Smith, Chanelle Emily

B -
From: Stenberg, Beth
Sent: Thursday, February 13, 2014 9:02 PM
To: Smith, Chanelle Emily
Ce: Stenberg, Beth; Blackwell, Rick; Helton, Jessamyn; Ott, Stephen; Ethridge, Kyle; Long,
Terra L
Subject: FW: NDF FY13.xIsx

Chanelle, please add this to the Appropriations agenda for next week as well:

$750 NDF052913KPF Kentuckiana Pride Foundation for the Powered with Pride Run/Walk approved 5/29/13 shared by
D8 and D9.

Thank you,

Sent: Thursday, February 13, 2014 1:34 PM
To: Stenberg, Beth
Subject: RE: NDF FY13.xlsx

Great, thanks Beth!
Yes, that is correct. The KY Pride Festival funds in the amount of $500 need to be rescinded.

Thank you,
Kyle

Ms. Kyle Ethridge

9th District Legislative Assistant
Councilwoman Tina Ward-Pugh
601 West Jefferson Street
Louisville, Kentucky 40202

(502) 574-3908 office

(502) 333-4644 cell

(502) 574-7844 fax
http://district9news.wordpress.com/

ﬁ Please consider the environment before printing this e-mail

From: Stenberg, Beth

Sent: Thursday, February 13, 2014 11:52 AM
To: Ethridge, Kyle

Subject: NDF FY13.xisx

The return of funds from your cost center was $8,344.74 when all expenses were posted and it is on the FY13 report
attached. We record it before we close the books.

Are you saying the KY Pride Festive $500 paperwork will not be granted? If not, we need to rescind the NDF. Let me
know and we will get that started.



Beth



NEIGHBORHOOD DEVELOPMENT FUND i

uf::(
Not-for-Profit Transmittal and Approval Form .fﬁ
:Erﬁ
| DATE: May 15, 2013 g

i

[ PRIMARY SPONSOR (District to contact with any questions): Tina Ward-Pugh, District 9

4 4
Eia

| Name of Applicant:  Kentuckiana Pride Foundation, Inc

o

I/We have reviewed the attached Neighborhood Development Fund Application and have found it complete
and within Metro Council guidelines and request approval of funding in the following amount(s). I’'We have
read the organization's statement of public purpose to be furthered by the funds requested and I/'We agree
that the public purpose is legitimate. 1/'We have also completed the disclosure section below, if required.

Is this program/project a fundraiser? 1 Yes [1No
Is this applicant a faith based organization? []Yes MNO
Does this application include funding for sub-grantee(s)? [1Yes [V No
o 1 4
R ! ~ .

q Tt Wand - Pugt 5~ 5 15|12
District # Council Member SigHature Amount Dat

b e 5~ o
District # Cotincil Member Sig Amount Dat
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date

Council Office Disclosure

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

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

CFFICE CF METRO COUNCIL, CLERK
1|Page EEVIEWED

Effective October 2012 DATE;] ' mﬁﬁj



LOUISVILLE METRC COUNCIL ,
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION H

SECTION 1 - APPLICANT INFORMATION
Legal Name of Applicant Organization:

(ax Hsted on: oAy \LUA’\U(XAW Q(l‘l& Fo\)ndmm, \V\L .

Main Office Street & Mailing Address: P.O 120 x 3335@ Lousvitle k’"f Hoxq
Website: L) Ky gride . Con™

Application Contactc/\( iad EddynﬁS Title: Ive Cﬁby

Phone: £X0 - NY -G %0 emailad - Edd oy @ fy prias (s
financial Contact: TV 1L Showuse Tatte: T ¥RASAN b

shone:  £500- BNE-933> Email: VAL ke -Sh0use (@ P Prigls Lo

GEOGRAPHICAL AREA(S] WHERE PROGRAM ACTIVITIES ARE (WILL BE} PROVIDED .
program Facility Location{s):@,\\/gm . o +our
Councit District(s): Zip Codef(s):
SECTION 2 —~ PROGRAM REQUEST & FINANCIAL INFORMATION

program Name: deriuctlona Pt'idj, Foundatior TN - !QOWU{CA \N\W\ pndﬁ Q-“n\ \NM\V

Total Request: § “}50 .00 Total Metro Award {this program) in previous year : S

The foltowing are required attachments:
2{ IRS Exempt Status Determination Letter T Signed lease if rent costs are being requested

W (uvrent Year Projected Budget SZ 8 Ereq

7 | - RS Form W2

o tist of Board of Directors {include term & term timits) - " .

= ) s = gyaluation forms if used in the proposed program
2 Current financial statement = Anmual audit {if required by organization}

KZMost recent IRS Form 990 or 1120-H Zl e ¥ Organiz . )
V Articles of Incorparation - Faith Based Organization Certification Form, if required

: ~ gtaff including the 3 highest pad staff

= Cost estimates from proposed vendor if request s for
capital expense

Agency Fiscal Yr Start Date: (A4, 05~

for the current fiscal yeat ending June 36, ist alt funds received from Louisvitie Metro Government for this or any other program or
expense, includmg funds received through Metro Federal Grants, from any department or Metro Couneil Appropriation (Neighberhood
Developrment Funds). Attach additional sheet if necessary.

Source: (\J o Amount: $ [\J oo
Source: ' Amount: $ ‘
Source: Amount: S

Has the applicant contacted the BBB harity Review for participation? 7 ves .21 No

Has the applicant met the B8BB Charity Review Standards? it Yes 1. No

i i SECTION 3 - SIGNATURE
I certify under the penalty of law the information in this application {including, without fimitation, the “Certifications and Assurances”) is
sccurate to the best of my knowledge. t am aware my organization will not be efigible for funding if investigation at any time shows
falsification, If falsihcation is shown sfter funding has been approved, any allocations already recewed and expended ave subject to be
repatd. | further certify that ! am legally authorized to sign this application for the applying organization.

) -~ s

Signature of Legal Signatoty: m,— pate: H-Vi-13

Legal Signatory {please print}: D/La_d Wmﬂ $ Titfe: %ﬂ&(r}fﬁ/
phone; Extension: Email: (‘/{/\ad Eadmﬁg(aw

‘ V/‘{p((di Lo



e T 2 é{cﬁop‘,; -AGENC\: DETALS

Describe Agency’s Vision, Mission and Services:

KEF tsa voluntary  Not Br prof4 er ’
e ’%‘(mej‘ Y profit jam 1Zafy o Actonplah
7 P;od.uu, on Qnnua Festwal Fhat Wit] focus on +he Lt
NNy Lt edfuckiana, g . org
Kenduckiana ede Jtsdvap Eaow 05
2) 40 ovide & forum fy Creaket pgpussim for all memooo
g‘-m Cammuméq
%) o kdulefe dhe public on +he imoorkance. pf - role Plaved b Unds
N ";‘cg:zugﬂbﬁ% m—ftzmo«as sociad | cuppurad and gﬁano/mc‘, land @R
AR Y Whmuntfy hroy 4
(h Limg Setvices L thtogh chay ottt donadiens ©

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

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

[ Capital Project of the organization {equipment, furnishing, building, etc)

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

KPF has aligned with a separate organizing entity called Powered With Pride which will be coordinating/
executing an inaugural LGBT/ally-focused run/walk at 8am on Saturday, June 15th in Louisville's Cherokee

Park (rugby field).




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

Thé $750 from Councilpersons Ward-Pugh and Owen will be used as budget relieving donations in full, in
the following manner:

Councilman Owen breakout ($250):
- $225 to Metro Parks for event permitffee
- $25 to Metro Sanitation for roughly 50 trash bags (at $0.48/each) for cardboard trash bins

Councilwoman Ward-Pugh breakout ($500):
- $400 to Metro Parks for 20 trash cans/pick-up ($200 total at $10/each), and 20 picnic tables for 5K
finisher's village ($200 total at $10 each); Each of these items comes $100 for 10...thus the "order of 2 of

each type".
- $100 to Metro Sanitation for 20 cardboard trash bins (at $5/each) for use at the 5K's course/water stop(s)

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:

7 The funding request is a reimbursement of the following expenditures that have accurred priot to the application date:
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan identified in this

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

application,

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

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

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



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

A portion of proceeds from the inaugural Powered with Pride 5k will benefit the Kentucky Pride Festival
(KPF). Other funds raised are being used two-fold: (1) Cover all expenses for putting on the inaugural
Powered With Pride 5K, and (2) small cash reserve to ensure solvency and ensure basic expenses for a
year two event are covered. All remaining funds from our inaugural event will be donated to KPF.

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

Our collaborative relationships range across "partners” from the business community (i.e. Humana Vitality, -
Dr. O'Daniel FACS, MINI of Louisville, IBG) to in-kind supporters (i.e. C&R Printing, Thorntons, Penta
Water, Blue Mile, The Monkey Wrench) to individual supporters (i.e. Robbie Bartlett, Councilpersons).
We've also aligned with KPF, University of Louisville, Bellarmine, Jefferson County Sheriffs Dept., River

City Races, Bluegrass Sportswear, Pride Socks, and more.




G: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s process for collecting data and
the indicators that will be tracked to measure the benefits to those being served: .

Our mission: To engage and empower communities, by fostering a healthy sense of self, one proud step at
a time.

The challenge: Launch an inaugural "Pride 5K" road race slated for June 15, 2013 benefiting a charitable
partner (in 2013: Kentucky Pride Festival). Louisville's LGBT and supporting community have been long
enough without such an endeavor. The time is now for the creation of an event serving as a point of pride

and the many positive aspects of our great community.




SECTION 6 - PROGRAM BUDGET SUMMARY

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

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detailed List) $ 750 $ 3,375 $ 4, 125
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

SUBTOTAL | ¢ 750 |$ 3,375 $ 4,125

% of Program Budget — 18 % |82 % 100%
value of volunteer services and how computed: hflﬁ

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

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 $ 750

Fees Collected from Program Participants (% W 0‘%“*‘") $ 13’750_$ 27’500

Other (please specify)

Total Revenues $ 14:500'$ 28,250




Powered with Pride 5K Run/Walk Budget |
Projected Reven ue 1 250 Entrants 300 Entrants 400 Entrants 500 Entrants
EventEntryFees , | ‘ ‘ N |
‘Registration Fee (thru June 11) i$ 25 $ 6,250  $ 7,500 ; $10,000 } $12,500 ;
Late Registration Fee (June 12 - 15) $ 30 $ 7.500  $ 9,000 ' $12,000 $15,000
TOTAL INCOME $13,750  $16,500 | $22,000 , $27,500
!
Projected Expenses N
Promotion/Advertising N I S A
Printing of 2,500 entry forms N $ - 1% - 1% - 1% - |
Distribution of entry forms i $ - s - 8§ -'s -
Promotlon and Advert|smg Sub-TotaI $ - $ - ' - 8& -
‘Entrant Amemtles ' - - ]
T-Shirt | o $ 175 $ 438 . 9% 525 . % 700 '$ 875,
Tube Socks $ 2507 $ 625, 750 (% 1,000 $ 1,250 |
Bibs | ‘, $ - '8 - % - 1% -
-Entrant Amenities Sub-Total $ 1,063 % 1,275 $ 1,700 ; $ 2,125 ;
} ,
Loglstlcs and Supphes
{Bathrooms e $ - & - & - % -
Logistics and Supplles Sub-Total ' $ - i$ - i$ - 1% -
S ?
Venue Requirements .
Insurance! $ 175, % 175, 8 175 % 175 ;
Permits | $ 225 % 225,% 225.% 225
‘Traffic Control (varies w/ amount of barricades requured) $ - 18 - 1% - i$ -
Police (varies by course) | $ - $ - % - % -
Venue Requirements Sub-Total ; '$ 400 $ 400 $ 400% 400
4 % ) |

River Clty Races Event Servnce Fees

Event Management Fee ] $ 850 $ 850,95 850 $ 856@4‘
EventServnces Sub-TotaI { ! 7§ 850, 850,% 850 § 850

TOTAL EXPENSES T s 231'5'{3"2,523’ § 2950, § 3,375
;TOTAL INCOME | $13, 750 $16,500 : $22,000 ; - $27,500
‘TOTAL EXPENSES b 182313 082525 . $ 2950 $ 3375
NET REVENUE I D $11§;8*$13 975 , $19,050 524125
Sponsors: S o | B
(1. = $500 ; e - - —
()= ?250 _ ) *
SSRN SRY IO AU R B “




PROGRAM BUDGET SUMMARY (CONTINUED)

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {include anything not bought with

: . cash revenues of the agency).

Total Value of In-Kind

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

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

ORI UR SO

Does your Agency anticipate a significant Increase or decrease In your budget from the current fiscal year to the budget projected for
next fiscal year? NO = YES 1

if YES, please explain:




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 beitef 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, piease explain in writing and attach to this application.

Standard Assurances

1.

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

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

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

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

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

6. Failure 1o 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 Ltouisvilie’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.

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

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

Standard Certifications

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

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

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

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

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

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



INTERNAL REVENUE SERVICE

r,,Pf“b. BOX 2508

CINCINNATI, OH 45201

pate:  MAR 038 2010

KENTUCKIANA PRIDE FOUNDATION INC
PO BOX 32216
LOUISVILLE, KY 40232-2216

Dear Applicant:

DEPARTMENT OF THE TREASURY

%1aer Identification Mumber:

DLN:
17053289317039
Contact Perxrson:
ERIC KAYE ID# 31612
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
September 30
public Charity Status: *
509 (a) (2) .
Form 990 Required:
Yes
Effective Date of Exemption:
June 20, 2009
Contribution Deductibility:
Yes
Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenmue Code. Contributions to you are
deductible under section 170 of the Code. You are alsc qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter,

Please gee enclosed Publication 4221-PC, Compliance Guide for 501(c) {3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)



' ZNTUCKIANA PRIDE FOUNDATION INC

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC.. _. e o e

Letter 947 (DO/CG)



Revenues
Contributions
Sponsorship
Sponsorship, in Kind
Membership Fees
Kentuckiana Pride Festival
Prides of the Southeast Conference
Fund Raising
Total Revenues

Expenses
Accounting Fees
Advertising
Bank Fees
Fund Raising
Grants, Awarded Late
information Technology
Insurance
Kentuckiana Pride Festival
Meals, Volunteers
Other
Postage, Printing, Supplies
Prides of the Southeast Conference
Rent, Storage
Telecommunications — Phone
Uniforms
Total Expenses

2013 Budget

$4,500.00
$17,000.00
$2,200.00
$200.00
$10,500.00
$8,400.00
$82,700.00

$125,500.00

$600.00
$5,700.00
$500.00
$32,500.00
$2,500.00
$500.00
$3,000.00
$62,550.00
$100.00
$1,300.00
$600.00
$4,253.00
$1,800.00
$600.00
$2,200.00

$118,703.00

Page 1



e o e T T

a2

' T \ 990 OMB No 1545 0047
vt Ferm Return of Organization Exempt From Income Tax 2010
. ) Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code ]

’, (except black lung henefit trust or private toundation) EN

?&"&’XP&"&:”&" s‘;’,,,“‘,:,""' » The organszation may have to use a copy of ths return to Sabisfy state reporting requirements e 1/

A For the 2010 calendar year, or tax year beginning 10/01 , 2010, andending  9/30 , 2011

B Check o apphcable D Employer identification Number
Address change | KENTUCKIANA PRIDE FOUNDATION 1 .
Name change PO BOX 32216 E Telephone msmber
wioirewn |VOULSVILLE, KY 40232-2216 714-9240 CHAD
Terminated
Amended fetum G Gross receipts $ -109,810.
Application pending| F Name and address of prncipal offcer Hu) Is this a group retuen for affiates? H Yes No

SAME AS C ABOVE e s ot toen wstructongy L 7o L%

i Tax-exempt status  |X ] 501(cX(3) ﬂ 504c) ( )+ (insert no) r]4947(a)(1) of n527

J  Website:» N/A Hic) Group exemphion number ™

K Form 0! organczation mf‘ t H Trust n Associahon [_‘ Othet ™ h. ‘Year of Formation |M State of legat domicih

Summary
1 Bnefly describe the organization's mission or most sigificant actvities _TO_PRODUCE AN ANNUAL FESTIVAL FOCUSED

P e Ve 3 e 25 LA S

2 ON_THE _GAY, LESRBIAN, BI-SEXUAL_AND_TRANSGERED COMMUNITY IN_THE _KENTUCKIANA AREA.. . .
E WITH PROCEERS_TQ. GIVE_BACK_TO_ THE. CQMMUNITY THRQUGH CHARITARLE DONATIONS. ___ ____
§ 2 Check this box * D—:f ihe organization discontinued s operations ar disposed of more than 25% of its net assets
< 3 Number of voling members of the goverring body (Parl Vi, ine 1a) 3 4
» | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 1]
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate if necessary) [ 0
< | 7a Total unrelated busness revenue from Part VHll, column (C), Iine 12 ‘ 78 Q,
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part Vil tine 1h) 9,019, 19,498.
gl 9 Program service revenue (Part VIII, Iine 29)
§ 10 investment income (Part Vilt, column (A), hnes 3, 4, and 7d) 19, 2.
& | 11 Other revenue (Part VIi, column (A), lines 5, 6d, B¢, 9c, 10¢c, and 11e) ~21,7121. 19,239,
12 Tolal revenue — add lines 8 through 11 (must equal Par mn (A), line 12} ~12,683. 38,739.
13 Grants and stmilar amounts paid b 2,216.
14 Benefits paid to or for members RartiXrcolarmT(A); line 4)

A), lines 5-10)

15 Salares, ather compensation, emilioyee mts;fqt

162 Professional fundrasing fees (PartjtR} col A), line

= =

Expenses

b Tolal fundraising expenses (Pari | lymn (D), Loe 5 oh
17 Other expenses (Part IX, column (A, ninef ) E :&%1"4 4,881. 4,183.
g 18 Tolal expenses Add kines 13-17 (miust equal Part 1X, column (A), hine 25) 7,097, 4,183,
% 19 Revenue less expenses Subtract line 18 jrom bne 12 -19,780. 34,556.
o8 Ty Beginning of Current Year End of Year
= 33 20 Total assets (Part X, hne 16) 7,705, 42,261,
Aan) 21 Total habiities (Part X, hne 26) 0. 0.
x= is 22 Nel assets or fund balances _Subtract hne 21 from line 20 7,705, 42,261.
% B nature Block
.Lﬂ t mffmmm relun, m%“ﬂ%"ﬂ"&ﬁ? les a@namegs. 2nd to the best of my knowledge and behef, 1L s Lrue, correct, and
?z.; ]
Sian Sgnalure of otficer R Date
X Here P _pAd 3-18-l8,
ot print name and hitte
1]
PrnYfType preparer’s name Prey s signe Date 3 Check lD ¢ |FTN
Paid CRAIG SPEARS c@ﬁm&‘”‘* 3 ) ‘7//9/ setempioyed | N/A
Preparer |fuwsnsme > STUEDLE SPEARS & F CKE PSC T
Use Only |rums »2821 S. HURSTBOURNE PARKWAY, SUITE 1 Femsen = N/A
LOUISVILLE, KY 40220 Poneno  (502) 491-5253
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADV13L 1272110 Form 990 (2010)
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Y

Form 990 (2010) KENTUCKIANA PRIDE FOUNDATION
'ParMlyY T Checklist of Required Schedules

Y

Yes| No

1 lés lhheedo;gainzatcon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

2 Is the organization required 1o complete Schedule B, Schedule of Contributors? (see instructions)

3 Dud the organization engage m direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organuization engage in lobbying activities, ar have a section 501(h) election
In etfect dunn)g(st?\ertgax year? /f 'Yes,' complete Schedule (,9, Part I "

§ s the organization a section 501(c)(4), 501 éc)(s&, ar 501 (‘g)(ﬁ) orgamization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il

6 Dud the organization maintain any donor adwised funds or any similar funds or accounts where donors have the nght o
;’:aro’;c}:le advice on the distribution or investment of amounts in such funds or accounts? ¥f *Yes,’ complete Schedule D,
a

7 Did the organization receive or hold a conservation easement, including easements to ﬁreserve open space, the
environment, historic land areas or historic structures? If *Yes,’ complete Schedule D, Part Il

8 Dud the organization maintain collections of works of ari, tustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part II

9 Dud the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X,
%r g;%w?e gvepdx}.‘ cloynsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chedule D, Pai

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /4
'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, Viii, 1X,
or X as applicable

a gld [}hs c\:/rlgamzatlon report an amount for land, bulidings and equipment in Part X, line 10? /f 'Yes,’ complele Schedule
, Pai

b Did the orgarization report an amount for investments— other securiies in Part X, line 12 that i1s 5% or more of its total
assets reported in Parl X, hne 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? if *Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of ifs total assets reporied
in Part X, line 16? If 'Yas,' complete Schedule D, Part IX

1d

e Did the organization report an amount for other liabilities in Part X, hne 252 if 'Yes,' complete Schedule D, Part X

X
11¢ X
X
X

1le

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,’ complete Schedule D, Part X

nf X

12a Dud the or%amzateon obtain separate, ndependeni audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xil, and XiiI

b Was the organization included in consoldated, independent audited financtal statements for the tax year? If 'Yes," and
+f the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, X!, and Xill 1s optional

12b

13 Is the orgamization a schoo! described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule £

13

142 Dud the organization maintain an office, employees, or agents outside of the United States?

>4 1S ] >

14a

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from sqrantmakm fundransm?.
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts { and

>

14b

15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assistance to any orgamzation
or enlity located outside the United States? if 'Yes,' complete Schedule F, Parls It and IV

15

16 Did the organization report on Part 1X, column (A), kine 3, more than $5,000 of aggregate grants or assistance to
mdividuals focated outside the United States? /f 'Yes,' complete Schedule F, Parls Il and IV

16

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mstructions)

Lo A

17

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contnbutions on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part il

18] X

19 Did the or%amzatxon report more than $15,000 of gross income from gamimg actvities on Part Vill, ine 9a? /f 'Yes,*
complete Schedule G, Part il

>

19

20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H

20 X

b if *Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial stalements (see instructions)

20b

BAA TEEAQI03L 1221110

Form 990 (2010)




Form 999 (2010) KENTUCKIANA PRIDE FOUNDATION Page 5
[m%tatements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question n this Part V r\
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if nol applicable 1a| 0 o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1bl 0 g
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize wainners? 1¢
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this relurn 23 0
b if at leas! one 15 reporied on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instruchions) W
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonlg over, a
#inancial account in a foreign country (such as a bank account, secunties account, or other financial account)

b If "Yes," enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party 1o a prohibited fax shelter transaction at any time during the tax year?
b Did any taxable party notfy the organization that it was or 1s a parly to a prohibited tax shelter transaction?
¢ if 'Yes," to line Sa or 5b, did the organuzation file Form 8886-T?

6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ‘Paymenl in excess of $75 made parlly as a coniribution and parlly for goods and
services provided to the payor

b If 'Yes,’ dd the organization notify the donor of the value of the goods or services prowided?

c Dd thgzgggmlzatmn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duning the year l 7dl H
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? 7e X
f Did the organizabion, dunng the year, pay premwums, directly or indireclly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
as required? 7 .
h If the ogganuzahon received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a
Form 1098-C? 7h
¥
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the y
supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess business
holdings at any ime dunng the year? 8
9 Sponsoring orpanizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501{c)7) organizations. Enter
a Initration fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10417 12a
b It ‘Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the orgamization is licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If '"Yes,' has it filed a Form 720 to report these payments? if ‘No, ' provide an explanation in Schedule O Nbl

BAA TEEAGIOSL 11/3010 Form 990 (2010)




Form 990(2010) KENTUCKIANA PRIDE FOUNDATION _ _ I -
[E ﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and independent Contractors

Check if Schedule O contans a response 1o any guestion in this Parl Vii _ |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Reporl compensation for the calendar year ending with or wilhun the
organizalion's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter ~0-gm columns (), (E). and (é) if no compensahon( was paid ¢ ). Teg

® List all of the organization's current key employees, f any See instructions for definition of 'key employee '

® List the orgamzation’s five current h;ghest compensaled emplogees (other than an officer, director, trustee, or key employee) who
re;:etwg.d reportatble compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related orgamizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations

List persons in the following order individual trustees or directors, institulional trustees, officers, key employees, highest compensated
employees, and former s persons

r)ﬂ Check this box if neither the organization nor any related orgamzation compensated any current officer, direclor, or lrusiee

R (B) ©) ®) ® (F)
Name and fitle Average | Postbion (check all that apply) Reportable Reportable Estimated
ook | ST T QT S2] 7| “Fomneamn’ | wines panasbons ko
1s for § g \Eg E (W-2198-MISC) W 21038-MS0 ovg:r?lx:rson
reiaie g g 3 and ralated
organaa- 5 arganzations
fons in g w -3
sms)aum gl & g
g
g
) _AARON ANGEL __ ______ |
SECRETARY 0 0 0. 0
£2) CHAD M EDDINGS ___ ___ |
PRESIDENT 0 0 0 0.
-3 MARY PEREZ _ ____ _ __ |
TREASURER 0 0. 0 0
@) _DENISE BRADY _ ______ |
VICE PRESIDENT 0 0. 0. 0.
N ) IO
B () N
D e ]
S8 ]
SO e ]
9 e ]
o ]
Qe 4
M ]
M ]
LA U .
sfe ]
K L2/ T

BAA TEEADIOZL 1221110 Form 980 (2010)




KENTUCKIANA PRIDE FOUNDATION

Form 990 (2010)

-_——BM

Part Vill| Statement of Revenue

Al
Total (rezlenue

®)
Reiated or
exempt
function
revenue

(D)
Revenue
exciuded from tax
under sections
512, 513, or 514

©)
Unrelated
business
revenue

1a Federated campaigns

1al

b Membership dues 1b)

¢ Fundraising events 1c

d Related orgamzations 1d

e Government grants (contnbutions) e

f Al other contnibubions, gifts, grants, and
similar amounts not iciuded above 1f

19,498,

@ Noncash contribubions included 1 Ins 1a-11 §
h Total. Add hnes 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AROUNTS

> 19,498,

——— - __—— A nan o gt~ e — o
————— o~ —— - - - Mo - e

f All other program service revenue
g Yotal. Add tines 2a-2¢

PROGRAM SERVICE REVENUE
oo

Business Code

other simitar amounts)

5 Royalties

3 tnvestment income (ncluding dividends, interest and

4 income from investment of tax-exempt bond proceeds *

»

() Real

(u) Parsonal

6a Gross Rents

b Less rental expenses

< Rental income or (loss)

d Net rentat income or (l0ss)

() Secunties

(n) Other

7 a Gross amount from sales of
assets other than iaventory

b Less cost or ather basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contnbutions reporled on line 1¢)
See Part IV, tine 18
b Less direct expenses

OTHER REVENUE

9a Gross incame from gaming activities
See Part IV, ne 19

b Less direct expenses

and aliowances
b Less cost of goods sold

90,310.

b

¢ Net mcome or (loss) from fundraising events >

71,071.

19,239,

19,239,

b

¢ Net income or (loss) from gaming activit
10a Gross sales of inventory, less returns
a

b

¢ Net income or (loss) from sales of inventory »

1€S >

Mmscelianecus Revenve

Business Code

d All other revenue
e Total. Add tines 11a-11d
12 Total revenue. See instructions

>

i

> 38,739,

19,241.

BAA

TEEADIOL 1010

Form 990 (2010)




2010) KENTUCKIANA PRIDE FOUNDATION

Batance Sheet

-—-—M

(A)
Beginning of year

End (osi)year

n-monnp

-] "N W N -

7
8
9

10a Land, buldings, and equipment cost or other basis

n
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recevable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(0)(1)),

persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizahions (see instructions)

Notes and ioans receivable, net

inventones for saie or use

Prepaid expenses and deferred charges

10a

Complete Part Vi of Schedule D 2,059,

7,105,

38,626,

1,919,

10b 343.

10c

U (- BLoRI- ]

1,716,

Investments ~ publicly traded securities.

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, bine 11
Infengible assets

Other assets See Part IV, hne 11

Total assets Add iines | through 15 (must equal hine 34)

7,705,

42,261,

P BT

FIny

17
18
19
20
21

22

Accounts payable and accrued expenses

Granis payable

Deferred revenue

Tax-exempt bond habihhies

Escrow or custodial account hability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parbes
Other habiiihes Complete Part X of Schedute D

Total liabilities, Add hines 17 through 25

eTRAND =Y

SBY

Organizations that follow SFAS 117, check here > [X] and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily resiricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here *
lines 30 through 34.

[] and complete

7,705,

sleizizid

42,261.

BB

TEEAQNIWL Y22110

R
E 30 Capial stock or trust principal, or current tunds 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund 31
5 32 Retaned earmings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 7,705.133 42,261.
34 Total habihities and net assels/fund balances 7,705.134 42,261,
BAA Form 990 (2010)




. SCHEDULE A i 3 :
s Y Public Charity Status and Public Support
D Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.
oreonad Raverue Sorvce” » Attach to Form 930 or Form 990-EZ. > See separate instructions. -
Name of the orgasuzation Employer wdentification number
NTCKIANA PRIDE FOUNDATION h
iZatil Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 15 not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

: A church, convention of churches or association of churches described in section 170(b)1)AXH).

A school described in section 170(b)IXAXi1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)1XAXGit).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXili) Enter the hospital's

name, Oy, and St e
An organization operated for the benefil of a college or university owned or operaled by a governmental unit described in section
170X 1 XAXIV). (Complete Part 11)

A federal, state, or local government or governmental unit described in section 170{(b)X1XAXv)-

An organization that normally receves a substantial part of s support from a governmental unit or from the general public described
n section 170(bX1XAXvi). (Complete Part It )

A commumty trust described i section 170(b)1)(AXvi). (Complete Part Il )

D An organization that normally receves (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts

from actvities related to 1ts exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50a)2). (Complete Part 1it )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organmized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
8 [ JType! b [JTypen ¢ (] Type 1 — Functionally integrated d ] Type it — Other

e D B(y checking this box, 1 certify that the orgamization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509¢a)(1) or

HwN =

1 0 1T

ww ue W
[><l

sectron 509(a)(2)
{ If the orgamzation received a written deterrnination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes i No
() A person who directly or indireclly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g(Q)
@ii) A family member of a person described in (1) above? 11 g @)
(i) A 35% controlied entity ot a person described in (1) or (n) above? 11g (if)
h Provide the following information about the supported organization(s)
T @eN | masmene | G, | Q0Uo | SsE, | (AT g
above ar IRC secton column (1) bsted m column () of cotumn ()
(see instructions)) your goverming your support? ovvanggd,m the
Yes | No | Yes | No | Yes | No
(A)
B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2010

TEEADSOIL 12723110




Schedule A (Form 990 or 930.E2) 2010 KENTUCKIANA PRIDE FOUNDATION Page 3

(&Il & Support Schedule for Organizations Described in Section 509%(axX2)

(Complete only if you checked the box on line 9 of Part | or if the orgarmzation faled to qualify under Part It If the organization fails
to qualify under the lests listed betow, please complete Part il )

Section A. Public Support

Calendar year {or fiscal yr begianing n)> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants %)

2 Gross receipts from adaus-
sions, merchandise sold or
services performed, or faciiies
furmished in any activity that 15
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facttties furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through §

7a Amounts included on hines 1,
2, and 3 receved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7¢ from ine 6)

Section B, Total Support

Calendar year (or fiscal yr beginning in)> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actities not included in kine 10b,
whether or not the business 15
regularly carned on

12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Partiv)

13 Total support. (xdias9 10c, 11, st 12)
14 First five years. i the Form 930 s for g;ereorganlzatlon's first, second, third, tourth, or fifth tax year as a secltion 501(c)(3)

organization, check tis box and stop _ » f—]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part i1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () 17 3
18 Invesiment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests — 2010. I the orgamization did not check the box on tine 14, and hne 15 15 more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization gualihes as a publicly supported orgamzation > D

b 33-1/3% suppont tesfs — 2009. If the orgamization did not check a box on line 14 or hne 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAMMO3L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE D . . | o no 1505000
(Form 990) Supplemental Financial Statements
> Complete 'i,f t'f_l‘e “;)rpanizglignaags;voerﬂ 'Ye% to Form 990,
easury art IV, fines 6, 7, 8, 9, 10, 11, or 12.
Efxgran?ln &2&2‘& Slrmce » Attach to Form 990. » See separa’le instructions.
Name of the orgamzation

KENTUCKIANA PRIDE FOUNDATION

Bl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

B bW N~

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegai control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chariable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impersmssible private benefit? DYes D No

m Conservation Easements. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservalion easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified tustonc structure
Preservation of open space
2 Complete hines 2a through 2d if the orgaruzation held a qualified conservation contribution 1n the torm of a conservation easement on the

last day of the tax year
B vield atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in () 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic

structure listed in the National Register Zd*

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >

§ Does the organization have a written policy regarding the periodic momitoring, mspection, handhng of violations,
and enforcement of the conservation easemerﬂg it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in momitoning, nspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (1) and section 170(h)(4)&)(u)7 D Yes D No

9 InPart XIV, describe how the orgamizalion reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
crvauon easements

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo report In s revenue statement and balance sheet works of
arl. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, prowide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b I the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items '

) Revenues included in Form 990, Part Vily, tine -5
(i) Assels included in Form 990, Part X -$

2 if the orgarization received or held works of ar, msiorical treasures, or other similar assets for financiai gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ifems

a Revenues included in Form 990, Part Viil, bine 1 +$
b Assets included n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIOIL 111510 Schedule D (Form 390) 2010




Schedijle D (Form 990) 2010 KENTUCKIANA PRIDE

FOUNDATION

B ..

Investments—Other Securities. See Form 990, Part X, line 12

N/A

(@) Description of secunity or category
(including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equily interests

(3) Other

- . - - — e Mmr - . - - —

410 lnvestments-Program Related. (See

Form 990, Part X,

ine 13)

N/A

(=) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

N Other Assets. (See Form 990 Part X,

Tne 15) N/B

(a) Description

{b) Book value

olumin (b) must equal Form 990, Part X, column(B), lne 15)

[ Other Liabilities. (See Form 930, Part

X, ine 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

©

0

A)

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN48 (ASC 740) Footnote In Part XIV, provide the text of the foot:g)te to the orgamzanon s fmanc-al statements lhat reports lhe T

organization’s hiabibly for uncertain fax posmons under FIN

48 (ASC

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010
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Schedule G (Form 990 or 990-E7) 2010 KENTUCKIANA PRIDE FOUNDATION m
[aBTY Fundraising Events. Com 8lete if the organization answered 'Yes' to Form 990, Pa ne
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 (c) Other events 2‘% ;’Totall everztsS
add column (@
FESTIVAL through column (c))
'Ei (event type) {event type) (total number)
v
§ 1 Gross receipts S0, 310. 90, 310.
£
2 Less Chantable contributions
3 Gross mncome (ine 1 nunus line 2) 90, 310. 90, 310.
4 Cash prizes :
§ Noncash pnizes !
]
é 6 Rent/tacility costs
c
T 7 Food and beverages
£
X | 8 Entertanment
E
g 9 Other direct expenses 71,071, 71,071.
s
Direct expense summary Add hnes 4- through 9 in column (d) > 71,071,
Net income summary Combine hine 3, column (d), and hne 1Q > 19,239,
Gaming. Complete \f the organization answered ‘Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
R () Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bmgolg‘rogresswe (add column (a)
: ngo through column (c))
N
e
1 _Gross revenue
2 Cash prizes
o X
4 E| 3 Non-cash prizes
EN
cSs
T £ 4 Rentfacity costs
5 Other direct expenses
| Yes % || |Yes % || |Yes
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and hne 7 »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? D Yes [:|No
b NG, OXDIAIN e e e
10a Were any of the organization's gaming hcenses revoked, suspended or termmnated duning the tax year? [Oves” [ ne

b if 'Yes,' explain

BAA TEEA3702L 0113/1 Schedule G (Form 990 or 990-E2) 2010




v
SCHEDULE O : ! OMB N 1548.0007
{Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on e
Dapariment of the Treasury Form or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the orgamzation v o .
KENTUCKIANA PRIDE FOUNDATION

___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ e
_ __NO_REVIEW WAS OR WILL BE CONDUCTED._ ___ _ _ e mmmmmcmm o —mmm e m oo
___FORM 990, PART V], LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE __ _ ________.
___NO _DOCUMENTS AVAILABLE TO THE PUBLIC. __ _ _ _ e
BAA For Paperwork Reduction Act Nobce, see the Instructons for Form 990 or 990-E2 TEEA4S0IL  10/26110 Schedule O (Form 990 or 990-E7) 2010




fam W"'g

Request for Taxpayer G“'::::‘ g’a‘xt
(. Decamber 2011) Identification Number and Certification sond 10 the IRS.
Irternat Ravene. Service
Name {as shown on your income tax retum)
Kentuckiana Pride Foundation, Inc.
Business reneidsmgaried entity name, i differert from sbove
Crwck appropriate hox for fsdoral tax classification:
[ ndvduaisots propristr~ [] G Comporation  [] S Coporation [ Peteship [7] Trustiestate
Exerrpt payee

Other {soe istructions) &

f_'_] Urmnited kabiiity company. Enter the tex dassification =G comporation, S=8 caporation, P=partnership >

Non-profitcorporation

Address {mumber, sireet, and apt. or suite no.)
6918 Sandstone Blvd

Paquester's name and addrass {aptional)

City, wtate, and 21 code
Louisvilie KY 40219

Print or type
See Specific instructions on page 2,

List scooant numbers) heve {optional

EEXY Taxpayer identification Number (TIN)

Entar your TIN in the appropriate box. The TIN provided must match the name given on the “Nama” fine
to avoid backup withholding. For individuals, this is your social security number {SSN). Howaver, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
enities, 1 is your employer identification number {(EIN). If you do not have a number, ses Mow fo gata

TINon paps 3.

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

number to enter.

Sodal security number

I Employer identification nsmber I

Certification

Under penalties of pefjury, | certify that:

1. The number shown on this form is my corect taxpayer identification numbec (or | am walting for a number to be issued to me), and

2. 1am not subject to backup withhokding hecause: {a) | am axempt from backup withhokding, or {b) | have not bean nottfied by the internal Revenue
Service {IRS) that | am subject o backup withholding as a result of a failure to report all inlerest or dividends, or () the IRS has notffied me that | am

no longer subject to backup withhoiding, and
3. am a U.8. citizen or other U. 5. person {dafined belowd).

Certifcation nstructions. You must cross outitem 2 above f you have been notified by the IRS that you are currently subject to backup withholding.
because you hiave faled toreport all interest and dividends on your tax metuen. For real estate transactions, item 2 does not apply. For morigage
nterest pald, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual refirement arangement (RA}, and
ganarally, payments other than interest and dividends, you are notrequirad to sign the cartification, but you must provide your correct TIN. See the

nstructions on page 4.
Sign | g

gnature of
Here U.5. person

ouns 57152013

General lnstructm;

Saction refemsnces are to the hternal Revenus Code unless otherwise
noted.

Purpose of Form

A person who s required to file an information return with the IRS must
obtain your correct taxpayer identification msmber {TIN} to report, for
exampia, income paid to you, red estate transactions, mortgage interest
you padd, acquisition or abandonment of securad property, canceliation
of debt, or contributions you mada to an IRA.

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

1. Cartify that the TIN you are giving is correct {or you are walting for a
number to be issued),

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

3. Claim exemption from backup withholding If you are a U.S. exempt
payea. If applicable, you are also certifying that as a U.S. person, your
allocable shara of any parinership income from a U.S. frade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

A=

Nota. If a requester gives you a forn other than Formm W-9 1o request
your TIN, you must use the requester’s form if it is substantially similar
to this Ferm W3,

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

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

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

» An estate (other than a foreign estate), or

» A domestic trust {as defined in Regulations section S01.7701-7).
Speciat rules for partnerships. Partnerships that conduct a trade or
business in the United States are ganerally requirad to pay & withholding
tax on any foreign partners' share of income from such business.
Further, in cartain cases where a Form W-9 has not been received, a
partnarship is required to prasume that a partneris a foreign person,
and pay the withholding tax. Therefors, if you are a U.S. personthatisa
partner in & partnership conducting a frade or business In the United
Statas, provide Form W-9 to the partnership to establish your U.S,
status and aveid withholding on your share of partnership income.

Cat. No. 10211X

Forrm W8 Fev. 122011)
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Trey Grayson, Secretary of State
Received and Filed:

. . 21252010 3:47 PM
Amended Articles of Incorporation Fee Receipt: $8.00

Kentuckiana Pride Foundation, Inc.
Amended February, 17, 2010

The Kentuckiana Pride Foundation, at it's regular meeting on February 17", 2010, has
with a quorum present and by vote of greater than 2/3 majority, moved to amend Article
Il of our Articles of Incorporation to include the following statement:

Article |

The name of the corporation is Kentuckiana Pride Foundation, Inc.

Article Il

The purpose for which the corporation is organized is to promote the
understanding of the gay, lesbian, bisexual, transgendered, queer/questioning,
and inter-sexed (GLBTQI) community in the Kentuckiana area.

The foundation shall operate exddsively for charitable and educational purposes,
including for such purposes, the making of distributions to organizations that
qualify as exempt organizations under section 501 (c) (3) of the Internal Revenue
Code, or corresponding section of any future federal tax code.

Article IH

The street address of the corporation’s initial registered office in Kentucky is
7002 Chippenham Road, Louisville, KY 40222. The name of the initial registered
agent at that office is Michael Shouse.

Article IV

The mailing address of the corporation’s principal office is P.O. Box 32216,
Louisville, KY 40232-2216.

Article V
The number of directors constituting the initial board of directors is 5. The names

and mailing addresses of the persons who are to serve as the initial board of
directors are as follows:

Michael Shouse
Chad Eddings




Brian Walters, 1225 Wolfe Avenue, Louisville, KY 40213

Rodney Coffman, 6918 Sandstone Boulevard, Louisville, KY 40219
Margaret Phillips, 204 lola, Louisville, KY 40207

Article VI

The name and address of each incorporator is:

Michael Shou
Chad Eddings.
Brian Walters,
Rodney Coffman,
Margaret Phillips,

Article VII

No part of the net eamings of the corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except
that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Third hereof. No substantial part of
the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate
for public office. Notwithstanding any other provision of these articles, the
corporation shall not carry on any other activities not permitted to be carried on
(a) by a corporation exempt from federal income tax under section 501(c)(3) of
the Intemal Revenue Code, or the corresponding section of any future federal tax
code, or (b) by a corporation, contributions to which are deductible under section
170(c)(2) of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

Article Vili

Upon the dissolution of the corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the internal
Revenue Code, or the corresponding section of any future federal tax code, or
shall be distributed to the federal government, or to a state or local government,
for a public purpose. Any such assets not so disposed of shall be disposed of by
the Circuit Court of Jefferson County, Kentucky or the Court in which the principal
office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized
and operated exclusively for such purposes.



Article IX
The Corporation will:

A. Distribute its income for each tax year at a time and in a manner as not to
become subject to the tax on undistributed income imposed by section 4942
of the Internal Revenue Code, or the corresponding section of any future
federal tax code.

B. Not engage in any act of self-dealing as defined in section 4941(d) of the
Internal Revenue Code, or the corresponding section of any future federal
tax code.

C. The Corporation will not retain any excess business holdings as defined in
section 4943(c) of the Internal Revenue Code, or the corresponding section
of any future federal tax code.

D. The Corporation will not make any investments in a manner as to subject it to
tax under section 4944 of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

E. The Corporation will not make any taxable expenditures as defined in section
4945(d) of the Intemal Revenue Code, or the corresponding section of any
future federal tax code.

Article X

Except as otherwise provided below, no director of the Corporation shall have
any personal liability to the Corporation or its members, if any, for monetary
damages for breach of his/her duties as a director. Nothing herein shall be
deemed or construed to eliminate or limit the liability of a director for:

A. Any transaction in which the director’s personal financial interest is in
conflict with the financial interests of the Corporation,;

B. Acts or omissions not in good faith or which involve intentional misconduct
or are known to the director to be a violation of law;

C. Any transaction from which the director derived an improper personal
benefit.

Article Xi



Each person who is or becomes an executive officer or director of the
Corporation shall be indemnified by the Corporation and advanced expenses
incurred by him/Mmer in connection with the defense of any action, suit or
proceeding, civil or criminal, in which he/she is made a party by reason of being
or having been such director or officer, except in relation to matters as to which
he/she shall be adjudged in such action, suit or proceeding to be liable for
negligence or misconduct in the performance of duty to the Corporation. The
indemnification and advancement of expenses provided by this Article shall not
be deemed exclusive of any other rights to which directors or officers may be
entitled under any agreement or otherwise.

In witness whereof, we have hereunto subscribed our names this February 22, 2010

sl —

{
D)r'—‘j"’/ OV /A Fordubv~

I, Michael Shouse, consent to serve as the regisfered agent on behalf of the
corporation. , ﬁ,

Michael Shouse, Director
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KENTUCKIANA PRIDE FOUNDATION, INC.

General Information
0702112

Current Officers

Organization Number

Name KENTUCKIANA PRIDE FOUNDATION, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 4/3/2008

Organization Date 4/3/2008

Last Annual Report 4/13/2012

Principal Office P.O. BOX 32216
LOUISVILLE, KY 40232-2216
Registered Agent CHAD EDDINGS
6918 SANDSTONE BLVD
LOUISVILLE, KY 40219

Chad Eddings

President

Vice President M LeRoy Gross
Secretary Aaron Angel
Treasurer Mary Stacy-Perez
Director Chad Eddings
Director M LeRoy Gross
Director Aaron Angel
Director Mary Stacy-Perez
Director Derek Reese
Executive Derek Reese
Executive Mike Shouse

Individuals / Entities listed at time of formation

Director MICHAEL SHOUSE
Director CHAD EDDINGS
Director BRIAN WALTERS
Director RODNEY COFFMAN
Director MARGARET PHILLIPS
Incorporator MICHAEL SHOUSE
Incorporator CHAD EDDINGS
Incorporator BRIAN WALTERS
Incorporator RODNEY COFFMAN
Incorporator MARGARET PHILLIPS
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Ethridge, Kyle

From: ' Keith LaBelle <keithlabelle@msn.com>

Sent: Wednesday, May 15, 2013 11:02 AM

To: Ethridge, Kyle

Subject: FW: PWP needs for Metro Funds request. . .

Attachments: Articles of Incorporation.pdf; Bylaws, 2012.pdf; Letter of Determination.pdf; 2011.pdf; Form

W-9.pdf; 2013 Projections.pdf

Kyle--Please see attached and below from KPF. Hoping this will be the remaining documentation needed with
the other paperwork provided. I'll keep fingers crossed.

Thanks Kyle.

Keith

Date: Wed, 15 May 2013 10:44:24 -0400

Subject: Re: PWP needs for Metro Funds request. . .
From: aaron.angel@kypride.com

To: keithlabelle@msn.com

Hi Keith,

Attached are the relevant documents that we have. We do not have separate financial statements, but I've
attached the most recently filed Form 990. We are an all volunteer organization and have no paid staff. Board
members are: Chad Eddings, Derek Reese, Aaron Angel (myself), Mike Shouse, and Delcina Todd. Limits are
described in the bylaws attached (2 years); the current board took office in October of last year.

Let me know if you need anything else!

Regards,
Aaron

On Wed, May 15, 2013 at 9:46 AM, Keith LaBelle <keithlabelle@msn.com> wrote:
Aaron--Thank you. Here is what we'd need to round out what Chad has already provided/signed.

Current year projected budget

. Board members with terms and limits
) Current financial statement

. IRS 990 confirmation

. Articles of incorporations

. IRS form W9

. Staff including 3 highest paid



