
Business name/disregarded entity name, If different from above
Check appropriate box for federal tax classification:
O individualsole propritor ] CCorporation [ s Corporation [ ] Partnership [ ] Trust/estate
D Limited Hability company. Enter the tax classification (C=C corporation, 8=5 carporation, P=partnership) & D Exempt payee

D Other (see instructions) »

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

Reguester's name and address (optional)

City, state, and ZIP code
Louisville, KY 40232

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

EEAN  Taxpayer identification Number (TIN)

TIN on page 3.

number to enter,

Enter your TIN in the appropriate box. The TIN provided rmust match the name given on the “Name” line | Social security numbar

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

-entities, It is your employer identification number (EINJ. If you do not have a number, see How to get a

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number |
611 ~[t{o]2f{1|1]2 8

EEd  Cerification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to beissued to rné). and

2. | am not subject 1o backup withholding because: {8} | am exempt from backup withholding, or () | have not been notified by the internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report ali inte

no onger subject to backup withholding, and

3. 1 am a U.S. citizen or other U.S. person (defined below),

Certification instructions. You must cross out item 2 above if you have been
because you have failed to report all.interest and dividends on your tax retum.
interest paid, acquisition or abandonment of secured property, canceliation
generally, payments other than interest and dividends, you are not required

instructions on page 4.

rest or dividends, or (c) the IRS has notified me that | am

notified by the IRS that you are currently subject to backup withholding
For real estate transactions, item 2 does not apply. For mortgage

of debt, coniributions to an individual retirement arrangement (IRA), and
to sign the certification, but you must provide your correct TIN. See the

Sign Signature of
Here U.S. parson &

Date b

General Instructions

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

Purpose of Form

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

Use Form W-9 only if you are a U.S. person (inciuding a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicabie, to:

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

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

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

Note., If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially simitar
to this Form w-g,

Definition of a U.8. person. For federal tax purposes, you are
considered a U.S. person if you are:

= An individual who is a UL.S, citizen or U.8. resident ajien,

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

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

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

Cat. No. 10231X

Form W9 Rev. 12-2011)
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The person who gives Form W-8 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

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

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

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

Foreign person. If you are a foreign parson, do nat use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

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

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

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

2. The traaty article addressing the income.

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

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

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

Example. Article 20 of the U.5.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States, Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.8.-China treaty (dated April 30, 1884) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under-paragraph 2-of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or feliowship income would attach to Form
W-8 a statement that includes the information described above to
support that exemption.

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

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

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

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

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

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

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

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

Certain payees and payments are exempt from baciup withholding,
See the instructions belaw and the separate Instructions for ine
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your information

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

Penalties

Failure io fumnish TIN. If you fail to fumish your correct TIN 1o g
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonabie cause and not to willful neglect.

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

Criminal penalty for falsifying information, Willfully falstfying
cerfifications or affirnations may subject you to criminal penalties
ingluding fines and/or imprisonment.

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

Specific Instructions
Name .

If you are an individual, you must generally enter the name shown on

VO INCOITIE o ratiimn bl sereiss 3 wpms s berens Chansss v inme mecma
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-for instance, due to marriage without informing the Social Security

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

*shown on your social security card, and your new last name,

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

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

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

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

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” fine (individual/sole
Ppropristor, Partnership, C Corporation, 8 Corporation, Trust/estate).

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

Exempt Payee

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

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

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

The following payees are exempt from backup withholding:

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

2. The United States or any of its agencies or instrumentalities,

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

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

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

Other payses that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,
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United States, the District
States,

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

10. A real estate investment frust, .

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

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

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

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

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

7
e

st el b e mtakao f L .
5 reguircd o register i the

mbia, or a possession of the United

Ll LU

olf Colu

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

for...

Interest and dividend payments All exempt payees except

for 8

Broker transactions Exempt payees 1-through 5 and'7

through 13. Also, C corparations.

Barter exchange transactions and

Exempt payees 1 through 5
patronage dividends

Payments over $600 required to be Generally, exempt payees
reported and direct sales over 1 through 72
$5,000"

* See Form 1098-MISC, Miscellaneous Income, and its instructions,

2 However, the following payments made to & corparation and reportabie on Form
1098-MISC ars not exempt from backup withholding: medical and health care
payments, attorneys' fess, gross proceeds paid to an attormey, and payments for
services paid by a federal executive agency.

Pari L. Taxpayer ideniification Nurmer (T}

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your 153
individual taxpayer identification number (ITIN). Enter it in the social

security number box, If you do nat have an ITIN, see How to get a TIN
below. :

It you are a sole proprietor and you have an EIN, you may enter efther
your 8SN or EIN, However, the IRS prefers that you use your SSN.

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

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

How to get a TIN. If you do not have a TIN, apply for one immediateiy.
To apply for an SSN, get Form S8S-5, Appiication for a Social Security
Card, from your local Social Security Administration office or get this
form online at Www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Appilication for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form 88-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and S84 from the IRS by visiting
IR8.gov or by calling 1-800-TAX-FORM (1-B00-828-3676).

If you are asked to complete Form W-8 but do not have a TIN, write

“Applied For” in the space for the TIN, sign and date the form, and give

it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generaliy
you will have 60 days to get a TIN and give it to the requester before you,
are subject to backup withholding on payments, The 60-day rule does
10l SPDY 10 Ol fypes of payiiits. You will be subjsct 1o Sackup
withholding on all such payments until you provide your TIN to the
requester, )

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

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

Part Il. Certification

To estabiish to the withholding agent that you are a U.S, person, or
resident alien, sign Form W-9. You may be requested to sign by the
withhoiding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person.identified on the “Name" line must sign. Exempt payees, see
Exempt Payee on page 3. :

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

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do net have to sign the
certification.

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

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

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

What Name and Number To Give the Requester

For this type of account; Give name and S$SN of:
1. Indlvidual The individual
2. Two or more individuals {joint The actual owner of the account or,
account) If combined funds, the first

individual on-the account '

3. Custodian account of a minor The minor®
(Unlform Giit to Minors Act)
4. a. The usual revocable savings The grantor-trustee '

trust (grantor is also trustes)

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

The actual owner '

5. Sole proprietorship or disregarded The owner’
entity owned by an individual
6. Grantor trust fifing under Optional The grantor*

Form 1089 Filing Method 1 (see
Regulation section 1.671-4(b)2)(H(A)

For inis type of account Give name and EIN ot

7. Disregarded entity not owned by an
individual
8. A valid trust, estate, or pension trust Legal entity '_
9. Corporation or LLC electing
corporate status on Form 8832 or
Form.2553
10. Association, club, religious,
charitable, educational, or other
tax-exempt organization
11. Partnership or mufti-member LLC
12. A broker or registered nomiriee

The owner.

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison) that raceives agriculiural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1089 Filing Method 2 (see
Regulation section 1.671-4(b)(2)()(B))

The trust

' List first and circie the nama of the person whose number you furnish. If only one personon a
foint account has an SSN, that parson's number must be furnished.

“2 Circle the minor's name and fumish the minor's SSN.
?You must show your individual name and you may also enter your business or “DBA" name an

the “Business name/disregarded entity” name line. You may use efther your-85N or EIN f you
have one), but the IRS encourages you to use your SSN,

N List first and circle the name of the trust, extate, or pension trust. (Do not fumnish the TIN of the
parsonal represemative or irustee unless the legal ently itself is not Oesignated inthe accaunt
itle.) Aisp see Special ruies far partnerships on page 1.

"Note. Grantor also must provide a Form W-8 to trustee of trust,

Mete. if no name is circlad whan mars tharn one nams i
number will be considerad to be that of the first name

Secure Your Tax Records from identity Theft

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

To reduce your risk:
= Protect your SSN,

* Ensure your employer is protecting your SSN, and
* Be caretul when choosing a tax preparer.

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

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionabia
credit card activity or credit report, contact the IRS Identity Theft Hotiine
at 1-800-808-4490 or submit Form 14038,

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

Victims of identity theft who are experiencing economic ham or a
system probiem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligibie for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-B00-829-4058.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of emait and websites designed to

mimic legitimate business emails and websites. The most common act

ic nnnrling an amail ta o 1oer falnnh;
== SSAoIng Znemal o o vserfolieh

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

If you receive an unsolicited email E:Iaiming to be from the IRS,
forward this message to Phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-B00-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

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

Privacy Act Notice

Section 6109 of the internal Revenue Code raquires you to provide your correct TIN to

to enforce civil and criminal laws, or to federal iaw enforcement and intefligence agencie
file a tax retum. Under section 3406, payers must generally withhold a percentags of t

Iso may be disclosed to other countries under a treaty, to federal and state agencies
s 1o combat terrorism. You must provide your TIN whether or not you are reguired to
axable interest, dividend, and certain other payments to a payee who does not give a

TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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JEFFERSODN COUNTY PUBLIC SCHOOLS

GENERAL FUND
ISTRICT WIDE ADDITIONAL PROGRAMS
ELEMENTARY SCHOOLS
FY *13-14
Schoal GOLDSMITH ELEMENTARY Location #
RESTRICTED (ADD-ONj PROGRAMS
NON-SITE-BASED BUDGET
. . mMuNs sof
Func  Programitem Description ORG  OBJECT PROJECT Positions
OTHER INSTRUCTION-REGULAR PROGRAM OTHER INSTRUCTION-REG PROGRAM
1118 ITINERANTS [TINERANTS '
1150  STUDENT ACTMTIES STUDENT ACTWITIES
.| Student Activity Fees (Fee Waiver) XXN1727 0875 - SODXA
Teacher(Sponsor) XXA1727 011222 S00XA
1200 EXCEPTIONAL CHILD EDUCATION EXCEPTIONAL CHILD PROGRAMS
N Certiffed Salaries-Teacher . X121 011022 SOOXA - 250 -
cmirfedSalanasPTeamer (Ihnsram) X¥X1121 01102B BOOXA~ 0.10
. Classified Salari al A W XXX1121 013028 S0OXA 300
. General Supplies R XXX1121 0610 | QO00XA-
2152 ‘SPEECH PATHOLOGY ‘SPEECH PATHOLOGY )
. Centified Sataries-Teacher XXX1043 011022 S00XA 0.25
[ Cerhhad Salanes-Spseuh Language Patholnglst XXX1042 013018 S0OXA 0.95
1231 HEARING IMPAIRED .. HEARING IMPASRED
Cerliﬂed Salanes-Teacher XXX112¢ 011022 BDDXA, 040!
1233 VISION IMPAIRED VISION mpmgg
1905 Ensusunsasecoun LANGUAGE INGUAL PROGRAMS -
Cerfified Salaries-Teacher @' ‘ XXX1124 011022 SOOXA 1,00
Classified Salsries-Bilingus! Associate ir HKTRS XXX1124 013044 D00XA 200
Classified Salaries-Bilingual A Imstructor L& 1-CERS - - XXX1124 ‘013081 S00XA’ Y
Supplies ‘ XXX1124 0610 . SUUXA
111 f”uliéuﬁvmsmms MAGNET PROGRAMS
S Certified Selaries-Teamer X001981 011022  S00XA 1.00
1900 OTHER msmucwmm. Paosnms OTHERINSTR PROGRA
S Textbooks - X170 0544 160X -
1809 ELEMENTRRYREDESIGN W O
2211 IMPROVEMENT OF INSTRUCTION MPROVEMENT OF msmgcnou
. Elemnmary Assistant ?nnclpal {215 Dsys) XXX1052 011021 ounXA . : 1.00
1912 'I'EACHERS&LEARNERS OOLLABORATING FOR succsss M T :
1922 MONTESSOR! PROGRAMS BONTESSORI PROGRAMS
“1923 FOREIGN LANGUAGE PROGMMS (Peudfng ngrlrn oecmons) FOREIGN LANGUAGE PROG
1955 READING RECOVERY 'READING RECOVERY
1961, PRESCHOOL BoE * - ERESCHOOL LEVEL .
.U Classified Salaries - EarlyChtldhnodlﬂstrudnr {1 (750hrHB2days) XXX1007 013081 135X 1.00
Classified Salerias - Early Childhood structar il (7.50n/182days) - XXX10D7 013044 136X 1.00
‘Classified Salaries - Instructional Assistant {7hr150aays) : XXX1007 013028 135X 1.00
Sub Instructor - XXX1007 ‘015089 135X :
Sub Instructional Assistant XXX1007 - 015091 138X
Sub Bus Monitor- XXX1007 : 015097 135X
Exterded Time - Classified XXX1007 : 013195 435X’
EGE PRESGHou- o ECE PRESCHOOL
2122 GCOUNSELING ' COUNSELING -
] OlherCerllfedEJdendedTm-CounselordePd7¢ys) XKX1031. 011382 900XA -
2230 “INSTRUGTION RELATED TECHNOLGGY . ... CTION. D TECHNC
- K Teacher(smnolTachnoiogyComdinamr] : Kx1913 011222 GO0XA
2410 OFFICE OF THE PRINCIPAL - PRINCIPAL'S OFFICE -
Other Geriified Extsnded'l’lms-Pnnupal (BdeZDdays} XXX1877 011392 GOOXA -
- Other Classified Extended Time _ . AXX1577 013195 90OXA :
1 BOARD PAID PRINCIPAL'S OFFICE BOARD PAID PRINCIPAL'S OFFICE ..
- Offics Supplies. RS XXX1877- 0610 BOOXA
2527 BOARD PAID BUILDING OPERATIONS D PAID BUILDING OP|
o, ..t Supplies-Bidg/Grounda XXX1987 DBT0 ODOXA . .
" New FumiturefFidures © - ' XXX1987 0733 900XA .. °
'2660. SECURITY = i SECURITY OPERATIONS
2691  OPERATIONS OF PLANT - ‘OTHER P| oP D NANC
1926 5TOPPROGRAM .. = =" " STOP PROGRAM - o
3301 FRCAYSC -~ . ERCIYSC -
: . Coordiniator - v XXN1208 013091 125X, . 0.14000
2260  INSTRUCTIONAL SUBPORT-OTHER | INSTRUCTIONAL SUPPORT -OTHER R
L Certifiad Salaries - Resource Teacher - 0U01220 811027 GO0XA : 0.00
" Certified Salaries - Goat Clarity Coaah (1<)ODays) XXX1228 011016 BOOXA 00

051

Amount . .

Budgeted

$13,726

'$270,000
$6,000
$58,80D
‘82,430

815,000
-$57,000

$24,000

11,580

$86,000

$28,200

$28,200

$16.900
$400
$500
$500
$550 -

§2,785
82,365’
$9,940 -
"$4,158

'§5,940
56,767

$832,513
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SECTION 7 20132014
BUDGET REQUEST WORKSHEET
To Be Inciuded In CSIP (Comprshensive School kmprovement Plan)
School Name GOLDSMITH ELENENTARY  Loc No. - 081 = SECTION7 § . 4.4,351‘
; : e _ AtRisk Aliocation
XXX1628 = fostructional
XXX 1630 = Non Instruetional. - 7 o —
1631 = ‘ e R
S = #ofPosilions  Yotal Value .
- L Velueof © ' {%ioz ' (Roundedto
S~ DESCRIPTIONS Positien decknals) - . whole §)

2XX1B20 ) - .

011022 S00XA, - ‘Teacher - Regulay E . . SEOROO . : =
) rTaposmon<1.00, U, padDy - T

11028 S00XA Teacher - Ifinarant (AT, Mus!qP ST $60800 x : =

R e (Science, Computer) - N : X

. T TSR . .(1 mmﬁ-—“mu&yPﬂWﬂﬁ‘(} Ak e o e
O ovowemxa  Teacher-Resourss . . 02000 % =

mqm . - S e k . """
{1827 eooxA - OtherCertified Workshaps ,

O01g28
017252 S00XA Other Cartified-Extended Time

011036 GODXA Teadter- Part'tlmoﬂ‘ empnmry
s msm»vnum ) Subsﬁmm tnstrucw

xouese L. U IR -ull
D DAS0n4-0000A  Clark & Secrits / 44 S ;16 o S Jadae @
¢ €3I 1309 %o){ e, /5 ehoal QPW‘ CEM’ . w“i SRR
“C. B30 fgch ol Clerk (65 hra/185 deys) . st900 x o -
.. ffapostion<1.00, 0,__ -pakdby : ey )
School Clerk (8.5 hrs/187 days) . .. . smgen x . =
T frapOSMON € 100, "‘-—--'P‘”"Y.._ . = -
School Clerk (6 hrs/185 deys) ¥ o SaB00 x . . . =
T Raposton< 100, 8 _  puowy _ " o
Schoo!dec(ahrandays) . R G SZ4800 X ‘ s
‘e pommon < L.ou, - O__  pEdDy - I
Student/Community Liaison (8 hrs{215days} T $38800 x0T o owm
e fapoditon-< 199, 0, , pwdby : : ..
CCIEOIS A00XA . :G!elk&SQGEGanﬂng:_-- ‘

Dl 01308 S00XA :Insw:hona!Ass!stam '

. Fas M,wo
Insbuctivhal Asst (B, 187

ns . napbm-c(1£hrs:.$,bgaz:l°wutﬁ@”’bﬁg ﬁﬂ”i
Instructiofial Asst. (Primary Program . . '

§-Year Olus). (6.5 hra/137 days) I oS20300 X  C L=
O Haposihon <100, 0. pava by : S e T -
‘Chid Care Asst (6.5 hrsH87days) . . . . $23,300 x .=

Meposmon< 1O9, 0,__ paady_ i LI ST
- 013029 900XA Instrisctionsl Asslstanit - Purt'f'm e L N R R SO

. DISOASIUOXA Insb'u..mrsfms S S -
Co lnstrumnrlﬂﬂh:sMB?days) R R U R 1 7 S S T
TR l!gpos«bonc_‘!m L N _pmdw N

. 013057 900XA Bus MonHor (6 hrs/184 days) -~ L 8100 x
IR Tapoymon < 1.00, . _ pExiby - : : .

u

271412013 4;38 PM

——

4 -'="_-"~1‘-'.'-."5HL. _s-» w\.«\:
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oo
013081 O00XA

013088 BOOXA

XXX830
04384 00aXA

013195 SOOXA
o oomA
wags00n
054 sunxa
0558 BODXA
oxie mm
* DOSD BODXA

0733 ga0NA -

et | $0ad >

5824858377

stuclors-CERS

Bilingual Assoclate instructor |
187 d o

G h%n pns\:{:L 80, B,

Instructar | (7 hr=/187 days)
raposmon <10, e

punt by

pa by

Instructor It {7 hrs187 aays) .
- Gapostion<1.00, A__ powiby_

leﬂl Empioyees Paﬂ-ﬁme

Workshop/Cunic Btipends-Clags
Other Classified-Extended Tima
Overime -
Other Professional Services. -

: Cnmr'actBussﬁ'vm ey

. Printing PR S
commisippies
Suppﬁés . Tochﬁbiogy' Re'lallaa

. Fumitute & Fictores -New.

| t:ﬁvﬁME&dﬁmentjgj
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-
o e Jefferson County .Q} t“
Goldsmith Elementary Schoot Family Resource Center } _ Publiic Schools A

shapmg the Future __

601 W. Jefferson Street, Third Floor g
R Loulsvﬂle Kentucky 40202 RS

- On behalf of the students staff and commumty of Goldsmlth Elementary I want to thank you for helpmg

= i fund the playground. Our students have held all sorts of fund raisers to help with bmldmg a playground
- :._:r.wh_e_re chlldren can play and learn soclally together wh11e dunng schoo] as, well as, aﬁer school

= __-We look forward to welcommg the portlon of the playground that w111 be funded by Councxl The
- playground will heIp not only our students but the children who

'_ _ :equlpment w1l] be well used durmg and aﬁer school hours

re51de in the area. I am sure. that the S




All Recreation of Virginia, Inc.
20609 Gordon Park Square
Suite 190

Ashburn, VA 20147

Main Office: 888-419-0001

Celi: 502-689-8005

Fax: 703-589-1493
ShipTor =
Goldsmith Lane Elementary School
c/o All Recreation - Birge Crew
3520 Goldsmith Lané

" Racre a%aor
Bl To, :

Goldsmith Lane Elemehtary School
3520 G_qldsmith_ Lane

KY 40220 . -
- Richard Birge . -

Louisville
L Attn;
Phone:

Louiville
Attn? -

KY 40220
: Cynthia Jane Jones :- = :
Phone: 502-485-8258.
Fax: . = 502-485-8977 e C Fax:
" Email; - cynfhia.joné&@jeﬁersdn.kysc'h-:- E

mail:

.. MemMWo. " ' Description_

s . FAL-1364

Ch:ailenger ﬁré-qesigh from sale-flyer (a savings of .
$3,733.00) oo : R

1 PSI i ZzXX0407 i
= e savings of $1,136.00) - - ...
1 linstallation .~ Instaliation. = Toinstall above fisted item(s). ..

Cotors

colorsheset. .
RockBlock Climbing Tunnel
Frame - SILVER
Plastic - LIME .

P

WE PROPOSE hereby to fun

. “ROCKBLOCKS CLIMBING TUNNEL from sale fiyer (a

nish complete in' accordance with the above specifications. Accounts over 10 days

PROPOSAL

Quote # MLAPQ7895
Date  10/02/13

Sales Rep.  Jennifer Birge

Cusfomer’s PO No: ..

Shipping Melhad:  Gommon Carrier

Terms T
50% deposit with order or net 30
with PO or contract .-

. ‘Unit Price
$6,933.00

52,651.00 $2.651.00 -

$4,033.80 3403380

Chél'le'nger Pre-design - please see attached .

$’1_’5;$'1:7.ao
%000
. S71505

SubTotal
Sales Tax
Freight

Total . $1433285

oldare

subject to 1-1/2% monthly-charge. NOTE: This proposal may be withdrawn by All Recreation of Virginia, Inc. if not -
accepted within ten:(10) days. Customer is responsible to locate and mark -all private utilities. All Recreation of Virginia,

Inc. -and it's installers will not be held responsible for any damage to-any pr_.i_'vate utilities damaged in the installation

VA,. ln@:._ :Signatﬂre ‘

- Authorized All Recresti

£

/' The! bompeciﬂcations éhd conditioh_s: ére .S.aﬁ.Sfa_CtQIiy..and are fﬁer_eby
it Coavo 3. (Mo

LB Date
irginia, Inc.
Va.Class A Contractors License: 2705-0589594A

lease put proposal/ invoice number(s)




FRANCES JONES MILLS (8 &7 o FRANKFORT,
Secretary ) ‘ 2, KENTUCKY

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

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

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

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

416 WEST JEFFERSON

NAME

STREET ADDRESS

CITY. STATE

NOW, THEREFORE, finding that these articles of incorporation conform to law
and that all fees therefore having been paid as prescribed by Ilaw, 1, FRANCES
JONES MILLS s Secretary of State, issue this Certificate of Incorporation.

Issued this _ 14TH day of MARCH , 1 983 ,
at Frankfort, Kentucky.

SECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE



FILED
MYDFSTATEOFKENTM!
ﬂwummnmw“
ARTICLES OF INCORPORATION MAR 1 41983
OF
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDA .
ﬁnmnunm

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

with the following provisions:

ARTICLE 1
Name
The name of the corporation is Jefferson County

Public Education Foundation, Inc.

ARTICLE II

Duration

The corporation shall have perpetual existence.

ARTICLE IIT

Purposes and Powers

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

Revenue Code, as amended. The corporation shall receive

.t 3Q1i:j957



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

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

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

Internal Revenue Code of 1954, as amended.
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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:
[i] distribute its income for each fiscal year at such time
and in such manner as not to be subject to the tax under
Section 4942 of the Internal Revenue Code of 1954, as amend-
ed; [ii] not engage in any act of self dealing as defined in
Section 4941(d) of the Internal Revenue Code, as amended;
[iii] not retain any excess business holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1954, as
amended; [iv] not make any investments in such manner as to
subject the corporation to tax under Section 4944 of the
Internal Revenue Code of 1954, as amended; and [Vv] not make
any taxable expenditures as defined in Section 4945(d) of
the Internal Revenue Code of 1954, as amended.

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

County Public Schools.
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ARTICLE IV

Members

The corporation shall have no members.

ARTICLE V
Directors

The corporation shall be governed by a Board of
Directors consisting of not less than five (5) members and
not more than fifteen (15), the exact number and the terms
of each to be set in the manner provided for in the Bylaws.
The initial Board of Directors of the 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 are: Mary Helen Byck, Byck's, Louisville Galler-
ia, Louisville, Kentucky 40202; Joan Riehm, Humana, Inc.
Riverfront Plaza, Louisville, Kentucky 40202; I.w. Hughes,
Brown & Williamson Tobacco Corporation, 1600 W. Hill Street,
Louisville, Kentucky 40210; Orson Oliver, Bank of Louis-
ville, 500 w. Broadway, Louisville, Kentucky 40202; Woodford
R. Porter, Porter's Funeral Home, 1300 W. Chestnut, Louis-
ville, Kentucky 40203; John Gray, Citizens Fidelity Bank and
Trust Company, Citizens Plaza, Louisville, Kentucky 40202;
William E. Summers, III, W.L.O.U. Radio Station, 2549 §s. 3rd
Street, Louisville, Kentucky 40208; Paul Best, First Nation-

al Bank of Louisville, First National Tower, Louisville,

sl 3”1 (I gtjg



Toun 3(}1 4‘:951

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

Louisville, Kentucky 40202.

ARTICLE VI
Officers

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

provided in the Bylaws.

ARTICLE VII

Bylaws
The Bylaws for the Corporation shall be adopted,

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

ARTICLE VIII

Registered Office and Registered Agent

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

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

address is Malcolm B. Chancey, Jr.

ARTICLE IX

Exemption From Liability and Indemnification

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

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

of officers and directors shall be specified in the Bylaws.

ARTICLE X

Dissolution

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

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

nue Code of 1954, or its successor.

ARTICLE XI

Incorpeorator

The name and address of the Incorporator is:

Malcolm B. Chancey Jr.

Liberty National -Bank & Trust Company
416 West Jefferson Street

Louisville, Kentucky 40202

o 301 963
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Sj

igned and acknowledged by the Incorporator at

: . Kentucky, this#day of W '
1w .

COMMONWEALTH OF I\ENTUCKY )

T o e ss
)

COUNTY OF

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 25 j,«P‘rtlcles of Incorporat

£ o/ p—fucwam
this day of ZZM/Laé ., 19 3n .o/i‘/ E? Forratatir

d

e,

My commission expires:(

MM dﬁeéz/

Notary Public

TEIS INSTRUMENT WAS PREPARED BY

2 A

G. AlexandeY Hamilton
WYATT, TARRANT & COMBS
Citizens Plaza

Louisville, Kentucky 40202

| 2 Yvit €04l
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PROGRAM BUDGET SUMMARY {CONTINUED)

cash revenues of the agency).

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers,

Space, Utilities, etc. (Include anything not bought with

Donor*/Type of Contribution

Value of Contribution Method of Valuation

parent, staff and local church volunteers

1 ; 600 10 volunteers working 16 hours at $10 an hour

land space at Goldsmith Elementary to house the playground

2,500 donated space

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

4,100

* Donor information refers to who made the in kind contribution. V.
one line as a total noting how many hours per person per week)

olunteers need not be listed individually, but grouped together on

next fiscal year? NO =

If YES, please explain:

Does your Agency anticipate a significant increase or decrease in your budget from the current fi

YES OJ

scal year to the budget projected for




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Orgamzatlon _J " .f‘r Lo, P“- é [e S ch esls Fo(,,_ Lda Ao ‘
Program Name and Request Amount: 6-0 / / S ,¢ A L_,u,‘_c, = |e m.o.,.,fzz n)/

j B Playaround” | Yes/No/NA
Is the NDF Transmlttal Sheet Signed by all Council Member(s) Appn{pnatmg Fundmg" i LW
Is the funding proposeii__t!go_l_l_nf_ll Member(s) less than or cq&l to the request amount'? _i
Is the proposed public purpose of the program viable and well-documented? (A_,.

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

I

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

ks

Has prior Metro Funds committed/granted been disclosed?

Is the apphcatlon properly 51gned and dated by authorlzed 51gnatory'7 _._i
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120—H included? ]'

If Metro funding is for a separate taxing district is the funding appropriated for a program outs1de
the legal responsibility of that taxing district? Jéﬁj - Fa W.Aclx{‘i L2
Is the entity in good standing with: i

e Kentucky Secretary of State?

e Louisville Metro Revenue Commission?

e Louisville Metro Government?

e Internal Revenue Service?

¢ Louisville Metro Human Relations Commission? J

Is the current Fiscal Year Budget included”

!
l

‘ Is the entity’s board member list (with term length/term limits) mcluded? l A —
I

4 | Is recommended fundmg less than 33% of total al agency operatmg budget‘7 g
Does the application budget reflect only the revenue and expenses of the prOJect/program? i
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? (L‘M-Q < Dpdi

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

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

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

Are the Articles of Incorporation of the Agency included? { 5 LA )
-
Is the IRS Form W-9 included?
| ud
Is the IRS Form 990 included? Y7
Are the evaluation forms (f (if program part1¢1pants are given evaluation forms) included? el

Afﬁrmatlve Actlon/Equal Employment Opportunlty plan and/or pollcy statement included @if .
required to do s0)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the
| applicant met the BBB Ch: 1't)¥ év Standards? —

,uﬂg' i STk aoily s Date 0 J-ﬁ ~..{ 4__,

|}

‘Pr'epared by

Effective March 2012
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

General Information =
Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Reglstered Agent

Current Officers

Chairman
Vice President
Secretary
Director
Director
Director
Director
Director
Executive

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
incorporator

Images available online

0175787
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

3/14/1983

3/14/1983

6/18/2013

Jefferson County Public Education Foundation
Jaeger Education Center- Attn: Linda Johnson
502 Wood Road

LOUISVILLE, KY 40222

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

SUITE 2800

LOUISVILLE, KY 40202

[im Allen
Franklin Jelsma
IOE SEILER
Audwin Helton
Paul Thompson
[EFF ULIGIAN
CLAIRE ALAGIA

Henry Heuser
Dana Shumate

MARY HELEN BYCK

IOAN RIEHM

1. W. HUGHES

ORSON QLIVER
WOODEFORD R, PORTOR
MALCOLM B. CHANCEY, IR,

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.
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Microfilmed Images

Microfilm images are not avallable 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
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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
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Annual Report 7/1/1992 2 pages
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Statement of Change 7/15/1986 1 'page

Articles of Incorporation 3/14/1983 9 pages
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Smith, Chanelle Emilx

From: Ackerson, Brent

Sent: Monday, January 27, 2014 10:26 AM
To: Smith, Chanelle Emily

Subject: Signatory Authority

Chanelle -

For purposes of any Metro business related to NDFs or CIFs, my legislative aide, Jeff Noble, has signatory authority.

Respectfully,

Brent T. Ackerson

26" District Councilman

601 W, Jefferson Street, Suite 317
Louisville, Kentucky 40202
502-574-1126

brcnt.a(‘kcrs011@10uisvillckv. OV




