NEIGHBORHOOD DEVELOPMENT FUND g:é(
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Jeff. Co. Public Education Foundation/Fern Creek Traditional High School—
Youth Connection Training Services Program.

Executive Summary of Request:

The FCTHS Youth Connection Services Center collaborates with many community organizations to provide
necessary resources for students and their families. Provided assistance includes school supplies,
tutoring/mentoring/counseling services, program training materials for college/career service learning
academic skills. Last year over 6,000 interventions were provided.

Is this program/project a fundraiser? [JYes XNo
Is this applicant a faith based organization? [lYes X No
Does this application include funding for sub-grantee(s)? [JYes X No

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

22 /L@'é‘; | $3.500 -3~ 'V

District # Councilman Robin\¥ngel Amount Date
Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
None.
Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
Effective February 2014 EEVIEWED

DATE?M’E’IMEM-WM



Applicant/Program:

Jeff. Co. Public Education Foundation/Fern Creek Traditional High School—Youth Connection
Training Services Program.

Additional Disclosure and Signatures

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

None.

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Dat'e
District # Council Member Signature Amount Date
2|Page

Effective February 2014



NDF NON-PROFIT APPLICAT ION CHECKLIST

Legal Name of Appllcant Organization: Jeff. Co. Pubhc- Education Foundatlon/F ern Creek Tradltlonal ngh School
Program Name:—Youth Connection Training Services Program. Request Amount: $3,500 Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the funding proposed less than or equal to the request amount? Yes
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the Yes
cover sheet?
Application Page 1: Has prior Metro funds committed/granted been disclosed? Yes
Application Page 1: Is the application properly signed and dated by authorized signatory? Yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before No
the grant award period. Is all required documentation included?
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? Yes
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? Yes
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for Yes
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?
Faith Based Organizations: Is the signed Faith Based Form signed and included? NA
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? Yes
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? Yes
Good Standing: Is the entity in good standing with:

e Kentucky Secretary of State — include Secretary of State website information on organization Yes

e Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

e Internal Revenue Service — most recent Form 990 included
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a NA
program outside the legal responsibility of that taxing district?
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS NA
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? | Yes
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
Operating Budget: Is the organization’s current fiscal year operating budget included? Yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one No
project/program within an organization in this fiscal year.
Board Members: Is the entity’s board member list (with term length/term limits) included? Yes
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? Yes
Annual Audit: Is the most recent annual audit (if required by organization) included? Yes
Rent Requests: Is a copy of signed lease included? NA
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes
IRS Form W-9; Is the [RS Form W-9 included? Yes
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? | Yes
Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement Y
. . . § - es

| included (if required by the organization)?

L i T\
S 8 g - S .
Prepared by: Monica Hodge, District 22 -J g@l ) Y @ %2 Date: 5/14/14

Effective October 2013



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEC"OH 1= APPLICANT INFORMATION

Leéal Name of Applicant Organization:

(as listed on: http://www.sos.ky.gov/business/records/) Jeﬁ:erson County PUbIIC SChOOI Foundation
Main Office Street & Mailing Address: 3332 Newbiirg Road

| Website: http://www.jefferson.kyschools.us/

Application Contact: Dana Shumate Title: Coordinator Business Involvement

Phone: 485-3995 Email: dana.shumate@jefferson.kyschools.us
Financial Contact: Jim Allen Title: Chairman N
_Ph_‘_’['e_ 588-8604 EmalI JAIIen@hrIIard com

| GEOGRAPH!CAL AREA{S) WHERE PROGRAM ACﬂWI'IESAaE(WIu, BE] PROVIDED
Program Facmty Location(s): Fern Creek High School
c°unc|| District(s): Jefferson er Code(s) 40291

SEC’!‘lﬂN—Z— PRDGMM REQUES!' & FINANCIAL INFBRWWN

Program Name Youth Serwces Center
Total Request: $ 10,000 | Total Metro Award (this program) in previous year : _$ 3,500
The following are required attachments:

i [RS Exempt Status Determination Letter

B Current Year Projected Budget

M List of Board of Directors (include term & term limits)
[0 Current financial statement

= Most recent IRS Form 990 or 1120-H

B Articles of Incorporation

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

[ Signed lease if rent costs are being requested

= |RS Form W9

(] Evaluation forms if used in the proposed program

(1 Annual audit (if required by organization)

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

Agency Fiscal Yr Start Date:

For the current fiscal year endmg June 30, list all funds received from Lomswlle 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: $
Source: Amount: $§
Source: Amount: $§

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

SECTION 3 - SIGNATURE

| certify under the penalty of law the rnformatlon in thls applrcatron (lncludlng, W|thout Ilmltatlon the Certlflcatlons 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 allocatlons already received and expended are subject to be

EEEELS SR e = el

repaid. | further certify that | am Jegally authorized to sign trﬁs apph;aﬂn.ﬁort € applying organization.
Eﬁnature of Legal Signatory: w / /k ' J,( // ”( LX’ Date: /’52 / —_ /;/ _T
Legal Signatory (please print): Dana Shumate Title: JCPS Business Partnerships Corodinator |
Lfll@e: Extension: 485-3995 Email: dana.shumate@jefferson.kyschools.us




SECTION 4 - AGENLY DETAILS

Describe Agency’s Vision, Mission and Services:
The Jefferson County Public Education Foundation mission is to improve student outcomes and the

business and the community.

learning of every student in every school, in collaboration with district leadership by engaging the support of ;

SECTIONS - PROGW NARRATIVE

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

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

[0 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):

The Youth Connection Services Center at fern Creek Traditional High School provided over 6,000
interventions last year. the following services were provided to students and their families: tutoring, peer
mediation, community projects, general counseling, health screenings, home visits, crisis interventions,
parent workshops, uniform assistance, mentor program, holiday help, help with school supplies, academic
recognition rallies, college/ career service learning fair, attendance interventions, and assistance with any

other academic barrier a student may face.

)
]
i




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

Funding will be used to provide programs to students and their families that address the issues stated
above. See attached letter

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

O The fundlng request is a reimbursement of the following expenditures that have occurred prior to the application date:
Attach a copy of involces 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.

d 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.

¥ I 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.

Page 3
Effective October 2012



E: If this request is for a fundraiser, please detail how the proceeds will be spent:
This 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.

The Youth Connection Services at Fern Creek High School collaborates with many community
organizations to provide necessary resource for students and their families. One collaboration is with Fern
Creek /High View Untied Ministries. They provide assistance with food, school supplies, and holiday help.
Another wonderful partnership is with Fern Creek Christian Church. they assist with food, and gift baskets
during the Thanksgiving and Christmas Holiday season. Also they allow their youth minister to mentor a
group of young men and he also helps with the football team. The Fern Creek Alumni association has also
been very generous in the financial assistance in the past paying necessary items.

Page 4
Effective October 2012



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:

For the 2012-2013 school year, students and families were served addressing the following barriers to
academic success. Over 6000 interventions were documented for the 2012-2013 school year. They
include: peer mediations, academic assistance,counseling, parent workshops, home visits, basic needs
assistance ( uniforms, school supplies, holiday assistance) tutoring services Center Accountability System.

Page 5
Effective October 2012



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.

e e e — = — e

A: Perscnn Costs Including Benefits 10,000 35,000 i 45,00
B: Rent/Utilities 0 0 0
C: Office Supplies 0
D: Telephone 0 0 0
E: In-town Travel 0 0 0
F: Client Assistance (Attach Detailed List) 0 0 0
G: Professional Service Contracts 0 0 0
H: Program Materials 0 0 0
I: Community Events & Festivals (Attach Detailed List} 0 0 0
J: Machinery & Equipment 0 0 0
K: Capital Project 0 0 0
L: Other Expenses (Attach Detait List) 0 0

SUBTOTAL1 10,000 | 35,000 45,000
% % 100%

% of Program Budpet —

Value of volunteer services and how computed: N/A

Value of in-kind assets, such as donated space, supplies, use of
equipment, etc. (Detail on Next Page) N/A

Total Program Funds

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

Qther State, Federal or Local Government
United Way

Private Contributions

Fees Collected from Program Participants

Other (please specify)

OO0 |0O|O|O

Total Revenues




PROGRAM BUDGET SUMMARY (CONTINUED)

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

Fern Creek Alumni Association 2,000
City of J-town 3,000
volunteer 3,000
Total Value of In-Kind 18,000
{to match Program Budget Line Item.
Volunteer Contribution 8&Other In Kind)

* Donar 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 O YES =

If YES, please explain:

For the 2014-15, it =has been proposed that there will not be any additional funds to use for support
personnel or programming. Only the Coordinator salary will be covered by the state/ JCPS. Any additional
services for students and their families will have to be donated or free.




 SECTION7-CERTIFICATIONS AND ASSURANCES

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. Fallure to provide the services, programs, ar projects included in the agreement will result in funds being withheid or requested
to be returned if previously disbursed.

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

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

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the

Metro Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated

with this award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be

considered compliant with the grant agreement.

Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, thera is

no guarantee that funding will be reimbursed, as the Council may choose not to award the application.

&

10

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 ceriifies 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.




To: Councilman Robin Engel, Louisville Metro Council Members

From: Cheryl Gilbert, Youth Services Center Coordinator
Fern Creek Traditional High School

Re:  Funding for programs for 2013-14 school year
Date: December 1, 2013

Research consistently shows that being able to provide support services such as tutoring
and counseling at a critical time in a young person’s life could determine the level of success
they have as students and, in the long run, as productive adults and members of our
community.

Due to the generous $3,500 donation from the Metro Council, $3,000 from the City of
Jeffersontown (to pay a portion of the Home School Coordinator’s salary) and $12,000 from
the Fern Creek Alumni Association for school year 2013-14, over 7,000 interventions were
done for the students and families through Fern Creek Traditional High School Youth
Service Center. The following services were provided: tutoring, peer mediation, community
projects, general counseling, health screenings, immunization clinics, home visits, crisis
interventions, parent workshops, uniform assistance, and mentoring.

A request for funding from the City of Jeffersontown for this school year has already been
submitted. Also, a request has also been submitted to the Fern Creek Alumni Association.
However, funds are not as readily available,

Certain cuts have already been made in the past couple of years to cover the deficit. The
clerk went from full-time to part-time. The Home School Coordinator is going from an
eight hour day to a six hour day. We are already exploring other funding opportunities but
would appreciate any contribution that the Metro Council (Councilman Engel) may be able
to provide.

Please help us continue to provide the standard of services to our families that we have been
able to provide for the past thirteen years. The positions of clerk and home school
coordinator are imperative to the success of the center because of the large number of
families (1,500 at FCTHS) that are served by the Youth Connection Services center. ANY
contribution to the Youth Connection Services Center for the upcoming school year would
help provide the services necessary to help our families in this community thrive.

I am requesting $10,000 to offset the increase in salaries and services each year and
the decrease in the per pupil allotment by the state. This would help cover a big
portion of the deficit for the upcoming school year but ANY contribution to the
Youth Connection Services Center for the upcoming school year would help provide
essential services for the students and families of Fern Creek Traditional High
School.



Here are the facts about the money:

Total needed for salaries and services for 2013-14: $50,000

Total allotted for salaries and services for 2013-14: $33,000
Total shortfall for salaries and services for 2013-14:$17,000

Donations already approved for 2013-14:
Fern Creek Alumni Association------- 12,000
City of Jeffersontown--------- 3,000

Thank you for your time and consideration.

Cheryl Gilbert
Youth Services Center Coordinator



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 4is 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 qguality 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 Xentucky

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



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

ARTICLE III

DIRECTORS

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

SECTION 2. QUALIFICATIONS, TENURE AND NUMBER.

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

The number of directors of the corporation shall be no
less than nine (9) but up to twenty-four (24). The number of
directors above nine (9) shall be determined by the Board when
appropriate candidates are eligible to serve on the Board. The
members of the Board of Directors shall be divided into three (3)
classes as nearly equal in number as may be practicable with the
term of office of one class expiring each 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 is changed, any newly
created directorships or any decrease in directorships shall be so
apportioned among the classes as to make all classes as nearly
equal in number as possible. Each director shall hold office for
the term for which he is elected or until his successor shall have
been elected and qualifies for the office, whichever period is
longer. Directors need not be residents of Kentucky.



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

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

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

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

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



SECTION 8. MANNER OF ACTING. The act of the majority of
the directors present at a meeting at which a 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 predecessor in office.
Any directorship to be filled by reason of an increase in the
number of directors may be filled by the Board of Directors for a
term of office continuing only until the next election of
directors.

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

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

ARTICLE IV
OFFICERS

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



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

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

SECTION 3. REMOVAL. Any officer or agent elected or
appointed by the Board of Directors may be removed by the Board of
Directors whenever in its judgment the best interest of the
corporation would be served thereby, but such removal shall be
without prejudice to the contract rights, if any, of the person so
removed. Election or appointment of an officer or agent shall not
of itself create contract rights. A director will be considered
for removal from the Board if the director misses two meetings in
one calendar 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 Board of Directors or
by these bylaws to some other officer or agent of the corporation,
or shall be required by law to be otherwise signed or executed;
and in general shall perform all duties incident to the office of
chairman and such other duties as may be prescribed by the Board
of Directors from time to time.

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



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

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

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

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

ARTICLE V

CONTRACTS, LOANS, CHECKS, AND DEPOSITS

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



SECTION 2. LOANS. No loans 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 year of the corporation shall begin on the
lst day of July and end on the 30th day of June of each calendar
vear.

ARTICLE VIII

WAIVER OF NOTICE

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

e

e . TNDEMNIFICATION OF OFFICERS AMD DIRECTORS

M
el The, corporation may indemnify and may advance expenses
:!Nd . ;

W% to all directors, officers, employees or agents of the coz‘po:ati’qh?‘
jf‘-, A who are, were or are threatened to be nt o2
i respondent to any threatened, pending or completed action, suit or
%g.:“'.a S proceading (whether  eivil, criminal, administrativa ob

investigative) by reason of the fact that he is or was & director.’

 officer, employee or agent of the corporation, to the ful:l;est
extent that is expressly permitted or .required by the statutes o‘f
the Colmouwealth of Rentucky and all other applica.‘nle law, =~ .

ARTICLE X o
AMENTREZA -

OF Byraws

The Boazrd of Directors may alter, amend or rescind r.he
bylaws,

.
CBEJ.‘II'ICL'.'I.'I
L e — ——

‘It is hereby certified tha: on this date I am, the' d.uly
elected and qualified Chairman of the Board of Jefferson Cwnty
Public Bducation Foundation, .and that on thig 10th day of

December, 2008, the foregoing EBylaws ware adopted by unan:mous
. act:.on of the aoazd of Directors. '
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JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201 -

LOUISVILLE KY 40222

Emplover Identification Number: 61-1021128
Person to Contact: B. HALL
Toll Free Telephone Numser: "1-877-82%-55350

Dear TAXPAYER:

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

Our records indicate that you were recognized as exempt under
section 501(c)(3) of the Internal Revenue Cod

Tadtd am & mmsrmal = e 11l v 1002
LT LLUTH doIIUTU Lot oL L 70O,

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

the meaning of section 509(a) of the Code because wvou are described in
section(s) 509(a)(1l}) and 170Cb) (13 CAYCvid.

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

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

Please refer to our website WWW.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a 1list of organizations whose tax-exempt

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



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

Fund Transaciions
Cash Cash

Balance Receipts  Disbursements Balance

FUNDS 30-Jun-14 YTD YTD Current
Abramson Scholarship $4,575.00 $15,100.00 $8,000.00 $11,675.00
Aburndale $3,831.00 $0.00 §3,825.00 $6.00
Adull Education Fund $15,831.96 §1,180.00 $13,088.88 $3,843.08{
Basics for Kids $27,186.36 $3,085.02 $0.00 $30,271.38
Cane Run Elementary $9,195.00 $6,876.00 $6,905.00 $9,075.00
Cane Run Playground §16,827.54 $0.00 $19,000.00 §827.54
C.OLLEGE. $0.00 $0.00 . B0.00 $0.00
College Going Culture $0.00 $20,000.00 $0.00 $20,000.00
Central High School $15,441.00 $1,000.00 $12,000.00 $4,441.00
Chris Nelligan Scholarship Fund $7,646.03 $750.00 $2,000.00 $6,396.03
Community School -§9,360.85 $9,350.95 $0.00 $0.00
Cummings Sehool Fund $10,261.78 $260.59 $500.00 $10,022.37
David Jones L. Vocal Schotarship $25,489.29 $26.39 $500.00 $25,025.68
Every 1 Reads $258,801.12 $3,275.00 $58,560.77 $202,615.35
Every 1 Reads More $0.00 §0.00 $0.00 §0.00
Every 1 Reads More {Nursing) $0.00 $0.00 $0.00 $0.00
Excel Program Fund $21,5616.22 $14,000,00 - $20,000.00 $15,515.22
Family Resource & Youth Ser.Cr, $15,020.22 $0.00 $2,001.69 $12,828.53
Gazebo Project Cai Run Elem. $0.00 $0.00 : §0.00 $0.00
Genentech NSC $1,267.00 $36,390.00 $16,202.38 $21,464.62
Greater Loulsville Education Project $15,024.00 §0.00 $0.00 $16,024.00
Godbey Scholarship $1,000.00 $0.00 $1,000.00 $0.00
Gordon Food Service $0.00 $2,767.12 $0.00 $2,787.12
innovations I3 Grants $436,895.26  $214,500.00 $341,307.38 $310,087.88
Iroquois High $3,746.30 $0.00 $3,746.30 $0.00
Lincoln Eiementary $0.00 $10,000.00 $0.00 $10,000.00
Lou. Education & Employment Part $3,015.00 §2,000.00 $0.00 §5,015.00
Metro Govt. Grante 5186,891.63 $108,677.99 $237,551.31 £58,010.34
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 $41,289.92 $£32,000.00 $43,182.23 $30,107.59
Newcomer Summer Program $58,193.78 $0.00 $59,193.78 $0.00
One Community One Nation $159,673.33 $0.00 $134,844.23 $24,829.10
Passionate About Kids $0.00 $0.00 $0.00 $0.00
Patsy Caswell Scholarship $0.00 $0.00 $0.00 $0.00
Portiand Elementary $13,705.00 $6,875.00 $6,670.00 $13,910.00
Rangeland Elementary $48,690.36 $20,000.00 $31,304.23 $37,286.13
Rangeland Elementary Playground $6,088.61 $0.00 $2,666.75 $4,321.86
Roy Birmingham Memaria $0.00 $1,808.00 $0.00 $1,808.00
Russeli Garth Leadership §5,807.12 $0.00 $1,000.00 $4,807.12
Sam Rechter Educational Fund $17,087.34 $0.00 $4,588.16 $13,386.18
Scholastic Aptitude $250.00 $0.00 $0.00 §258.00
School to Career $0.00 . 80.00 $0.00 $0.00
Smart Education $5,000.00 $0.00 $5,000.00 $0.00
JSTEM E §0.00 $41,000.60 $13,374.49 $27,625.51
Stephanie Kremer Schotarship $1,826.00 $0.00 $500.00 $1,326.00
1Steve W Majors Memorial Scholarship $2,000.00 $400.00 $500.00 $1,800.00
Sirest Academy $1,810.00 $0.00 $0.00 $1,810.00
Thormion Scholarship $4,035.38 $0.00 $0.00 $4,035.38
Tools for Schools $0.00 §0.00 $0.60 $0.00
Tugs at Your Hearl $1,025.00 $1,000,00 $1,000,00 $1,025.00
Valley High Alumni $0.00 $1,208.44 $0.00 $1,206.44
Wellington Elementary §52,758.30 $20,000.00 $35,164.86 $37,594,44
Western High School Eariy College $18,441.55  $103,013.60 $104,986.26 $17,468.79
Western High Schoo} $49,182.72 $0.00 $541.89 . $48,650.83
Wyalt Debate Scholarship Fund $26,627.79 $79,208.55 $69,483.02 $36,351.32
‘Youth Achisvement $86,767.97 $1,000.00 $8,000.00 $79,767.87
YPAS $6,428.78 $4,214.76 $7,046.47 $3,588.07
‘Young Rembrandts $0.00 - $0.00 $0.00 £0.00
ZEON $0.00 §B879,73268 . 524747052 $432,262.14
Board Meeting Fund $50.00 $850.00 $607,16 $292.84
Total Restricted $1,772,426.52 §1,580,780.61 $1,609,764.28 $1,743,452.85
Unrestrictad $13,050.00 $11,288.25 $1,074.35 $23,264.90
Operating $249,924.61 $2,198.42 $23,532.53 $228,590.60
Total Unrestrictod $262,974.61 $13,487.687 $24,606.88 $251,856.40
Total Fund Balances $2,035,401.13  $1,584,278.28 $1,634,374.16 $1,995,308.25




ASSETS

Cash and Cash Equlivalents
Ropublic Benk-Chocking
PNC-Checking
PNC-Money Market
NCB-Checking
NCB-Investmont Swoap

Total

Seturiop ot Cost
.8, Treasury Noto-$ 300,000
1.825% due 331/08

Tetnl Assots

FUND BALANCES
Resiictod

Qpamting / Unrostriciod
Totnl Fond Balances

FOOTNOTE

Ampount duo lrom Hearns
(nctudea $ 10,000 2udht exponso
und $ 183,000 interest)

Checking-Ropublic Bank ond Trust

FNC Chatking Swoep.
Checking A¢count
Swoop-Ropurchrae Agressment
Outstending Checks

Leutavills Mefro Grvsmment
Loulevile Mriro Qevernment
Loulsvifie Meire Qovernment
Lavlevine Meir Government
Loslevife Mt Government
Lovtevile Mistre Giavernment
Lovtnviis Mintro Gavernment
Untverity of Lovtedile Offics of Presidont

Unpreratty of Kaduchy
Indlrm Unbverslly Scuthomt
Univaralty of Kerucky
Unierefly of Lovinitle
Corer Run Elmentary
Tesawurer JCPS
Morningakde Elsmenary
Rbraham Uneotn Ebmeniory
Jam=z T Aon Middia Scheet
Firenort Ridgs Elerentery
Goshen Elvmaniary
Hiogtdend Hilte Middta
Simpaomdts Elventery School
Matro Got
Gacretown Golrge

totst
MatDDA Position
Tatal PNC Swoop Account

Tatnl Coch Accounts

30-Jun-04

$5,855
$29,000
$320,176
50

$455.037

8

$300,858
$756.893

$571.808
$184.027
$755.6%3

$180,469

1048
fo47
109
1040
1050
o
192

o5
100
1003
1007
wse
wre
1073
174
1078
fora
o171
fora
e
oo
1081

20-Jun-08
$8.010
5,340
$5.858

$700.000
$777.009

30
$777.008

0, 772427
$240.925
$2,022.381

$134,880

30-lun-08

$0.010
$4.042

$5.700
$1.280.920
$1.307.572

$0
$1,397.572

$99.260

$6,010.00

$15.900.00
$2.003,577.45

100000
3100000
170000
1,000
$200.70
$1,00000
$1.00000
31,000.00
20000
$1,000 00
£1.00000
3100000
s1azem
S1.00000

330.180.15
1,672.380.20
1,588,280

1985308

30Jun-07

$a,010
84,542

$912
81,140,111
$1.154.576

$0
$1.151.675

$835,744
$315.831
$1.181.575

o

$0.00

30-Jun-38

$9,010
3,182

$5.685
£1,878.018
$1,892,45¢

50
$1.592451

$1,330,105
53025
$1.892451

$o

30-Jun-0e

$8.010
$1.178.007

$113.403

5161,838
$1,490,118

30
$1.400,116

$1,120.305
$359.811
$1480,118

$o

$0

30-Jun-10

$0.010
$188,154

30
$1,806,589
$1.798.753

%0
$i.7o8.762

$1,441.862
$358,891
$1.790,752

50

§0

Jotlerson Caunty Public $chool Feumdoton

Balanco Shoot
eron2

Jun-11 Jul11
3,010 58019
0 %0
50 $0
$2020391| sz.029542
$2,0384M S$2.035.552
0 $0
$2.006401 52,035,852
$1,772428)  $1772420
2620750 3263123
$2,095.401 $2,038,552
0 %0

0 0

Augt1
56,010
$0

0
S2.110.192
£2.116.202

3¢
$u110,202

$1.871,000
$245,193
$5116,202

$o

Sop-11

38,010
$0

0
$1.670.452
$1.876.502

s0
$1,876,502

$1,431,150
$245.242
$1.878,502

$0

$o

oet41’

$6.010
0

$0-
$1.800.004

$1.873,004

$1,673.004

$1.427.92
S245478
$1,673,008

$0

Nov-1 Dee-11
$8,010 $8,910
50 0

0 $r7ens
$2402,580 52,517,808
$2470.590 $2.501.733

$0 %0
32470508 $2,601,733

$2224,480 $2.355,008
$240.938  s240,837
$2470,508 $2801733

$0 s

0 0

Jan-12
$8.010
%0

£0
2717301
$2.723,361

$0
$2723361

52475784
247,587
$2.723.381

0

$0

Fot12
$8,010
0

52.341,118
$2.347,128

30
$2347,128

$2,101.458
$245.870
SWJ_ZB

So

Mar-12
$8.010
50

0
$2354,704
$2.360,714

%0
$2360,794

$2,114.888
$245.620
$2,360.714

0

30

Apr-12

$6.019
$56.93¢

§1.854.451
$1.917.406

£
$1,917 400

$1,865.453
5251053
$1.917.408

50

20

May-12

§0.019
30

0
$1.937.962
$1,943,951

%o

$1,943.981

$1,601.310
£252.871
$1.943,991

o

%0

Jun-12
$5.011
su
$16.00m

$#1.972.38"
$1,095,30n

50

$1.995,300

$1.7434352
$251.05%
$i.995,a80



Aduh Education Fund
Every Dne Reads
evo Govi Grants
Westemn High Schaol Enrly Coliege
BTEM Preject
Rangeinnd Elzmentary
Welkngton Elementsvy
One Communly Ons Nation
Cane Rin Elemantary
Porvand Elementary
YPAS
Genentech NSC
Shori Term Desiginated
Zeon
Nelghborhood Place
Eam Rechier Educational Fund
Wyt Dabate
Newcomers.
13 Jonovasions
loquozs High

Board MeeSing Fund
Wesiom Early College
Short Term Desipinated

Westem High 8chiool Early College
LEEF
Short Term Desiginated
Valiay High School
Unrestrictad
Unrestricted
Shoit Term Desiginated
Shott Term Dasiginated
Bavid Jonas Vocal Schotarship
Curpmings
Operating
Operating
Buaics for Kids

Neighbothood Place
Unsestriciad
" Mebo Govt Grants
RoyBamingham
Roy Bimmingham
Rey Bimingham
Roy Birminghsm
Ray Birminghsm
Roy Birmingham
Roy Birmingham
Roy Birmingharm
Roy Birmngham
Roy Bemingham ,
Roy Birmingham
Roy Bamingham
Roy Birmingham
Roy Birmingham
Roy Sirmingham
Roy Biwinghsm
Roy Bamingham
Roy Brmingham
Roy Brmingham
Ray Brmingham
Roy Birmingham
Roy Biminghem
Roy Biminghem
Roy Baminghem
Roy Bmreingham
Roy Biningham
Roy Binmingham
Roy Birmingham
Roy Birminghsm
Roy Birmingham.
Roy Birmingham
Roy Birningham
Unrestricied

Collegs Goby Cutture

Caoftege Gong Cisture

8hor! Temn Desgnated
Roy Brmingham
Rey Binningham
Roy Bimingham

Stove Majors Schotarship

ansror2
aneeot2
4Hon012
anerng2
angant2
4102012
anseoi2
aneanz
aneotz
41192012
aner0i2
anonoi2
416012
Anp2082
aneroiz
anvzere
a1z
anEnn12
anpnm2
aner012

aneznt2
AMezni2
412012
42012
4Ro2012
4302012
41207012
4302012
4012
4302042
42202012
413072012
482012
4302012
47302012
473012012
41302012
4302042
47302012
4302012
4n0RI2
4202012

6252012
S202012
52612012
52072032
srerm2
bz8n012
5202012

Jdefferson: Gounty Fublic Scheal Foune
Juty 1, 2011 - June 30, 2012
Fund Transactions

$570.00
$1253.32
$67.560.5¢
56,044.13
$13268.77
$14,01560
$16.20084
$21818.8¢
$2,800.00
$3520.00
$6.000.00
§9620238
5958874
§247470.52
$3,140.88
522502
$1021842
$0.50
$41,851,57
§2.744.87
$478,787.02
S92
$30.56220
$1,220.16

$16,000.00
$300.00
$17.000.00

52500

£25.00
$100.00
$25.00

$100.00
51000

Trensuret JCPS
Tresuret JCPS
Treasurer JCPS
Treasurer JCPS
Treasurer JCPS
Traamner JCPS
Trensurer SCPS
Troasvrer JCPE
Treaswrer JCPS
Treasvrer JOPS
Treasurer JOPS
Tronsurer JGPS
Treasute: JOPS
Treasurei JGPS
Treasurer JCPS
Treasurer JCFS
Treaswar JCPS
Trenswer JOPS
Troasurer JCPS
Treasurat JCPS
Teeasurer JCPB
Jazons Dek
Treasurer JCPS
Reveee Hots
PNC Foundation
Uofl
Hitand Lyons Comm FoundaBen
Hwangs
Maria Majors
Mobro Gownt
Medred Homn Foundation
Gharmot
Carlton
.l-g_pen
Utigtan
Tess Act
Comm Foundabon Heuser
JCPS Vis PNG Foundation
Interest
Intetast
Inkerost
Sevo Charges.
intoresl

Herzekd
Wabace
Wcarthuc
Qrellly
Uppmean
Bryen
Sorenson
Jacobson
Friedman
Cumbler
Bemard
Joff Trial judges
Atking
Robertson
Znkem
Schisser
Hatsefl
Barbe!
Bismringham
Sprague
Mackel
Hoaviin
Paul
Trainor
Trainer
Heulhe
Padgat
AES Advanos Eleclrical
PNG Foundation
Greenlee
Ryan
Gordon
Vajors

1015
1032
1033
103




',

David Janes Vocal Scholarship

Youth Actlevernent Beholamship
Youth Achlavement Scholerhip
Youth Achlavetnant Scholarship

David Jonos Vocal Scholarship .

Cummings
Cperating
Ciperating

Wyalt Debste Schotarships
Wyzatt Dabate Gchotarships
Wyatt Debate Scholarmhips
VWyalt Debate Seholarshins
Wyl Debate Seholarships

Walt Debata Schotarships
Wyl Debats Scholarships
Wyt Debale Scholarstize
Metro Gevt Grants
Metro Govi Grants
Meiro Goui Granty
Msto Govt Grants
Metro Gov Grents
Metro Got Grants
Mebro Govt Orants
Short Term Designated
YPAS
Roy Bimingham
Roy Birminghem
Melio Gowt Orents
Shetl Term Designated

Moore Alsroni Behotarship
hoare Alumn Seholarship
Woote Alumal Schotarship
Moore Alumal Scholarship
Moofe Alurnnl Scholarship
Haore Alumel Scholarship
Unresiriced
{nnovartions 13 Grant
Steve Majors Scholarship
Tups st Your Heart
Shod Yermn Designatod
Short Term Desipneded
Shott Ferm Designated
Cummings Scholarship
Abramson Scholarahip
Abremason Scholarahip

Tugs ot Your Heart
Chriz Neligan Schotarship
Ceriral High Schoo!
Central High Schos!

Maoore Alumn Sehotarship
io Kremer i

Russell Garthlsedership
Uncesticted
Oprrafing
Matro Gov Graits
Exzel Avards
Exce! Awards
Excol Awards
Exocel Avards
Exoal Awards
Exvel Awurds
Excel Awards
Sheoit Torm Despnated
8hoft Temn Designated
Short Term Designered
Untastricted
Matio GoviGrents
Mebso Govi Grents:

Youth Actlevemnent Schotership

Maebro Gost Grants
Sivott Term Dasignated
Easles for Kids
STEM
Kelghhorhood Place
Wyatt Debate Scholarshins

David Jones Vocat Scholarship

Cummbngs
Operating
Qporatng

30012
5202012
5202012
$20/2012

0712012
Shzm2
6272052
ennot2
BRI
672012
‘BAR0T2
8aRM2
Sirm2
ennmz
7012
602
6ROT2
rzot2
8ft/z012
6012
a0tz
&/72012
612012
8nr2012
etz
202
872012
erzm2
onz012
6f12032
a0tz
&hzM2
8f1r2012
8172012
8012
67,2012
S7012
6IR02
622072
6122012
BH22012
822012
&/1212012

- BH2R2012

/122012
6122012
GH22012
6122012
N2z

8012

67302012
sR02012
8302012
8n0/2012
8302012

Jefierson Loty F %
July 1, 2017 - dune 33, 2012
Funt Trensaclions

§227
§0.92
$171.52

52,904.64
$1484.76
52500

§2,000.00
$3.00000

§s0.00
£100.00
$50.00
S40.00
$1E00

$100.00
10000

32500000
$100.00
$1,000.00

§32,140.00
-$22.500.00
52,500.00
$250.00

$1.200.00
52,500.00
$2.807.92
§1.000.00
$18.000.00
$1.200.00
stop
3080
$15620

e

§53861

$4.400.00
S5400.00
5550.00
$1,300.00
$2500.00
$4.500.00
843500
$1,300.00
$1,300.00
520000

$1,100.00
£3,000.00
SMoo7

$52,000.00
$2,385.00

$300.00

$1,000.00
$1.000.00
§1,00000
$1.000.00

$1.32658
§1,000.00

St28.85

T

{nlerest

Interesi

Interes
Svo Chawges

indiana Universky
Weslemn Kentucky Unhnrsity
Binais State Univereity
Ceptol Dubate Comp
Uyrivatsity of North Texas
Harvard University
Cemeron Collegn
Harvard Univershy
Grorgelown Unkzarsky
Uyriversity of North Tezas
Loussvilla Metro Government
Louisvite Metro Government
Lotisville Metro Govemnment
Louisvile Metro Govermment
Lousvita Mabre Govemment
Lourisvine lstro Govemnment
Lowsfie Metro Governmenl
Hillird Lyons Stock Sale
Hiard Lyons Stock Sale
Hotiman
Wagnat
Louisville Metro Governmant
QK4
Howard

Lisay
Ohimenn
Heuther Ratumned Cheek:
Humans
Majars
Jeff Qo Counselors
Véttys Party Supply
Susans Florist

Univershy of Kenducky
Westem Kentucky Uriversty
Wesiem Kontucky Universty

University of L ouisviite

Wiligan College
indiana Universly Southaast

University of Louslle

Univarsity of Kentucky

Univarsly of Lovswille

Univershy of Cancinnatt

Universiy of Louisvine

Univerehy of Louisvits

- Eastem Kentueky Univershy

Cuna Run Elementasy
Treasurer JCPS
Rotary Glub of Loiéevile
Louisvilis Metro Govainment
Morninguidw Elementary
Abrgham Lincoln Elementery
James T Alton Middie Sehoat
Piensant Ridge Elsmentary
Goshen Elarmantary
Hioghland Hils Mddle

G E & 8 Fourxialion
© E 4 8 Foundaton
Network for Good
Seier
Metro Gowl
Metro Govi
Georgelown Coliage
Metro Gowt
Community Heaith Systems
Gordon Food Service
DOW
Uefl

UniversRy of Lousvile Office of President

Simpromilla Elementary Scheot

Check!
Interest
interast
interes!
Seve Charges

y 12259

1036
1037

1039
1040
{041
42
1043
1044
1045
L]
047
1048
1049

10654
1052

1080
1085




Jefferson County Public Education Foundation

Nominations Committee
Chairman - Henry Heuser,Jr.
8-Aug-12

Slate of Officers ‘
Jim Allen, Chairman
Franklin Jelsma, Vice Chair
Joe Seiler, Sec/Treasurer

Board

Jim A"en BTN T ———

Henry Heuser Jr.
Scott Casey
Franklin Jelsma
Audwin Helton
Claire Alagia
Paul Thompson
Kevin Shurn
Jett vigian
Alice Houston
Mark Shirkness
Mike Brown
Sam Corbett
Joe Seiler

lohn Gant

Al Cornish

Bill Simpson
Lynn Heuther

Malcolm Chancey

Term

2011-2012

2011-2012
2011-2012

Term

2012
2012
2012
2013
2013
2014
2014
2014
2014
2014
2014
2014
2014
2014
2014
2015
2015
2015
Emeritus

Elect as Chairman
Re-Elect as Sec/Tres



Welcome to Fasttrack Organization Search

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

Page 1 of 3

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

0175787

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation

A - Active
G- Good
KY
3/14/1983
3/14/1983
2/11/2014

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
JAEGER EDUCATION CENTER- ATTN: DANA SHUMATE

3332 NEWBURG RD

LOUISVILLE, KY 40218

Registered Agent WT&C CORPORATE SERVICES, INC.
500 W. JEFFERSON STREET
SUITE 2800
LOUISVILLE, KY 40202

Current Officers

Chairman J[im Allen

Vice President Franklin Jelsma

Secretary [OE SEILER

Director Audwin Helton

Director [EFF ULIGIAN

Director Henry Heuser

Executive Dana Shumate

Individuals / Entities listed at time of formation _

Images available online

Director
Director
Director
Director
Director
Incorporator

MARY HELEN BYCK
JOAN RIEHM

I. W. HUGHES
ORSON OLIVER

WOODEFORD R. PORTOR

MALCOLM B. CHANCEY, JR.

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Principal Office Address

Change
Annual Report

2/11/2014 10:18:20

AM
2/11/2014

1 page
1 page

PDF
PDE

https://app.sos.ky.gov/ftshow/(S(qb2wkezqve 1 wlywe5z3ua2rp))/default.aspx ?path=fisear... 5/14/2014



Welcome to Fasttrack Organization Search

Annual Report

Registered Agent
name/address change

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

Assumed Names

Activity History
Filing

Annual report

Principal office change

Annual report

Registered agent address change
Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

6/18/2013
3/8/2013

6/28/2012
7/19/2011
5/28/2010
1/13/2009
3/4/2008
1/8/2007
3/7/2006
3/11/2005
6/5/2002
5/21/2001
10/3/2000
7/16/1999
4/24/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
7/1/1992
7/1/1991
7/1/1990
7/1/1989

File Date
2/11/2014
10:23:31 AM
2/11/2014
10:18:20 AM
6/18/2013
10:48:04 PM
3/8/2013
2:47:46 PM
6/28/2012
4:10:51 PM
7/19/2011
9:24:22 AM
5/28/2010
9:56:56 AM
1/13/2009
10:11:05 AM
3/4/2008
8:28:00 AM
1/8/2007
4:01:51 PM

1 page PDF
1 page tiff PDE
1 page PDF
1 page PDF
1 page PDE
1 page PDF
1 page tiff PDF
1 page PDF
1 page tiff PDE
1 page PDF
2 pages tiff PDE
2 pages tiff PDF
2 pages tiff PDF
2 pages tiff PDF
2 pages tiff PDE
2 pages tiff PDF
2 pages Liff PDF
3 pages tiff PDE
2 pages tiff PDF
2 pages tiff PDF
1 page tiff PDF
2 pages tiff PDF
2 pages tiff PDF

Effective Date

2/11/2014
10:23:31 AM

2/11/2014
10:18:20 AM

6/18/2013
10:48:04 PM

3/8/2013

6/28/2012
4:10:51 PM

7/19/2011
9:24:22 AM

5/28/2010
9:56:56 AM

1/13/2009
10:11:05 AM

3/4/2008

1/8/2007
4:01:51 PM

Org. Referenced

https://app.sos.ky.gov/ftshow/(S(qb2wkezqvelwlywe5z3ua2rp))/default.aspx ?path=fisear...

Page 2 of 3

5/14/2014



Welcome to Fasttrack Organization Search Page 3 of 3

3/7/2006
Annual report 10:38:23 AM 3/7/2006
Annual report 3/11/2005 3/11/2005
Annual report 3/18/2004 3/18/2004

Microfilmed Images

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

12/31/2004 2:10:42

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

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

Articles of Incorporation 3/14/1983 9 pages

https://app.sos.ky.gov/ftshow/(S(qb2wkezqvelwlyweSz3ua2rp))/default.aspx?path=fisear... 5/14/2014
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MONROE SHINE

KNOWLEDGE #OR TODAY . . . VISICN FOT TOMORIOW
1200 FOREST BRIDGE RD, SUITE 200, LOUISVILLE, KY 40223 « PO BCK 22009, LOUISVLLLE, KY 4025% « PHONE 502-423-0311 oFAX 552-238-7100

Jdefferson 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 as follows.

FORM 9950 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form BB8739-EQ to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

Please review the return for completeness and accuracy.

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

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

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



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

Very truly yours,

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



TAX RETURN FILING INSTRUCTIONS

FORM 950
FOR THE YEAR ENDING
....... June 30, 2011
Prepared for Jefferson County Public Education
Foundation, Inc.
P.0. Box 35368
Louisville, KY 40202
Prepared by

Monroe Shine & CO., Inc.
P.O. Box 22039
Louisville, XY 40252

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return
and check {if

T o b L
applicable) to Not applicable

::tire? ::,ustbe Not applicable

or before

Special
instructions This return has been prepared for electronic filing. If you

wish to have it transmitted electronically to the IRS, please
sign, date, and return Form B879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. '

000541
05-03-10



| ggﬂ | Beturn of Organization Exempt From Income Tax -8t waws
Form >

Under section 5044c), 527, or 4847{a)(1) of the Intarnal Revenue Code (except black lung 2 ?@
Benanasn ot the Trotsany benefittrust or private foundation) Gpen 1o Publc
Inkseral Rovemun Serwes I The prganization may have to use a capy of this retum tw satisiy staie raporting requiremants. inspection

A_For the 2010 calendar year, or tax year beginning  J171, 1, 2010 andending JUN 30, 2011

B Eg&&w . C Name of organization D Employer identification number
» JEFFERSON COUNTY PUBLIC EDUCATION

donse | FOUNDATION, INC.,

185 | Doing Business As 61-1021128

3"&1% | MNumber and street {or P.0. box if maikis not delivared to sirset atdress) Roomssuite | £ Telephons number
e | _P.0O. BOX 35368 502-585-5347
| City or town. state or country, and ZIP + 4 G Gross oot § 1,370,886,

L= | LOUISVILLE, KY 40202 Hid) ks this a group return
PR | F Name and address of principal officarnJ OSEPH SETLER for atfiliates? [ Ives [t

101 SOUTH FIFTH STREET, LOUI SVILLE, XY 4020

|_Taxexempt status: | X ] 5003 L 501ic){ 1 (insert no.| E!-4947ia){1)or__]527
J_Website:b= N/A

HIb) Are all affiliates insluded? [ Jves [ o
i "No,” attach g hst. (see instructions)
Hie) Group exemption number b=

K_Form ot ornanization; [ X! Corporation || Trust | ] Association [ | ctherl>

IPart]| Summary

[ L Year of formatio; 19 8 3! w1 State of jeaal domicils: KXY

1 Brisfly describe the organization's mission or most significant activiies: SUPPORT OF JEFFERSON COUNTY,

o
‘é KENTUCKY PUBLIC SCHOOLS
g 2 Checicthis box §» D if the organization discontinued it operalons. or doposed of mors than 25% of ts net asssis.
o |3 Humberof voling members of the goveming body (Pat Vi, fine 1a) .13 2.3
:': 4 Numbsr of independent voting members of the governing body Pant Vi, lms 1) et st smrsseeinss LB 23
§ | 5 Total number of individuals emplayed in calendar year 2010 {Part V., fine 2B) i 0
5| © Towlnumberof volunteers {estmate if necessary) .. oo T 8 0
§ 7 a Total untelated business revenue from Part VIll, colurmn (), fine 12 L. 0.
b Net unrelated ousness taxable ncome from Eorm S9GT.dine 34 i iTh 0.
i ' : Priar Year : Current Year
o ! 8 Cuondrivutions and grants Part Vil e T 1,477 ,852. 1,368,251,
g ' 9 Program service ravenue (Pani VIl ne 2g3- T | 0. 0.
r.‘g‘:i {10 investment income (Part VIIL. column (A), hnes: 4 e idl Hee e L 1 2,117. 2,635.
i 11 Other revenue (Part VIK, column (A3, lines 5. 62, Be, Bc, 10c. and = ‘tﬁ) e 0. D.
12 Total revenue - dd fnes & through 11 (must equel Part VIIL ol (A, e 12) ; 1,478 969, 1,370,886.
13 Grants and similar amounts paid.{Part IX, column (A}, fnes 1.3) e 1,153,390, 1,127,837,
14 Benafits paid-to or for members (Part IX, column (A}, iine 4} R ' 0. 0.
m | 15 Salaries, other compensation, employes bengfits (Part. IX, cnlumn (A) &ne 5 10) 0. D,
£ | 16a Professionst fundralsing feas (Part IX, column (A), line 13€) o e 0. 0.
§ b Total fundraising expenses {Par X, column (D), ine 25} 0.
H 1147 Other expenses Part IX. coiumn (A), Fnes 11a-11d, 115-24f 7,942, 6,601,
18 Total expanses. Add lines 13-17 fraust-equal Part X, column (A, lne 25) 1.161 332, 1,134,238,
| 18 Revenue less expansas. Sublract line 18 rom fin= 3 31B.,637.1 236 ,648.
Eg  Beninning of Cutrent Yaar End of Year
55|20 Totalassets ParXdine1®) ... ... ... ] 798 753, 2,035 401,
22|21 Total labilties Fant X, Ine 26) . o e 0. 0.
E7!20 et assets or fund balances, Subtract hine 21 from lme 20 T —— 1,788,753. 2.035,401.

|Part H |Signature Block

Untler penalties of perjury, | declare that Heve examingd tis retum, incluging accompanying schedules and stataments, and 1o the bast of my knovdedge and-beliel, i is

frue, rnnarl and comnlete: Traciaration of nreparar (other than officer) is based on all infarmation of-which preparer.has any

hnuwl&dne.

Sign E Swgmalore vi ofiicer
Here i, JOSEPH SETLER, SECRETARY/TREASURER

' Dats

Type oy PRt Rams aac tile

PrintType preparer's nams ¢ Preparer's sing urs_ | Dae i
Pait JEREMY ¥ FINN, CP2 | ﬂ-w/i—\. el S-fof- {1 fermie |

Proparer [Fem'sname o MONROE SHTNE & CQ¢/, INC.

Firmy s UHL

Usc Only | Fiem's address ), P.0. BOX 22039
LOUISVILLE, KY 40252

ey the RS discuss this retum with the prepaver shown above? (ses instructions

Pionzne. (502)423- i
?Yes

agzene gogsit LHA S For Paperwork Reduction Act Nolice, see the separale instructions.

Form 89 O (2010



e JEBFFERSON COUNTY PUBLIC EDUCATION
" Form 290 (2010) FOUNDATTION, INC.

( . 61-1021128 Page2
| Part Il | Statement of Program Service Accompiishments a
. Check i Schedule O contains a response to any question in this PMINL ... D

1 Briefly describe the organization's mission: _
SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS

2 Did the organization undartake any significant program services during the year which were not listed on

the prior FOM 980 0 B80EZ2 ____._.....ocoovvmerceme S L Ives (Ene
it *Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Oves Xne

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section S501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: }(Expenses$ _1,127, 637 . including grants of § ){Revenue § )
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS TS IN
ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION .

4b (Code: } (Expenses $ including grants of $ } (Revenue § J

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

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

(Expenses § including grants of § ) {(Revenue § )
4e _Total pregram service expenses P> 1,127,637,

Form 980 (2010)
032002

12-21-10



. JEFFERSON COURTY PUBLIC EDUCATION

" Form 980 (2010) FOUNDATION, INC. 61-3021128  Paged
[Part IV [Checkiist of Required Schedules ' ' —e——essll s
Yer | No
1 Is the organizaiion described in section 509 (c}8) or 4847(a)(1) (other than a private foundation)?
if "Yes," compiete Schedule A e er st e meseee e ser s 11X
2 lsthe organization required to complate Schedule B, Schedule of Contributars? 2 | X. e
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for |
public cffice? if “Yes,” complete Scheduie C, Part! . . et e ae e seean s £ s emt e sene et secem 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities, or have a ssction 501 {h) election in effect
during the tex year? If *Yes,” complote Schedule C, Partl .........ocoeooeoo 4 X
5 Is the organization & section 501(c){a), 501(c)5), ar SDc)E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes,* complete Schedule C, Part ilf ' 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Parti | -6 X
7 Did the arganization receive or hold a conservation sasement, including easemants 1o preserve open space,
the environment, historic land arees, or historic structures? If *Yes, campiste Schedule D, Parthl__ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assats? If "Yes, " complete
Schedule D, Partill . e oot 8 X
& Did the organization report an amount in Part X, ina 21; serve as a custodian for amgunts not listed in Part X; or provide
credit counseling, debt management, credit repair, or dabt negotiation services? If *Yes," complete Schedule D, Part IV 8. X
10 Did the organization, directly or through a related organization, hold assets in erm, permanent, or quasi-endowments?
¥ "Yas,” complate Schedule D, Pant V . eeee st b et e e s o et et 10 X
11 If the orgenization's answer to any of the foliowing questions is *Yes," then compiete Schedule D, Perts VI, VIt, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if “Yes,* compiete Schedule D,
Pert Vi . _ : 11a X
b Did the organization veport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raperted in Par X, ine 167 i “Yes,” compiete Schedule D, Part Vii . |11b X
¢ Did the ompanization repart an ameunt for investments - program related in Part X, fine 13 that is 5% or more of its t'otal'
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . I b - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Ine 167 Jf Yes,* complate Schedule D, Partix . . et st e |10 X
e Did the organization report an amount for other liabfities in Part X, line 257 I “Yes," complete Schedule D, Part X ____ . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's iabllity for uncertain tax posttions under FIN 4B (ASC 740)7 If *Yes, " complste Schediie D, Part X R 1 X
12a Did the organization obtain separate, independent audited financia statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill R . 128! X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization enswered "No* to line 12, then compisting Schedule D, Parts Xi, XiI, and Xl is optional | 12b X
13 s the organization a school described in section 170M)(1)(A)F? If “Yes,* compiste Schedule £ 13 X
4a Did the organization maintain an office, employees, or agents culside of the United States? oo | 14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unlted States? /f "Yes,* compiete Schedule £, Parts landtv . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Scheduie F, Parts I and IV S I - X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located otnside the United States? If "Yes," complete Schedule F, Parts Il and v S 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part £,
column (A}, lines & and 11e? if “Yes," complete Schedule G, Part/ . .. K X
18 Did the organization report more thar $15,000 total of fundraising event gross income and contributions on Part Vi1l imes
V¢ and Ba? if “Yes,” complete Schedule G, Partl .............ooooeeoeeeememseso e rrees s eeecene 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, *
complate Schedule G, Part li! | 19 X
20a Did the organization aperate one or more haspitals? /f *Yes,” complete Schedule H | 200 X
b If “Yes* to line 202, did the orpanization attach its audited financial statements to this ratum? Note. Some Form 890 fiiers that
operate one or more hospitais must attach audited financial statements sseinstructions) . ... 20b
Form 880 (2010)
032003

12-21-w0



o JEFFERSON COUNTY PUBLIC EDUCATION
" Form'980 (2010) FOUNDATION, INC.

: 61-1021128 Paged
| Part IV | Checkiist of Required Schedules (continueq)

Yes | No

21 Did the organization report more than $5,000 of grants and other essistance to govemments and organizations in the
United States on Part IX, column (A}, line 12 If *Yes,* complete Schedule LParsiandll . 21| X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unkted States on Part IX,
column {A), line 2% Jf *Yes, * complate Schedule |, Parts 1 and Iif

23 Did the organization answer “Yes* to Part Vi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustses, key emplovees, and highest compensated employees? If "Yes," complete
Schadule J

tast dey of the year, that was issued after December 31, 20027 If “Yes,® answer fines 24b through 24d and complete
Schedule K. If *No", go to fine 25 )

) . 248
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
24c

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ek .
d Did the organization act as an "on behalf of” issusr for bonds outstanding at any time during theyear?
25a Section 501(c)(3) and 501{c}{4) organizations, Did the organization engage in an excess benefit transaction witha
disqualified person during the year? If *Yes,* complete Scheduie L, Part | e
b s the crganization 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 980 ar BR0-EZ? If “Yes, " complete
Schedule L, Parti . _ . .. .. .. ...
26 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? i *Yes," compiate Schadule LParth 26
27 Did the organization provide a grant or other assistance {0 an ofiicer, director, trustee, key employee, substantial
contributor, or a grant selection committea member, or to a person related to such an individual? /f “Yes,* compiete
Schedule L, Part Ill .
28 Was the organization a pany to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for appiicable fiing thresholds, conditions, and exceptions):
& Acurrent or former officer, directer, trustee, or key empioyae? If “Yes, ¢ compiate Schedule L, Party
b A family member of a current or former officer, director, trustee, or key employes? if "Yes,* complete Scheduie L, Parf IV
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," comiplete Schedule L, Part iy
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complste ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M
31  Did the organization liquidate, terminate, or dissolve and ceass operations?
If *Yes," complete Schedule N, Part | .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " compiate
Schedule N, Part il __
33 Did the organization own 100% of an entity disregarded as separate from the organization under Raguiations
sections 301.7701-2 and 301.7701:3? If “Yes," complete Schedule R, Part! . . 33
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Iil, IV, and V, fine 1 34

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

B

e

3
b4

2
a ol I OB B sl iallialia

a Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning of
section S12(b)13)? I "Yes,” complete Schedule R, Part V,ine2 Eves XINo
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yas,* complete Schedule R, Part V, fine 2 .. .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complate Schedule R, Part VI

38 Did the crganization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187

Note. All Form 980 filers are required to complete Scheduls 0 ... - e e I 38 | X
Form 980 (2010)

be

032004
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T JEFFERSON COUNTY PUBLIC EDUCATION
" Form950 (2010 FOUNDATION, INC. o 61-1021128 Page5
- Statements Regarding Other IRS Filings and 1ax Compliance _

Check i Ssheduie O contains & response o any question in this Part \¢

................................................................... (3
Yes | No
1a Enterthe number reparted in Box 3 of Form 1098. Enter - if not applicable O I O
b Enterthe number of Forms W-26 included in line 1e. Enter -0- if not appiicabie SO B 0
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
(gambing) Winnings t0 Prize WINHGIEY ... .oooooveessressceeessse s et ees st e oo ic
2a Enter the number of employess reported on Form W-3, Transmittal of Wage an¢ Tax Statemants,
filed for the calendar year ending with or within the year covarad by this retum S - 0
b It at least ane is reported on line 22, did the crganization file all required federal employment tax retums? T -
Note, If the sum of fines 7a and 2a is greater than 250, you may be required to e-fife. (see instructions) I
Sa Did the organization have unrelated business grass income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? I "No,* provide an expianation in Schedule O e —— 3b —
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a ‘
financial account in a foreign country (such as & bank account, securities account, or other finencial account)? - 48 X
b If *Yes," enter the name of the foreign country: P>
See instructions for fliing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to 2 prohibited tax sheiter transaction at any time during the tax year? S I X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?.___ 5b X
¢ I *Yes," to line Saor 5, did the organization fle FomasgsT? 7 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax daductible? bt e st 6a X
b I “Yes," did the organization inciude with every solicitation an express statement that such contributions ar gitts
were not tax deductible? T U SOV STOUUOU B )
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribuiion and partly for goods and services provided to the payor?| 7a X
b I “Yes,” did the organization notify the donor of ihe vaiue of the goods or services providedy 7>
¢ Did the organization sell, exchangs, or otherwise dispose of tangible parsonal property for which it was required
B0 B FOMM BZBED ..o b ettt s st s e e et ooes oot ees e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Te
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t
g U the orgenization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098C? | 7h
8 Sponsoring organizations maintaining donor advised fands and seclion §08(a){3) supporting organizations. Dit the supporting )
crganization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? 8
9 Sponsering organizations maintaining donor advised funds.
& Did the organization make any taxsble distributions under section 40667 " 8
b Did the organization make & distribution to a donor, donor advisor, or related person? | 8b_
10 Section 501({c){7) orpanizations. Enter:
@ Initiation fees and capita contributions Included on Part Vill, line42 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for pubiic use of club taciilties e 10b
11 Section S01{c){12) organizations. Enter;
a Crossincome frommembersorshareholders o lq449
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thEM) .. ._.........ccoomomeseeomemeeeoes e oo ib |
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in liev of Form 10417 12a
b I "Yes," enter the amount of tax-exempt intérest received or accrued durngtheyear ................. 12b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heslth plans in more thanone state? . . [ 13a
Note. Ses the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue quallfied healthplans .. . 13b
¢ Enter the amount of reserves on hand ____ B et e es e 13c
142 Did the organization receive any payments for indoor tanning services during the taxyear? 149 X
b_Hl "Yes.® has it filed a Form 720 to report these payments? If "No." nrovide an expianstion in Schedule © ... .. .. .. 14b
Form 980 2010)

032005
12-21-10



; n . JEFFERSON COUNTY PUBLIC EDUCATION
" Form BAD (2010) FOUNDATION, . INC. )
] Part Vi | Governance, Management, and Disclosure For each
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O, See instructions.

Check If Schedule O contains & respense to any auestion in this Part Vi g

61-1021128 P

. age &
"Yes* response to lines 2 through 7b below, and for & *No* responss

Section A. Governing Body and Management ‘ _ T

Ta Enter the number of voting members of the goveming body at the end of the taxyear 1a 23
b Enterthe number of voting members included in fine 1a, above, who are independent b 2

2 Did any officer, directar, trustee, or key employes have a family relationship or a business relationship with any other
ofiicer, director, trustee, or key employee?

IN

3 Did the organization delegate control over management guties customarily performed by or under the direct supervnsmn
of officers, diractors or trustees, or key employses to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 980 was filad? .

4 .14
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? o |8
6 Does the organization have members ar stockholders? —— [

7a Does the organization have members, stockhotders, or other persons who may elact 6n'e ar more membersofthe
goveming body?

L] L] NNINN

8 Did the orgenization contemporaneously document the meetings held or written actions undertaken during the year o
by the following:
) The gweming bndy? SriTResseTEsatesiscneisesissnncionty R Shitemccmnarrterarnanasenes

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

et e s s st s e | 103

and branches to ensure their operations are consistent with those of the organization?

tia Has the organization provided a sopy of this Form 980 to all members of ts govaming body before fiiing the form?

............... 1ia
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

b
12a Does the organization have a written confiict of interest policy? #f No,"gotoline13 | 128
b

Are officers, direg:tors ortrustees, and key employees required to disclose annually interests that onuldgwensa )

to conflicts? 12b

¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Ves,* describe
in Schedule O how thisisdone .~ . e 12¢

13 Does the arganization have a written whistisblower policy? ... 13

14 Does the organization have a written document retention and destruction policy? 14

INN

15  Did the process for determining compensation of the following parsons include a review and-approval by mdependam o
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official

b Other offcers or key employees ofthe organization T e | 158

N'N

If "Yes® to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during theyear? ... | 362

b ¥ *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaiuate its participation -
in joint venture arrangements under applicable federal tax iaw, and taken steps 1o safeguard the organization's
exempt status with respect to such arrancements? 18h

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable}, 980, and 980-T (501(c)(3)s only} available far
pubiic inspection. Indicate how you make these avaiiable, Check all that apply.
Own website D Another's website [K] Upon request
12 Describe in Schedule O whether (and | so, how), the organization makes its goveming documents, conflict of interest policy,
statemants available to the public.

20 State the name, physicel address, and telaphone number of the person who possesses the books and records of the organization: P~
JOE SEILER, TREASURER - 502-581-4331

and financial

101 SOUTH FIFTH STREET, LOUISVILLE, KY 40202

032006
12-21-10

Form 880 (2010)



JEFFERSON COUNTY PUBLIC EDUCATION

* Form 980 (2010 FOUNDATION. INC. . . 61-1021128 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatad
- Employees, and Independent Contractors = -
Check if Schedulo O contains a response fo any question inthisPatVll S I |
Section A. Officers, Directors, Trustees, Key Em & and Highest Compensated Empi
ta Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax yea,

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

o List all of the organization's current key employees, i any. See instructions for definition of *key employss.™

& List the organization's five surrent highest compensated employaes (other than an officer, director, frustes, or ksy smployee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organizaiion and any related organizations,

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any.related organizations,

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaticn and any ralated organizations.

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

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
{A) (B - (e o - K] F
Name and Title Average Position Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week = from from related other
{describe é the organizations compensation
hoursfor |2 | = B organization (W-2/1098-MISC) fram the
related |3 z |8 (W-2/1099-MISC) organization
organizations| 2 | 2| |5 |Sa and related
HHERLE ot
in ch)adule § ‘_E Elz[E8 £ organizations
JAMES R ALLEN o '
CHATRMAN 1.00(x X 0. 0. 0.
VICE CHATRMAN ) 1.00iX X 0. 0. 0.
JOE SIBLER
SECRETARY/TREASURER 3.001X] X 0. 0. 0.
SAM CORBETT
MNEMBER 1 . 00 X 0 ] 0 . 0 [
CLATRE ALAGIA
MEMBER 41 0 00 E 0 [ 0 o 0 -
MARTY BONICK
MEMBER 1.00]x 0. 0. 0.
MIKE BROWN .
MNEMBER 1 [} 00 x 0 » 0 . 0 .
SCOTT CASEY
MEMBER A. ) 0 0 x O L) 0 . 0 )
JOHN GANT
MEMBER 1 . 00 X 0 - 0 . D )
AUDWIN HELTON
MEMBER 1 ] 0 0 x D » 0 = 0 [
HENRY HEUSER JR
NEMBER } 1 [] 0 0 x D - 0 - 0 [
ALICE HOUSTON
MEMRER 1 [} 0 0 ._x 0 - 0 = o *
SELVAGGI
MEMEER - 1.00(X 0. 0. 0.
MARY PAT REGAN .
MEMBER ) 1 . 00 x 0 » 0 [ D ®
MARK SEIRRKNESS
MEMBER 1 . 00 x D . 0 O o *
KEVIN SHURR
HEMBER 1 . 0 0 x 0 L) 0 = 0 L]
PAUL THOMPSON
MEMBER : 1.001X 0. 0. 0.

037007 12-21-10 Form 290 (2010)



JEFFERSON COUNTY PUBLIC EDUCATION

" Form980 (2010) FOUNDATION, INC. 61-10213128 Page8
Part VIl| section A. Officers, Direciors, Trustees, Ke Employees, and Highest Compensated Empiovees fcontinuad)
w @) © o) & )
Name and title Average Position Repontable Aepartable Estimated
hours per | (check al that appiy) compensation compensation amount of
wesk ™ from fram related other
(describe . | & the organizations | compensation
hoursfor | = | = orgenizaion {W-2/1099-MISC) from the
related | 21 E( | 2 {W-211098.MISC) | organization
organizations HHBE §= and related
JBFF ULIGIAN .
MEMEER .1.00 (X 0. 0. 0.
MARY GWEN WHEELER
MEMBER 1.001{X 0. D. 0.
MALCOLM B CHANCEY JR
MEMBER 1 » 00 _g 0 ° D » 0 .
DR DONNA M HARGENS ' ”
MEMBER 1.001x 0. 0. 0.
DEVONE HOLT .
MEMBER 1.001x 0. ' 0. 0.
LINDA JOHNSON
MEMBER 1.00|X 0. 0. 0.
T SUB-0IAL . e 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total (add lines tband 3e) 0o 0. 0. 0.
2  Total number of individuats (including but not miied to those ksted above) who received more than $100,000 in reportable
compensation from the organization 0
' ' Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complste Schadule J for such individual _ . OO - X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes,* complete Schedule J for such individual, 4 X
§ Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
fendered to the omanization? If “Yes, " comniete Schedule J for such person ... N I X

Section B. Independent Contractors

1 Compiste this table for your five highest compensated independant contractors that received more than $1 00,000 of compensation from
the organization. NONE

(A) ®) ' (C)

Name and business address Description of services Compensation

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

$100.600 in compensation from the oraanization P . 0
—21T D0 I compensation from the organization |

Form 880 2010)
032008 12-27-10



. JEFFERSON COUNTY PUBLIC EDUCATION
Form 880 (2010) FOUNDATION, INC. 61- Pag
[Part VIl |_Statement of Revenue 1021128 =

Total o R Ia(tB)d u o d  Rovelus
Favenu alated or nreiate
exempt function business e"f,";".?,fd?'“
revenue - - revenue sections 512,
513, 0r 514

1 a Federated campaigns 1a
b Membershipdues 1b
¢ Fundmisingevents . . |18
d Related organizations L id
e Govemment grants (contributions) e
{ Al other contributions, gitts, grants, and

similar amounts not included above 11,368,251,

8 Noncash contributions inctuged in lines 1a-1E § '
_h Total. Addbnesta¥f ... ... > 1,368,251,
IBusiness Code )

ifts, grants

I and olhier similar atnounts

Contributions,

Pro?qram Service
o a0 To

{ Al other program service revenue
g Total. Add fines 2a-2f .
3 Investment income (including dividends, interest, end .
otner simiiaramounts) I > 2,635, 2,635,
4  Income from investment of tax-exempt bond procesds P -
5 PRoyalties ..o >
' Real Personal

i

6a GrossRemts .
b Less:rentalexpenses | .
¢ Rentalincome or (ioss)
d Netrentalincomeorfoss) ... .. »

7 a Gross amount from sales of | () Securities {i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamor(ioss) .. ..
d Net gain or (loss) >
8 a Gross incoms from fundraising events (not
including $ of
contributions reperied on line 1¢). See
PartIV.ine 18 | ..., a

¢ Net income or (loss) from fundraisingevents ... P
® a Gross income from gaming activities. See
Partiv,ine 19 a
b Less:diractexpenses . .. .
¢ Net income or (joss) from gaming activities ..
10 a Gross sales of inventary, less retums
andallowances | . . .. ... a

Other Revenue

¢_Net income or fioss) from sales ofinventory ... P

Miscellaneous Revenus Business Code|

11a
b

[

d Allctherrevenue ... ...
e Total, Add lines 11a-11d

12 __ Total revenue. See insiructions.

A\

1,370,886. 2,635, 0. 0.
T . Form 990 (201p)




JEFFERSON COUNTY PUBLIC EDUCATION

Fomr 880 (2010) __FOUNDATION, INC. 611 o
i ~—=t&-t4D Toge VY
[Part IX | Statement of Functional Expenses 021128 »

Section 501(c)3} and 501(c)(4} organizations must compiete all coiumns,
. All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &k, {S) D).

: {A) (Bl '
Total expenses . Program service Management and Funé i
7h, Bb, 8b, and 10b of Part VIl - expanses ganeargleexpmses eme’:slsgg

1  Grants and other assistance 1o governments and '
arganizations in the U.S. See Part IV, fine 21 1,127,637, 1.127.637.

2 Grants and other essistance to individuals in
the US. See Part\V,ne22 . .

8 Grants and other assistance to govemments,
arganizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

F -
g
g
E
g
-
3
:
S
5

Compansation of current officers, directors,
trustees, and key employees ... ..
& Compensation not included above, 1o disqualified
persons (as defined under section 4958(()(1)) and
persons described in section 4858(c)(3)(B)
Other salaries andwages | .. . ..
Pension plan contributions (include section 401(k)
and section 403(b) employer.coniributions)
8 Other employee benefits
10 Payroll taxes
11 Fees for sarvices (non-emplovees):
a Managemant

~

d Lobbying vt en st enrs s
e Proiessionai fundraising services. See Part iV, ine 17
t Investment managementfees

g Other e, 731. 731.
12 Adveriising and promotion

13 Officeexpenses. . ... . _ 212, 212,
14 Information technology : ]
15

Royalties

18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Insurance

Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in kine 241, Hf line
241 amount excesds 10% of fine 25, column (A)
amount, list line 24f expenses on Schedute 0.) ......

TLELTE
g
-
g
3
g
§
g

8
b
c
d
e
4

All ather expenses

25 Total functional expenses. Add lines 1 through 241 1,134,238, 1,127,637. 6.601. 0.

26 Jolntcosts. Checkhers P [ if following SOP
98-2 (ASC 958-720). Complete this line anly if the
organization reporisd in column (B} joint costs from a

combined educational campaign and fundraising
solication ...,

£I2010 12-23-30 Form 990 (2010}
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JEFFERSON COUNTY PUBLIC EDUCETION

Form 980 (201 FOUNDATION, INC. -
IPartx [ Balance Shest o1 1023128 Faplt
A )
Beginning of year End of year
1 Cash-noninterestbearng S 192,164.] ¢ 6,010.
2 Savings and temporaty cash investments __ 1,606,589.] o 2,029,391,
3 Pledges and grants receivable,nst 3
4 Accounts receivable,net | .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complate Part Ii
of ScheduleL . ' 5
6 Receivables fram other disqualified parsons (as defined under section
4958{f)(1)), persons described in ssction 4958(c){3)B), and contributing
employers and sponsoring arganizations of section 501 {c)(9) voluntary
. employees' beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net . 7
< | 8 |Inventoriesforsaleoruse .. . ... ... o ]
9 Prepaid expenses and deferred charges ]
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 ‘investments - publicly traded securitias . TT
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. SeePant IV, fne 11 13
¥ ntangibleassets ... ... . .. 14
15 Otherassets. SeePart W, fine11 15

18 _TYotal assets. Add ines 1 through 15 (must equal ine 34) .

17 Accounis payable and accruedexpenses

1,798,753,

16| 2,035,401,

17
1B Grantspayable .. . T 18
18 ‘Defemedrevenue ... ... is
20 Taxexemptbond Babilies " . . ... 20
$ |21 Escrow or custodial account ability. Compiete Fart IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
2 highest compansated employees, and disqualiied parsans. Complate Part I
e of BoheduleL . e 22
23 Secured mortgages and notes payable to unralated third parties 23
24 Unsecured notes and loans payable to unrelated third pariies 24
25 Other liabiliies. Complete Pat X of ScheduleD .~ 25
—1 26 Total liahilities. Add ines 17through25 . ... .. ... 0. 28 0.
Organizations that follow SFAS 117, check here P> ﬁ:nd complete
4 lines 27 through 22, and lines 33 and 34.
§ |27 Unrestrictednetasssts ... ____356,892.| 2 262,975,
5 (28 Temporarly restricted netassets | 1,441 ,861./28| 1,772,426,
T |29 Permanently restricted netassets ..o 29
H Organizations that do not follow SFAS 117, check here B L and
H complete lines 30 through 34.
£ |30 Capital stock ortrust principal, or cument funds 30
5 31 Paid-in or capltai surplus, or land, buiiding, or equipmentfund 31
% |32 Retained eamings, endowment, accumuiated income, or other funds 32
Z 133 Tota! net assets or fund balances e 1,798,753.| 33 2,035,401.
134 Total lisblitties and net assets/fund balances 1,798,753.] 34 2,035,401,

032011 12-23-10

Form 990 (2010)



) . JEFFERSON COUNTY DUBLIC EDUCATION
Form 990 (2010) . POUNDATTION, INC.

61-1021128 Pagei2
[Part XI | Reconciliation of Net Assets
Check i Scheduie O contains a response to any questionin thisPart X1 ... . D

Tatal revenue (must equal Part V], calumn (A}, line 12)
Total expenses {must equal Part IX, column (A), line 25) 2 1,134,238,
Revenue less expenses. Subtract ine 2 fromine 1 .. T 3 236,648,

Net assets or fund balances at beginning of year (must equal Part X, line sacolumn [ S e 1,798,753.
Other changes in net assets or fund balances {explain in Schedule o) I 5

0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equs! Part X, line 33, cokumm 6 2,035,401.
[Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ... e x]
Yes | No

1 1,370,886,

hoh LN

1 Accounting method used to prepare the Form 990; IJ—LI Cash D Accrual D Other
If the organtzation changed iks method of accounting from a prior year or checked *Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewad by an independent accountant?

28
b Were the organization's financial statements audited by an independent accountant? Ll2| X
|_2¢

¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant?

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

It the organization changed elther its oversight process or selection process diuring the tax year, explain in Schedule Q.
@ If “Yes’ toline 2a er 2b, check a box belaw to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization 'requ'red to undergo an audit or audits as sat forth In the Single Audit
Act and OMB Circutar A1387 e - 3a X

b If “Yes,” did the organization undergo the required audit or eudits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any staps taken to undergo suchaudits. ... ... . | 3

Form 990 {2010)

032012 12-21-10



. 'SCHEDULE A

o - . OMB No, 1545-0047
fForm 990 0 990523 Public Charity Status and Public Support 2010
Compiete if the organization is 2 section 501¢c}{3} organization or a section i
Depariment of tha Treasury 4947(a}{ 1) nonexempt charitable trust. Open to Public
Sk flovess Sevice P~ Attach to Form 890 or Form 990-EZ. > See separate instructions, Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION  Employer identification number
~FOUNDATION, INC. 61-1021128

] Part | | Reason for Public Charity Status (all organizations must complete this part) See instructions,

The arganization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
11a church, convention of churches, or assosiation of churches described in section 170(b)} D{ANI).
2 [] Aschool described in section 170%){ 1){A)ii). (Attach Schedule E)

3 [ Ahospital ora cooperative hospital service organization described in section 170Dy A i).

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

city, and state:

5 D An organization operated for the benefit of a coliage or university owned or aparated by a governmental unit described in

section 170{b){ 1){A)iv}. (Complete Part i1}
6 I:I A federal, state, or local government or govemmental unit described in section $70{b){ 1){A)v].

7 [E An organization that normally receives & substantial part of its support from a governmental unit or from the general public described in

section 170{b}{ T{A){vl). (Complete Part Il}
8 D A community trust described in section 170{b} 1)(A){vi). {Compiste Part 11,)

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

See section 509{a)(2}. (Complete Part 1Il,)
10 [_] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1 D An organization organized and operated exclusively for the benefil of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizetions describad in section 509(a)(1) or section 509(e)(2). See section 508{a}(3). Check the box that

describes the type of supporting organization and complete fines 118 through 11h.

a1 ypel b Typen © e[ 7ype - Functionally integrated d_1Type - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquallfied persons 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 received a written determination from the IRS that kis a Typel, Type Il, or Type (i
supporting organizatian, check this box __ et |
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
( A person who directly or indirectly controks, elther alone or together with persons described in () and (i} below, | Yes [ No
the govemning body of the supported organization? 1%
@) A family member of a person described in () above? ... 11
{ii) A35% controlied entity of a person described in {§ or (i) above? SO 11gfiil
h Provide the following information about the supported organization(s).
™ [ it | 0 A
organtzation (descrived onines 19 {0, LV dmm:'n"l? (I)% ' » |(1) organized in the support
abave or IRC section your suppart? us.?
{see instructions)) Yes No Yes ‘No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 590-E2) 2010
Form 890 or 890-E2,

032021 12-23-10



JEFFERSON COUNTY PUELIC EDUCATION

" Beheduls A Form 890 or 830.67) 2010 FOUNDATION, INC. 61-1021128 Pane2
Partli | Support Schedule for Organizations Described i Sections 170{){1)(A){iv} and 170[)(1)(A){vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or i the organization tallad to qualify under Part Hil. If the organization
fails to quailfy under the tests listed below, plsase complete Part IIi)

Section A. Public Support
Gelendar year (or fiscal year beginning in) b ta) 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 Tax revenues levied for the organ- : R
ization's benefit and either paid to
orexpended oniisbehali =

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge '
Total, Add fines 1 through 3 1279660.| 2836129.{ 1001515.] 1477852. 1368251.] 7963407.

§ The portion of total contributions o

by each person {other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on ine 11,

column (f)

H

1763714,
8 Public support. Subtrect kins 5 from line 4, 6199693.
Section B. Totat Support .
Galendar year {or fiscal year beginning in) | {a)20056 | | ()2007 | {c}2008 |  {d}2000 __{e) 2010 - {f) Total

7 Amounts fromfined 1279660, 2836129.] 1001515.] 1477852.] 1368251. 7963407.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ’ .
and income from similar sources 74,781.| 60,551. 8.087. 2,117, 2,635.] 148,181,

8 Net income from unrelated businass
activities, whether or not the
business is regularly camied on

10 Otherincome. Do not include gain
or loss from the sate of capital

assets Explainin PartIv) 16,848, : 16,848,
11 Total support. Add lines 7 through 10 | . ) B128436.
12 Gross receipts fram reiated activities, etc. (see instructions) [ 12 | '
13 First five years. If the Form 980 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere  .....ooee . R 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 ine 6, column {f) divided by ne 11, colmn () 14 76.27 %
15 Public support percentage from 2000 Schedule A, Part Il inev4 15 71.75 %
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, sheck this box and

stop here. The organization qualifies as a publicly supported organization » m

b 33 1/3% support test - 2008, the organization did not check a box on fine 13 aor 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies a5 a publicly supported organization e et »]

172 10% -tacts-and-circumstances test - 2010.If the organization did not check a box on line 13, 168, or 16b, and line 14 is 10% or mors,

and if the arganization mests the "facts-and-circumstences® test, check this box and stop here. Expiain in Part IV how the organization

mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization rierreanenseresr o snteneeeeessseesnseones PP D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 163, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization guelliies as a publicly supported organization > D

18 Private foundation. If the oraanization did not check a box on fine 13, 16a. 16b. 17a. or 17b. check this box and see instructions

Scheduie A (Form 990 or 890-E2Z) 2010

032022
12-2%-10



Schedie A (Form 980 or 950-£2) 2010 Page 3
- Support Schedule for Organizations Described in Seotion 509(a)(2) : '

{Compilete anly if you checked the box on fine 8 of Part | orif the o

gualify under the tests listed below, please complete Part IL)
Se

ction A. Public Support

Galendar year (or fiscal year beginning in) p» {a} 2006 {b} 2007 {c) 2008 2009 {s} 2010
1 Gifts, grants, contrbutions, and : .

membership fees received. (Do not
include any “unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
S Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended onitsbehali
5 The value of services or facilities
fumished by a govemmenta! unit to
the arganization without charge
€ Total, Add lines 1 through5 .
7a Amounts included on fines 1, 2, and |
3 received from disqualified persons

b Amounts inctudsd on Enez 2 and 3 recoived

tom other than diagutlified persons that
eucoan tha meaatar af $5 000 rr 192 21 the

onooan Mo prant oo

amouni on fine 13 for the year
cAddines7aand7b

8 Public support (Subiaetine 7etrom ne 53
Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2006 (b} 2007 {¢) 2008 {dy2008 | {e} 2010 {f] Total
8 Amounts from fine & '

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources _
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢Add lines 10aand10b . ..

11 Net income from unrelated business
activities not inchuded in lina 10b,
whether or not the business Is
regularily carriad on

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

13 Total support (dd fines s, 10c, 11, and 12)

14 First five years. lf the Form 980 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501 (c){3) organization,
check this box and stop here_........ I

Section C. Computation of Public Support Percentags

rganization faiied to qualify under Part L. If the organization fails to

{f) Total

15 Public support parcentage for 2010 (line 8, column {j) divided byline 13, coprn @ty ... ... 15 %
18 _Publc support percentage from 2008 Schedula A, Part L e 15 ... 1% %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 {iine 10, column {f divided byine13.columnty . 1w %
18 Investment income percentage from 2009 Schedule A, Part Il fine17 18 %
16a 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 publicly supporied organization RO [:l

b 33 1/3% support tests - 2009, It the organization did not check a box on line 14 or line 192, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a pubiicly supported organization > D

20 Private foundation. If the oraanization did not check a box on line 4. 188, or 18b, check this box and see instnuctions mam | D

032023 12-21-10 Schedute A {Form 980 or 990-E2} 2010




JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION C.

61-1021128

écheduie A

identification of Excess Contributions

inciuded on Part i, Line 5 2010
** Do Not File *
*** Not Open to Public inspection **
Total Ex
Contributor's Name Con fonz cmmi“:ﬁsm

CES FOUNDATION 421,250, 258,681,
GHEENS FOUNDATION 552,787. 390,218.
HUMANA 285,000. 122,431,
UP MORGAN CHASE BANK 200,000. 37,431.

1,117,522,

954,953,

Total Excess Contributions to Scheduie A, Part Il, Line 5

022171 05-03-10

1,763 714,




?33.%,’!,‘}3 EE Schedule of Contributors PV
or 830-PF) : P Attach to Form 980, 980-EZ, or 880-PF. 2010
tntemal mw;'u?s;ﬁ-;w
Name of the organization Employer identification number
JEFFERSON COUNTY PUBLIC EDUCATION ' :
FOUNDATION, INC. £61-1021128
Organization type(check one);
Fliers of: . Section:
Form 990 or 990-E2 X] so1e 3 } {enter number) organization

[ 4847(e)1) nonexempt charitabie tnust ot treated s & private foundation
[ 527 political organization

Form 980-PF D 501(c){3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxabie private foundation

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

General Rule

D For an erganization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complate Parts | and Il.

Special Rules

E For a section 501(c}(3) organization filing Form 990 or 890-E2 that met the 33 1/3% support test of the reguiations 'unde; sections
509(s)(1) and 170{b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2} 2%
of the amount on () Form 990, Part VIIl, line 1hor {i) Form 880-EZ, line 1. Complete Parts | and I,

D For a section 501(c)({7). (8), or (10) arganization filing Form 990 or 930-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or sducational purposes, or
the pravention of cruelty to children or animals. Compiste Paris |, Il, and I, :

D For a sectian 501(c){7), (8), or {10) organization fliing Form 990 or 980-EZ that received from any ane contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mare than $1 000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,,
purpose. Do not complete any of the parts uniess the General Rule applies to this arganization because it received nonexclusively
religious, chartable, etc., contributions of 5,000 or more during theyear. > s

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Ferm 990, S90-£2, or 990-PF},
but t must answer “No® on Part IV, line 2 of its Form 880, or check the box on line H of its Form 980-EZ, or on fine 2 of its Form 980-PF, to certify
that it does not mest the filing requirements of Schedule 8 (Form 980, $80-EZ, ar 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 980-PF. Schedule B (Form 880, 980-EZ, or 890-PF) (2010)

023451 12-22-10



Sehadule B (Faim 980, BB0-EZ, or 880-PF)(2010)

Name of orpanization

Page 1 ot 2 oteen

Empioyer identification number
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC. €1-1021128
Partl Contributors {see instuctions)
{a) ) - (e}, ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1 | JP MORGCAN CHBASE Person x]
Payroll [ ]
4168 W _JEFFERSON STREET 4416 $ 200,000. Noncash D
: (Compleste Part Il if there
LOUISVILLE, KY 40202 is & noncash contribution)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Aggregate eonh'ib_utlons Type of contribution
__2 HUMANA Person @
Payrol [ ]
500 W MATN STREET, SUITE 208 $ 125,000. Noncash D
" | (Complete Part I if there
LOUISVILLE, KY 40202 is a noncash contribution,)
ta) : () {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EON Person  [X]
Payroll D
220 W MAIN STREET STE 1400 $ 142,250. | Noncash [
{Complete Part Il if there
LOUISVILLE, KY 40 202 - isa noncash contribution.)
{g) : () (e) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LOUISVILLE METRO GOVERNMENT Person  [X]
_ ~ Payroll D
601 W JEFFERSON ST $ 212,180, | Noncash [ ]
(Complete Part Ii if there
LOUISVILLE, KY 40202 is & noncash contribution.)
{a) {b) fc) (D
No. Name, address, and 2IP + 4 Agpregate contributions - Type of contribution
5 | JEFFERSON COUNTY PUBLIC SCHOOLS Person  LXJ
' Payroli [ |
P.O. BOX 34020 s 62,500. | Noncash [ ]
{Compiete Part Il if there
LOUISVILLE, KY 40232 is a noncash contribution.)
(s} (b} {e) (t}
No. Names, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | LOUISVILLE COMMUNITY FOUNDATION Person x]
Payratl [ ]
325 W MAIN STREET STE 1110 s 56,332, | Nencash [
{Complete Part Ii if thers
LOUISVILLE, KY 40202 is a noncash contribution.)

023452 12-23-10

Schedule B (Form 880, BB0-EZ, or 990-PF) (2010)



Sohegr - {Form 830, 990-2Z, or 880-PF) (2010)

Page 2 2 otPal

Name of organization
JEFFERSON COUNTY PUBLIC EDUCATION

£ <

Empioyer ideniification numbsr

FOUNDATTON, INC. 61-1021128
Partl  Contributors (see instructions)
fa) {b) ' (s} {d)
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
7 | BROWN FORMAN Person  [X]
Pawon [ ]
626 W MATIN STREET STE 200 $ 50,000. Noncash [ |
o (Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
{a} {b) {c} (&)
Neo. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
8 { KINDRED HEALTHCARE Person  [X]
' Payrall [_]
680 SOUTH FOURTH STREET s 50,000, | Nomcash []
{Complete Part 1l if there
LOUISVILLE, KY 40202 is & noncash contribution.)
(a) ) . _ o «@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | CE&S FOUNDATION Person  [X)
Payol [}
101 S FIFTH STREET STE 1650 s 45,534, | Noncash [ ]
(Complete Part II i there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) [b) {c). {d}
Na. Name, address, and ZIP + 4. Aggregate contributions Type of contribution
~ 10 | JG_BROWN FOUNDATION Person  [XJ
e R Payal [ ]
4350 BROWNSBORO RD STE 200 5 35,900, Noncash [ |
{Complete Part I if there
LOUISVILLE, KY 40207 is a noncash contribution,)
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrat ]
$ Noncash [ ]
) {Complete Part Il if there
is a noncash contribution.)
(a) {b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payol [ ]
$ Noncash [
{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

&chedule B (Form 93¢, 880-E2, or BB0-PF) (2010}



Schedute 8 (Form 830, 980-E2, or 880-PF) (2010}

Pape of of Part &t

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC,

Employar identificatios nomber

61-1021128

Partll Noncash Property (seeinstuctions)
{a)
fe)
No. )] " {d)
FMV (or estimate)
;r::l Description of noncash property given {soe instr ctiqns) Date received
{a)
{e)
Nao, ®) {0
. F _
:::l Description of noncash property given ‘::: ::;::g:‘:n':: Date received
{al
No. {d) FMV (nr‘:)stlmato) @)
:::| Description of noncash property given {see instruciions) - Date received
{a)
{c}
No. {b} i (d)
;:;nl Description of noncash property given ::::: .(orl's:'t?::; Date received
{e)
{)
No. {b) {0
FMV (or estimate) .
;r::tn' Description of noncash property given {see instructions) Date received
(a)
(]
Ne. (b} . {d)
;r::l Description of noncash property given :::: i(:r s::':::r::)l Date received
023853 12-23-10

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



Schedule B (Form 850, 830-E2, or 880-PF) (2010}
Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC. €1-1021128
Part Exclusively religious, charitable, etc,, individuai contributions 1o section 8501({c}{7), {8},

or {10) organizations aggregating
more than $1,000 for the year, Complete columns (a) through (e} and the following line entry. For ‘organizations completing
Part lll, enter the total of extiusively religious, charitable, etc., contributions of :

$1,000 or tess for the year. (Enter this information once. See instructions) I $

Page of el Part N
Empinyer identification number

{a) No.
I'?r:rlt"l (b) Purpose of gift {c) Use of gift {d) Description of how glit is held
{e) Transfer of gt
‘ Transfereo's name, address, and ZIP + 4 Relationship of transferor to transfaree
{a) No. .
Pfr:ﬂm' {b) Purpose of gift {c) Use of git (d) Description of how gift is heid
(e) Transier of gift
Trimsferae's name, address, and ZIP + 4 ) Relationship of ﬁmsferor o transieree
{a) No. ’
l"':rltnl (b} Purpose of gift : {c) Use of gitt {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercer to transferee
{a) No. ,
;r:um' {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 — Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 880, 980-EZ, or BSG-PF) {2010}



SCHEDULE D Supplemental Financial Statements — Oty

{Form 890) > Complete if the organization answered “Yes,” to Form 250, 201 ﬂ
R Part IV, line 6,7, 8,9, 10, 11, or 12 Gpen to Public
o Rovens S P> Attach to Form 930. > See separate instructions. inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Empioyer identification number
FOUNDATION, INC. €1-1021128

Part]l | Organizations Malntammg Donor Advised Funds or Other Simitar Funds or Accounts. Complete i the

organization answered “Yes* to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear ...~
2 Aggregete contributions to (during year) ..
3 Aggregate grants from (during year)
4 Aggregatevalueastendofyear . . .
§ Did the organization Inform afl donors and donor edvisors in writing that the assets held in donor advised funds

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

ior charitable purposes and not for the benefit of the donor or donor advisor, or for any othsr purpose conferring

| issible private DENSRt? ..o Clves  [TIne
I Part (] i Canservation Easements. Gomplsta if the olgamzatu:m answered "Yes to Form 990, Part IV, line 7.

1

o 0 o9

Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historicaliy important land area
Protection of natural habitat D Preservation of a certifiad historic structure

D Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservatian contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of consesvation easements . 2a
Total acreage restricted by conservation easements P
Numbar of conservation easements on a certified historic stmctuna included in (a) 2¢ |
Number of conservaiion easementis inciuded in (¢) acquired afier 8/17/06, and not on = historic struciure

listed in the National Register . . S 2d
Number of conservation easemants modified, transferred, reieased extlngulshad or tetminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p -

Does the organization have a written policy regarding the periadic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . l:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatm easemants during the year

Amount of expensas incurred in monitoring, inspacting, and enfercing conservation eassments during the yearp- $

Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 1 70M) {48

and section 170M)(4)B)i)? Clves CIno
in Part XIV, describe how the organization reports conservation easements in lts revenue and expense statement, and balance sheat, and
include, if applicable, the texi of the fooinote to the organization's financial statements that describes the organization's accounting for
conssrvation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate if the organization answered “Yes" to Fonm 990, Part IV, line B,

1a

if the organization elected, as permitted under SFAS 116 {ASC 858}, not to report in its revenue statement and balance sheet works of ar,
historica! treasures, or other similar assets heid for public exhibition, educetion, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in its ravenue statemsnt and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
retating to these items:

(i} Revenues included in Form 980, Part Vill, ine 1
{) Assets inciudad in Form 980, PartX ... ...cceorinnnrene. >3
¥ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these ftems:

a Revenues meluded in Form 980, Part VML, fine 1 e > s
b Assetsincludedin Form 880, Part X e LR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 980) 2010

032051
12-20-70



) o JEFFERSON COUNTY PUBLIC EDUCATION :
Schedule D (Form 980) 2010 FOUNDATION, INC. 61-10213128 Page2
[Part il ] _Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)

8 - Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its collection items
————{checkallthat-apply}:—

a D Public exhibition d D Loan or exchange programs
b D Scholarly ressarch e D Other
¢ [ Preservation for future generations
4  Provitde a description of the organization's collections and explain how they further the organization's exempt purpose in Part XV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the o ganization's collection? ... 1 Yeg Q No
- Escrow and Custodial Arrangements. Complete I the organization answered "Yes® & Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, fine 21.

ja Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 s

© Beginning balance ...
d Additions duringthe year . .. .
e Distributions during the year
f Endingbalance .. ...
2a Did the organization include an amount on Form 990, Part X fne 212

b _If"Yes® in the amangement in Part XIV.
I PartV I Endowment Funds. Complete  the organization answered *Yes® to Form 990, Part IV, ine 10.

{a) Curentyear | (b) Prior year | fe) Two years back ) (d) Three years back | (e) Four years back

1a Bepinning of year balance
Coniributions '
Net investment eamings, gains, and igsses
Grantsorscholarships |

Other expendituras for facilities
and programs

"o

';-".
’%’-
§

@ End of year batance

2 Provide the estimated percentage of the year end balance held as:
8 Board designated or quasi-endowment ) %
b Pemmanent endowment p» %
¢ Term endowment P~ %
3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: | Yes | No
fi} unrelated organizations ., S, . ‘
(i) related organizations .. . . .. ... Safl
b If "Yes" to 3afi), are the related organizations listed as required onSchedweR? 3b
4 Deseribe in Part XIV ths intended uses of the oraanization’s endowment funds.
IPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cost or other {b) Cost or other (e) Accumuiated {d) Bock value
basis (investment) basis {other) depreciation
12 Land .
b Buidings ...
¢ Leascholdimprovements | . . .
d Equipment
e Other . ...
Jotal. Add ines 1a throush 1e. (Column (d) must equs! Form 990, Part X, colums (B}, iine 70(cL) e 0.

Scheduie D (Form 890 2010

032652
12-20-10
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. JEFFERSON COUNTY PUBLIC EDUCLTION
- Scheddie D (Form 990) 2010 FOUNDATION, INC.

61-1021128 Page3

[Part VII|_investments - Other Securities. Ses Fom 980, Part X fne 2.

{a} Description of security or category

{including narme of security) o) Book vakie cost ?rh::;h::y:: :lu::::tn»}a:ue
(1) Financialderivatives
() Clossly-held equity interests
(3} Other
{A)
—B
G
— D)
B
(2]
—{G
M)
0 -
Tatal. {Col (b) must equal Form 880, Part X. co! (B) line 12.) >
[ Part VIll] investments - Program Related. See Form 896, Pant ¥, iine 13.
{8} Description of investment type (i) Book value cﬂﬂ“;’f":';';":f ?:;’m"; e
{1)
2
3
@
-5
6
7}
(8)
—8
(109
Total, (Col (b) must equal Form 990, Part X, col (B) fine 13.) -
| Part IX | Other Assets. Ses Form 930, Part X, line 15.
{a) Description {b) Book value
{1)
_f
8
{4
)
{6)
]
8
0
(10)
Total. mn (b) must equal Form 990, Part X, col B)iine 15.) ... -
' Part X I Other Liabilities. See Form 990, Part ¥, lins 25.
1 {a) Description of liability {b) Amount
{1} Federal income taxes
—2
B
@
)]
—B
_@0
B
&
{10
{11}

Part X, col (B

ne2s) ... >

12-20-10

Schedule D (Form 990) 2010



JEFFERSON COUNTY PUBLIC EDUCZTION

Schedule D (Form 990} 2010 FOUNDATION, INC.

0] -30233128 Paed

lPart Xl | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHI, column (A), iine 12)

1,370,886.

2 Total expenses (Form 990, Part IX, column (A}, fine25)

Excess or (deficit) for the year. Subtract iine 2 from fine 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

1,134,238.

236,648,

Investment expenses
Prior period adjustments

[ R N )

Other (Describe inPart XIV.) |

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

10 Excess or (deficit) for the vear per sudited financial statemants. Combine iines 3 and 8 ..
]Pa [

rt Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

0.

o

236,648,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts inciuded on fine 1 but not on Form 990, Part Vil line 12:
Net unrealized gains on investments
Donated sesvices and use of facilities

Recoveries of prior year grants
Other (Describe in Part XiV.)
Add fines 2a through2d

[ - N - B - ]

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

1

1,370,886.

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part Vill, line 12, but not on Eine 1:
a Investment expanses not inciuded on Form 980, Part VIll, line 7b
b Other (Describe in Part XIV.)
¢ Add iines 4a and 4b

0.

1,370,886,

0.

1,370,886,

Totel revenue. Add lines 3 and 4¢, (This must aaualFormBSO Psru ﬂne 12) ..
T Part Xili[ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

1,134, 238.

2 Amounts included on line 1 but not on-Fonm 990, Part IX, line 25:

Donated services and use of tacilities ___ ...
Prior year adjustments
Otherlosses
Other (Describe in Part XIV.)

[ 2NN - P+ B - ]

Add lines 2a through 2d

3 Subtract line 2e from lne 1

4 -Amounts included on Form 980, Part [X, line 25, but not on line 1:
a investment expenses not included on Form 890, Part Viil, line 7b
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b

0.

1,134,238.

de

0.

1,134,238,

Total expenses. Add iines 3 and 4c. (This must equal Form séo Part 1, line 18.
| Part XIVi Suppliemental Information

Complste this part to provide the descnptmns required for Part Il, 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 X, line B; Part X1l, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complate this part to provide any additional information.

032054
12-20-10

Schedule D (Form 990} 2010



SCHEDULE | E OMB No. 15450047
(Form 990) Grants and Other Assistance to Organizations, 2- 0'—‘1" 0—"—
Qovernments, and Indlviduals in the United States
Ueporiment of the Treasury Complete If the organization answered "Yes® to Form 980, Part IV, line 21 or 22, Open to Public
tnternaf Revenve Service P> Attach to Form 990. Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification numb=r
FOUNDATION, INC. - 61-1021128

[ Parti ] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants ar assisiance, the grantees’ eligibifity (or the grants or assistance, and the selection
criteria used to award the grants or asslslanee? | | ... et T TR T OO [Xves [lria

Describe In Part [V the cmanization's proceduras for monitoring the use of grant lunds In the Unhted $itatss.
Partll | Grants and Other Assistance to GQovernments and Organizations in the United States. Cornplete if the organization answered "Yes® to Form 980, Part IV, line 21, for any

reciplent that recelved more than $5,000. Check this box If no ons reclplent recelved more thar $6,000. Part [l can be du%IIcated if additional spageisneeded ._......;......coeccceooe: -2 { l
1 {a) Name and addrass of organization {b) EIN {c) IRC section {d} Amount of qu; Amount of v a‘uauet:n ?b o%k (g) Description of (h) Purpose of grant
or government il applicable cash grant non-cash ' |non-cash assistance or assistance
FMV appraisal, : .
. assistance other)

\
JEFFERSON COURTY PUBLIC SCHOOLS
3332 NEWBURG ROAD : .
LOUIUSVILLE, KY 40232 61-6001316 : 894,217,

I'0 FUND VARIOUS
[BOOK DUCATIONAL PROGRMN!S

>

UNIVERSITY OF KENTUCKY
101 MAIN BUILDING

LEXINGTON, KY 40506 61-6001218 | . 16,500, OIFOOK Fcuomsnzps

2  Enier total number of section 501(c)(3) and govemment organizations . e eeneees seeeramsrnssnsanonbsen st seeene senees e est oA AR e s tha s et seneeamsetsmenstainnsgsassnsesenent PP
-3 __Enter total number of other organizations rrseeiiiracs e aieessieieneiiisisssasissiassisssiasiicivecesersssesngisgrissss N >
LHA For Paperwork Reduction Act Notice, sea the lnatrucllons for Form 990 Schedule I (Form ££13) (2010}

632101 011391



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule | (Form 990) (2010 OUNDATION, INC. 61-1021128 Page
| Partlil | Grants and Other Assistance to Indlviduals in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 22.
Part lll can be duplicaled il additional space is needed.

(a) Type of grant or assisiance (k) Numberof | {c) Amountof  |(d) Amount of non- {e) Method of valuation () Description of non-cash assistance
reciplents cash grant cash assistance | {book, FMV, appraisal, other)

l Part IV I Supplemental Information. Complete this part to provide the information required In Peart |, line 2, and any other additional Information.

SCHEDULE I, PART I, LINE 2: THE BOARD APPROVES THE DISBURSEMENT OF FUNDS TO

VARTOUS PROGRAMS THE ORGANIZATION SUPPORTS.

032102 01-13-11 ' Schedule | (Form 850} (2010}



SCHEDULE 0 Supplementai information to Form 990 or 990-EZ
{Form 880 or 980-EZ)

Complete to provide information for responses te spesific questions on
o Form 850 or 880-EZ or to provide :ny additionat infarmation.

COpen to Public
{mernal Rovenus Serico P~ Attach 1o Form 980 or 990-E2. inspection
Name of theorganization . JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number
FOUNDATION, INC. 61-1021128

FORM 990, PART VI, SECTION B, LINE 11: THE SECRETARY/TREASURER REVIEWS THE
990 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 Feor Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ Schedule 0 (Form 890 or 990-EZ) {2010)
032211
02411



Form W'g

(Rev. December 2011)
Department of the Treasury

Request for Taxpayer
identification Numbar and Certification

Give Form io the
reguester, Do no*

: send io the IRS.
Internal Revenue Service
Name (as shawn on your income tax returmn)
Jefferson County Public Education Foundation
Business name/disrsgarded entity name, if different from above
Check appropriate box for federal tzae{assiﬁcation:
7 individual/sole proprietor C Corporation I:I S Corporation D Partnership D Trust/estate
D Limited liabiltty company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) » D Exempt payee

D Other (ses instructions) ™

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

Requester's name and address (optional)

Clty, state, and ZIP code
Louisville, KY 40232

Print or type
See Specific Instructions on page 2.

List account number{s) here (optional)

EE0  Taxpayer \dentification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” fine
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other
-entities, it is your employer identification number (EINJ. If you do not have a number, see How to get g

TIN on page 3.

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

number to enter.

Social security number

E-E1SRIB  Certification

Under penalties of perjury, | ceriify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to ge'vissued to mé). and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withhotding,
Service (IRS) that | am subject to backup withholding as a result of a failure to report all intes

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

or (b} | have not been notified by the Intarmal Revenue
rest or dividends, or (c) the IRS has notified me that | am

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholiding
because you have falled to report all interest and dividends on your iax retum. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secur;?i?;operty, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and

generally, payments other thap.interest and divide:
instructions.on page 4. /.\

/

ou are not required to sign the certification, but you must provide your correct TIN. See the

hee | e, N

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 retumn 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, cancellation
of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN to the person requesting it (the
requester) and, when appilicable, 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. Glaim exemption from backup withholding If you are a U.S. exempt
payee. If applicable, you ars also certffying that as a LS. person, your
allocabie share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign pariners' share of
sffectively connected income.

— . oz

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 similar
to this Form w-g,

Definition of a U.S. person. For federal tax purposes, you are
considered a U1.S. person if you are:

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

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

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

Special rules for parinerships. Partnerships that conduct a trade or
business in the United States are generally raquired to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-0 has not been received, a
partnership is required to presume that a partneris a foreign person,
and pay the withhoiding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.,

Cat. No. 10231X

Form W9 (Rev. 12-2011)



Form W-B (Rev. 12-2011)

bl

The person who pgives Form W-8 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allacabie
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 granfor trust and not the trust,
and

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

Foreign person. If you are a foreign person, do not use Form W-8.
instead, use the appropriate Form W-B (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 types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.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.8. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the fallowing 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 treaty 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 quaiifies for the exemption
from tax. :

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

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income recsived by a Chinase
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 Staies exceeds 5 caiendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) 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 fellowship 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 subjéct 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 percentage
of such payments. This is called "backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, 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 withholding on payments you
receive if you give the requester your correct TiN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

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

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

3. The IRS tells 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 reportabie interest and dividends only), or

5. You do not certify to the requester that you are not subject 1o
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees ang payments are exempt from packup withholding.
See the instructions below and the separate Instructions for tne
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your information

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

Penalties

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

Civil penalty for faise information with respect to withholding. If you
make a false statement with no reasonable basis that resulis in no
baciwup withholding, you are subject to a $500 penalty.

Criminal penalty for falsiiying information. Williully fasifying
certifications or affimations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions
Name .

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

VOUT NGO tax rotuih Ml 1F wmi: hmum mimemmmet s e §oe o
FUUN ILUNIS Lo PO, TIDWEYET, &1 yui nave Lrigngcy youl iSst nams,

-for instance, due to marriage without informing the Social Security

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

*8hown of your social security card, and your new tast 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 retum on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
‘entity name” line.

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

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

of the disregarded entity is a foreign person, you must compilete an
appropriate Form W-8,

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (individual/sole
proprietor, Partnership, C Corporation, S Corporation, TrusY/astate),

Limited Liability Company (LLC}). If the person identifiad 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 LL.C that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C carporation or “S" for S corporation. If you are an LLC that is
disraparded 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
identlfied on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner -
identified on the “Name” line.



Form W-8 (Rev. 12-2011)

Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should maich the nams
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 appropriate box for your status, then
check the “Exempt payee” box in the fine following the “Business name/
disregarded entity name,” sign and date the form.

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

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

The following payees are exempt from backup withhoiding:

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

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

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

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

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

Other payses that may be exempt from backup withholding include?
B. A corporation, _
7. A foreign central bank of issue,

Un—i‘;e.é _é::ates, the District of Columbia,
States,

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

10. A real estate investment trust, .

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

12. A common trust fund operated by a bank under section 5844a),
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 appiies to the exempt payees listed
above, 1 through 15.

s 1ar

o eoUire) b remintoe e AL
S EGUINCS 6 1GGIsE in s

or a possession of the United

IF the payment isfor. .. 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 corporations.

Barter exchange transactions and

Exemnpt payees 1 through 5
patronage dividends

Payments over $600 required to be Generally, exempt payees
reported and direct sales over 1 through 7 2
$5,000°

' See Form 1099-MISC, Miscelianeous Income, and its instructions.

2 However, the following payments macie to a corporation and repartable on Form
1088-MISC are not exempt from backup withhoiding: madical and health care
payments, attorneys' fees, gross procesds paid to an attorney, and payments for
services paid by a federat executive agency.

Part & Taxpayer ideniification Kumer (T
t b f

Enter your TIN in the appropriate box, If You are a resident alien anc
you do not have and are not eligible to get an 88N, your TIN is your 128
individual taxpayer identification number (ITIN}. Enter it in the social

security number box. If you do net have an ITIN, see How io geta TIN
below. :

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

If you are a single-member LLGC that is disregarded as an entity
separate from its owner (see Limited Liability Campany (LLG) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as & 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 & TIN, apply for one immediately. -
To appiy for an SSN, get Form S5-5, Application for a Social Security
Card, from your loca! Social Security Administration office or get this
form oniine at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Appiication for IRS Individual Taxpayer
identification Number, to apply for an ITIN, or Form 8S-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN oniine by accessing the IRS website at WWW.irs,gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-B00-TAX-FORM (1 -800-829-3676),

If you are asked to complete Form W-0 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, generalfy
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
110l APy HC winsr types OF payiicits, You will be 5UL{ECT 1O backup
withhalding on all such payments until you provide your TIN fo the
requester,

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

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the

withholding agent even 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
Exsmpt Payee on page 3. :

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

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

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considersd inactive during
198B3. You must sign the certification or backup withhaiding will apply. If
you are subject to backup withheiding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
ceriification before signing the form.

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

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

What Name and Number To Give the Requester

For this type of account; Give name and SSN of;
1. Individual The individual
2. Two or more individuats {joint The actual owner of the account or,
account tf combined funds, the first
individual on the account '
3. Custodian account of 2 minor The minor?
(Uniform Gift to Minors Act)
4. a, The usual revacable savings The grantor-trustee '

trust (grantor is also trustee)

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

The actual owner '

5. Sole proprietorship or disregarded The owner*
entity owned by an individual
&. Grantor trust filing under Optiona! The grantor*

Form 1088 Flling Method 1 (see
Regulation saction 1.671-4(b)(2)()(A)

For this type of account  Gitve namie and EIN of:

7. Disregarded entity not owned by an
individual

B. A valid trust, estate, or pension trust | Legal entity *
9. Corporation or LLC electing

corporate status on Form 8832 or
Form 2553

The owner.

The corparation

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

11, Partnership or multi-member LLC The partnership

12. A broker or registered nomiriee The broker or nominee

183. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
povernment, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see
Regulation section 1.671-4(b)(2)()(B))

The trust

" List first and circle the name of the person whose number you fumnish. if only one personan &
Joint accourtt has an 8SN, that person's number must be fumished,

*? Girgle the minor's name and fumish the minor's SSN.
* You must show your individual name and you may also enter your business ar “DBA" name on

the "Business name/disregarded entity* name line. You may use elther your-S8SN or EIN (if you
have one), but the IRS encourages you to use vour SSN.

* List first and dircle the name of the trust, estate, or pension trust. (Do not furmish the TIN of the
personal representative or trustee uniess the iagal entity ttself is not designated inthe account
titie.) Also see Speclal rules for partnerships on page 1.

*“Note. Grantor also must provide a Form W-9 1o trustee of trust.

Rots. If no name is sirclsd when more than ane nams is lisisd, the

=T,

number will be considered o be thal of the first name iisted.
Secure Your Tax Records from tdentity Theft

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

To reduce your risk:
= Protect your SSN,

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

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

If your tax recards are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionablz
cradit card activity or credit report, contact the IRS ldentity Theft Hotiine
at 1-800-808-4490 or submit Form 14039.

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

Victims of identity theft who are experiencing economic ham or g
system problem, or are seeking help in resolving tax problems that have
not been resolved through normai channels, may be eligibte for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by

calling the TAS toll-free case intake line at 1-B77-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of emall and websites designed to
mimic legitimate business emalls and websites, The most common act
ie gending 2n amall t0 2 yeer folaly cloiming =0
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS aoes not initiate contacts with taxpayers via emaiis. Alsa, the
IRS does not requést personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access

information for their credit cajd, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to Phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-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 leamn more about identity theft and how to reduce
your risk.

no tn he 2 2zt

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the aci
of debt; or contributions you made to an IRA, Archer MBSA, or HSA. The person collecti

persons {including federal agencies) who are reguired to file information retumns with

quisition or abandonment of secured property; the cancellation



