
NEIGHBORHOOD DEVELOPMENT FUND
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?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

D Yes X No
I Yes X No
I Yes X No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
withm 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
District #

$3.500
Councilman Robiri Amount

^l-!'ll-
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:

l|Page
Effective February 2014

OmCE OF METRO CQUNCIfc CTERE
SE^7EEWED

MB^jli^miEllJ^M



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 Date

District # Council Member Signature Amount Date

2|Page
Effective February 2014



NDF NON-PROFIT APPLICATION CHECKLIST
Legal Name of Applicant Organization: Jeff. Co. Public Education Foundation/Fem Creek Traditional High 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
cover sheet?

Yes

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: Reunbursement funding - One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

No

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 operatmg budget request? Is all detail schedules included for
"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?

Yes

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 Projects) request: Is the cost estimate(s) from proposed vendor(s) included? Yes

Good Standing: Is the entity in good standing with:
. Kentucky Secretary of State - include Secretary of State website mformation on organization
. Louisville Metro Government - check 0MB monthly report filed m Council Financial Reports
. Internal Revenue Service - most recent Form 990 included

Yes

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the fanding appropriated for a
program outside the legal responsibility of that taxing district?

NA

Small Cities: Is the resolution included agreemg to partner with LouisvUle Metro on fhe capital project? (IRS
Determination letter not required. Form 990 not required, but KY SOS acknowledgement is)

NA

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?

IRS Exempt Proof: Is proof of Tax Exempt status of501(c) 3,4, 6,19, 1120-H included?

Yes

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
project/program within an organization in this fiscal year.

No

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

mS Form W-9: Is the IRS Form W-9 included? Yes

Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? Yes

Affirmative Action: Affinnative Action/Equal Employment Opportunity plan and/or policy statement
included (if required by the organization)?

'^faeparedby: Monica Hodge, District^2 J^^^\^J^f^-p_ Date: 5/14/14

Yes

Effective October 2013



LOUISVILLE METRO COUNCIL

/ NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEC

Legal Name of Applicant Organization: i . _ r^_i_ _ _ i i- i < .

(as'listed on: httD://www.sos.kv.8oy/business/records/l'

Main Office Street & Mailing Address: 3332 NewbuFy 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 Alien Title: Chairman

Phone:588-8604 Email: JAIIen@hillard.com
6EOGRAF

Program Facility Location(s):Fern Creek High School

Council District(s): Jefferson Zip Code(s): 40291

SEC^

Program Name: Youth Services Center

Total Request: $10,000 Total Metro Award (this program) in previous year: $3,500

The following are required attachments:

B IRS Exempt Status Determination Letter
B Current Year Projected Budget
B List of Board of Directors (include term & term limits)
n Current financial statement
B Most recent IRS Form 990 or1120-H
B Articles of Incorporation
B Cost estimates from proposed vendor if request is for
capital expense

D Signed lease if rent costs are being requested
B IRS Form W9
D Evaluation forms if used in the proposed program
D Annual audit (if required by organization)
D Faith Based Organization Certification Form, if required
B Staff including the 3 highest paid staff

Agency Fiscal Yr Start Date:

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

Source: Amount: $

Source: Amount: $

Source: Amount: $

Has the applicant contacted the BBB Charity Review for participation? D Yes B No
Has the applicant met the BBB Charity Review Standards? D Yes B No

i::_T-_^: .:..-...-_..£

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

tmSignature of Legal Signatory: Date: /-^3/-7^
Legal Signatory (please print): Dana Shumate Title: JCPS Business Partnerships Corodinator
Phone: Extension: 485-3995 Email: dana.shumate@jefferson.kyschools.us



^EOiOM^ .W:Mi.'- L^-AlL:

Describe Agency's Vision, Mission and Services:

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

A: Purpose of Request (check alt that apply);
d Operating Funds (generally cannot exceed 33% of agenc/s total operating budget)

Bi Programming/sen/ices/events for direct benefit to community or qualified individuals

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

8: 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 famiiies; 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.



C: Describe specifically how the ftinding will be spent indudlng identification of funding to subgrantee(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:

D The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
^ Attach a copy of Invofces and/or receipts to provida proof of purchase ofacUvWes assodated with the work plan Identified in this

application.

^ Attach a copy of cancelled chads to provide proof of payment of the invoices or receipts assodated with the work plan identified in this
application.

i 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

^ If selecting this opUon, the Invoice, receipt and payment documentation should not be available as of the date of this application.
^ The Grantee vrill 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 fbr 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 orpnizattons. Describe what
those partners are bringing to the relationship in general and ta this program specifically.

The Youth Connection Services at Fern Creek High School collaborates with many community
organizations to prowde 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 assodation has also
been very generous in the finandal assistance in the past paying necessary items.

Page 4
EffecUve October 2012



6: Dwcribe the program's benefits to those being served (measurable outcomes). Indude the proaranfs process for collecting dataand"
the indteators that will be tracked to measure the benefits to those being served:
For  e 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.counsellng. parent workshops, home visite, basic needs
assistance (uniforms, school supplies, holiday assistance) tutoring services Center Accountability System.



SECTION 6 - PROGRAM BUDGET SUMMARY

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

A: Personnel Costs Including Benefits 10.000 35,000 45,000

-I

B: Rent/Utilities

C: Office Supplies 0 0
D: Telephone

E: In-town Travel 0 0
F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials 0 0

1: Community Events & Festivals (Attach Detailed List) 0 0
J: Machinery & Equipment 0
K: Capital Project

L: Other Expenses (Attach Detail List) 0
SUBTOTAL 10,000 35,000

% of Program Budget - % %

Value of volunteer services and how computed: N/A

45,000
100%

Value ofin-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):

Other State, Federal or Local Government

United Way

Private Contributions

Fees Collected from Program Participants

Other (please specify)

Total Revenues

0

0

0



PROGRAM BUDGET SUMMARY (COWINUED)
Detail 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

City of J-town

volunteer

Total Value of In-Klnd

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

12,000

3,000

3,000

18,000

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

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the budget projected for
next fiscal year? NOD YES B

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.



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.

Stsndard 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 ali paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
5. The Agency is in good standing with the Kentucky Secretary of State, LouisvUle Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.
6. Failure to provide the services, programs, or projects included in the agreement will result in funds being withheld or requested

to be returned if previously disbursed.
7. Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal year end
8. Provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant understands the failure to provide

proof of expenditures as required in the grant agreement could result in funding being withheld or request to be returned if
previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the
Metro Council approval date, and will end with June 30 of the fisc'il 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 fn this application In order to be
considered compliant with the grant agreement.

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

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color,

disabled status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like

activities in order to receive services/benefits provided with Louisville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any
Councilperson, Councilperson's family, Councilperson's staffer 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 semces 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 yeare 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 is to improve student outcomes and the
learning of every student in every school, in collaboration with
district leadership, by engaging the support of business and the
community.

The vision o£ 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 chanipion high quality education,
increase community understanding of euid support for great public
schools, and gain involvement of diverse constituencies in helping
Jefferson County Public School students be successful in learning
and in life.

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

ARTICLE II

OFFICES

The principal office of the corporation in the State of
Kentucky and its registered office under the laws of Kentucky
shall be located (in care of Joe Seller, Secretary/Treasurer) at
National City Bank, 31T09B, 101 S. 5th Street, 9th 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 ter-m(s) . A
director's term is three years.

The nLunber 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 ni.unber as possible. Each director shall hold office for
the term for which he is elected or until his successor shall have
been elected and qualifies for the office, whichever period is
longer. Directors need not be residents of Kentucky.



SECTION 3 NOMINATING COMMITTEE. There shall be a
Nominating Committee made up of a minimum of three directors
appointed by the chairperson. The Nominating Committee shall
develop a list of candidates to fill vacant positions on the Board
of Directors. The nominees shall be considered by the full Board
and voted on as described in Section 8. The Nominating Coimnittee
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 cgiiorum 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
menibers 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, recoinmending 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 direcfcorship 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

OFB-ICERS

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 ujitil 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, disqnalification 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 siibject 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, LOJUIS, 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. All checks,
drafts, or other orders for the payment of money, notes or other
evidences of indebtedness issued in the name of the corporation
shall be signed by such officer or officers, agent or agents, of
the corporation and in such manner as shall from time to time be
determined by resolution of the Board of Directors

SECTION 4. DEPOSITS. All funds of the corporation not
otherwise ertiployed 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

INVESTME3HT REPORTS

The corporation shall furnish reports at least annually
to the Superintendent of the Board of Education of Jefferson
County for th& 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 VEKS.

The fiscal year of the corporation shall begin on the
1st day of July and end on the 30th day of Jime of each calendar
year.

ARTICLE VIII

WAIVER OF NOTICE

Whenever any notice whatever is required to be given
under the provisions of these bylaws, or under the provisions of
the Articles of Incorporation, or under the provisions of the
corporation laws of the State of Kentucky, waiver thereof in
writing, signed by the person, or persons, entitled to such
notice, whether before or after the time stated therein, shall be
deemed eqziivalent to the giving of such notice
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Dflpartinent of (lie Treaaur}'
Interniil Revcuiic Se.n'ice

P.O. Box 2508
Cincinnati OH ^5201

In reply refer to: 02^F2$^'-
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JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201
LOUISVILLE KY ^0222

034020

Employer Identification Number:
Person to Contact:

Toll Free Telephone Nuii-iser;

Dear TAXPAYER:

61-1021128
B. HALL

.1-G77-B29-55GO-

IhiLi;s^n..re5pon_se_to your.June °3' 2011' ^quest for information
regarding your tax-exempt status. ^

Our^records indicate that you were recognized as exempt
^^;?ni^^)^).^yt?;-nter~nal Revenue cod^-"^ete;,nl;ationj-srrer issuec! in JULY 1983.

D^r t;!cords also_lndicate-that you a^e not a private foundation within
the.Teanln9.°^sectlon 50?la)."of^h;I code^^""^cl^"^^a^^I1i^2h^
section(s) 509(a)(l) and 170 Cb) (1) (A) (vi^ .'"""""^ """ °1 c uc;>t'rlDea ln

Dono^s^may^deduct contributions to you as provided in section 170 of
^he code'..Bequests',lesacles'- devis", transfers,-or"gifts^o yo; uor
^r'^our-,us! a:e de_ductib1^ f^-Federal^stateIanduc,i^Tt^T^u^^^
iL^he^ n)ee\the applicable Provisions of sections 2055/21067 ^dc

^ea^ ^e!eL!Lour: webslte.www:irs-90v/eo for i"f°r"'ation regarding
filing requirements. Specifically, section 6033(;j')-of~the"Codr
prov?des.that.failure to file 3n 3"""sl inforT,2tiDn-retu-n^^ three
^:s;;u^^.ye3:Lresu.l;s-in.revocation °f ^^exen;pt''^atusuasLo>fc
^he/i;L.lrlg.due-date_of the third retursn for "rSBnizations^ep^red to
f^le.-._w.e_wi11 publ.ish .a list. °f "r'sanizations whDse-tax'-'exemp;J
status.was.revoked under section 6033CJ) of the'Code'on ou^'^ebsite
beginning in early 2011.



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

Fund Transactions

I FUNDS
[Abramson Scholarship
lAburndale
[Adult Education Fund
I Basics for Kids
[Cane Run Elementaiy
|Cane Run Playground
(C.O.LL.E.G.E,
I College Going Culture
I Central High School
[Chris Nelligan Scholarship Fund
] Community School
(Cummings School Fund
I Dawd Jones L Vocal Schoiarehtp
|Evary1 Reads
[ Every 1'Reads More
I Every 1 Reads More (Nursing)
I Excel Program Fund
I Family Resource & Youth Ser.Ctr.
|Gazebo ProjBCt Can Run Elem.
(Qensntech NSC
[QfealerLoulswlle Education Project
[Gadbey Scholarship
I Gordon Food Senriee

InnovaGons IS Grants

llroquoisHigh
I Lincoln Elementary
|Lou. EducaBon & Employment Part.
I Metro Govt Grants
[Short Twin Designated
[Moore Alumni Scholarship
[Neighborhood Place Fund
I Newcomer Summer Program
[One Comffiunity One Nab'on
I Passionate About Kids

(Patsy Caswell Scholarship
I Portland Bementafy
I Rangeland Elementary
[Rangeland Elementaiy Playground
[Roy Birmingham Memorial
jRussell Garth Leadership
I Sam Rechter Educational Fund
I ScholasUc Aptitude
[School to Career
Smart Education

(STEM
[StBphanie Kremer Scholarship
[Steve W Majors Mainorial Scholarehip
i Street Academy

Fhomlon Scholarship
Fools for Schools
rugs at Your Heart

I Valley High Alumni
Wellington Bementaiy
Western High Sriioot Eariy College
Western Hish School
Wyatt Debate Sctiolarehip Fund
Youth Achievement
YPAS
Voung Rembrandts
ZEON
Board Meeting Fund
rota! Rastricted

Unrestrictsd
Operating
Fotal Unrestricted

otai Fund Balances

Balance
30-Jun.ll

54,575.00
$3,831.0&

$15,831.86
$27,186.36
$8,195.00

S-i8,9Z7.54
$0.00
SO.OD

S15,44-t.OD
$7,646.03

-$9,350.55
510,261.78
S25,4S9.29

$258,801.12
$0.00
$0.00

S21.516.22
$15,020.22

50.00
$1,267.00

$15,024.00
$1,000.00

$0.00
$436,895.26

$3,746.30
$0.00

$3,015.00
5186,891.63
SB7,144.B1
$1,500.00

$41,289.92
$59,193.78

$159,673.33
SO.OD
$0.00

$13,705.00
$48,590.36
$6,886.61

$0.00
$5,907.12

$17,987.34
S259.00

SO.QO
$5,000.00

SO.OO
$1,82fi.OO
52,000.00
$1,810.00
?4,03S.38

$0.00
$1,025.00

$0.00
$52,759.30
$16,441.55
$48,182.72
$26,627.78
SB6,7B7.97
$6,429-78

SD.OD
$0.00

S50.00
$1,772,426.62

$13,050.00
$249,824.61
$262,974.61

Cash

Receipts
YTD

$15,100.00
$0.00

$-1,180.00
S3,085.02
$6,875.00

$0.00
$0.00

$20,000.00
$-1,000.00

$750.00
$3,350.95

$260,59
$2B.39

$3^75.00
$0.00
$0.00

$14,000.00
$0.00
$0.00

$36,390.00
$0.00
$0.00

$2,787.12
$2M,5QO.OO

SD.OO
SIO.OOO-OO
S2,oao.oo

$1 nS.B77.flR
$137,644.64

$1,580.00
$32,000.00

$0.00
S&.OD
$0,00
$0.00

S6,875.00
S20.000.00

$0.00
S1,80B.OO

so.oo
so.oo
50,00
$0.00
$0.00

?41,000.00
$0.00

$400.00
$0.00
90.00
$0.00

$1,000.00
$1,20B.4<I

$20,000.00
$103,013.50

SO.QO
S7&.20S.65
$1,000.00
£4,214.76

SO-DO
SB79.732.66

S850.00
$1,880,790.61

$11,289.25
£2,198.42

¥13,487.67

Cash
Disbursements

YTO
$6,000.00
$3,825,00

$13,066.88
$0.00

$6,995.00
$19,000.00

SO.OO
SO.OO

$12,000.00
S2.000.00

SO.OO
$soo.oo
S500.00

55&.560.77
SO.DO
SO.OO

$20,ODO.DO
SZ,0&1.69

$0.00
$16,202.38

$0.00
$1,000.00

$0.00
£341,307.38

83,746.30
$0.00
$0.00

S23?,551.31
$83,280.42
$2,000.00

$43,182.33
S59.193.7B

$134,844.23
$0,00
$0.00

$6,670.00
$31,304.23
$2,666.75

$0,00
?i,aoo.oo
S4,5BS.16

$0.00
SO.OO

ss.aoo.oo
$13,374,49

$500.00
$500.00

$0.00
$0.00
$0.00

$1,000,00
$0.00

S3S,164.86
$104,996.26

5541.B9
569,483.02
S8,000.00
S7.046.47

SO.OO
S247.470.52

S607.16
$1,608,764.28

$1.074.35
S23,S32.S3
£24,606.88

£2,035,401.13 81,564.276.26 $1,634.371.16

Balance
Current

$11,675.00;
$6.00

$3,843.081
$30,271.38

$9,075.001
$927.541

SO.OOI
S20,00(>/)0]
$4,441.001
$6,396.031

$0.00|
$10,022.371
$25,025.681

S2D2,515.35|
$0.001
$O.QO|

$15,516.22]
$12,328.53)

$0.00|
S21.454.62l
?1S,024.0Q|

$o.ooj
$2,787.12)

$310,087.8B|
$0.00|

S10.0DO.OOl
S5.015.0Ql

SSS.CIB.SI
S141,509.031

S1,080,001
S30,107.59|

so.ool
524,829.101

so.ool
so.oo[

S13,&10.00]
537,286,13)
S4.321.8Bl
S1,809.00|
S4,S07.1S

$13,3S8.18|
S259.00)

so.ool
so.ool

$27,625.511
?1,32B.OO|
?1,SOQ.OO|
$1,&10,00|
?4,035,3B]

$0.00|
S1.025.00l
$1,206.44|

537,594.441
517,458.791
$48,650.63]
S36,351.32|
S79,767.97|
$3.S9B.07f

so.ooj
S432.262.14l

SZ92.B41
$1,743,452.851

$23,264.901
£228,590.601
S251,8SB.40|

?1,9SS,308.25
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.Irii'sreon Ccuray Fubiis Schral Fuincsu;;',
July 1.2011. June 30.2012

Fund TransacUons

AtlullEducalmiFum)

Emiy Dm Reads
MttiuOOTlQimte

Western Hljh adionl Earty CiilteBe
BTBlPltiJBd

Rangeland Elemwilaiy
WdiiVtonEI«m«nln»

OnBCiiimnirayOntNaion
OiuRmEhinEntaiy
Portand Etenantaiy

WAS
o«mntediNSC

SbMlTam DtslBhatoil
ItW

NrtlhbortiBodPtoM
Sim Rertlet EduuiBiul Fund

WytllDtlate
NemorMw

Blnmintwis

bociuoisHBh

Board MKfnffFuid
Wwtom EufrOolltae
Short TBnnDrtipllulwl
ShortTtnnDMynUBil

NtloUioihdfttPlact

InninalkmslSOmnl

EmiyOna R«adt
ann>fe)oitSdilonnN(i

MelioOortOmntt

WnlemHShSdiod&n^CBlltse
LBSP

Shall Tcmittoyiuttil
VtlteyW" school

Unnslrictaf
Unmbittrt

SbutTmraDestiratet
shwITeinDMtualRf

Da»UA>n«sVualSthoUn,Np
Cumminps
Opcnfng

OpimtnB
BBaiuforKUt

NtlahbolhlodPlua
Umuliteled

MeboGwtOiuits

RnyBinifnghm
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RtVBim*ghim
RoyBinnKhun
RiyBmhglum

RnyfiimAigham
ItoyBinBtoBlBm
RWHimtaBhim
RoyBimdiBhun

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

8-Aug-12

Slate of Officers

Jim Alien, Chairman

Franklin Jelsma, Vice Chair
Joe Seiler, Sec/Treasu'rer

Board

Jim Alien

Henry HeuserJr

Scott Casey
Franklin Jelsma

Audwin Helton

Claire Alagia
Paul Thompson
Kevin Shurn

Jen Uligian

Alice Houston

Mark Shirkness

Mike Brown

Sam Corbett

Joe Seller

John Gant

Al Cornish

Bill Simpson
Lynn Heuther

Malcolm Chancey

Term

2011-2012
2011-2012
2011-2012

Term

2012

2012
2012
2013
2013
2014
2014

2014
2014
2014
2014

2014
2014
2014
2014
2015
2015

2015
Emeritus

Elect as Chairman

Re-Elect as Sec/Tres
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JEFFERSON COUNTy PUBLIC EDUCATION FOUNDATION, INC.

General Information

Organization Number
Name

Profit or Non-Profit

Company Type
Status

Standing
State
File Date
Organization Date
Last Annual Report

Principal Office

Registered Agent

Current Officers

Chairman

Vice President

Secretary

Director

Director

Director

Executive

0175787
FEFFERSON 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
3332NEWBURGRD
LOUISVILLE, KY 40218
WT&C CORPORATE SERVICES, INC.
500 W. JEFFERSON STREET
SUITE 2800
LOUISVILLE, KY 40202

Tim AUen

FrarikUn Jelsina

TOESEILER
Audwin Helton

TEFF ULIGIAN
Henry Heuser

Dana Shumate

Individuals / Entities listed at time of ^^^^^

Director MARY HELEN BYCK

Director TOAN RIEHM
Director I. W. HUGHES
Director ORSON OLIVER

Director WOODFORD R. PORTOR

Incorporator MALCOLM B. CHANCEY. TR.

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

Principal Office Address 2/11/201410:18:20 ^ paae PDF
Change AM
Annual Report 2/11/2014 1 page PDF

https://app.sos.ky.gov/ftshow/(S(qb2wkczqvc 1 wl ywc5z3ua2rp))/default.aspx?path=ftsear... 5/1 4/2014
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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 Histqryr
Filing

Annual report

Principal office change

Annual report

Registered agent address

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

*»-i/^3pM
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

1 page

1 page
1 page

1 page

1 page
1 page

1 page

1 page
1 page
2 pages
2 pages

2 pages

2 pages

2 pages
2 pages
2 pages

3 pages

2 pages
2 pages
1 page

2 pages
2 pages

PDF

tiff

PDF
PDF
PDF
PDF

tiff
PDF
tiff
PDF
tiff
tiff
tiff
tiff
t!ff
tiff
tiff
tiff
tiff
tiff
tiff
tiff
tiLf

PDF

PDF

tjff PDF

PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF
PDF

PDF
PDF
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(qb2wkczqvclwlywc5z3ua2rp))/default.aspx?path=ftsear... 5/14/2014
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Annual report

Annual report
Annual report

Microfilmed Images

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

3/7/2006

3/11/2005
3/18/2004

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.

12/31/20042:10:42
PMAnnual 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
Statement of Change
Articles of Incorporation

6/11/2003
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
7/1/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989
7/15/1986
3/14/1983

2 pages

2 pages

2 pages
2 pages
2 pages

2 pages

2 pages
2 pages
2 pages

3 pages
2 pages
2 pages
2 pages
1 page
2 pages

2 pages
1 page

9 pages

https://app.sos.ky.gov/ftshow/(S(qb2wkczqvc 1 wl ywc5z3ua2rp))/default.aspx?pafh=ftsear... 5/14/20 14



^
MONROE SHINE

KNOWUDCI W>» TBBW.. . WnBN FOI TOMBUOIV
12BIFaROTBRBtERD.8UreW.U>UBVILLE.ICT ».roBO>:iaMi.LOUBVUE.t(r40aa.n<ONEa(»<MIM1.F«tBM*Mm

Jefferson County Public Education
Foundation, Inc.
P.O. Box 35368
Louisville. KY 40202

Jefferson County Public Education Foundation, Inc.:

Enclosed ie the organization B 2010 Exempt Organization
return.

Specific filing instructions are as follows.

FOBM 990 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 8879-EO to our office. We will'
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

Please review the return for completeness and accuracy.

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



A copy of the return ie enclosed for your files*
that you retain this copy indefinifc&ly.

Very truly yours,

We suggest

Monroe Shine 6 CO./ Inc., CPA's



TAX RETURN RLINQ INSTRUCTiONS

FORM 990

FOR THE YEAR ENDING
,.J]yn®....3.0.,....2011

Prepared for Jefferson County Public Education
Foundation, Inc.
P.O. Box 35368
Louisville. KY 40202

Prepared by

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

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check frf
applicable) to Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been Prepared for electronic filing, if
to have it transndtted electronically to-the-ERS, "please

sign, date, and return Form B879-EO to our office. We will
then submit the electronic return fco the IRS. Do not mail a
paper copy of the return to the IRS. ~"~ ~

oaoMi
05.01.10



Form990 Return of OrganEstian Ex.smpt From Income TSK
Uncter section 5Q1<c). 327. or 4947(a)(l) of U,6 Internal Revenue Code (^cepl black I

benefit trusl or private loundatiaii)
> Tne organEalion may ha^e to use. a copy of this retum u> satisfy stale rBporting requiremBnls.

A For tha miO calendaryear, or tax year beginning JUL^- 2010 a"dji^g_JUl? 3 0 / 2011

Gcomimstl 'c; tr.i' frvttsMy
IntpT. .1 RdKtmu-i'BCTvif

_c;.'r ie .ss.ss.o-,;'1

Open to Public
Inspection

B CMAIt
BBfHiealtfc:

I-fMcieffl.
I_ ^^^ t£tuiing<'

INamf
JUlWi^
Ihhiat

', _FIBEian

i--nail:
FtCTUfTi

]|AnTi.i-ar
^ _JllCJl

I C Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATIOfN. INC.
Doing Busffiess As

D Employsr idenlification number

_61-1Q21128
IInnun-
>|BI)

Number and street (or P.O. box if maii-is not lielp.'Brsil to sL'se'i aildress)
P.O. BOX 35368

ftnom/sute E Tsfephonsnumber
_502-56-5- ^"^A'7

City or tov . st-ate or cauntry. and ZIP + 4
LOUISVILLE. EY _A0202

£ Oicia ic=OBla $ 1,370,886.

F Nams and address of princpai officar. JOSEPH SEILER
101 SOUTH FIFTH STREET, LOUIgVIi.I^_^^

I Tax-eB;empl status: I X I501JCK31 |_I 501fcK X (insert nu,]
.1020

J Webslte:>- N/A
.4947

H(a) telhte a group rsturn
lor affiiiates? Dyes [x]No

H(b) toe-all affiBBlEs included? QYes II MB
If "No," attach a tet. (see instructions)

H(c) Group exeniDtionnumbBr (»
K r-oimoSoroanizalion; LXJ Cor)ior<il!on Trust Association DthBr^- Bfformatipn: 1983!i

lartl| Summary

1 Bret^deicl'tbethe°r3a"izati<'"'&TnissJonormost'signfficant.actwlt!fl5: SUPPOS.T OF JEFFERS
ESKFTQCKY PUBLIC SCHOOLS ' "' -^^-^^-^-^^
Check-this box ^ 0 S the organization d-Bconiinusd rts opBrationi, or disposeti oi more thsn:25% oi rts nst assets.
Number of voting members of te governing body (Part VI, line la) ........".......,...."".....".....,,_..., J3 S
NuffAiarofiniiepenuentvoiing'mennbws of the govaming body pattV!,.t[n8lb)
Total number of incfividuals employed in calendar year 2010 (Part V, Ima 2a)
Total Tiumber of volunteers (estimate if necessary) 16

^ j 7a Total unrslated business revenue from Part VI II, column (C), line .12 ..-.......",,.............................__"""' [^a
i b Nst unrelated ausiness .taxable income iroin Form 990-T. line 34

2.3
_2'3

_0,
J7bi

CoiitriuLltiuna arid giants (Part Vlil. feic. Th'»

Program service ravenue (Pan Vlli, .line 2g)-
tmesTment income [Part VItl. column (A), lines 3,4, and 7d)

! 11 Ottier revenue (Part Vtli,column (A), foss 5. od, 6c, Be, 1 Dc. and -iff
? 12 Total Feivenue - add lines Bthrouqh 11 (musl equal Part Vlli. columr fAl. iine 12)

6

9
TO

Prior Year < Current Year
1,477,852.

0.
2,117.

1,368,25f
D,

2.635..
_0...f

1,479,569,
D.,

l.,37D.886-,

I

.ai.5
v.SAst
U>CS

^

13 Grants and similar amaunts paid,(Pan IX, coiumn (A), 6nss 1-3)
14 Bsnefite pad to or fa- membere (Part iy>, coiumn (A), iinB 4)
15 Salaries, other compensation, employee benefits (Part IX, CDlumn (A), fines 5-10)
ISa Professionaiiundraising fsas (Part !>;. column fA). line 1 -Ie)

b Total (undraising expenses (Pan IX, column (D), line 25} >. 0
17 Other expanse (Part (X. coiumri (A), i-nes 11a-11d. 11i'-24j,i
18 Total sxpsnses-Add lines l3<17(tnusl equal Part IX. column  .. lin= 25)
IS Revenue Sess expanses. Subtrac! line "t B -ifom Ims ".i 2

1.1.53,.390. 1,127,637,
0. D,
0.
0.

7,942.1  ,601
1.1 1.332.J 1.134 ..2^17

318,637, _136,6l8^

20 Total assets (Part X..line 16)

21 Total liabajties part X, lins 26)
22 Nsl assets or fund_balancos. Sub-trac;! Kire 21 from line 20

' BBBiniuBg DlCufreBfYaar EndafYear

1,798,753..
0.

2,035..Wl
_Q.

798,753 2,035.401'art ii | Signature Btock

!J"!lCTPe"B!t'ss°f_periu,'y'ldeclare.1tlal ltave lixa'"tl1ed ti1is retu"1- in(:iudin(i acs'»"Pa"yinR sriiedulB and statemente, and to ths has! ot my kflovAdge and beiiet, it is
true. r.on'BGl, aiid comolete; Dflciaration ol nrenarflr (oltier thaii officer) is basBti on all infarmation DJ ..A'hich preparer.has am' tinowladuB,

Sign

HETE
Dat?

IP-
JOSEPB SEILER, SECKSTARY/ TREASUP.ER

me anti titlev

i Wnl/Typsprspsrer's nams

Paiil ! JEREMS' H FINN., CPS
I Prscarcr'E sra

J^_
Bale

>-^-a I--.
PTIlf

Prspaier IFifm'sname h. JSONR.OE SHrNE & C^/r. INC hmr;,l:«i:i
Use Only Finn-s addrsss ^. .P.O. BOX 22039

LOmSV^LLE, KY 4025.2
May the tHS.discuss .this return ivilh the mepa'w sho'.vn above? ISER insliuctiims

Pmwm. (502)423- 0 311

LHA For Paperwork Reduction Act Notice, see the separalc insiruGliona Fc-mSSOomn:



Fomi 990 (2010)
LTSFFERSON CQHBiTY PUBLIC EDUC&TION
PODNDATION. INC.

*art III | Statement of Program Service AeoompBshments
Check if SchBduto 0 cantaire a responsB to any question in this Part Ki

61-1021128 Pa

-a
1 Briefly describe the organization's misBlon:

SUPPORT OF JEFFERSON COUNTY.KENTOCKY PUBLIC SCHOOLS

Did the organization undntakB any significant program senices during the year vrfiich were not listed on
the prior Form 930 or 99DCZ? ...................,............................................................_.........."......"".... CDves
H 'Yes,' desaibe Ihase new senrices on Schedule 0.

Did the organization caase canducUng, or make significant changas in how it conducts, any program senrices?.................. Qves
U -Yes," describe these changes on Schedule 0.

Describe the exempt purpose achiEwements for each of the organization's three largest program serwces by expenses.
Section SB1 (c)(3) and 501 (c)(4) organizations and section 4947(a)ri) tiusts are required to raport UIB amount of grants and
allocations to others, the total expenses, and revenuB. if aw. for each progiain SBIVCB raported.

4a (Code: ) (Expenses S 1,127,637. including grants of $ ) (Revenues
GRANTS AND ALLOCA.TIONS TO THE JEFFERSON CODNTY PUBLIC SCHOOL SYSTEM IS
KENTUCKY AND INDIVIDUALS TO PROMOTE EDUC&TIONAL_BffROyEMENTS IN
ELEMENTARY, MIDDLE. AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATJCTN^

4b (Code: }(Expenses $ hcluding grants of £ )(Revenue >

4c (Code: )(Expenses $ including grants of S ) (Revenues.

4d Other program services. (Describe in Schedule 0.)

(ExpenseB S _including grants of S )(Revenue $
4e Total Branram service expenses ^- 1.127.637.

03800}
12-2MO

Fomi 990 (2010)



Fonn 990 (2010)
JEFFERSON COQKTY PUBLIC EDUCATION
FOUNDATION. INC. 61-1D2112B Pw3

I Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or4947(a){1) (other than a private foundation)?
It -Ves, . comptete Sctecfute A.

SL Is the organ'eatun required to complate Schedule B, SchedulB of Contributors?
3 Did the organization engage in direct or indirect poBBcal campaign aetwtties on behalf of or in opposUtein to candidates ftif

puhEc office? ff-Yes,'campteteSchedufeC. Part f ....
4 SwUon S01(cX3) organizaUans. Did the organization engage in lobbying acthfities, or have a section 501 (h) election in effect

during the tax yaa? H -Yes. . coroptote SchBdute C, Part ff,
5 Is the organization a section 501((4(<t. 501(c)(5), or S01(cK6) oiganlzation that reoeroes memberehp dues, assessments, or

similar ainounts as defined in Revenue Procedure 9&-19? (f "Ves, . comptefe Schedule C, Part III

6 Did the oiganizaBon maintain any donor advised <unds or any shnBar hmds or accounts where donors have the right to
provide advice on the distribution or investment ot amounts In such funds or accounts? If 'Yss,' camplate Schadute D, Part t

7 Did the arganlzatmn receive or hold a consavation easBment, inckiding easBmants to praserve opm space,
the environment, historic land areas, or historic shuctures? If 'Yes. ' camplate Scftedufe 0, Part II.

8 Did the organization maintain cotlecttons of woite of art, historical treasures, or other similar assBts?ff"Ves,'co»npi8te
SchechiteD.Partffl

9 Did the organ'catton repon an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X; or pruwde

credit counseling, debt management, credit »apair, or dabt negotiation services? ff 'Yes.' comptete Schedute C, Part IV
10 Kd the oiganization. drectly or through a related oigzmization, hold assets in tonn. pennanaiit, or quashendumnBnts?

If .Yas.' complste Schedute D, Part V
11 If the organization's answer to my of the fallowing questions is .Yes,' then eomptete Schedute D, Pmte VI, Vlt, VIII, IX, or X

asappltaabte.
a Did the organization report an amount for land. buildings, and equipment in Part X. fine 10? (f "Yes, . canfd6t6 Schedule 0,

Part W ................................................................................................................................................................

b Did the oiganization report an amount for investmants - other sBcurities in Part X, line 12 that is 5% or more of its total

asses raponea in Pan ?(. ine 16? ff "yes,- wmplete Scftadute D. Part VII ....
c Did the OTganization repon an amount for inveshnents - programrelatad in PartX, fine 13that is 5% or more offts total

assets reported in Part X, line 16? If -Yes, . conv>tote Schedule D. Part Wll
d Did the organization report an amount for other assets in Part X.fine 15 that fe 5% or more of Its total assets reported h

Pan X, line 16? If .Yes." wmpleto Schedute D, Part fX
e Did the organiiation report an amount forothar liablBties in Part X, line 25? If 'Yas,' complate Schadute 0, PartX.........
f Did the organization's sepaate or consoBdated financial statements feir the tax year include a footnote that addresses

the orgarazafan's liability for uncertain tax positions under FIN 4B (ASC 740)7 If .Yes, . comptete Schedule D, Part X .........
12a Did the organBaUon obtain separats, independBtrt audited financial statements for fte tax ysar? U 'Yes,' coinplete

Schadute D. Parts W, Xff, ancf Xttl

b Was the organization included in consoBdatt-d, independent autfited financial statBments for the tax year?
If'Yes.'mdiftfwofganmlionmswwed .Wo'tofce T2a, ttwneompMing Schedule D. Parts M. XII. w«l XIII is optiond,

13 Is the oiganizafion a school described in section 17a<b)(1)(A»(n»'? K 'Yw, . comptete Scbedute £
14a Did the organization maintain an offee, employees, or agents outside of the United States?

b Did the organizatton have aggregate revenues or expenses of more than $10,000 fran grantmahing, fundraising, businBss,

and program servtee acUvlUBS autsldB the United States? If 'Yes. . complete Schedute F, Parts I md IV
15 Did the organization report on Part C(, column W, line 3. morB than S5.000 o( grants or assistance to any organization

or enUty located outside the Untod States? II 'Yes. . complete Schedule F. Parts II and IV
16 Did the o»Banization report on Part IX, column (A), line 3, more than SSJOOO of aggregate grants or assistance to individuals

located outeMe the United States? tt .Ves>- comptete Schedute F, Parts U) and IV

17 Did the organization report a total of more than $15,000 of expenses far prafesstonal fundraising semees on Part IX,
cohimn W, lines 6 and lie? tf -yes, . complete Schsdufe Q, Part /

18 Did the oiganization report more than S15,000 total of fundraising event gross income and contfibuttons on Part VIII, fines
1cand8a?tf'Ves,'conv>tetflScftedufeG,Partff ........................................................................................

18 Did the o^anization report more than $15,000 of gross Income from ganiing activities on Part VIII, Bne 9a? If 'Yes,'
muylate Schedule G. Part III

2Da Did the organ'ealion operate one or more hospitals? If 'Yes,' conpfete Schecfute H
b It "Yes* to line 20a, did the organtzation attach its audited financial statements to this ratum? Note. Some Form 990 filere that

onarate one or mnia hosDltals must attach audited .Enancial statements fsea insbuctionsl

Vwl No

x
_x_

10.

lla

lib

lie

lid

lie

Ill

IZa

ia>
13

14a

14b

JS

J6

J7

_w

J9
20a

2Db

x

X.

x_

x_

x

x_

x

x

x_

x

3^

x
x^
x

JL

JL

^

Form 990 (2010)
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FonnMO(2010)
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATIC

I Part IV | Checklist of ReflMiredSchBdules^con iue«» 61-1021128 Paae4

21 Did..thear9a"izatio"report mc"fe tha" £5'°OD °f 9ra"te ancE othe!'essistance to govemmBnts and organizaUons iri the
United States on Part IX, column (A». Kne 1 ? If -Yes, . comptete Schedufe /, Parts/ and tt

23
column (A), Ihe 2? tf 'Yes, . comptete Schedufe /. Pals; and W

Did the organteation answer -Yes" to Part Vll, Section A. line 3.4. or5 about compBnsatibnoftheDrganization^cumnt
and fonner officers, directors, trustees, key employees, and highest compansated OTiptoyees? If 'Yes. . i
ScheduteJ

24a Did the organization have a tax^xempt bond issue w»h an autstandbig principal amount of mare'than"SlOO;(roo"as'of'the
last day ol the year. that was issued after December 31,2002? ff-yes/<
Scftedute K. If -No; go toftie 25 .......

b Did the organizaUon invest any proceeds of tax-exempt bonds beyond a temporaiy period Bxception?""""""""""""""""
c Did the Otganiztfion maintain an escrow account other than a ratuncBng escrow at any time during the ywto defease'

any tax-exempt bonds?

d Did UIB organization act as an -on behaB of" ISSUBT for bonds outstandmg at any tim& during the yBar?'
25a SeeUon S01(e](3» and S01(eM4) organizations. Did the organization engage in an excess benefit transaction with a"

disqualUiad person during the year? If 'Yes. . coirftlBte Schedule L. Part I

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990.EZ? If -Yes.' i
ScheduteL.Pan/

Was a toan to or by a currant or former officaT. director, trustee, key emptoyBe. highly compensated employee, or cfequaliiied
person outstanding as of the end at the organization's tax year? tf .yes, . complete SdtBdute L. Part II
Did the organization provide a grant or other assistance to an officer, director, bustee, key employee, substontial"
contributor, or a grant selection committee member, or to a pereon related to such an mdhridtar? ff 'Yes, . i
ScheduteL.Partm

Was UIB organization a party to a business transaction wUh one of the following parties (see Schedule L. Part IV
histructiDns for appDcaUe fMng thresholds, conditionE, and exceptions):

a A current or fonner officer, ulrector, trustee, or key employee? If "res. . complals Schedute t. Part IV
b A family member of a current or former officer, director, tiuslee. or key employee? It -Yes,'complete Schedutol..Pwt'iv'
c An mttty of which a cuirent or former officer, director, trustee, or key emfAayee (or a tamlly membBr thereoO was an officer,"

director, trustee, or direct or indirect owner? V 'Yss.' complete Schedule L. Part IV
Did the organization receive oiore than S25.0DO in non-cash contributions? ff .yas, . canptete Schedufe M
Did the organization receive contribuUons of art. historical treasures, or other simBar assats. or quafifiBd conseivatiDn
contributions? If 'Yes.' compile Schsdute M

31 Did the organization Bquidate, tenninate, or dissolve and cease opmationa?
If'Yes.' convtete Schedule N, Part I

Did the organization seB, exchange, dispose of, or transfer more than 2S% of Its net assatsPff 'yes. . comptete
SchwhiteN.Patll ...

Did the organization own 100% of an entity disregarded as separate from Uw organtzatton under negulations
sections 301.7701^ and 301 .7701.3? If 'Yes,' complete Schedufe R, Part I
Was the organization related to any tax-exempt or taxable entity?
If 'Ves,' comptete Schedule ft, Parts;/, III. IV, andV.Enel

Is any related organization a controlled entity within Ihe mBaning of section 512(b)(13)?
a Did ttie Ofymiztfion recewe any paymantfrom or engage in any transaction wtth a controlled entity writhin the meaning of

section 5l2(b)(13}? If 'Yes,'complete Schedule R. Pat V. EmZ ............................................................ I-I Yes I
36 Section S01(cH3) organ-HaUons. Dy the orBanization make any transfeis to an exempt noixharitable related organization?

If 'Yes. . convriete Schedule R. Part V. <me 2

Did the organization conduct mom than 5% of its activnias through an entity that Is not a related oiganization
and that is treated as a partnership tor federal income tax purposes? If 'Yes,' complete Schedufe R. Part VI
Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI. lines 11 and IS?
Note. All Fomn 990 filers are reauired to comptete SahBdute 0

29

30

32

33

34

35

37

-21

^

23

24a
Mb

Me
24d

Sa

27

2Ba

28b

2Bc
»

s

34_

36.

37_

38_

Yes

_x

X.

No

^

2L

x

x

z

x_

Form 990 (2010)
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JEFFERSON COmiSTY PUBLIC EDUC&TIOi^
Form 990 (2010) _FOUNDATION. INC.

Statements Regarding Other IRS Filings and Tax Compiiancs
Check if Sshedufe 0 contain? e response to any question in this Part V _D

la Enterthe numbBr reported in Box 3 of Form 1096. Enter .0- if not applicable
b Enter the number of Forms W-2G included in line la. Enter -0- if not appKcabte
c

la

(gambllnsi) winnings to prize winners?

2a Enter the number of employees repoHed on Foim W-3, Transmittal of Wage and Tax Statemants,
flted far the calandar year ending with or witNn tha year covered by this return 2a

b If atleast one is reported on line 2a. did the organlation tile aB required federal emptoyment tw returns?'
Note. If the sum ot Bnes la and Za is greater than 250. you may be required to e-fflte. (see instructions)

3a Did the organizatwn have unrelated business gross income of S1.000 or more during the year?
b If -Yes.' has It fited a Fomi 9SO.T for this year? If -No, . pronate an spfanatfon m Schedute 0

4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority over. a
financial account in a foreign country (such as a bank account, securities account, or other CnBnciaI accounQ?

b If "Yes.' enter the name of the foreign country: ^
See instructions for fBing requirements for Form TD F 90.22.1. Report of Foreign Bank and Financial Accounts.

Sa Was the organizatun a party to a prohibUed tax shatter transaction at any thne during the tax year?
b Did any taxabte party notify the orBanization that itwas or te a partyto a prohibBed tax shatter transaction?
c If "Yes," to fine 5a or 5b, did the organization file Fonn 8886-T?

6a Does the orgarozation have annual gross receipts that are normally greater than $100,000. and did the oiganmtim solicit'
any contributions that were not tax deductible?

b If -Yes." did the organization include with ewiy soBcitation an express statement that such contributic
were not tax deductible?

7 Organizations that may roceiwe diaducUblB contributions under secUon 170(c).
a Did the B^nizaUon receive a payment in excess o( S75 made partly as a contribulian and partly for goods and SBIVJCES provided to the pay
b if °Yes,B did ih8 cnganizaiion natify the donor of the value w the goods or seivices provldBd?
c Did the organization sell, exchangB. or otherwise dispose of tangible paisonal property tor whteh It w^ required" """

tofll6Fom»S2S2? .....................

d If'Yes,'indicate the number of Forms 8282 filed during the year | f^
e Did the nrganization recave any (unds. directly or Indbsctty, to pay premiums on a pereonal bensflt contract?
f Did the organization, during the year. pay pmmums, direcUy or indirectly, on a pflrsonat benefit contract?
B «the oiganization reoewad a contribution of qualified intBBechjal pnperty, dM the organlzathan fite Form 8TO t» requhed?"
h If the oiganization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Fomi lti9BC?
8 SpomortnB organfaitiBK malntalnlnB donor adriied fandt aod aecfioD S08(a)(3) aapporthiB organizations. Did the supporting

organizalion, or a donor admsed fand malntaimd by a sponsoring organiation, have excess business hnfdings at any time during the yeai?
Sponwrina organizBtions mainta'minB donor adviaed funds.

IQa
lOb

9

a Did the organization make any taxable distributions under section 43657

b Did the aiiganizatian make a distribution to a donor, donor advisor, or related person?
10 Section S01(o){7) organizations. Enter:

a Initiation fees and capital contributtons Included on Part VIII, line 12
b Gross receipts, included on Rarm 980, Part VIII, Une 12, for public use of club facilities

11 BecUon501(c)(12> organizations. Enter

a Gross income from members or shareholders ...............
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dun or ncewed from themj

12a SecUon 4&47(aK1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Foim104r?
b If "Yes," enter the amourt of tax-exempt interest FBCrived or accrued during the yaar .................. [i2b |

13 Seetton S01(et{29} quaUfled nonprofit health Innnance Issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state?

Note. Seethe instructions for additional information the Drganizafon must report on Schedule 0.
b Entertha amount of reserves the organization is required to maintain by the states in which the

1 la

lib

13b

.We

organization is licensed to issue qualified health plans
c Enter th& amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax yea»?
b W -Yes.- has ft filed a Form 720 to report these payments? ff -No.- ommte an exptenattan m Schedute 0

j£

^

38
s»

A

Sb

Se

6a

Ta^
7b

Jc.

7e

71_

7s.
Th

Ba

^

12a

13a

14a

Yes He

x

x

x
x

^

x

x

Fomi 990 (2010)
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Form BSD (2010)
u-EFFBRSON COUNTY PUBLIC EiDUC&TION
FOUNDATION. INC. 61-1021128 Paoe6

I Part VI I Governance, Management, and Disclosure For each "yes" r^oonse to/fries 2 (trough Tbbalow.andfore "Wo" response
to Sue Sa, 8b. or IQb betow, tfestaAe (te Ctrcumsiances, processes, or ctenges m Sc/redyte 0. Sse insfn/cffons.

Check if Schedule 0 contains a response to any question in this PartVI ............................. . ............. [xl
Secfion A. GovemlnB Body and Management

la^

1b

la Enter the number of voting members of the governing body at the end of the tax year
b Enterthe number of vothg members included in Bm la, abtwe, who are indBpBndent

& Did any officer, director, tiustee, or key amptoyes have a tamity relationship or a business relaHonship with any other
officer, director, tnistee. or key emptoyeB?

3 Did the organization delegate control over management duties customarily performed by or undar the dnBot supervision
of officere, d'nactois ortiustees, or ksy employees to a management company or other person?

4 Did the onganization mate any sigriiTicant changes to its goveminB documents since the prior Fonn 990 was fted?
5 Did the organization become aware during the year of a significant dhrerston of the organization "s assets?
6 Etoes the organization have members or stockholders?

7a Does the orgartzaUon have mBmbere, stockholdeis, or olhBr persons who may elact one or more members of the
governing bod/?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undBrtalwn during the year

by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, toustae, or key employee listed in Part VII, Section A. who cannot be reached at tha

oraanizakion's mailins address? ff "yes." proride the names and addressas in Scbedute 0

2^
_2^

Ba

tt-

Yes

JL

No_

x_

2_
x_
x_
^

Section B. Policies m»fe Sectfon B requests infonnatton atioul oofcfes not foaiwed by the Intemat fierenue Code.)

Wa Does Ihe organizaUon have local chapters, branches, or affiliates? ...................

b if -i"ss,= noes ttie organizanon have writlBn poiiaeB and procedures governing the aclivUies of such ctiaptsrs. atfiliates,
and branches to ensure their operations are consistent with those of the organization?

.i'.a Has the osganizstion provided a copy o? this Form 901 to al! members of tts govaming body bafore filing the fonn?
b Desatoe hi Schedule 0 the process, if any, used by the organization to review this Fonn 990.

12a Does the organizaiion hava a wriUen conffict of interest poficy? ff .No,' go to fine »3 .......

b Are officers, directore ortmstees, and key employees required to disctose annually interests that could give rise

c Does the otgarazation ragularty and consistently monitor and enforce compliance with the policy? If 'Yes. . describe
in Schedufe 0 ftow (his e done

13 Does the oiganization have a written whisUabtower policy?
14 Does the organization have a wrttten document retention and destiuction policy?

15 Did the process for detemnning compensation of the toltowing parsons include a review and approval by independent
persons, comparability data. and contemporaneous aAstantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management ofGcial

b Other officeis or key employees of the organizatton

If "Yes* to line 15a or15b, describe the process in Schedule 0. (See instnjctions.)

ifia DM the organization invest in. contribute assets to. or panicipate in a joint ventufe or similar airangBment with a
taxable entity during the yeart

b If "Yes," has the organization adopted a written pofcy or procedure requiring the organization to evaluate its participation
in joint venture anangemBnte under applicable iederal tax law. and taken slaps to safegtiard the organization's

exempt stsrtus with respect to such arranoBmBnts?

IQa

IQb
1 la

12a

12>

12c
13.

J4

15a

ISb

16a

l8b

Yes I No
x

z_
x_

x_
x_

TL

Section C. Disclosure
17 List  e states with which a copy ot this Form 990 fe required to be fited > NONE
18 Section 6104 requires an organization to mate fts Foims 1023 (or 1024 if applicable), 980, and 990-T (501(c%3)5 only) available for

public inspection. Indicate how you make these available. Check aU that apply.
II Own wabsite D Another's websfte Sl Upon request

1» Describe in Schadute 0 whether (and If so, how), the organization makes its governing documBnts. conflict of interest policy, and financial
Btataments available to the public.

20 State the name, physical address, and tetophone number of the person who possesses the books and records o( the organization: ^-
JOE SEILER. TREASURER - 502-5B1-A331
1Q1 SOUTH FIFTH STREET, LOUISVILLE, KY 40202

Form 990 (2010)
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., . . JEFFERSON COUNTY PUBLIC EDUCATION
fami99Deoio) FOUNDATION. INC. _ ^-^
IPartVHJ Compensation of Officers, Directors, Tmstees, Key Employees. His

Employees, and Independent Gontractors
Check if Schedule 0 contains a response to any Question in this Part VII

Swtton A. CMfiearSr Oireetore. TruBtafls. Kw EmBlBmaa. and Highest CoinBenfiatori&i
la Complete this table far aU persons requiredto be listad. Repon coinpensalinn (or UIB calendar year endinpwilh or wUhhi the organiafion-staxyear.
^K^V^^^S^^^Sf ^^w''ns^

;^lthl^m^mlM^ltoylm.pl^ Lnwy-^.inrtwdtoJords^ °< -toy employee.-
mmpensafion |

^^°^ss.fs^^^^^^^^
^%X'^^S^^W^^£lS^;£^^^'-'^tfte'^nwon.
^^.SutaA^90^htfwidud ^ordn^re:m^i^^^^^^^P><^:higheBtcempensatBdem^^^

> organization nor any related oroaniiatton compensated aw current otficer. director, or bustee.
w

Name and Title
<B)

Average
houreper

(describe
hours for
related

|organizations|
h Schedule

0)

(C)
PosUion

(check all that apply)

.a

(D»
Reponabte

cpnipensatton
from

the
OTganizatton

(W.2/1099MISC)

(E)
Reportable

coinpensaUon
trom related

organtzations
(W.2^099.MISC)

(F)
Estimated
amountol

other
compensation

frointhfi

organization
andratatad

organizaSons

JABES R ALLBN

CH&IRICUI 1.00
PRikiaSLIM JBLSMA

VICE CHMIUUU 1.00
JOE szasR

SECRETARY/TREASURER 3.00
SBB COBBETT

1.00
CIAIRE ALASIA

1.00
HARTO BOHICK

1.00
UXE BROWN

HBKBBR 1.00
SCOTT C&SK

1.00
JOHN sun

MJBBIN HELTON

NBBBER

1.00 x _0^ _0^

J^OO
HEffitY HEOBER JR

1.00
ALICE HOaSTOH
MEMBER 1.00
KEN SELVAGOI

1.00
KftR? PAT VSGSS

MBItBEK 1.00
WS3C. SEIRjaiBSS

MEMBER 1.00
fZVOt SBORR

KHmBB 1.00
pun. THOHpscai

1.00 ^ _0.
0321107 12.21.10 Form 990 (2010)



Form 990 (2010)

Part VII I Section A. Otricers^jmetors,

JEFFERSON COUNTY PUBLIC EDUCATION
POONDATIQH.

<A)
Name and Utte

Truatees^Key EmDlovees. and Highest Cnmnensafed &nnK> es {continue

JEFF ULIGIAN

MUtY GVKS MHBELBR

NaLcoiiH B cmutCBy ra

DR WSSSk H HARSmS

UETONB HOLT

LINB& JOHNSON

fB)
Average
hours per

(describe
hours far

related
organizalionsl
inSchadule

0»

1.00

1.00

1.00

1.00

1.00

1.00

<C)
PosMon

(check aB that apply)

I

x

x

x

3C

x

(0)
Reportabte

compensation
from

the
aiganizafion

(W.2n099.MISC)

_0^

0.

_OA

A.

_0_.

0.

(51
Reportable

compensatton
from related

organizations
(W-2/109S.MISO

^.

_0^

_0.

0.

(F»
EsUnated
amount of

other
compensaUan

from the

organization
and related

organizations

_0^

_0^

-^

_^L

_0^-

A.

1b Sufc-toial

c Total from continuation sheets tn Part Wl, Section A
d Total <a«M lines 1b and Iri

>
^
^_

_OA _0^
0. _OA

0.
Total number of individuals fmcluding but not limited to those listed above) who received more than $100,00o1nreportabte
compensatton from the omanizat'mn ^

3 Did  e onganizauon list any former officer, director or trustee, key employee, or highest compensated emptoyee on
Bne 1 a? ff -yss. . compfetB Schsdufe J forsueh indmtfuaf

4 For any indhriduat Bstod on line la, is the sum of rapartabte compensatton and other compensaUon'from the'oiganization'
and retatedorganizations greater than S150WO? If -Yes,'compete Schedule J for smh mdmtfua;

5 Did any parson Bsted on line la receive or acciue compensation from any unrelated oiganizafon or indwidual'for'sB'ivices"
rendered to the ornanizatton? If 'Yes. . comntete Sdwdute J for such pereon

Yes No

x

L Independent Conlractors

Compteta this tabto for your

the organization.
^highest compBnsated independent contnctois that leceived mcwBthan $100.000 of compensaUon {rom

(A»
Name and business address (B).

Description of seivices
(C)

Total number of indepmdent contractors fincluding but not limited to those Ested above) who received more than
Sl ODJCS  in comoensation from the oraanizBtion ^ . 0.

C32008 12-Z1-10
Form 990(2010)



Fonn990(2010»

Part Wit I Statement of Revenue

JEFFERSON COUNTy PUBLIC EDUC&TIOH
POinffiATION. INC.

I
S'S|
ill

s
A°l

1 a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f ABothar contributions, gifts, grants, and

similar amounts not includBd above

g NoneaahconlitarttanshcluMd to lines to-lfcS

id

Ie

It 1.368.251.

f All other program senrice revenue
Tntal. Add lines 2a-2f

3 hvestmenthcomefincludingdhridands. interest, and
other simltaramounts)........._^^ ^.

4 Income trom investment of tax-exempt bond proceBds ^
5 Royalties .......................................................... ^.

6 a GrossRents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (toss)
7 a Gross amount (rom sales of

assets otherthan inventoiy
b Less: cost or other basis

and sales expenses

c Gainor(toss)

d Net gain or (loss)

<0 Heal BD Pasonal

(D Securities (iB Other

8 a Gross incame from hindraising events (not
mcludingS of
contributions reported on line 1c). See
PartlV,Bne18 .................. a

b Lass: direct axpenses................._. b

c Nrt income or (loss) from (undrausmg events
9 a Gross income from gaming acthnties. See

Pan IV. fine 19 ............................. a
b L8ss:dnctaxpenses .......................... b

c Nat income or (loss) <rom gaming actwttiBS
TO a Qross sates of inventory, less iiBtums

and allowances........................_._._... a

b Less: cost of goods sold ........................ b
c Net income or flossl from sales of irwentorv

...""--.

m
Total ravanue

(B)
Related or

exempt function
revenue

(0»
Unrelated
business
revenue

2.635. 2,635

(D)
RevB"w

excluded from
tax under^

%^42-

Miscdlaneous Revenue

11 a
b

c

d All tither revenue

e Total.AddIines11a.11d ............................................. ^-
12 Total revenue. See instructions. ....................................... ^-

Business CodBl

L, 370,886 2,635 _0.
W-21.10 Form 980 (2010)



Form 990 (2010)

I Part a | Statement of Functional Eqoenses

JSFFERSOK COUNTY PUBLIC EDUCATION
yEiass. INC. _£1-102

Section 50»f(^l and 50l(c)W oiyanaations must complete all columns.
AS other organizations must comptete column (A) but are not mgured to'coinptetecofumns <B). (0, and (D)

Do not Include amounts reported on lines Sb,
Th, Bb,  , and IDb of Part VIII. Total expenses

~<ST
Program servfce

expanses

~(oT
Management and
general <

Funi
[§^

sing

Grants and other assistance to gowernments aid
oiflanbations in he US. See Part IV. bie 21

2 Grants and other assistance to indhriduals in
thBU.S.SeePartlV.Bne22

3 Grants and other assistance to governments,
organizations, and mdh/iduals outs'idette U.S.
See Part IV, lines 15 and 16

4 Benefits pad to or for membBrs

5 Compensation of current officere. directors,
toustees, and key Bmployees

6 Compensation not included above, to disiiualified
persons (as definBd under section 4958(0(1)) and
parsons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan ronlrtutions (include section 401(k)

and section 403(b) nnployer contraiufions)
9 Other amployae benefits

10 PayroD taxes

11 Fees for sanrtees (non-emptoyeesl:
a Managsment ................................._.._.__.
b Legal
c Accounting

d Lflbbying

e Proiessiona' fundraising SBnrices. See Part iV, Bne 17
1 Investment management fees
g Other......

12 Advertising and promotion
13 Office expenses.

W Information technology ...........................I.
15 Royalties ....
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and ineetings19

20

21

22
23

24

Interest

Payments to affirates

Depreciation, depletion, and amortization
Insurance

Other expenses. Iteinize expenses not covered
above. (List miscellaneous expenses in ine 24(. H line
241 amount Bxcuds 10% o(linea,cohmn(A)
amount, Bst line 24( expenses on Schedule 0.) ......

b

c

d

e

( All other expenses

25 Trtal functional expanaBE. Add lines 1 through 241

1,127.637 1,127,637

5,b&6. 5,658

731. 731

212. 212

ra-
1.134.238, 127,637; 6,601

2B Joint costE, Check here Bft)UowingSOP

98.2 (ASC 958-720), Complete this line cnty »the
organization reportad in column (B) joint costs hum a
cnmbined educaBonal campaign and fundraising
solicitation

..................^^

B320W 12-Zt-IC Farm 990 (2010)



Fonn 990(2011
JEFFSP.SON CODKTY PUBLIC EDUClLTZOK
FOUNIATION. INC. 61-1021128 Pagell

I Part X FSheet

w
Beginning o( year

.w

I

1 Cash . ntUMnterest-bearing ....
2 Savings and temporary cash investments
3 Pledges and gnants receivable, net

4 Accounts racewabte, net

5 RecBivablBsironn current and famwroBlcflre, directors, trustees, key
Bmptayees, and highest compansatad employees. CamplBto Part It
ofSchsduteL

6 Receivables from other disqualified parsons (as defined under section

4958{l)(1». pwsons drecribed in section 4958(c)P)(B). and contributing
employas and sponsoiing organizattons of secUon 501(^p) voluntary
employees' bansficiaiyorgaruaUons (see biatiuctions)

7 Notes and toans recehrabte, nat

8 bivantmfesforsateorusB

9 Prepaid expenses and deferred charges
lOa Land, buBdlngs. and Bquipment: cost or other

basis. Complete Part VI of Schedule D
b LBBK accumulated depredatmn

Investments-publicly traded securities ....

192,164. 6,010.
1.606,589. _2,029.JT91,

Wa

IQb Itte

11
Investments - other securities. See Pan IV, line 11

Investments - pmgram.related. Sw Part IV, Bne 11

Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 ftrouoh 15 Imust aaual fine 341

12
13.
14

15
1.798.753. 16 2.035,401.

17 Accounts payable and acaued axpenses
18 Grants payable ..............................................
IS Defefpad revenue

20 Tax-exempt bond BabIBtes
21 Escrow or custodial account UabBtty. Complete Pan IV of Schedule D

22 Payables to current and former officers, directors, teustees, toy employees,
highest compensated employees, and disqualified persons. Comptate Part II
of Schedule L

23 Secured mortgages and notes payable to unrstaiad third parties

24 Unsecured notes and toans payable to unrelated third parties
25 OthBriiaUBUes. Complete Part X of Schedule D
26 Total Uabllittes. Add fines 17 through 25 .............................................

17
18

J»

^
21

^

^
24
as

_0_. s. 0.
Organteattons that tdtowSFAS 117, check hero >. LZJandcompletB
lines 27 through 29, and lines 33 and St.

27 Unrestricted net assets

28 Temporarily restricted net assets
2B Pennanently restricted net assets

OrgartaaUons that do not tollnw SFAS 117, chBdt here
cmnplete lines 301hrough 34.

30 Capital stock or trust principal, or cuirant funds

31 PaicMn or capital surplus, or land. building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund batencas ....
34 Total liabilities and net assets/fund balances ..

356.892 ST. 262.975.
1,441.861 ^ 1.772.426.

^ D and
^

w_
31
^

1.798.753 ^3 2,035,401.
1,798.753 34 2.035,401.

Fomi 990 (2010)

C32B11 li-Zt-10



JEFFERSON CQm'STY PUBLIC EDUCATION
Form 990 (2010) . FOUNDATION. INC.
I Part Xl 1 ReconcBiation of Net Assets

61-1021128 Page12

Chaok if Schedule 0 contains & response to ai^gue^iaiLin this Part Xl a

1 Total revenue (must equal Part Vltl, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), Una 25)

3 Revenue less expenses. Subtract line 2 (rom fine 1

4 Net assets or fund balances at beginning of year (must equal Part X, Bne 33. column (A))
5 OthBr changes in net assets or (und balances (explain in SchBdute 0)

6 Net assets or fund balancas al end of year. Combine llnas 3,4, an65 (must equal Part X, line 33, column (8)1

1,370.886,
1,134.238,

236.648.
1.798.753.

2.035,401.
I Part Xll| Financial Statements and Reporting

Check S Schedule 0 conteins a response tean^guBstionh this Part XII

1 Accounting method used to peparethe Foim 990: 1X1 Cash I_1 Accrual I_I Other

If the oiganizatton changed Its method of accounting (rom a prior year or chBClwd 'Other,' explain in Schedule 0.
2a Ware the organization's financial statements compiled or reviBwad by an independent accountant?

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

c H 'Yes' to line 2a ur2b, does the organization have a committee ttwt assimes rBSponablllty far overelght of the audit,
review, or cpmpBatlon of Hs financial statemants and selacUon of an indepandent accountant?

If the organization changed elthar its oversight process or selection process during the tax year, explain in Schedule 0.
d If 'Yes' to line 2a or 2b. check a box betow to indicate whether the financial statements forlh® year were issued on a

separate basis, consoBdated basis, or both:
Separate basis D Consolidated basis d Both consolidated and separate basis

As a result o( a fedsral award, was the organization required to undergo an audtt or audits as sat forth In the Single Audit
Act and 0MB Circular A-133?

b If 'Yes,' did the organaation undBrgo the fequired audtt or nudite? W the organ'ization did not undergo the required audit
or audits, explain why In^chedute 0 and describe any steps taken to undergo such audits.

3B

2B
^b

-2c

_3b

Yes I No

x
^

Form 990 (2010)

0320U 12-Zt-W



SCHEDULE A
(Form990or990.EZ}

OepnrtmenlollhnTieaiury
lidgnuIRovmin S-ia

Name of U» organlatinn

Public Charity Status and Public Support
Odmplete If the organiation fe a sesSw 501(c}{3) organiaUon or a BesUm

4947(aK1) nonaxempl charitable trust.
> Attach to Fonn 990 or Form 990-EZ. ^ Sae separate instrucUans.

JEFFERSON COUNTY PUBLIC EDUCATION
 IC

JWIo'ganertioremustcomplBtethis part.) See insbuction

OMBND.I&tMIW

^5W
Open to Public

Inspection

Employar IdBntfficatton number"

61-1021128

The or^iizatton is not a private toundation bBcause It is: (For lines 1 through 11 , dwck only one box.)
1 LJ A chureh, convention of churches, or association at churches described in section 171Kb](fl(AKI).
2 y A school described in section 170(b)(1MA)(in. (Attach Schedule E.)
3 LJ A hospital or a cDoperathre hospital service organiatfondesntoed in aection17C(bK1MAl(Hi».
4 l_l AmediMt research organization opeiated h conjuncUon with a hospital described in swUon 170(bK1WANni). Enterlhe hospital's name.

city, and state:

5 D ^"'^^^"peratedforthebenefltofBcoltBgeoruniveisttyownedoroperatedbyagovBmmentalunttdeseribedin
saeUon 170|b}{1XA)(h^. (Complete Part II.)

6 [==j A fBderal' state. °i' local govBtnment or governmental unit dBscrfbed in section 170(bK1((A)(vl.
7 LJU An organizaUon thai normanyreceiws a substantial part of its support from a govemmentai unit or f

secUon 170(bK1MA](vl). (Complete Pan 11 J
8 y A community bust described in section 170(bH1MAK<d». (Complete Part II.)
9 1_1 An("SanEation  at norma"y ""IVM: (1) mDrB than 331/3% of its support from contributfons. membership fees. and gross receipts from

acthrtties rdated to its exempt functtons. subject to certain excepttons. and (2) no more than 331/3% of tts support from gross investment
income and unretated business taxable income (toss section 511 taQ from businesses acquired by the organization after June 30, 1975.
See BecUon 509(aK9. (Complete Part III.) . .-- -- - -,

10 D An orBanizattonoi^ntasd and opwatedexdutively to test far pubBc safety. See 8ecUonSOa(aK4(.
11 L_J An Drganizattan organized and opB.atedexduswelyforthebeneM of, to perfomi the functions of, or to carry out the purposes of om or

more publicly supported organizations describad in section 509(a)(1) or section 509(a)(2). See Bection 509(a»(3>. Check the box that
descrtoes the type of supporting organization and complete fines lie threugh 11h.
.L_l Type I bQ Type II c D Type III. Functionally integrated dQ Typa III. Other

e l_| By checking this box, I certify that the organizatton B not controlled directly or indirectly by one or more disqualffiedpereons other than
fnjndation managers and other than one or more publicly supported organizations described In section 509(a}p) or section 50a(^

f If the organizaUon recehfed a written detennhatton from the IRS that It is a Type I. Type II, or Type III
supporting o»ganizatian, check this box

g Shce August 17.2006. has the organization aceeptBd any gift or contribution from any of the foOomng peraons?
(1) A poison who directly or indirectly controls, either alone or together with persons descrawd in (5) and (in) betow.

the gowning body afVw supported organization?
pl) A fanufy member of a person described in ©above?
pig A 35% controlled entity of a person desc»a»d in® or® above?....

h Piovide the following inftirmaUon about the supported oiganization(s).

llBfll
iinnn
llofiilt

Yes No

(I) Name of supported
organtafon

(ii}EIN (IK)TypeoT

^£^
(sea tntbneUontO

IV) Is the arganlzaUon| (v} Did you nofify the
organization in col.
(I)of your support?

Yes Mo Yes No

(yi) Is the
organization in cot.
O'organBedinUiB

Yes No

(vll) Amount of
support

Total ±
LHA For Papaiwortc Reduction Act Notice, see tha Instructions for
R)nn990or990-E2.

Schedule A (Fonn 990 or S90.EZI 2010

032021 12-21-1C



SchBd!L!teAFormS90or<
JEFFERSON COUNTY PUBLIC EDUCATION

)2010 POIMDATIONr INC. _ g5_^
J?!^??T"1"^°"? DesG"l'_ed in Sections 170(b)(1)(A»(iv) and 170p»K1)l

L28-a--^ s"pport_schedute for orga"lzati°"B DesaibeQ I" Sections l70p>)(l)(A»fr
' ^s^^E^^SF^ZS^^^W^M~^

Section A. Public Support
CBlendar yaar (ar rncal yur beBlnning In) ^

1 Gifts, grants, contributions, and

memberehip fees recehwd. (Do not
include any 'unusual grants.')

2 Tax revenues levied (or the organ.
ization's baneflt and slther paid to
or expanded on its behalf

3 ThevalueofservicasortacBities
(umishBd by a govammental un'it to

the (uganizatton without charge
4 Total Add fines 1 through 3
5 The portion of total contributtons

by each pBtBon (ofterthan a
govemmBntal unit or publicly
supported organization) induded
on ttne 1 that exceeds 2% of the

amount shown on line 11,
column (0

8 Public BUDDOrt.Siibbact line 5 from Un* 4

(a(2006

1279660.

1279660.

(bl2007

2836129.

2836129"

(elSDOB

1001515

1001511.

(d»20D9

1477852

14778^

let 2010

1368251

136825T

^163407.

79634^7,

1213714
6199693"^ tal Support

Calandar year (or fiical year baglnning In) ^
7 Amounts from line 4

8 Gross income from hterest,

dwidends, payments rocewed on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated businass
acth^Hies, whethar or not the

business is regulariy carried on
10 Other income. Do not inchidB gain

or loss from the sale of capital
assets (Explain in Pan IV.)

11 Total support. Add lines 7 throuflh 10

.I 2005
1279660.

74.781.

16..848.

(b» 2007
2836129.

60.551.

(ot200B
10015157

8,097.

(d»2009
1477852

2,117

la) 2010
1368251

_2,635

12_12 Gross receipts from related activities, etc. (see instructions)
13 First fiw years. If the Fonn 930 is forthe organization's fast. second, third, fourth, or fifth tax year as a SBCtion 501(c)(3)

^stophOT

(fl Total
796340T

148.181

1 .8<
8128431.

JiO.ic Support Percentage
14 Public support penantage for 2010 (Gne 6, column (I) divided by line 11, column {())
15 PubUc support percentage froro 2009 Schedule A. Part II, line 14

14

15
76.27%

16a 331/3% suppen teat - 2010.U the organization did not check the box on Ihe 13, and line 14 is 331/3% or more, check this box and
stop here. The organizatian quaHies as a publicly supported organization

J1.75 %

b 331/3% support test. 2009.1» the organizaUon did not check a box on Bne 13 or 16a, and line 15 is 33 1/3% or mo»B, check this box"
and stop here. ~n» organization qualifies as a publicly supponed organization

17a WA;tecto-a"d-c'";"'n8te"ceBtest - 2010-lf th" organization did not check a box on line 13,16a, w 16b, and line'1'4 B'10%"ormore^
and If the oiganizatiDn meets the "facts<nd<lrcumstBnces- test. check thte box and stop here. Explain in Part IV how the organization"
TOBts the .facte.and.circumstant^-test. The organization qualifiesasapubfcly supported organteation,..,,...,",........^^^^ fc.[-]

b 10% -fects-and-cireumstances test. 2009.1f the organization did not check a box on line 13.16a. 16b. DT 17a, and line'ISfe 10%"or"or
more. and if the organization marts the .factsaidiareumstances- test. check this box and stop here. Sxplah in Part IV how the
mganizalion meets the .facts<nd<h-cumstancas- test The organization qualifies as a pubfidy supported organization ^. F~\

1B Private foundation. If tha oroanization did not check a box on line 13.16a. 16b. 17a.or17b.check this box'and see inst'iuctic
Schedule A (Form 990 or 990-E2) 2010

B3Z022
12.2MO



Schedt^e A (Form 9SO or 990^ 201Q
FPart 111 (Support)

auallhf under the tests listed below, otease tionfaBsto

Section A. Public Support
GalsBdar year(or fiaealyear bBBlnnins ln)>.

1 Gifts, giants, contributions, and

memberehip fees reoBhfed. (Do not
includa any "unuBual grants.^

2 Gross fecet)ts from admissions,
merehantfise soM or services per.
formed, or facBitieslumished in
any activity that is relatad to the
organization's tax-exempt puipose

3 Gross reca^rts from activlUBS that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the oigan-
IzaSon's benefit and eHher paid to
or expanded on its bahaff

5 The value of services or facBities
fum'shed by a govammBntal unit to
the organization without charge

6 Total. Add lines 1 through 5 ........
TaAmnunts included on finas 1, 2, and

3 received fromdisquaBfiBd parsons
b Amounla todudrt un Enu 2 and S rannmd

tan olhtr than riiiu)>«HlHtp«m>n« Bin
-Eee!! S'.e y»s a» tS.SS& "r w "< itr

unounl m fine 13 for the year

cAddIhes7aand7b

8 Public SUBBOrt ISBlitBttlnt lctram (neEJ
Section B. Total Support
Calendar yaar(or fiscal year beglnninc In) ^

9 Amounts from Rne 6
Wa Gross income from interest,

dividends, payments recaved on
securities loans, rants, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 tai(B5)(rom businesses
acquired after June 30,1975

e Add lines lOa and lOb
11 Net income from unrelated business

acttvitles not hckided in line lOb.
whether or not the business Is
regularly carried on

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

13 Total BUppOrtlMdInsB. 1Dc.11.anBU,)

(at 2006 tbl 2007 (Cl2008 (d>2009 9)2010

14 F!"ltfi _yBare:lfule Fom1"°te forthe °rBaneaum's ftst-second. ^"d, fourth, or fifth tax year as a section 5D1(c)(3} organizaUor

Section C. Computation of PubRc Support Percentage .... ^D
15 Public support percentage for 2010 (line 8, column (I) divUed by line 13, column (0)
1B PubBc support pereentaaB from 2009 Schedule A. Part III. line 15 %

SecHon D. Computation of Investment iBcomePercentage
17 Investment mcome pwcentase (or 2010 (Bne lOc, cokann (0 divkied by Bne 13. column (O^
18 Investment income percentage from 20(8 Schedule A. Pan III. line 17

IBa M 1/3% »"PP°rt tests - 2010. K the o^anization dM not check the box on me 14. and line 15 te more'than 331/3%. and Ene 17 is not
monBthan 331/3%. check this box and stop here. The organization qualffies as a publicly supported organization

b 331/3% support tests - 2009. It the organiation dM not check a box on Cne 14 or line 19a. and line 16'is more than"33"l'y3%:and"
?Le.^iln.°t^,reu'.^33_1^%,' check.this b°K and stop here-ThB or9ariation (lualf»s as a publicly supported organeaUon"."...., ^ [~]

iindatlBn. If the oroani2ation did not check a box on Bna 14. ISa. or iah. check this box and see i

Schedule A (Form 990 or 990-E2) 2010



JEFF^RSOH C0m?"'y PUBLIC EDUCS.TION
FOUNDS.TZQK. INC. fil-'iD2112R

ScheduEe A
identification of Excess Contributions

induded on Part IE, Line 5 2010

.* Do Not File "
Not Open to Public inspection

ConlrlbutDT's Naine Total
Contributions

Excess
ContrfbuUona

;ES FOONDATION 421.250 258,681

IHEENS FOUNBATION 552.787 390.218

teOMANA 285,000 122,431.

JP MORGAN CffiLSE BANK 200^000 37.431

1,117,522 954.953

Total Excess Cantribirtions to Schedule A, Part 11, Line 5

023171 OM1.10

1,763.714



Schedule B
(FcnnB90,990-E2,
or990.PF)
Dtpamnmt of Un Tnaaay
Ininiul Itomnue Seniiee

Schedute of Contributors

> Attach to Form 980. 9B6-EZ, or 9BO.PF.

0MB No. 1S4S.OM7

2010
Name of the orBanlzaUon

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION. INC.

Emptoysr identffictrtion numiier

61-1021128
Organization tn»(check one):

Rtere oh SecUon;

Form990or990 Z

Fonn9904>F

501 (c)( 3 ) (enter numbfli)organizatton

d 4947(a)(1)nonexemptcharitabtetnst not treated as a private foundation

D 527 political oiganization

CZI 501{c)(3) exempt privatB foundation

D 4947(^(1) nonexampt charitable toust treated as a private foundation

D 501 (c»(3) taxable private foundation

Checlt B yout organization is covered by the General Rule or a Special Rule.

Note. Only a sectfon 501(c}(7}. (8). or (10} organization can check boxes for both the Ganeral Rute and a Specnt Rule. See insbuctions.

General Rule

D For an organization fiBng Form 990,990-EZ, or 99( F that recewed, during Uie year, $5^100 or more fm inoney or property) from any one
contributor. Complete Parts I and II.

Special Rules

For a section 5D1(c}(3) organization filing Farm 990 or 990 Zthat met th® 331/3% support test of the regulations undw sections
509W) and 170(b)(1)W(n), and received from any one contributor. during the year, a contribution ot the greater of (1) $5,000 or (212%
of the amount on 0) Form 99D, Part VUL Bne 1h or P9 Fonn B30CZ, line 1. Coniplete Parts 1 and II.

II For a section 501(c)(7), <8), or (10) organcation fiting Fomi 990 or 9SO-EZ that received horn any one contributor, during the year,
aggregate contributions of more than S1,000 for use excbjsAiafr far reigious, charitabte, sdentiRc, Berary, or etiucational puiposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and IN,

I I For a section 501(c)(7), (8), or (10) organization fMing Form 99D or 990-EZ that recehfad from any one contrtbutor, during the year,
contributions for use sxckisivaty for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1.000.

If this box is checked, enter here the total contributions that were received during the year <or an exduswety reBgious, charitable, ate.,
purpose. Do not complete any of the pans unless the Ganeral Rule appEes to this oiganization because it mcewed nonexcluswely
reBgiaus, charitable, etc., contributions of $5,000 or more during the year. ................................................... ^ $

CBUtlon. An organization that is not covered by the General Rule and/br the Special Rules does. not fite Schedule B <Foim 990,930^2. or 990-PB,
but It must answer "No" on Pan IV, Bne 2 of its Form 980. or check the box on line H of Its Fonn 990-EZ, or on line 2 of Its Fonn 930-PF, to certify

that It does not meat the (iKng requirements of Schedule B (Form 9BO, 990-EZ. or99D-PF).

LHA Fw Paperwoik ReducUon Act Notice, see the Instnicttons tor Fonn 990,990-EZ. or S90-PF. SchBlute B (Fann 990,9SO-EZ, or 99(K»F) (2010)

023451 12-BMB



SditduhB (ftnn BW. B80B.»aro-PF)BOlB)

NwneoforBanlation

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION. INC.

Part I Contributors (see instructions)

(a)
No. Name.add'ess, and ZIP + 4

JP MORGAN CHASE

P*(» 1 01 2 ClpBtl
Empioyer IdMtfffiealion nuniber

416B W JEFFERSON STREET AA16

LOUISVILLE. KY 402D2

_200,000.

(d»
Jype of contribution

Person
Payroll Q
Nomash [|

(Complete Part II if there
is A noncash contribution.)

w
No.

<b)
Nama, address, and ZIP + 4

HUMANA

<c)
^BBregate contributions

500 W MAIN STREET. SUITE 208

LOUISVILLE. KY 40202

_125,000.

(d)
TypeofconWbuUon

Person
Payroll
Noncash

(Complete Part II if there
is a noncash contribution.)

(al
No.

(b)
Name, address, and ZIP + 4

<e)
Aggregate contribuUonB

(d)
rfeontribuUi

EON

220 W MAIN STREET STE 1400

LOUISVILLE. KY 40202

142.250.

Peraon
Payroll II
Noneash |J

{Complete Part II if there
is a noncash contribution.)

<.)
No.

(t>)
Name, address, and ZP + 4

(c)
AggreBate eontributions

(d»
TypeofconlrBiutii

LOUISVILLE METRO GOVERtawiCTTT^

601 W JEFFERSON ST

LOUISVILLE. ICY 40202

212,180.

Person 1
Payroll
Noncash |-|

(GDmptete Part 11 if there
is a noncash conbibution.)

<a)
No.

(b»
Name, address, and ZIP + 4

1c)
ABBregatE canhrlbuUoiis

(d)
Typeofcoirtributii

JEFFERSON COUNTY PUBLIC SCHOOLS

P.O. BOX 34020

LOUISVILLE. KT 40232

62.500.

Person
Payroll

Noncash |-|
(Complete Part II if then
is a noncash contribution.)

(B»
No,

(b)
Mama, address, and ZIP + 4

<c)
Aggregate contributions

w
TypeoTcontribuUt

LOUISVILLE COMMONITY FOUNDATION

325 W MAJN STREET STE 1110

LOUISVILLE. KY 40202

56.332.

Person

PayroU Q
Noiuash Q

(Complete Part II if there
is a noncash contribution.)

02M52 12-23-1C Schedule B (Fomi BSO, BBO-EZ, or99WF){20tO}



EAeOi (Fcnn 9SC. BBO^Z, n- BtO.PFKZOlB)
Name nf organization
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION. INC.

Part I Contributors (see instructions)

Pag« 2 e(

Employer IdeaUBeittBn number

61-1021128

w
No.

(b)
Name. addnsss, and ZIP + 4

(c)
AggreBate contributu

(d)

BROWN POEM&N

626 W MAIN STREET STE 200

LOUISVILLE. KY 40202

50.000,

Peraon
Payroll II
Noncash |-|

(ComptetB Part II If there
is anoncash contributionj

w
No.

(b)
Name, addrosB, and ZIP + 4

w
Aggregate contributions

w
afcontr

_8 KINDRED HEALTHCARE

680 SOUTH POORTH STREET

LOUISVILLE. KY 40202

50.000,

Person
Payroll Q
Noncash |-|

(ComptetePanllWthen
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

<c».
_AggregatB contrlbuUons

(d)
Typeofcontributii

CE&S FOUNDATION

101 S FIFTH STREET STE 1650

LOUISVILLE. CT 40202

45.534.
Payroll Q
Noncaeh |-|

(ComplBte Pan II B there
s a noncash contribution.)

(a)
No.

(b)
Nmne, address, and ZIP + 4 .AMI

(c).
lie contributions

(d»
_Typeofcontoibi

AO JG BROWN FOUNDATIOJL

4350 BROWNSBORO KD STE 200

LOUISVILLE, KY 40207

35,900.

Panon
Payroll

(Complate Part II If there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and Zff> + 4

(c»
AagreBato contributionB

w
Tw»o(contrlb«rtian

Person II
Payroll I1
Noneash |-t

(ComplBte Part II if there
is a noncash contribution.)

(a)
No.

w
Name, address, and ZIP + 4

(c)
AflBneate contributions

(d)
Type of contribution

Person D
Payroll II
Noncash ||

(Complate Part II ff there
is a noncash contribution.)

0234S2 12-23-10 Scheiluto B (FDTOI S9C, 9S&-EZ, ar98M>F) (2010)



SdiBdute B (Fan 990. agi^E&BrmD-PF) BOUi
(tam»o(orBaniation

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION. INC.

Part 11 Noncash Property (see instructfons)

A otPartB

Empioyar UenUrieatioB nnnibeT

<a»
No.
fronrt

Part I

(b»
Description <»f noncash property ghren

(c»
FMV(aresUmate)
(seeinstructiBns)

<d)
Datoreceiwd

<B)
No.
from

Part I

w
Description ot noncash property given

(e»
FMV (or estimate)
(see instructions)

(d)
Daterecehmd

(a»
No.
from

Part I

(b)
Description of noncash property flhwn

(e)
FMV (or estimate)
iss&insirueiiens)

(d)
Date received

(a)
No.
frow

Part I

(b)
Description of noncash property given

<c)
FMV(orestimatel
(see mrtruetiona)

w
Daterocehmd

(a)
No.
from

PWtl

(b)
Description of noncash property given

(e)
FMV (or estimate)
(SSB InsbueUons)

<d)
Dateraceiwd

(a)
No.
from

Part I

(b)
DBscrqrtion irf noncash property gfann

(c)
FMV (or estimate)
(see instrucUBns)

(d)
Date received

0234SS 12-ZS-W
Schedule B (Form BBC, BflB-EZ, or S9( F) (2010)



Schedule B (Fern 990. SSfr-EZ. nr tSOWxmiD)

ofarginbaUon

JEFFERSON COONTY PUBLIC EDUCATION
FOUNDATION. INC.

EmpiayeridBnUnsaUon nninbsT

61-1021128
iiyrengi iritabte,

&tM» or teas for Ihs year. (Enter this infonnation once: See instiuctionsT h- $

Part I
(b)Purpos&ofglft (c) Use of ^ft (d) Description of how gBt Is held

(e) Transfer (rf gin

Transferee's name, address, and ZIP + 4 _ RelatinnahiD of banstoror to transfa

(a) No.
from
Part)

(b)Pur|toa&ofslft (c) Use of gilt (d) DescripUon of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 . RetaUonshfo oflransferw to transfBra<

1«ONo7
from
Part! (b)Puiposeo(gin <c)UseofBift <d» Description of how flitt is held

(e> Transfer of gift

Transluee's name. address, and ZIP + 4 _^_Relationship cK franslaror ta tranBfare*

|a)No.
from
Part) WPwposeofgift (c) Use of gift (d) Description of how gift Is held

|e)TransterofBWt

Transferee's name. address, and ZIP + 4 . Retationshto of transferor to transfemB

023454 12-1S-W Schedule B (Fnnn B8C, 9BO-EZ, or SW-Pf] (Z010[



SCHEDULED
(FonnaW)

Dtpanmmt d Un Tmaawy
hlimul Rw«nu» Smfiec

Supplementat Financial Statements
^ Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8.8,10.11, or 12.
l^- Attach tn Fwm 990. ff Sw SBparate Instruetians.

0MB ND. t5<S.BO«7

2010
OpcntoPuMe

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

Employw identification number
61-1021128

Onganizattons Maintaining Donor Advised Funds or Other Sunitar Funds or Accounts. Complete »thB
organization answered .Yes' to Form 990, Part IV, line 6.

1 Total numbar at and of year
2 Aggregate contributions to (during ysafl
3 Aggragats grants from (during yeai^
4 Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

5 Did the organizatfon Inform an donors and donar Bdvisors in writing that the assets held In donor advised (unds
are the oiganization-s property, subject to the organization's exclusive legal control? |-| yes

6 Did the o»gantzation inftirm all grantBes, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confBiring
impenntealbte private benefit? ........^.............-...............................................-...-...................................... Q

a No

QYW C~IN«»art1T Conservation Easements. compiBte if the oigBnizaUon answered -Yes- to Fom> 990. Pan IV. line 7.
Purposefs) of conseivatton easBments held by the organization (check aB that apply),
1-1 PreservaUon of land for public use (e.g., recreation or educatiori) Q Prwervation of an historically bnportant land area

PresBivatnn of a cartifisd historic sbucture
PrasBivaIian of open space

Complete Bnes 2a through 2d if the organization held a qualified consenratian contributton in the hamof a consavation easement on the last
day of the tax year.

2a

&_
2c

2d

HBldattheEndoIttB Tax year
a Total number trfconseivatian easements

b Total acreage resbteted by conservation easements
c Nuinber of conseivation easements on a certified historic structure Included in (a)
ct Numbar of conservation Basements mciuded in (c) acquirea' after 8/17/06, and not on a historic stnitrture

listed in the Nattonal Register ............;.;.

3 Number of consefvation eaBements modified, transferred, released, extinguished, or terminated by the orgarization during the teuT
year ^

4 Number of states where property subject to conservation easement is located ^

5 Does the organization have a written poHcy regarding the periodic moritorina. InspecUon, handling of
vulations, and enfaroBmant of the conservation easements ft holds? ......................................................................... i-I Yes D No

e Staff and voluntaer hours devoted to monitoring, mspectlng, and enforcing c<»nservation easemants during (he yBar ^
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ^- $
8 Does each conservatton easement reported on line 2(d) above satisfy the iBqunmBfrts of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .................................................................................................................................... Q yes D NO
9 hi Part MV, describe how the organization reports conservation easements in its revenue and expense statement. and balance sheet, and

include, if appKeable, the text of the footnote to the organization's financial statements that describes the o»ganizalton's accounting for
consBrvaUon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Smilar Assets.
Comptete if the organization answered "Yes' to Fonn 990, Part IV, Une B.

la »the organization elected. as pwmltted underWAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of at.
historical treasures, or other similar assets held for pubUc exhibition, education, or research tn <urtherance of pubBc service, provteie. in Part XIV.
the text of the footnote to te financial statements that describBS these Items.

b K the organization elected, as pemiltted under SEAS 116 (ASC 958>, to repDrt in its ravenue statemmt and balance sheet works of art. historical
treasures, or other Bimilar assets held for public exhibition, education. or research In furtherance of public service, provide the (oDowing amounts
relating to these items:

(I) Revenues includad in Form 9SO, Part Vlll, fine 1 ..............................................................................._.. ^ $
(K) Assets included in Form 990, Part X .................................................................................................. ^. $

2 If the oiganization recehfed or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 1 16 (ASC 958) relatmg to these Items:

a Ravenues included in Fomn 930, Part Wl, line 1 ....................................................................................... ^. $
b Assets Included in Fomi 990, Part X ......................................................................... ^. $

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990.
032M1
WW.10

Schedule D (Form 890) 2010



1990)2010
JEFFERSON COUNTY PUBLIC EDUC&TION .
PODNDATION. TNCSchedule D (

^_ K~\ -'

^w^or^^s^nwn^o^ws^^»^^r^^^^^m^^^^^
3 u""gtheCT!antalti°"'s ac('uisition-accession-and other records'chBck anyof the fo"owin9 that are a signfficant use o7tecolSS^-

D Public exhibition
b I-I Scholarty research

c QpreservaUonforfirturegenarations
e D Other

4 Provide a descriptton of the organizaUon-s collections and explain how they hirtherthe o^anizatian-s exempt purpose in Pan XIV.
5 During the year. did the organizaUon solicit or receive donations of art. historical tnasuies. or other simBarMseter

to_be sold to raise funds tather than to be maintainad as part of the c»manl2ation's collectinn?
[partJVJ Escrowmlc"?odalA"angemBnte- comPlete tftheo^anlzatian ans«rerad -Yes- to Form990."Part IV. Bn^flor

^aportad an amount on Form 930, Part X.Bne 21. ~ -----,.-...,.,"<",

la Is thB organization an agent, toustee, custodian or other intermediaiy for contributions or othsr assats not inckided
onR>nn990.Panx? ....,

b H -Yes," explain <he airangement in Part XIV and complete the fdlowing tabte:
.dves D No

c Beginning balance

d AddlUans during the year
e Dlstributtons during the year
T Ending balanca

2a Did the organization mdude an amount on Form 880. Part X, toe 217
-b "7es.-_exDlainlhe arrangement in Part XIV.

w

JL

Amount

.UY.S UNO
PartV I Endowment Funds. Comptete if the organiartion answered-Yes-to Fonn990.PartlV.line 10

la Beginning of year balance
b Contributions "_.__._.

c Nat investment earnings, gains, and losses

d Grants or schotenhtps
e Other expenditures for faciBies

and programs
f Administrative expenses

g End of year balance

(atCumntvaar (bl Prior year (c) Two years back (d» Three years back

2 Provide the estimated pereentage of the yaar end balance hdd as:
a Boaid designated or quas^endowment ^- %
b Pennanent endowment ^ %
c Term endowment ^ %

3a Are there endowment funds not in the posaesston of the oiganizatton that are held and administered for the organization
by:
P) unrelated organizations
(II) ralated organizations

b If *Yes' to 3a(ij). are the related organizations Ksted as required on Schedute R7
.* J3escribe in paltxlvthB i"tended ."ses of the oroanization's endowment fundB.

(e) Four years back

3aBI
l3ann
3b

Yes No

>art VI | Land, Buildings, and Equipment see Fonn 990, part x'ii^I
Description of investment

la Land

b Buildings
c Leasehold improvements
d Equipment
e Other...........................

(a) Cost or other
basis fmvestment)

(b) Cost or other
basis (other)

TotaL Add lines la through Ie. /Co/umn (in must equal Form 990. PartX. cofumn ®). line -KKcU

|c) Accumulated
depreaaticn

(d) Book value

0.
Schedule D (Fonn 990) 2010

0"»2
12.ZD-10



SchecMeDJFomi 990) 2010
JEFFERSON COOHTT PUBLIC EDUCATION
FOUNDATION. INC.»

Part Vllf investments. Other Securities, see Form 990, Par^TTi 61-1021128 Paoe3

(a) Description of security or categcwy
fmcluding name of security) (b) Book value (c) Method of valuation:

Cost or end-of-year mariiet value
(1) Financial daivatwes

(2) Closely-hetd equity interests
(3) Other

JAL
JBL
JSL
JDL
ja.

JSL

Total. rco[(bi must equal Form 990. Part X. cot (Bt line 12.1 ^
I Part VI Investments - Program Related. SeeFoim990,partX,tre-i3

(a) Description of investment type (fa)Bookvahje (c) Method of valuation:
Cost or erof-of-year maikat vahie

J!L
-@L
-BL
J3L
JSL
-is-

JB-
-SSL

J10L
Total. (Col (bt must equal Fonn 990, Pan X. col  \ line 13.t ^
PmtUCLOftCT Assets. See Fonn 930, Part X. line 15.

(a) DeBcription (b) Book value

-@L
-@L
JSL
JSL
J6L
JZL
JSL
-@L

JWL
itri. <in)iurm(b) must eoua/Fom» 990. Part X. co; (Bjftie 15.)

I Part X Other Liabilities, see Fonn 990, Part X,Bna25.
(a) Description of liability

(1) Federal income taxes
JSL
J3L
J4L
-@-
JSL
JZL
JB-
-@L

JIOL
JUL

Tutal./CoiiOTm^ must eauaf Fom 990. Part ^ cof ®) toe 25.)

(b) Amount

S.^fwwuecrwi was mat ifpms me otBanialun'a habilfly lcr uncnum iu poutnns unas

Schedule D Form 990) 2010



SchBllule D Fomi 990) 2010
JEFFERSON COUNTY PUBLIC EDUOLTIO^
FOUNDATION. INC.

Part XI | Reconciliation of Change in Net Assetefrom Form 990 to Audited Fmanciai Statemente
S1-102112S Psc&<-

1 Total revenue (Form 990. Part VIII, cohjmn (A). linB 12)
2 Total expenses (Fonn 990. Part BC, column W.Ene 25)
3 Excess or (deficit) for the year. Subtract line 2 fmm Ene 1

4 Net unrsaliad gains (tosses) on investments
5 Donated services and use of facBiUes

6 Investment expenses ..........................................................i.
7 Prior period adjustments

B Other (DescrtbB in Part XIV.) ........................;:.
8 Total adjustments (net). Add lines 4 through B

W &cess^r (dBfioB) far toe war per audted flnancial Btatamants. Combine Imes 3 and B ID

1,370.88^
_1,134.238,

^36.648,

0,
236.6AB.

I Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statamentB
2 Amounts Included on One 1 but not on Form 990, Pan VIII, Kne 12:

a Net un»ealized gains an invBStments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIV.)
e Add BnBs2a through 2d

3 Subtract line 2e from line 1

4 Amounts inckidad on Fonn 990, Part VIII, Kne 12, but not on line 1:

a Investment expanses not included on Form 990, Pan VIII, line 7b

b Other (DBBcribe in Part XIV.)
c Add Bros 4« and 4b

Total rwenue. Add lines 3 and 4c. mfe inus» BOUB/ fwro 990, Part /, flne I2.»

2c

2d

4a
4b

as

1.370.886.

_0^
1.370.886.

1.370.886.
I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial Btatements

2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other pescribe in Part XIV.)
e Add lines 2a through 2d

3 Subtract Dne2e from line 1

4 Amounts inckidBd on Form 990, Pan K, line 25, but not on line 1:

a Investment expenses not includad on Fonn 990. Part VUI, Bne 7b
b Othar(Dflscribein Part XIV.)

c Add lines 4a and 4b

Total expenses. Add lines 3 md 4c. fMs must eaua/ Fwm 990. Pat I. line 18.)

2a
2b

2c

4b

a»

4c

_5_

1.134,238,

1.134,238.

1.134.238.
I Part XIV iBntal Information

Complete this pan to piovide the descriptions required for Part 11, lines 3,5. and 8: Part III, lines la and 4; Part IV. lines 1 b and 2b; Part V. line 4; Part
X, line 2; Pan Xl. Gne 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Abo comptote this pan to provide any additional Infonnation.

032054
12.2D-10

Schedule D (Fonn 990) 2010



SCHEDULE I
(Form 990)

UtpiMimni ot tha Treaawy
hlCTiat RCTBiue Senfca

Oranta and Other Assistance to Organlaatlons,

Qovernments, and Indlvltfuals In the United States

Complete If Uic organlwUen anawerod "Yea11 »<» Form 990, Part IV, line 21 or 22.
^.Attach to Form 990.

0MB No. 1545-004r

201IT
Open to Public

tnapectlon

NamfloftheorganlzaUon JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION- INC.

Employer Identification numbw
61-102112.8

I Part I | General Intormallon on Grants and Aaslstance
1 Does the aiganteatlon maintain records to subslantiata the amount of Ihe grants or asslslance, the gi'antees' eligiblBty (or the orants or assistance, and tho selection

critBria used to award Iha grants or asslslancB? .,.............................;........"..........
2 Describe In Part IV tlia oraanlzatton's nrocedures for monKorina the usa of grant funds In the UnHed iitates.

Y«B ar;o

Part II | Qranls and Other AnslBtance to QowernmBnts and Organlanllons In tha United StatBS. Cornplels If the organization answerad "Yas* to Form 990, Part IV, llna 21. for any
recipient that received more than $5,000. Check this box If no uno rectolent received more than $5,000. Part II can be duplteated If additional Bpace te naeded........;.................. b» I][

[or1 (a) Name and address of organization
or government

(b) EIN (c» IRC section
If applicable

(d) Amount o(
cash grant

(e) Amount of
non-cash

assistance

roT
vahiatlon (book,
FMV, appraisal,

other)

(g( Dsscriptlon of
non-cash assfstanca

(h) Purpose of grant
or assistance

JEFFERSON COUNTY PUBLIC SCHOOLS

3332 HBWBURG ROAfl

LOUIUSVILLE. KY 40232 61.6001316 894.7.17 O.^OOK
[TO FUND VARIOUS

IOSRA1J3

UNIVBRSITY OF KENTUCKY

101 MAIN BUILDIMB

LEXIMGTON. KY 405D6 61-8001218 16.500. AiIBOOK JSCHOUUISHIPS

2 Enter total number of section 501 (c)(3) and government organizations
3 Enter total number of other organizations ..........................................

LHA For Paperwork Reduction Act Notlca, a6e the InatrucUons for Form 9BO. Schedule I (Form mm (?.(»10)

032101 D1.13.11



Schaduto I IFonn 9901 (20101

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION. INC. 61-1021128 Paae2

Grants and Other Assistance to Individuals In th® Unltad Stntos. Complete If the organization anawared 'Yes' to Fomi 990. Part IV. line 22.
Part III can be duplicated If addnional space Is needed.

(a| Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount o( non-
cash assistance

(a) Method of valuation
(book. FMV. appmlsal, other)

(I) Description of non-cash assistance

I Part IV I SupBlemental InromiBUon. Complete this part to provide the Infonnallon required In Pan I, llno 2, and any olhBr addnional Inronnatton.

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

VARIOUS PROGIIAMS THE ORGANIZATION SUPPORTS.

092102 01-tS-l) Schedule (Foriri 890) (2B10)



SCHEDULE 0
(Fonn990or990.EZ)

DcpartmmtoflhBTninuy
Imcnul nwemmStnteo

Supplemental Information to Form 990 or 99Q-EZ
Complete to provitfe infannaUon for responses to specific queslions on

Form 890 or 890-EZ or to provide any additional infannation.
^ Attach to Fonn W& or 990^2.

OMBNB.IS4S.BM7

2oir
Open to Public

Name of the organlzatton JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION. INC.

Employer identfficatlon number
61-1021128

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

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

FILED.

FORM 990. PART VI, SECTION C. LINE 19: THESE DOCUMENTS ABE MADE AVAILABLE

UPON REQUEST.

PART XII. LINE C

THIS PROCESS HAS NOT CHANGED FRCXK THE PRIOR YEAR.

LHA For Papenwnk RBducBon Act Notice, see UIB Instructions for Form 930 or 990-EZ.
032211
01-S*-11

Schedule 0 (Form 890 or 99&-EZ) (2010)



W-9Form

(Rev. December 2011)
Department of the Traasuiy
Internal Revenue Sen/ice

Request for Taxpaysr
EdentiricatEon Numb&r and CsrtlficatbiE

Name (as shown on your income tax return)"

Jefferson County Public Education Foundation

D.

g

si
II

Give Form to the:
requester. &s net
send to the IRS.

Business name/disregarded entity name, if dffiBrentfrom above'

Check appropriate box for federal tax/iassificatton:

D Indivldual/SDte proprietor fi C Corporation Q s CorporHtian d partnerehip D Trust/estate

d Umhed liability company. Erterthe tax classiBcation (C=C corporation, S=S corporation, P=pannership) t-

D Other (see instructions) ».
Address (numbar, street, and apt. orsute'noy

3332 Newburg Road
City, state, and ZIP code

Louisville, KY 40232

Ust account number(s) here (optional)

|D Exempt payee

Requester's name and address (optional)

Taxpayer IdentificationNymber fTIN)
Enter your TIN in the appropriate box. The TIN provided must match the name aiven on the"Name"
t°-aTOId b,TGkup-WIth-holding- For individ"a's, this is your social security number°(SS^.' However',' for 'a"
resldenta"en.l-solepr°prieto1:- "r.disregarded entity.:seethe Part I instructions~on~page3'"For'othsi:'
airtrtiesLItlsy°ur employer idsntificafion number (EIN). If you do not have a numberTleeHoif to'ge( a

N.°te"jfthB_ac!count is in m°re than one name. sse the chart on page 4 for guidelines on whose
number to enter. -;,--....--.,..,.

I Social security number

Employer tdentification number

Under penalties of perjury, I certify that:

1. The number shown on this fomi is my CDrrert taxpayer identification number (or I am waiting for a number to.4 issued to me), and

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

STU^nhm^u.fo,ns: r^^islOT^O^JtOT.;Latmeff.you.have^een notified.bylhe IRS that.you are curren»y subi^ to backup withholding
n; For real estate transactions, item 2 does not apply. Formortgage"

SLPa^c^tohn»OLtTntT"CTl^^^^^
?nsSS.Pasmr1e^ rther tha?M"terest and divider^y,|you are not^equired to sign'the"certification~b"Lrt yo'u'm'u's; e^vide°youn' 'clo^c't'?INU^ tahe°

J- _:_^ ~ ~^"~7?~
generally, payments other 1
instructions on page 4.
Sign
Here

Signature of
US. parson I- Date ^ tilt/VIZ.

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

Purpose of Form
A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (UN) to report, for-
example, income paid to you, real estate transactions, mortgage'interest
you paid, acquisrtion or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

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

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

2. Certify that you are not subject to backup withholding, or
3- a^m ex,em,Ption from backup withholding If you are a U.S. exempt

payee If applicable, you are also certifying that as a U.S. person,-your''
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Notejfa requester gives you a form other than

Dafinition of a U.S. person. For federal tax purposes,
considered a U.S. person if you are:
. An individual who is a U.S. citizen or U.S. resident alien.
. A partnership, corporation, company, or association created or
organized in the United States or under the laws ofthe'United States.
. An estate (other than a foreign estate), or
. A domestic trust (as defined in Regulations section 3D1.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or
business in e United States are i
tax on any foreign partners' share of income from such'business.1

r, in certain cases where a Form W-9 has not been received, a
partnerahlpis.,reqL"red to Presumethat a partner is a foreign perBo'n"
^^f^y,.!he^l?_h°IEili"g tax- Thei^ors. 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 wtthholding on your share of partnership incoTO.'

Cat. No. 10231 X Form W-9 (Rev. 12-2011)
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The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholdins on its allocabie
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 LJ.S. grantor or other owner of a grantor trust and not the trust,
and

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

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-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.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

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

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the

saving clause and its exceptions.
4. The type and amount of income that qualifies far the exemption

from tax.

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

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present In the United States. Under U.S. law, this
student will become a resident alien lor tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) 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-9 a statement that includes the information described above to
support that exemption.

If you are a. nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-B.
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 furnish your TIN to the requester,
2. You do not certify your TIN when required (see the Part II

instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding

because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportabls interest and dividend
accounts opened after 19B3 only).

Certain payees and payments are exempt from baclcup withholdinc;.
See the instructions below and the separate Instructions fortne
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 tf you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated infomiation if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

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

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no

backup withholding, you are subject to a S500 penalty.

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

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

Specific Instructions
Name .

If you are an individual, you must generally enter the name shown on
'yuui' iriC.OrTr6 IQA f'otui'i'i. ri0»cc*fcf. if yDU ri5V& ChsnySC y'OuT !5S^n5TTiS,

. for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name,' the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part I of the form.
Sole proprietor. Enter your individual name as shown on your income
tax return on the "Name" line. You may enter your business, trade, or
"doing business as (DBA)" name on the "Business name/disregarded
'entity name" line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the "Name" line and any business, trade, or "doing business as
(DB^ name" on the "Business name/disregarded entity name" line.
Disregarded entity. Enter the owner's name on the "Name" line. The
name of the entity entered on the "Name" line should never be a
disregarded entity. The name on the "Name" line must be the name
shown on the income tax return on which the income will'be reported,
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the "Name" line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the "Business.name/dlsregarded entity name" line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.
Note. Check the appropriate box for the federal tax ctasslficatiQn of the
person whose name is entered on the "Name" line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

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

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

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

The following payees are exempt from backup withholding:
"I. 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(fl(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 government or any of its political subdivisions, agencies,

or instrumentalities, or

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

Other payees that may be exennpt from backup withholding include:
6. A corporation,

7. A foreign central bank of issue,

£. A dsiiiS! !!; £til;Ur:i!E!K u; i;u!i)!T!Cdiu&s lequirod to i'fSists.' ir. ;!..&
United States, the Pistrict of Columbia, or a possession of the United
States,

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

10. A real estate investment trust,

11. An enfity 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 584(a),
13. A financial institution,

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

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

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

IF the payment is for...

Interest and dividend payments

Broker transactions

Barter exchange transactions and
patronage dividends

Payments over $600 required to be
reported and direct sales over
$5,000 '

THEN the payment is exempt
for...

All exempt payees except
for 9

Exempt payees 1 through 5 and 7
through 13. Also, C corporations.

Exempt payees 1 through 5

Generally, exempt payees
1 through 7'

' See Form 109B-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: mediGal and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

P'ari i. Taxpayer identification MumL^sr CTM}
Enter your TIN in the appropriate box.. If you are a resident alien ano
you do not have and are not eligibte to get an SSN, you? TIN is your IP.Ss
individual taxpayer identification number (FTIN). Enter it in the social
security number box. If you do not have an mN, see How to get a TIN
below.

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

If you are a single-member LLC that is disreganjed as an entity
separate from its owner (see Limited Uability Company (LLC) on page 2),
enter the owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded .entHy's EIN. If the LLC is classified as a corporation or
partnership, enter the entity's EIN.
Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. .
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
torm online a-t www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
IdenUfication Number, to apply for an mN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS wabsite at www.irs.gov/businesses
and ciioking 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-BOO-TAX-FORM (1-800-829-3676).

If you are asked to Gamplete Form W-9 but do not have a TIN, write
"Applied For" in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you wilt 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
.'idt apply tO U'UIB' typ== us ^dyiiicilts. T'uu Wii! b6 SubJoCT ID SSCKup
withholding on all such payments until you provide your TIN to the
requester.

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

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

Part II. 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 I
should sign (when required). In the case of a disregarded entity, the
person identified on the "Name" line must sign. Exempt payees, see
Exempt Payee on page 3.
Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, droidend, 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, dhridend, brokar, and barter exchange accounts
opened after 19B3 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do no'L
have to sign the cert'fication unless you have been nDtified 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 fincluding payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage Interest paid by you, acquisition or abandonment 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 Gwe the Requester

For this type of account

1. Individual
2. Two or more individuals (joint

account)

3. Custodian account of a minor

(Uniform Qlft to Minors Act)
4. a. The usual ravocable savings

trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid frust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust, filing under Optional
Form 1088 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(0(A))

Give name and SSN of:

The individual

The actual owner of the account or,
If combined funds, the first
individual on the account'

The minor

The grantor-trustee

The actual owner'

The owner'

The grantor*

For m's type of account

7. Disregarded entity not owned by an
individual

B. A valid tmst, satate, or pension trust

8. Corporation or LLC electing
corporate Btatus on Form 8832 or
Form 2553

10. Association, club, ratigioua,
charitable, educational, or other
tax-axempt organization

11. Partnership or multi-member U-C
12. A broker or registered nominee

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

14. Qrantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 FUing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B»

Saive name ana BN oft

The owner.

Legal entity
The corporation

The organization

The partnership
The broker or nominee

The public entity

Thetiust

List firet and circle the name at the person whOBB numbar you furnish. If only one person ana
joint account has an SSN, that pBraon's number must be furnished.

' Qrole the minor'E name and furnish the minor's SSN.
3 You must show your individual name and you may also anter your business or .DBA" name on

the "BusinaEB name/dlsregariied enttty" name line. You may use either your'SSN or BN (if .you
have one), but the IPS enmuiagas you to use your SSN.

4 List flist and circle the name of the tnnt, estate, or pension trust. (Do not furnish the TIN of the
personal represnrtafivB or ttustee unless the legal entity Itself is not deBignatsd inthe account
titlB.) Also Bee Specfa/ rules for pammshipB on page 1 .

.Note. Grantor also must pnwlde a Fmm W-9 to trustee ottruBt.

Mots. If no name is sirclsd when more tnsn one name is iistsd, tri6
number wil! be considered to be thai of the first name i'sted.

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

To reduce your risk:

. Protect your SSN,

. Ensure your employer is protecting your SSN, and

. Be careful when choosing a tax preparer.
If your tax records are affected by identity theft and you receive a

notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter,

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit repon, contact the IRS Identity Theft Hotiine
at 1-BOD-9D8-4490 or submit Form 14039.

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

Victims of identity theft who are experiencing economic haini or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 orTT»'/TDD
1-800-S29-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
'£ S9ridins 2n srr.si! tn s 'jECT*'t2lSEiy cl;sir?l!r:-g tn be sri .=st=b!!5h5d
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identHy theft.

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

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General tor Tax Administration at 1-BOO-366-44B4. You can forward
suspicious emails to the Federal Trade Commission at: spam®uce.gioi/
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEn'
(1-877-438-4338).

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

Privacy Act Notice

the 1RS to report interest, dividends, or certain other inconne paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the infonnation on the form to file intormation returns with the IRS,
reporting the above information. Routine uses of this information include giving It to the Department of J ustice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The informBtian also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a -tax return. Under sBCtion 3406, payers must generally wittihold a psrcentage Df taxable Interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.


