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

l Applicant/Program: Louisville Pride Foundation, Inc.

Executive Summary of Request:

This is a request for $35,035.72 for the 2nd annual Louisville Pride Festival 2016. Funds
will be used to promote and put on this open to the public, educational street festival that
will be held in the Highlands on Bardstown Road from Highland Ave. to Beechwood Ave.
The Louisville Pride Festival creates a forum for local organizations to engage in
conversations with broader community about what makes us one while celebrating what
makes us different. Local LGBTQ history is presented through engaging exhibits allowing
people to learn about the history and struggles of the local LGBTQ community. Music,
entertainment, local art and family actives are all provided during the festival.

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

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

§*  Dhonaq Zﬂ(a,ck {5000 f/ﬁ/’ﬁo/é

District # Council Member Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page

Effective July 2015



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: | ouisville Pride Foundation, Inc.

Program Name and Request Amount: 2016 Louisville Pride Festival NDF-$35,035.72

Yes/No/NA

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

i
(D
[}

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

_<
(D
7]

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

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

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

Has prior Metro Funds committed/granted been disclosed?

o Jin |l

Is the application properly signed and dated by authorized signatory?

1
|

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

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

2 R
2> 1o |l|en

Is the entity in good standing with:
e Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

e

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

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

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

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

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is

faith-based) included?

Are the Articles of Incorporation of the Agency included?

e

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

[}

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Z 1Zh<ll 1Z] =<l 2| 1 E=EEZHKEIKEK <

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

<
>

Prepared by: Date:

3|Page
Effective July 2015




CrgazatonD# 0836253 Commonwealth of Kentucky (VIR

State of origin

Filing fee $15.00 Allson Lundergan Grimes, Secretary of State 0898253

Alison Lundergan Grimes
Secretary of State
P. 0. Box 1150 Amended 2016 Annual Report ARA

Frankfort, KY 40602-1150
(502) 564-3490
http://www.sos.ky.gov

The principal office address and registered agent

Exact organization name and principal office address nambloffice address cammot be theowed oo o
LOUISVILLE PRIDE FOUNDATION, INC. form. You can file online at app.sos.ky.gov/ftsearch
2010 CHEROKEE PARKWAY or forms can be downloaded from our website,
SUITE 1

LOUISVILLE KY 40204

Registered Agent and Registered Office Address
Matthew F Coogle
401 W Main St
Ste 1200
Louisville, KY 40202

Prlnc|pa| Ofﬂcers = List the name, addreéss and title of all current officers. Alf organizations must fist at least one (1) officer, even in the case of a sole officer. If not
specified, officer addresses default to the principal office address. Corporations are required to list-a Secretary or other officer serving as records custodian

President THOMAS W CARRIER
Secretary TODD MERCIER
Vice President OMICAH HOUSE

Directors -~ Non-profit corporations must have at least three (3) directors. All directors of the non-profit must be listed. If not specified; director addresses default to the principal
office address.

THOMAS W CARRIER ; L
OMICAH HOUSE

TODD MERCIER

T DAVID MATTINGLY.

KEVIN BRYAN , i

X

Signature of officer or chairman of the bo.ard (Required) Title (R'éauired) Date (Required)



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organiti:
(as fisted on: Qgtg:{[www.sgs,kg.goyzbgslneggtecggs)'_oUiSVi”e Pride Foundation, inc.

Miain Office Street & Mailing Address:2010 Cherokee Parkway, Suite 1, Louisville, KY 40204
Website:www.louisvillepride.com
Applicant Gontact: [Todd Mercier
Phone: 1859-619-1679
““eﬁi”n;m?&%mm ) _ Joseph Kimpflein
Ea {502 -303-1446

Secretary
todd@louisvillepride.com
{Accountant
cpajdk069@gmail.com

s

ngg; WHE%Z‘E ?RQGRA% m IVITIES ARE (Will BE) PROVIDED

R, v o

11000 BIOck to 1200 Block of Bardstown Road

s

PROGRAM/PROJECT NAME:2016 Louisville Pride Festival

N i e

Totaf Request: %) %$35035 72 } Total Metro Award (this program} in previous year: {$) IO 00
Purpose of Request (check all that apply}:

[] Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
@ Programming/services/events for direct benefit to community or qualified individuals
[T] capital Project of the organization {equipment, furnishing, building, etc)

s P e s SR S5 5 1

The Following sre Réquir

b i mwmaww< SR St Fh

HlIRS Exempt Status Determination Letter [ signed lease if rent costs are being requested
Current Year Projected Budget IRS Form W9

}| List of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program

Bl Current financial statement

Most recent IRS Form 990 or 1120-H
Articles of incorporation

(] Annual audit (if required by organization)
D Faith Based Organization Certification Form, if required
0] Staff including the 3 highest paid staff

[ cost estimates from proposed vendor if request is for
capital expense

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

Source: None. Amount: {$)
Source: : Amount: [S}
Source; ' Amgunt: (5)

Has the applicant contacted the BBB Charity Review for participation? [_] Yes No
Has the applicant met the BBB Charity Review Standards? D Yes [ﬂ] No

Pagel
Effective April 2014 Applicant’s Initials /22




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Vision:

The Louisville Pride Foundation is a 501(c)(3) charitable organization that promotes
Louisville as one community that celebrates diversity, fosters inclusion for all and
embraces the LGBTQA community. The foundation seeks to promote this unity between
LGBTQ and straight allies by engaging in a conversation with the broader community
about what makes us one while celebrating what makes us different.

Mission:

The Louisville Pride Foundation promotes Louisville as one community that celebrates
diversity, fosters inclusion for all and embraces gay, lesbian, bisexual, transgender and
queer people and their allies.

Services:

The Louisville Pride Foundation, through the annual Louisville Pride Festival, creates a
forum for local organizations to engaging in a conversation with the broader community
about what makes us one while celebrating what makes us different. Local LGBTQ
history is presented through engaging exhibits allowing people to learn about the history
and struggles of the local LGBTQ community. The Louisville Pride Festival is all ages,
family friendly, free and open to the public. Entertainment, local art and family activities
are also provided during the Louisville Pride Festival for the Greater Louisville community.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Louisville Pride Festival 2016 will take place on September 17, 2016.

Highlights of the 2nd annual Louisville Pride Festival include a half-mile long closed
section of Bardstown Road in the popular Highlands neighborhood for pedestrians only.
The festival is capped on either end by two stages featuring entertainment. The family
friendly entertainment includes local bands, local talent acts, pop/rock musicians, and
more. Vendor booths stretch down the street featuring Louisville artists, craftsmen,
businesses and associations presenting their wares and contributions to the community.
Surrounding the center is a "Louisville" food court featuring Louisville eateries and local
food trucks with shared table spaces. In the center of the food court is an iconic
installation that is lit at night. The street is also decorated from end-to-end with colorful
representations of the pride community and a symbol of Louisville’s love for diversity.

A map showing the Louisville Pride Festival plan is inciuded as Attachement I. A receipt
for the Louisville Pride Festival Special Events permit application with Louisville Metro
Government is included as Attachment J.

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

All funding raised is spent on the production of the Louisville Pride Festival and is paid to
vendors involved in the production of the Louisville Pride Festival.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

All funding raised is spent on the production of the Louisville Pride Festival and is paid to
vendors involved in the production of the Louisville Pride Festival. All donations made to
the Louisville Pride Foundation are spent on the production of the Louisville Pride
Festival.

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

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):
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.

[T] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v"  Ifselecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

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

Page 4 ,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: 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:

In 2015, 12,000 to 15,000 people attended the one-day Louisville Pride Festival. This
estimate was provided by Louisville Metro Police. in addition, the volunteers at the
festival counted the number of event programs given out to attendees, which provided a
similar count of attendees.

For the 2016 Louisville Pride Festival, a noticable increase in attendees is expected
primarily due to increased media exposure, an increase in the number of exhibitors and
increased size the festival area. For the 2016 festival, hand tally counters will be used at
each festival entrance to gauge attendance.

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/project specifically.

For the 2016 Louisville Pride Festival, we expect approximately 180 vendors, many of
which are local community non-profits and LGBTQA organizations. One of the key
partnerships is with Omega National Products, a Louisville company, where the World's
Largest Disco Ball will be featured at the Louisville Pride Festival.

The Louisville Pride Foundation also is collaborating with the Louisville Convention &
Vistors Bureau (LCVB) to promote Louisville as a LGBTQ-friendly busines environment,
vacation destination, and home.

In addition, for the production of the Louisville Pride Festival, we are collaborating with
Louisville Metro Police for security services, Louisville Metro EMS for stand-by
ambulatory services, Lousville Metro Public Works/SWMS for waste management
products and services and Louisville Metro Parks for picnic tables.

As part of the production of the Louisville Pride Festival, a Waste Managment Plan and
Map of facilities has been produced. These are included as Attachment K.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

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 Detail List) 35035.72 198535.70| 233571.42

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | 35035.72 198535.70 | 233571.42

i5 % 85 % 100%

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

Other State, Federal or Local Government $0.00

United Way $0.00

Private Contributions {do not include individual donor names) $128243.70
Fees Collected from Program Participants $8000.00

Other {please specify)  In-Kind Donations & Volunteer Contributions [$62292.00
$198535.70

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

Page6
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Please see Attachment L

Total Value of In-Kind

(to match Program Budget Line ltem.
Volunteer Contribution &0ther in Kind) $62:292-00

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

Agency Fiscal Year Start Date: January 1

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 []

If YES, please explain:

Page?
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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

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. Applicant understands 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.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end

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

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

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

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

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

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

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

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

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

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

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

repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

e e 2 e )
Ve ' g v . . | —_ ] s y . N
SeatwecllepsStony, | gl el 7276
Legal Signatory: (please print): \ T pp //1/% Resere | Faend /,4,“ Lere
.})uuvvm\-buanwu\\mwmmwnm‘unuv\wunw\vnwwts\nwwxd - - B X
Phone: | }?5’9 -4 /9 - /4779 Extension: W/«f Email: %ﬁﬁ 9%4/344/4 rroe. o
7/
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PRIDE FESTIVAL

Attachment A:

IRS Exempt Status Determination Letter

Louisville Metro Council NDF Application Wednesday, July 27, 2016



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

, Emplover Identification Number:
vace: 0CT 27 204 U

DIN:
26053630002684
LOUISVILLE PRIDE FOUNDATION Contact Persgon:
2010 CHEROKEE PARKWAY SUITE 1 CUSTOMER SERVICE ID# 31984
LOUISVILLE, KY 40204-0000 Contact Telephone Number:

{877} 823-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (&) {vi)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
September 29, 2014

Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also gualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve questions on your exempt
gtatus. Please keep it for your records.

Organizations exempt under IRC Section 501(c¢) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a reguired return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c¢) {3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 54346



LOULSVILLE PRIDE FOUNDATION

Sincerely,

Director, Exempt Organizations

Letter 5436



PRIDE FESTIVAL

Attachment B:

Current Year Projected Budget

Louisville Metro Council NDF Application Wednesday, July 27, 2016



PRIDE FESTIVAL

Louisville Pride Festival 2016: In-Kind Donation List
(As of Wednesday, July 27, 2016)

Accounting $ 362.21
Advertising $ 20,691.30
Bank Charges $ 141.00
Disposal Fees $ 9,519.44
Dues $ 202.65
Entertainment $ 72,450.00
Entertainment Travel $ 6,691.24
Hotel Rooms $ 7,186.34
Production Crew $ 3,564.00
Equipment Rental $ 32,708.94
Exhibitor Facilities $ 16,414.40
Insurance $ 4,547.60
Internet $ 162.55
Licenses & Permits $ 920.00
Merchant Fees $ 880.82
Office Supplies $ 722.11
Promotional ltems $ 301.00
Security $ 5,878.00
Stationery & Printing $ 1,920.43
Miscellaneous $ 695.25
Utilities/Phone $ 340.14
Food/Beverage $ 19,000.00
Staff/Volunteers In-Kind $ 28,272.00

Louisville Metro Councit NDF Application

Wednesday, July 27, 2016



PRIDE FESTIVAL

Attachment C:

List of Board of Directors

Louisville Metro Council NDF Application Wednesday, July 27, 2016



NARP
0898253

Alison Lundergan Grimes

Commonwealth of Kentucky | « secretary of state

Received and Filed

Alison Lundergan Grimes, Secretary @ 7112016 6:17:27 Pm
Fee receipt: $15.00

Alison Lundergan Grimes

Secretary of State
P. O. Box 1150 Annual Report ARP
Frankfort, KY 40602-1150 Online Filing

(502) 564-3490
http://www.sos.ky.gov

Company: Louisville Pride Foundation, Inc
Company ID: 0898253
State of origin: :
Formation date:
Date filed:

Fee:

Principal Office
2010 Cherokee Parkway,
Suite 1

Louisville, KY 40204

Registered Agent Na
Matthew F Coogle
401 W Main St
Ste 1200
Louisville, KY 40202

Current Officers L ; - : ’
President ] >MERGKEE PARK A’Y‘ L}JTET "OU!SVILLE KY 40204

Secretary D MER: %, 2010 CHEROKEE PARKWAY S UISVILLE, KY 40204
Vice President Ak H ! ROKE \R UITE 1 | LOUISVILLE, KY 40204
Directors

Director THOMAS W C UITE 1, LOUISVILLE, KY 40204
Director OMICAH HOUSE ‘20 CHEROK PARKWAY SUITE 1, LOUISVILLE, KY 40204
Director TODD MERCIER PARKWAY SUITE 1, LOUISVILLE, KY 40204
Director T DAVID MATTINGLY 1 WN ROAD, LOUISVILLE, KY 40204

Director KEVIN BRYAN 1202 BARDSTOWN ROAD, LOUISVILLE, KY 40204

Director ROWDY WHITWORTH 1117 BARDSTOWN ROAD, LOUISVILLE, KY 40204

Director JESSICA BELLAMY 2010 CHEROKEE PARKWAY SUITE 1, LOUISVILLE, KY 40204
Signatures

Signature THOMAS W CARRIER

Title PRESIDENT



PRIDE FESTIVAL

Attachment D:

Current Financial Statement

Louisville Metro Council NDF Application Wednesday, July 27, 2016




Louisville Pride Foundation, Inc.

STATEMENT OF ACTIVITY
January 1 - July 27, 2016

TOTAL
Revenue
Exhibitor Sales 3,986.10
Non Profit iIncome 11,000.00
Sales of Product Revenue 2,072.59
Services 4,005.00
Sponsorship 11,137.00
Total Revenue $32,200.69
Gross Profit $32,200.69
Expenditures
Bank Charges 10.00
Commissions & fees 45.00
Dues & Subscriptions 259865
Entertainment 1,500.00
Equipment Rental 4,510.00
Merchant Account Fees 629.63
Office Expenses 131.75
Rent or Lease 250.00
Uncategorized Expenditure 349.21
Utilities 3213
Total Expenditures $7,717.37
Net Operating Revenue $24,483.32
Net Revenue $24,483.32

Wednasday, Jul 27, 2018 03:28:02 PM PDT GMT-4 - Aocrual Basis




PRIDE FESTIVAL

Attachment E:
Most Recent IRS Form 990

Louisville Metro Council NDF Application Wednesday, July 27, 2016



] OM8 No. 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may he made public.

Dapariment of the Treasury

Intemal Reventis Service P Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 2018, and snding 4 20
B Check tf applicable: |C Name of organlzatfonz a2V /sl L‘ friot Fom A _h m L ne.

[ Address change Doing business as

[] Name change Number and strest {or P.C. box tt mall Is not delivered to street address) quiile ;
2010 (Perpkes Porkwny L | So2-998-%378

[ intial retum
[ rral retursterminated]  City or town, state or pro%r_me, country, and ZIP or forelg‘h postal code

[
[ Amended retum QU Usyd le . o OQ D L/ G Gross recalpls §
L] Application pending | F Name and address of principal officer: Ria) Is this a group retum for subordinates? [ves ENO

Hfio} Aro oll subordinates included? (] Yes [ No

| Tacexemptstaus:  [S501(c)3) L]so1)( )« finsert no) [ 4947@@myor [ 527 If *No,™ attach a ist. (ses Instructions)
J . Website: » R v H{c) Group exemplion number "
K Fomof organization:MCorporation |:] Trust D Association [_] Other» | L Year of formation: 2 ol "f | M State of legal domicile: K "f
EEE  summary ,
1 Brieﬂ descrlbe the organization’s mission or most significant activmes Y 'h o
8 "3; ?50'23 k@5 ong C.emv?om ’W? LD b “é k/r £L (\
g ine usx‘vn dor &l ¢embraces ga 1 hsbian, Sﬁ?‘ua HanSymler-tyVeerzwple .-i'm.prcdl.fs
§ 2 Check this box B[] if the organization discontiriued its operanons or dlsposed of mors than 25% of its net a§;ets
31 8 Number of voting members of the governing bedy (Part V, line ta) . . . e e 3
°,f,’ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 O
2| & Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 O
% 6 Total number of volunteers (estimate if necessary) . . . . S 6 (3]
< | 7a Total unrelated business revenue from Part VIII, column {C}, line 1 2 L .. 7a O
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b O
Prior Year Current Yea
o| 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . pN2Y (£ 3, 327)
2| 9 Program service revenue (Part Vill, fine 2g) e j -
% | 10 Investment Income (Part VilI, column (A}, lines 3, 4, and 7d)
141 Other revenue {Part VI, column (A}, lines 5, 8d, 8c, 8¢, 10c, and 11¢)} . , N
12 Total revenus—add lines 8 through 11 {must equal Part VIi}, column (A), ine 12) AC© {45,321
13  Grants and similar amounts paid (Part IX, column {(A), lines 1-3} . . -
14  Benefits paid to or for members {Part IX, column {4}, line 4)
9115 Salaries, other compsnsation, employee bensfits (Part IX, column (A}, lines 5—1 0)
2 | 16a Professional fundralsing fees (Part IX, column (4}, line 11e}
2| b Totel fundraising expenses {Part IX, column (D), line 25)
df 17  Other expenses (Part IX, column {A), lines 11a~11d, 11f~24e) .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 139 3,851
19 Revenus less expenses, Subtract line 18 romline 12 . . . . . . . . {539) (34,172)
5 § Beginning of Cgrrent Year £nd of Year
gﬁ: 20 Totalassets PartX. fine18) . . . . . . . . . . . .. .. (53%) 4,259
5% 21 Tota! liabilities (Part X, ine26) . . . . e ~ HE g5
25|20 Nt asssts or fund balances. Subtract fine 21 from e 20 . . . . . . ( 53 9) (34, 555)

¥:lgdll  Signature Block

Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is
true, camect, and complsie. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here
’ Type or print name and title
. Print/Type preparer’s name Date Ghecl:r%

g?::;arer— D i Flelr CAY 736 fp | sie bye_
Use on]y Fim’s name Firm's EIN b

Firmy's address » ‘325— F (A}AS}’) h{é{pn S+ ‘}‘OQQ L Phonea no. SOD, 303 -) "P'!‘t:
May the IRS discuss this return with the preparedshown above? (see instructions) . . . . . . o . KEYes[INo

Cat. No. 11282Y Form 890 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 980 (2015) Page 2
e il Statement of Program Service Accomplishments

Check if Schedule O contains a responss or noteto any lineinthisPartiil . . . . . . . . . . . . |
1 Briefly describe the Ofganiza#gn’s mission: Fropote Lovisitlie &S 6ng Communih Fhat
Ceolebrates Aivers: osters inclosion foc all And embrioces 307 / eshian,
b-‘ Sexi/a (/ 1’?"4{\& 3&(\&2 t’:, iE C}W/Qf on‘pk‘ &{‘\o} ‘f"ﬁ.c‘er & ”t'&S ,
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . S . [JYes XINo

If *Yes,” describe these new services on Schedule Q.

3 Did the organtzation cease conducting, or make significant changes in how it conducts, any program
8erViCes? . . . L L . o L L e e e e e e e OYes [XNo
i “Yes,” describe these changes on Schedule O.

4 Desecribe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocatfons to others,
the total expenses, and revenue, if any, for each program service reporied.

4a {Code: } (Expenses $ Including grants of $ ) (Revenue $ )
4b {Code: } (Expenses $ including grants of $ } (Revenus $ }
4c (Code: } Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2015)




Form 980 {2015)
GERLY]  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Yes | No
ts the organization described in section 501(0)( ) or 4947(a)(1) (other than a prlvate foundaﬂon)? If “Yes,”
complete Schedule A . . . . 11X
s the organization required to complete Schedu!e B, Schedufe of Contnbutors (see mstructions)’? 2 | Y
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposntton to "
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
Section 501{c}{3) organizations. Did the organization engage in lobbying actlvmes, or have a sect;on 501 (h) ><
election In effect during the tax year? # “Yes,” complete Scheduie C, Part If . . 4
Is the organization a section 501(c)(4), 501{c}8), or 501(c}(6) organization that receives membership duess
assessments, or similar amounts as defined in Revenue Procedure 88-187? If “Yes,” complete Schedule C, X
Partfil . 5
Did the organization maintain any donor adv[sed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investmerit of amounts in such funds or accounts? Jf »(;
"Yes,” complete Schedule D, Part | R 6
Did the arganization receive or hold a conservatzon easement mcludmg sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7 ><,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Part it . . . . . S e e e e e e e 8 K
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide Credlt counssling, debt management credit repair, or ><«
debt negotiation services? If “Yes,” complete Schedule D, Fart IV . . 9

Did the organization, directly or through a related organization, hold asse’ts in temporan[y rsstrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIH, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part V| .

Did the organization report an amount for Investments-——other securmes in Part X {me 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedtde D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mote
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization’s llabllity for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audlted financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xif

Was the organization included in conso!tdated lndependent audited ﬂnancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and X!} is optional
Is the organization a school described in section 170{B){(1){ANI}? If “Yes,” complete Schedule E

Did the organization maintaln an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column {A)}, line 3, more than $6,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedufe F, Parts i and IV . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts I and IV, .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (4), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see Insiructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actrwnes on Part VIH llne 9a’?

If "Yes,” compiete Schedule G, Partifl . . . . . . . . . . . . . . . . . . ...

11a

11b

11c

11d

i1e

1if

12a

i2b

13

14a

14h ™

15

16

PP RO XIS MR XX I

17

18X

o] | X

Form 990 (2015)




Form 990 (2015}

GETI  Checkiist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

pags 4

Did the organization operate one or more hespital facilities? if “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A}, line 12 If “Yes,” complete Schedule |, Parts fand ! .

Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and I} e e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e P

Did the organization have a tax-exempt bond issue wnth an ottstanding pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and compilete Scheduls K. If “No,” go to line 25a e e e e e e co
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . e e ..
Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time durmg the year’?
Section 501{c){3}, 601{c}{4), and 501{¢c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes,” complete Schadule L, Part .

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 890-EZ?
If *Yes,” complete Schedule L, Parti . . . . . . . . o e e e

Did the organizatioh report any amount on Part X, Ime 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part it .o e e e e e
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employes,
substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Iif .

Was the organization a party to a business transaction with one of the following parties (see Schedu
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, or key employes? If *Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule ¢, PartivV . .

An entity of which a current or former offlcer, dlrector, trustee or key employee (or a famlly member thereof)
was an officer, director, frustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” compilete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? If “Yes,” complete Scheduie M

Did the organlzat[on Ilqmdate, termlnate, or dissolve and cease operatlons’? If "Yes, complete Schedu!e N,
Part! ]

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of 1ts net assets? /f "Yes, "
complete Scheduie N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regu[atlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, !!I
orlV, and Part V, lina 1 e e e e
Did the organization have a controlled enttty w1thm the meaning of section 512(b)(1 3)?

If “Yes” to line 353, did the organization receive any payment from or engags in any transact[on wrth a
controlled entity within the meaning of section 512{b){18)? If “Yes,” complete Schedule R, FPart V, line 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . P Lo

Did the organization conduct mors than 5% of its activities through an entity that is not a related organlzatlon
and that istreated as a parlnereh;p for federal Income tax purposes’> I "Yes, " comp]ete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl ]lnes 1‘lb and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20

21

22

23

KO XX Mz

24a

24b

24¢

24d

28a

25b

X< K

28

¥

28h

28c

29

30

31

32

33

34

35a

<K 8 DR P PR

35b

36

71X

37

38
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . 1b D
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of smployees reported on Form W-3, Transm[ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O
b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions) .
Ba Did the organization have unrelated business gross Income of $1,000 or more during the year?
b I "Yes,” has it filed a Form 880-T for this year? If "Nlo” fo line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: B
(SFee instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that [t was or Is a party to a prohibited tax shelter fransaction?
¢ H“Yes" to line 5a or 5b, did the organization file Form 8886-T% .
6a Doss the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contribut}ons or
oifts were not tax deductible? .
7 Organizations that may receive deductsble contnbutsons under sectmn 1 70(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A . - e e e
b [If *Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e
d I “Yes,” indicate the number of Forms 8282 f[led dunng the year . . . 7d
€ Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations. Enter:
a Initlation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, Included on Formn 9980, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501{c}(12} organizations. Enter:
a Gross income from members or shareholders . ., . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in [ueu of Form 1041?
h If “Yes,” enter the amount of tax-exempt interest recelved or acorued during the year . . 12h
13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c i
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? 14a
b _1f“Yss,” has i filed & Form 720 to report these payments? If “No,” provide an explanaiion in Schedule O 14b

Form 890 po15)




Form 990 {2015} Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences In voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . ib 0

2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee?

3 Did the organization delegate contro over management duties oustomanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization's assets? .

8  Did the organization have members or stockholders? .

7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt

ohe or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approvar by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrtt’ten actzons undertaken durmg
the year by the following:
a The governing body? . P e e e e e
b Each committee with authority to act on behatf of the governtng body’? R 8b |/~
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 )(

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

LN

10a Did the organization have local chapters, branches, or affiliates? . . . 10a b4
b 1f “Yes,” did the organization have written policies and procedures govemtng the achwttes of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .
b Wers officers, directors, ot frustees, and key employees required to disclose annually Interests that could gtva rise to conﬂmts? 12h

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pottcy? if “Yes,” S<

describe in 8chedule O how thiswas done . . . . . R . .. 12¢
13  Did the organization have a written whistisblower poilcy? .
14 Did the organization have a written document retention and destruction po]rcy‘? A
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatfon and decision?
a The organization’s CEO, Executive Director, or top management official
b Other offlcers or key employees of the organization .
If “Yes” fo iine 15a or 15b, describe the process in Scheduls © (see tnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organtzatton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e
Section C. Disclosure ,
17 List the states with which a copy of this Form 890 is required to be filed B K'Y{
18  Section 8104 requites an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{0 Own website [ Another’s wabsite Bl Uponrequest [ Other {expiain in Schedule G)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available o the public during the tax year.
20 State the name, address, and tetephone number of the person who possesses the organization’s bo L;ks and records: b

Thomas (‘,V,;nbr 2010 Cheroikee t<wq Loviyuille

Form 990 (2015)




Form 980 (2016) Page 7
Im Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response crnoteto any linginthisPartVH . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending ‘with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
campensation. Enter -0- in columns {D), {E), and (f} if no compensation was paid.

* List all of the organization's current key employess, if any. See instructions for definition of "key smployee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustess or ditectors; institutional trustees; officars: key employees; highest
compensated employees; and former such persons.
[ Check this box If nether the organization nor any related organization compensated any current officer, director, or trustes.

(c}
Posltlon
&) ® {do not check more han one ® ® ®
Name and Titla Average | boy, unless person fs both an Reportable Reportable Estimated
hours per | officer and a director/trustes} | compensation |compensation from amaunt of
week (list any el sl ol =l el from related other
hoursfor | algl = &138|¢8 the organizations compansation
related | FX g Sials % g organization | (W-2/1099-MISC) from the
organizations| 25| 8| | 3|S5 | [w2/1000-MIS0) organization
below dotted| S5 | & g § and related
ling) g = 4 3 organizations
g3 7
¢ :

mTFIOMas W. (arrver ‘%ﬁf&”l' 2
B Omiceh Boush e OF 1ot
&) Todd mVC"“,’ Secrety

@ T. Dastd Mattigly |
T hwtor
© Jessica Bellam, Q-‘Invcb/
@ Michalle Kurlend, Direckor
L]
@ Kevla 3ryan,
f(@ A an Dt\f‘ech’(
(ﬁ)Rowdv k)h?f"wcr‘ﬂ\b oboe
Gl
)

C

O o o |o

L L —
LQ‘Q—AOQSJ
XN (X P B e | <
Q el P b 0ol lQ

(10}

{11

(12)

(13)

(14)

Form 990 2015)




Form 990 (2015) Page 8
elealiIl  Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c}
Position
" @) (do not check more than one (0} © )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directer/trustee) | compensation {compensation from amount of
waak (list any pigeny gy ~Tazln from related other
hoursfor | S8 2 g A ihe organizations compensation
related | S| & 2l a %g‘ 3| organization | (W-2/1093-MISC) from the
organizations)| 35 | & - —g En -~ {w-2/1099-MISC) organization
below dotted| % | B g|’s and related
line) g g 3 E] organizations
3.
{15)
(16}
(17
18}
(19)
(20)
(21)
(22}
{23)
(24)
{25)
i Subtotal. . . . . . . . . .. ... 000k
¢ Total from continuation sheets to Part Vil, SectionA . . . . . b
d Total{addlinestbhand1c). . . . . ., ..

2 Total number of Individuals (including but not limited to those fisted above} who received more than $100,000 of
reporiable compensation from the organization b

3 Did the organization list any former offlcer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related organizations greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . . . . . . . . . . Lo e e e e e,
5 Did any person listed on line 1a receive or acerue compensation from any unrelated crganization or Individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compsnsated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

&Y {8} ©)
Narge and business address Description of services Compensation

[N 11

2 Total number of independent contractors {including but not limited to those listed above) who
recelved mare than $100,000 of compensation from the crganization ¥

Form 990 (2015)
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ia

Gifts, Grants [
lar Amounts

imi

Contributions,
and Other Si
T @ o oo

Statement of Revenus

Check if Schedule O contains a response or noteto any lineinthisPartVill. . . . . . .

Federated campaigns 1a

D)
Revenue
excluded from tax
undser sect}tons

(C}
Unrelated
business
revenue

{B)
Related or
oxempt
function
revenue

(4}
Total revenus

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | {f

Nencash contributions included In lines 1a-1f: $
Total. Add lines 1a~1f . . .

2a

Program Service Revenue

Qe oo

Business Code {

All other program service revenue .

Total. Add fines 2a-2f . . . . .

N

6a

T

=R ]

7a

8a

Other Revenue

Investment income (including dividends,

and other similar amounts) .

Income from mvestment of tax-exempt bond proceeds b

‘.

Royalttes . . . . . .

interest,
2

. . P

{i) Reat

(i) Personal

Grossrents . .

Less: rental expenses

Rental income or (foss)

Net rental income or floss) . . .

Gross amount from sales of (i) Securities

T Other

assets other ihan inventory

Less: cost or other basis
and sales expenses

Gainor {joss) . .

Netgainor(oss) . . . . . .

Gross income from fundraising
events {not including $

of contributions reported on line 1c}.
SeePartV,line18 . . . . .
Less: directexpenses . . . .
Net Income or (loss) from fundraising
Gross Income from gaming activilies.
SeePartV,line19 . . . . . 3
Less: directexpensss . . . . b
Net income or {foss) from gaming acti
Gross sales of inventory, less
returns and allowances . . .

less: costof goods sold . . .

a

=2

a
h

Net income or {loss) from sales of inventory . .

16,010
[H4%,357]
evenis . b

vities . . b

»

Miscellanecus Revanue

Business Code

11a

[ o S ]

12

All otherrevenue . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions. .

A
(28,321

Form 990 (20153




Form 980 (2015)

page 10

Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany fineinthisPart X . . . . . . . . . . . . . O

Do not include amounts reported on lines 6b, 7b, Total a‘?g’)enses Prograj(-g )seMce M (21) nt and Fu ég)lsmg
anageme: n
8b, 9b, and 10b of Part VIll, expenses ; generg] expenses oXpenses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, lins 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 . . .
4 Benofits paid toor formembers . . . .
5 Compensation of current officers, directors,
trustess, and key employees . .
6  Compensation not included above, to drsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages .
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b} employer contributions)
9  Other employee benefits . .
10  Paywolitaxes . . . .
11 Fees for services (n on-employees)
a Management
b legal . . . . . .
¢ Accounting . . . . . . . . . 36
d Lobbying . . . e e e
e Professional fundralssng services. See Part lV I:ne 17
f Investment management fees
g Other, (if line 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Scheduls O.)
12 Advertising and promotion . . .
13 Officeexpenses . . . . . . 3,149
14 Information technology . . . . .
15 Royaltles . . . . . . . . . .
16  Occupancy . . . . . . . . . . 34D
17 Travel . . . . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . ., . . . . . . . ..
21 Payments to affiliates . ., . .
22 Depreciation, depletion, and amomzaﬂon .
23 Insurance. . . . . . . -
24 Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24s expenses on Schedule 0.}
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3851
26 Joint costs. Complete this line only if the :

organization reported in column {B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) . . . .

3.3¢1

Form 990 (2015)
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110 € Balance Sheet

Check if Schedule O contains aresponse ornoteto any lineinthisPatX . . . . . . . . . . . . . J
A} )
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . « « . . . . . so9 1 /163
2 Savings and temporary cash investments . . . . . . 2
3 Pledgesand grantsrecelvable,net . . . . . . . . . . . . 3 ~
4  Accounts receivable, net . . . RBR-191 4 t52
5 Loans and other receivables from current and former offlcers, dtrectors

trustees, key employees, and highest compensated employees.

Complete Partllof ScheduleL . . . . . . . . . . . . .

6  Loans and other receivables from ather disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employess' beneficiary

a8 arganizations {see instructions). Complete Part [[ of ScheduleL . . . . . . . 6
§ 7 Notes and loans receivable,net . . . . . . . . . . . . 7
< 8 Inventoriesforsaleoruse . . . . . . . . .« . . . 8
9  Prepaid expenses and deferredcharges . . . . . . . . . g
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly fraded securitles . . . . . . . . ., 11
12  Investments—other securities. See Part IV, line 41 . . . . . . . 12
13  Investments—program-related. See Part iV, line 11 . . . . . . . 13
14 Intangibleassets . . . . e e e e e e e e . 14
15 Other assets. See Part IV, line 1 1 RN coe e 15 «
16 Total assets. Add lines 1 through 15 (must equa[ line 34) e 14 299 16 {%39)
17  Accounis payableand accruedexpenses . . . . . . . . . . y g <
18 Grantspayable. . . . . . . . . . . . o Lo oo
19 Deferredrevenue . . . e e e e e e e
20 Tax-exempt bond llabﬂtties
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part [ of ScheduleL ., . . . . .
J |23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25  Other liabitities {including federal income tax, payables to related third
parties, and other liabiiitiss not included on lines 17-24). Complete Part X
of ScheduleD . . . .

28 Total liabilities. Add lines 17‘ through 25 . ..
Organizations that follow SFAS 117 (ASC 958}, check here ) EI and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . . .

28 Temporarily restricted net assets . . .

29  Permanently restricted net assets. . .
Organizations that do not follow SFAS 117 (ASC 958}, check here b [] and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . .

Net Assets or Fund Balances

31 Pald-in or capital surplus, or land, building, or equipment fund .. 31 ~
32 Retalned earnings, endowment, accumulated income, or other funds . (34,5¢%) |32 (559 )
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . REE [
34 Total liabllities and net assets/fund balances . . . . . . . . . 9,299 34 (5§29 )

Form 980 o15)
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=i 4] Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X . . e
1 Total revenue (must equal Part VII, column (A), iine 12) . 1 (ZE, 321
2 Total expenses {must equal Part IX, column {8), line 25) 2 3L [
3 Revenus less expenses. Subtract line 2 from line 1 . . 3 (32, 173)
4  Netassets or fund balancss at beginning of year (must equal Part X Ime 33 column (A)) 4 (539}
&  Net unrealized gains (lossses) on investments 5 i
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10 Nst assets or fund balences at end of year. Combine lines 3 through 9 {must equal Part X lme
33, column (B)) . . e e e e e e e 10

:leodlE Financial Statements and Reportmg

Check if Schedule O contains & response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [ Cash m Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Qther,” explain in
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an Independent accountant? .

If “Yes,” check a box befow to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis [ Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes respongsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
if the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337,

If “Yes,” did the organization undergo the required audit or audzts? If the orgamzat;on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.,

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ} i . 2 @ 1 5
Complete if the organization is a section 501{c}(3) organization or a section
4947(a){1} nonexempt charitable frust.
Department of the Treasury b Attach to Form 990 or Form 890-EZ. Open to Public |
Intemat Revenue Service » Information about Schedule A {Form 980 or 990-EZ] and its instructions Is at www.irs.gov/form890. Inspection

Name of the organization 7 7 TS
e fotem —
IEEXYl  Reason for Public Charity Status (All organizations must complete this pa

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 [JA church, convention of churches, or association of churches described in section 170{(b){(1)(A)i).
2 [ ] A school described in section 170(b){1}{A){i#}. {(Attach Schedule E (Form 990 or 990-E2).}
3 [[]Ahospital or a cooperative hospital service organization described in section 170{b){1){A}(ii).
4 [] A msdical ressarch organization operated in conjunction with a hospital described In section 170{b){1){A}iii). Enter the
hospital’s nams, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b){1){A)(iv). (Complete Part 1)

6 [JA federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [[1An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi). (Complete Part I1.)

8 [JA community trust described in section 170{b}{1}(A}{vi). (Complete Part IL.}

g n organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098{a}{2). (Complete Part I}

16 [] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1} or section 509(a){2). See section 509{a}{3). Check
the box in lines 11a through 11d that describss the type of supporting organization and complets lines 11e, 11f, and 11ig.

a [ Type l. A supporting organization operated, supetvised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ L[] Type M functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {(see instructions). You must eomplete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.

o

f  Enter the number of supported organizations . . . e e e e e e [I]
g Provide the following information about the supported organlzatron(s)
{i} Name of supported organization {1} EIN (iii} Type of organization | (v} Is the organtzation | (v} Amount of monetary (vi} Amount of
{described on lines 1-¢ | I'sted In your goveming support {sea olher support (see
above (see Instructions)) document? instructions} instructions)
Yes No
(A)
8)
(&)
o}
{E)
Total _
For Paperwork Reduction Act Notlee, see the Instructions for Cat, No, 11285F Schedule A (Form 990 or 990-E2} 2016

Form 980 or 890-EZ.




Schedule A (Form 880 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170({b}{1)(A){iv} and 170(b}{(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B | {a) 2011 {h} 2012 {c) 2018 {d) 2014 (e} 2015 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not )
include any ®unusual grants.”) . . . A00 eold | 16,260

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
Ths value of sarvices or facilities
furnished by a governmental unit to the
organization withaut charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
governmantal unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (ft. . .

Public support. Subiract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total

7  Amounts from line 4 .
8 Gross Income from interest, leldel’ldS,
payments received on securities loans, O 0
rents, royalties and income from similar O
sources . . .
9 Net income from unreiated business
activities, whether or not the business
is regularly carried on e
10  Other incoms. Do not include gain or
loss from the sale of capital assets O () )
(ExplaininPartVvl) . . . . . .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 116G,
13  First five years. If the Form 990 Is for the organization’s first, second thlrd fowth or f|fth tax year as a section 501(c){3)
organization, check this box and stop here . . . A .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column {f) divided by line 11, column{f)) . . . . 14 ]OO %
16  Public support percentage from 2014 Schedule A, Partil, lne 14 . . . . . 15 190 %
18a 335% support test—2015. If the organization did not check the box on line 13, and Ilne 14 is 331/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organfzation . . . . N € &
b 331:% support test—2014. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . L L L L L o L L o s e d e e e s e s e e e e e e O
b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 18g, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln In Part VI how the organization meets the “facts-and-clrcumstances” test. The organization quaiifies as a publicly
supported organization . . . . . .. T |
18  Private foundation. If the organization dxd not check a box on llne 13, 16a, 16b, 17a, or 17b, check thls box and seea
fnstructions . . . . . . 0 0 L L s s e e s e e e e e e e e e e e e e e T

Schedule A (Form 980 or 950-E2) 2016
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MR

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (L.

if the organization falls to qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year {or fiscal year beginning in} b

1

2

c
8

(@) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

{f} Total

Gifts, grants, contibutions, and membership fees
received. (Do not include any "unusual grants,”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The value of services or facilitles
furnished by a governmaental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

Amounts Included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract fine 7¢ from
line 8} . . e e .

Section B, Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

{a} 2011

(b) 2012

{c) 2013

{d} 2014

{e) 2015

{f) Total

Amounts from [ine §

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .

Unrelated husiness taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carrled on

Other incoms. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. (Add lines 9, 10c, 11
and 12.} .

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

organization, check this box and stop here . B ]
Section C. Computation of Public Support Percentage
15 Public support percentags for 2015 (line 8, column {f) divided by line 13, column {f})) 15 %
168 Publlc support percentage from 2014 Schedule A, Part Hi, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column {f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part 1ll, line 17 . 18 %
19a 3313% support tests—2015, If the organization did not check the box on fine 14 and hne 15 Is more than 33'4%, and [ine
17 Is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33's% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ¥ [

Schedule A (Form 990 or 890-EZ) 2015




Schedule A {Form 990 or 890-E2Z) 2015 N R Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C, If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing |
documents? If "No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(e)(1) or (2)7 If "Yes, * explain in Part VI how the organization determined that the supporied
organization was described in section 509(aj(1) or (2).

3a  Did the organization have a supported organization described in section 501 {c)(4), (5), or (8)2 If "Yes," answer |
{b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the |

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) befow.
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organlzation? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09{a)(1} or (2)7 If "Yes," explain In Part VI what controls the organization used |
fo enstre that all support to the foreign supported organization was used exclusively for section 170{c)2¥B} k
purposes.

8a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detall in Part Vi, including (@} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action;
{iijy the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment to the organizing document),

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jif) other supporting organizations that also support or
benefit one or more of the flling organization’s supported organizations? #f "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, * complete Part f of Schedule L {Form 990 or 890-EZ2},

8  Did the organization make a loan to a disqualified person (as defined in sectlon 4958} not described in line 72
If "Yes," complete Part | of Schadule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and otganizations described
in section 509(a)(1} or (2))7 If “Yes," provide detail in Part VL.

b Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? Jf "Yes,” provide detail in Part VI.
¢ Did a disqualified person {as dsfined in line 9a) have an ownership interest in, or derive any personal bensfit |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall In Part VI,
10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type If supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? if “Yes, * answer 10b below.

b Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E7) 2015
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il Supporting Organizations (continuad)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (¢)
bslow, the governing body of a supported organization? 11a
b A family member of & person described in (@) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes® to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
conirofled the organization’s activitles. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or frustees were aflocated among the supported
organizations and what condjtions or resirictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaiion? If *Yes," explain in Part
Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type !l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,® describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the stipported organization{s).

Section D. All Type |l Supporting Organizations

1

Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iif) copies of the
organlzation’s governing documents In effect on the date of notiflcatlon, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees efther (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? if *Yes, " describe in Part VI the role the organization’s
supported organizations played In this regard.

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Uhe organization satisfied the Actlvities Test. Complete fine 2 beiow.
[ The organization Is the parent of each of Its supported organizations. Compfsts fine 3 befow.
L1 The organization supported a governmenta! entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer {a) and {(b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responslve? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes, " expiain in Part Vi the
reasons for the organization’s position that its supporied organization(s) wouid have engaged in these
getivities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥f "Yes, " describe In Part VI the role played by the organization in this regard.

Schedule A (Form 990 aor 998-EZ) 2015
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Page 6

[EE8  Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lii non-functionally Integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see Instructions)

4 Add lines 1 through 3

OF P | [N et

& Depreclation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[}

7 Other expensss (ses instructions)

=~

8 Adjusted Net Income {subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

a Average monthly value of securities

(B} Current Year
{optional)

(A} Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1g, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explaln in detail in Part Vi)

2 Acquisition indebtedness applicabie to non-exempt-use assets

]

3 Subtract line 2 from line 1d

4]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Nst value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

L= AR REL. ) KN

Section C - Distributable Amount

Current Year

1 Adjusted nef income for prior year (from Section A, fine 8, Column A}

2 Enter 856% of line 1

3 Minimum assst armount for prior year {from Section B, line 8, Column A}

4 Ender greater of line 2 or line 3 '

5 Income tax imposed in prior year

Ol ||

6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ} 2015
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Pags 7

Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts pald fo supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

R IN(DO | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

[

Distributable amount for 2015 from Sectlon C, line 6

10 Line 8 amount divided by Line 9 amount

q @iy

Section E - Distribution Allocations {see instructions) Excess Dis)tributi ons Underdistributions

Pre-2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)
Excessydistri‘butlg)ns‘ arryover, if any, to 2015.

B

Cc

d From2013 . . . . .
e From2014 . . . . .
f Total of lines 3a through e
g9
b
i
i

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3! from 3.

4  Distributions for 2015 from Section

D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Rernainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7

b | .- L
¢ FExcess from2013 . . .
d FExcessfrom2014 . . .
© Excessfrom2015 . . .

(iii)
Distributable
Amount for 2015

S
& B e S

Schedule A (Form 980 or 980-EZ) 2015
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, iine 17a or 17b; Part
lIL, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)

A

Schedule A [Form 990 or 990-EZ) 2015




Supplemental Information Regarding Fundralsing or Gaming Activitles I OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ; line 6a, 2@ 1 5
Department of the Treasury P Attach to Form 990 or Ferm 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule G {(Form 980 or 990-EZ} and its Instructions is at www.Irs.gov/form990, Inspection

N of the organization
_oycsuille Pﬁ‘ﬂ{c Fc;o/v{u hlon ,’fﬂca W
m Fundraising Activities. Complete if the organization answered “Yes" on Form ’ ' .

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicltation of nen-government grants
b T Internet and email solicitations f [0 Solicttation of government grants

[ Phone solicitations 9 [J Special fundraising events

d In-person solicitations

2a ‘Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key empiloyess listed In Form 980, Part Vi) or entity In connection with professional fundraising services? [ ] Yes M No
b I "Yes,” list the ten highest paid individuals or entities {fundraisers} pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

Moo | | UESEE wammasee| KEREN | e

Yes No

' e Fashval  |findesor| X Heoto | 144,331 | ( 28,321)

2

3

4

5

6

7

8

9

10

Total . . . . . . - P

3 List all states In which the organization Is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Cat. No, 50083H Schedule G (Form 990 or 890-E2) 2015




Schedule G (Form 990 or 880-£2} 2015

W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or teported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

‘( ) Eveny #1 {b} Event #2 {e} Other events o) Total
P{* Ich S+U“ , (ad(d)co([).tfa)e\{;pglslgh
{avent type) (avent type) (total number) col. {ch
®
=
§ 1 Grossreceipts ”(010“7 I“‘lo’o
L
vl
2  less: Contributions
3  Gross Income {Jine 1 minus
lne 2) . [1G, © 10 |1,010
4  Cash prizes .
6  Noncash prizes
0
§ 6  Rent/facility costs . 9\7i7 03 9\747 0 7
L]
jo
al| 7 Food and beverages .
B
g 8  Entertainment (ogl /?9\ (pg: ) 4 Q
9  Other direct expenses 5 , P “/SO g, 1 LJB %
10 Direct expense summary. Add lines 4 through 9 in column {d) N ! “’ ! 3 3 I
11 Netincome summary. Subtract line 10 from line 3, column {d) . | [EYELIR

than $15,000 on Form 980-EZ, line 6a.

Gaming. Gomplete if the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

{b) Pull tabs/instant . {d} Total gaming (add

g (@} Bingo blnga/progressive bingo {e) Other gaming col. {a} through o, (c)}
@
g

1 Grossrevenue .
21 2 Gashprizes .
g
8.1 8 Noncash prizes
ai
g 4  Rent/facility costs .
=

§  Ofther direct sxpenses

O Yes % | [ Yes % | [ Yes

6 Volunteer labor . O No T No [1 No

7 Direct expense summary. Add lines 2 through & in column (d) . b

8  Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization canducts gaming activities: )
a Isthe organization licensed to conduct gaming activities in each of these states? , . e o« v o+ O Yes ﬂ No
b Mo vl The e cict no G aminy aetivcteg otk fri de (estival

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [l Yes [] No

If “Yes,” explain:

Schedule G (Form 990 or 980-EZ} 2015
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Page 3

11 Does the organization conduct gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’tnershlp or other entity

] Yes [] No

formed to administer charitable gaming? . . . . s e e e s e e e e e v e o v oo [ Yes [ No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .. .. .. . .. [18a

%

b Anoutside factity . . . . 13b

%

14  Enter the name and address of the person who prepares the orgamzatlon 5 gammg/spec;al events books and
records:

Name b

Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . e . s v s v v« v v v« [ Yes [J No

b If "Yes,” enter the amount of gaming revenue rece;ved by the orgamzanon | - and the
amount of gaming revente retained by the third party »  $

¢ If *Yes,” enter name and address of the third party:
Name b
Address b

18  Gaming manager information:

Name b
Gaming manager compensationp  §
Description of services provided b

[ Director/officer [OEmployee [Jindependent contractor

17  Mandatory distrihutions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . < - - -+ [JYes []No

b Enter the amount of distributions required under state Iaw to be dfstnbuted to other exempt organizations or
spent in the organlzation’s own exempt activitles during the tax year »  §

Il Supplemental Information. Provide the explanations required by Part |, fine 2b, columns {iil} and {v); and
Part Ill, lines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

mstructlons)

Schedule G (Form 990 or $80-E2) 2015




. 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) p g OMB No. 1545-1709
P File a separate application for each return,
Doparkont of he mrossury P Information alsout Form 8868 and its Instructions s at www.ire. gov/formaa6e,
= [f you are fling for an Automatic 3-Month Extension, complete only PartI and checkihlsbox . . . . N = |

« If you are fillng for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on pagse 2 of this form}.
Do not complete Part If unless you have already bean granted an autormatic 3-month extenslon on a previously filed Form 8868,

Efeotronic filing {e-fife). You can elacironically flle Form 8868 If you nesd a 3-month automatic extension of time to flle (6 months for
a corporation requilred 1o {ile Form 920-T}, or an additional {not automatic) 3-month extension of time. You can slectronically fils Form
8868 1o request an extension of time 1o file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certaln Personal Beneflt Contracts, which must be sent to the IRS In paper format (sse
Instructions). For more detalls on the electronic filing of this form, vislt www.frs.gov/efife and click on e-file for Charitles & Nonproffts.

Bl Automatic 3-Month Extension of Time. Only submit original {ho coples neaded).
A corporation required 1o file Form 990-T and requesting an automatic 6-month extension-~cheack this box and complete

Partlonly « . v« . + v« v e v s e e e s s R A
Al other corporations (including 1120-C fifers), partnerships, REMICs, and fmsts must use Fozm 7004 to request an exlensron of ime

to Mile income fax returns.

Enter filer's identifying number, see instructions

Name of exempt organ!z on or other filar, sse Instructions, |

Type or ﬁﬁ )

print [ oyl r 6{;! ’v"\ﬁ{c'ﬁu” T

Fio by tho Numbaer, street, and ¥GOM OF sy?te no, Ifa ﬁ.o. box, see lnstmcﬂons. S

due date for (9(:7 10 /] ;\Qﬂ) i ({J,ﬁv) kw}vf ' -? i

fg{;gn{%’;a Cily, town or post offlce, state, and ZIP cods, Fo{ a farerg address, ses Instructions.

Inatruciions. Z o/ {5 t/; lfe« KY "/ 0" o

Enter the Return code for the return that this application is for {file a separate epplication foreachreturn) . . . . . . 1/ ]
Application Return { Application Retumn
Is For Code {1s For Codse
Form 990 or Form 980-EZ 01 Form 990-T {comoration) 07
Form 980-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a} or 408(a) trust) 05 Form 6063 11
Form 980-T {trust other than above) 0B Form B870 i2

* Tha books are In the care of br J Oby f?/ﬁ D /’(fﬂ»\pﬂ‘f il/‘) Q’Jgﬁ
Telephone No. B ST\~ 5 V3. /Y /4 lo Fax No. b

¢ if tha organization does not have an office or place of business in the United States, check thisbox. . , . . . . . . »[J
+ If this Is for a Group Return, enter the organization's four diglt Group Exemption Number {GEN} Jfthisis
for the whols group, checkthfsbox . . . B []. if Itis for part of the group, check thisbox . ., . . B []andatlach

a list with the names and ElNs of all members the extension Is for.
1 lreqguest an automatio 3-month {6 months for a corporation required to file Form 990-T) extension of time
untif /,L\; &t 15,20 1o , to flls the exempt organization return for the organization named above. The extension Is
for the arganizdtion’s return for;
¥ [ calendaryear 20 | & or

» [ tax year beglnning , 20 , and ending , 20
2 [Fthetax year enterad In ling 1 Is for less than 12 months, check reason: []Initial retum [ Final return

[_1Change in acoounting period

3a If this application Is for Forms 990-BL, 830-PF, 980-T, 4720, or 8089, enter the tentative tax, Iess any 4
nonrsfundable credits. See instructions, 3a 1% v
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. ab [$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using .;l
EFTPS {Efectronic Federal Tax Paymant System), See instructions. 3¢ 1$ ¢

ggﬁgar{ if yout are going to make an electronic funds withdrawal {direct deblt) with this Forr 8868, sse Fonm 8463-E0 and Form 8878-E0 for payment
clions.

For Privaoy Act and Paperwork Reduction Act Notles, see instructions. Cat, Mo, 27818D Form 8868 {ev. 1-2014)
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NAOI
Commonwealth of Kentucky 0898253.09

Alison Lundergan Grimes

Alison Lundergan Grimes, Secretary of S{ Secretary of state

Received and Filed

9/29/2014 7:49:02 AM
Fee receipt: $8.00

Alison Lundergan Grimes

S it f Stat . u
B OB 718 Articles of Incorporation NAI
Frankfort, KY 40602-0718 Non-profit Corporation

(502) 564-3490
http://www.sos.ky.gov

For the purposes of forming a non-profit corporation in Kentucky pursuant to KRS Chapter 273, the
undersigned incorporator hereby submits the following Articles of Incoporation to the Office of the
Secretary of State for filing:

Article I: The name of the company is

Louisville Pride Foundation, Inc.

Article II: The street address of the company's initial registered office in Kentucky is
401 W Main St, Ste 1200, Louisville, KY 40202

and the name of the initial registered agent at that address is Matthew F Coogle

Article III: The mailing address of the company's initial principal office is

2010 Cherokee Parkway, Suite 1, Louisville, KY 40204

Article IV: The name and mailing address of each incorporator is
Thomas W Carrier 2010 Cherokee Parkway, Louisville, Kentucky 40204

Article V: The number of directors constituting the initial board of directors is 3. The name and
mailing address of each director is

Kevin James Bryan 1202 Bardstown Road, Louisville, Kentucky 40204

Timothy David Mattingly =~ 1133 Bardstown Road, Louisville, Kentucky 40204

Rowdy Whitworth 1117 Bardstown Road, Louisville, Kentucky 40204

Article VI: The purpose of the company is: The Louisville Pride Foundation promotes the
cooperation and understanding of Louisville as one community comprised of gay, lesbian,
bisexual, transgendered, queer and straight individuals as well as businesses and organizations
that support and embrace diversity.

Executed by the Incorporator on Monday, September 29, 2014

Name of Incorporator: Thomas W Carrier
Signature of individual signing on behalf of Incorporator:
Thomas W Carrier

I, Matthew F Coogle, consent to serve as the Registered Agent
on behalf of the corporation.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:



NAOI
Commonwealth of Kentucky 0898253.09

Alison Lundergan Grimes

Alison Lundergan Grimes, Secretary of S{ Secretary of state

Received and Filed

9/29/2014 7:49:02 AM
Fee receipt: $8.00

Alison Lundergan Grimes

S { f Stat, - .
P 0. Box 718 Articles of Incorporation NAI

Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490

http://www.sos.Ky.gov

Matthew F Coogle
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o W=9

{Rev. Decoraber 2014)

Dopartment of the Treasury
Internal Revenus Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
gond 1o the IRS.

LOUISVILLE PRIDE FOUNDATION, INC.

4 Name {ag shown Dn your income tax return), Name Is required on this line; 4 not feave this fine blank.

2 Business name/disregarded entity narme, if different from abwve

e tax classification of the sitgle-member owner,

3 Check appropriate box for federa! tax classification; check only one of the following seven boses:

Note. For a single-member LLC that is disregsrded, do not chack LLE; chek the appropriate box in the line abmie?f;r

4 Exmmptions {codes spply onty to
certair entities, not individuals; see

[ indwidual/scle propristor or {1 coompoaton [} 8 Corporation 1] Partnersip [ rrustrestate | instructions on page 31
single-mernber LLC o L o . Exempt payee code {if any)
[ ] Limited tiabiity sompany. Enter the tax dlassification {C=C corporation, 55 corporation, Paparinarship) —

Essmption from FATCA toporting
cote {f any)

Pt W2 O3S MHair il D

& Address {number, stroet, and apl. or sulte no.)
2010 CHEROKEE PARKWAY SUITE 1

Reguester's name and address {optional

& Ciy, state, and 2P code
LOUISVILLE KY 40204

Print or fype
See Specific Instructions on page 2.

7 List acpount number(s) hers (optional;

Taxpayer identification Number {TIN}

Enter your TIN In the appropriate box. The TIN provided must match the name given on fine 1 to avoid

backup withholding. For individualg, this is generally your social security nurmbier (88M). However, for &
rasident alien, sole propristor, or disregarded entity, see the Part § instructions on page 3. For other - P
entities, it is your employer identification number EINLL If you do not have a number, ses How fo got a

TIN on page 3.

Note. H the acoount is in mors than one ratme, see the instrustions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

Baoial security truimber |

oF
Ermnplover identification number

Certification

Under penalties of perdury, 1 cerlify that:

1. The number shown on this form is my correct taxpayer wentification number {or | am waiting for 3 number 1o be Issued to mej; and

2. 1 am not subject to backup withholding because: {8} 1 am exempt from backup withholding, or b} | have not been notifisd by the Internad Revenue
Service (RS) that | am subject to backup withholding as a result of 2 fallure 1o report alf interest or dividends, or {c} the 38 has notified me that | am

nn lunger sublect to backup withholding; and
8. {am a U8, citizen or other 118, person [defined below); and

4, The FATCA code{s) entered on this form (if any) indicating that [ am exermnpt from FATCA reporting is correct,

Certification instructions. You must ¢ross out itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on yowr tax return, For real estate transactions, itern 2 does not apply, For morigage
interest paid, actuisition or abandonment of secured property, cancellation of debt, contributions to an individual refirement arrangement §RA), and
generally, payments other than intarest and dividends, vou are not required to sign the certification, but vou must provide vour correct TIN. See the

instructions on page 3.

Sign Signature of

i g %) ‘\’y, f
/Ziyliux& [)(,/ i~

Date > 47; 5/ J005

Here UB. pergonb
Vaall

General Instructions

Section references are 1o the Internal Revenue Code unfess otherwise noted.

Future deveiopments, inforrnation abuut developments affecting Fomm W8 (such
as Jegislation enactod after we veleade i) is at www.irs.gov/fwd,

Purpose of Form

An indivdual or entity Form W-E retquestar) who is required 1 file an iInfurmation
return with the IRS must obstain your correct taxpayer identification number {TIN
which may be your social security numbar {SSN), individual taxpayer identiication
number (11N, adoption taxpaysr identification number (ATIM), or employer
identification number (EIN), to report on an information return the grmount padd 1o
you, or other amourtt reportable on an information return., Examplés of inforrmation
veturns includs, but are not imited to, the following:

» Farm 1000-INT Grierest earned or paid)

o Form 1089-DiV {dividends, including those from stocke or mutugl funds)

« Form 1086-MISC {various types of incoms, prizes, awards, of gross proceeds)
« Form 1088-B {stook or mutual fundd safes and certain other ransuctions by
brokers)

« Form 10095 {proceeds from real estate transactions}
v Form 1088-K {merchant card and third party network frangactions)

+ Forn 1088 thome montgags interest), 1088-E (student loan interest), 10987
fuition}
» Form 1064-C {canceled debt)
* Formy 1099-A facauisition or abandoenmaent of secured proporty)

Use Form W8 only if you are a ULE. parson fincluding a resident allen), to
provide youy correct TIN,

i yous o ot return Form W o the requoestor with a TIN, you might be subject
o hackup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, youe

1. Certify that the TIN yau are giving s correct {or you ane walting for o number
1o be isgusd),

2. Certify that you dre not subiject fo backup withholding, o

&, Claim sxgmgption from backup withholding if vou aro a U.B. exempt payes, f
applicasie, you are also certifying that as a U.S. person, your allogatde share of

any partnership income from a 1.8, irade or busingss iy nst subject 1o the
withhulding tax on foreign partners’ share of effestively connected income, and

4. Ceriify that FATCA codafs) snterad on this form §f any) indicading that you are
exspropt from the FATCA reporting, s correct, See What ia FATCA reporting? on
piaye 2 for further information,

Cat. Mo, 10231X
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PRIDE FESTIVAL

Attachment J:

2016 Louisville Pride Festival
Special Events Permit Application Receipt
from Louisville Metro Government

Louisville Metro Council NDF Application Wednesday, July 27, 2016




Receipt for Special Events Permit Application - BLOUD1FAA8E7

Louisvilie Metro Government 1o tho

G

Feb 22, 2016 Transaction ID
4:43pm BLOUD1FAABEY

Receipt for Special Events Permit Application - BLOUD1FAASE7

Thank you for submitting your application. If you would like to have your event added to the Louisville City Events
Calander, visit our website at

-evenisservicasfadd-eventcity-event-calendar

Billing Address

Thomas Carrier

2010 Cherokee Parkway Suite 1
Louisville KY 40204

us

| Desenption  Pies

| Choose Your Event Type
ose You yp §75.00

¢ Large Event

Total $75.00

Amount Paid : $75.00




PRIDE FESTIVAL

Attachment K:

2016 Louisville Pride Festival
Waste Management Plan and Facility Map

Louisville Metro Council NDF Application Wednesday, July 27, 2016



PRIDE FESTIVAL

Louisville Pride Festival 2016: Waste Management Plan
Date of event: September 17, 2016

* 115 sets of event boxes (provided by Louisville Metro)
- 44 on North side of Bardstown Road, every 60 feet.
- 52 on South side of Bardstown Road, every 60 feet.
* 8 on Grinstead Drive
= 5 at Speedway
= 5 extra to be placed where needed
» (1) 20 yard dumpster will be used for recycling (provided by Louisville Metro)
- Nowhere Bar parking lot (1133 Bardstown Road)
* (3) 20 yard dumpsters will be used for trash (provided by Louisville Metro)
- Nowhere Bar parking lot (1133 Bardstown Road)
- Big Bar parking lot (1202 Bardstown Road)
- Wendy's parking lot (1108 Bardstown Road)
= Event staff will monitor event boxes hourly and empty as needed.
* We will pay Metro Louisville for sireet cleaning after the event. Volunteers and event staff will
make a sweep of event area beforehand

RESTROOM LOCATIONS

* Lucia: 5 standard Portable Restroom Units; 1 ADA accessible restroom unit;

* Elwood: 5 standard Portable Restroom Units; 1 ADA accessible restroom unit;

= 1069 Bardstown Road (Taco Bell): 9 standard Portable Restroom Units; 1 ADA accessible
restroom unit

= 1101 Bardstown Road (Speedway): 18 standard Portable Restroom Units; 2 ADA accessible
restroom unit

* Main Stage (Back Stage): 1 standard Portable Restroom Units: 1 ADA accessible restroom
unit; 1 hand sanitizing station

= Secondary Stage (Back Stage): 1 standard Portable Restroom Units; 1 ADA accessible
restroom unit; 1 hand sanitizing station

= 2007 Grinstead Drive (VIP): 1 standard Portable Restroom Units; 1 ADA accessible restroom
unit; 1 hand sanitizing station

* 1084 Bardstown Road(Food Court): 1 hand sanitizing station

» 1221 Bardstown Road(Food Court): 1 hand sanitizing station

* Port-a-potties will be provided by: Waste Pro

Louisville Metro Council NDF Application Wednesday, July 27, 2016
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PRIDE FESTIVAL

Attachment L:

2016 Louisville Pride Festival
In-Kind Donation List

Louisville Metro Council NDF Application Wednesday, July 27, 2016



PRIDE FESTIVAL

Louisville Pride Festival 2016: In-Kind Donation List

(As of Wednesday, July 27, 2016)

.

(Advertising)

Volunteers During the 2016 Festival | $28,272.00 Using 2015 Industry Standard

(Equivalent of 50 volunteers for 24 Valuation from Independent Sector

hours) (1200 total volunteer hours x $23.56/
per hour)

Parking Lot at Fontleroy’s $1,092.00 Cost of a metered parking place in

(26 parking spaces) Louisville Metro for 24 hours.

Parking Lot at NoWhere $1,260.00 Cost of a metered parking place in

(80 parking spaces) Louisville Metro for 24 hours.

Parking Lot at Big Bar $168.00 Cost of a metered parking place in

(4 parking spaces) Louisville Metro for 24 hours.

River City Distributors $5,000.00 Amount company would normally

(Ice Trailers, Coolers, Signage) charge for items donated.

Red Bull $5,000.00 Amount company would normally

(DJ Truck, Tables, Tents) charge for items donated.

Hilton Garden Inn $4,700.00 Amount company would normally

(10 hotel rooms for two nights each) charge for items donated.

Modern Louisville Magazine $16,800.00 Amount company would normally

charge for items donated.

Louisville Metro Council NDF Application

Wednesday, July 27, 2016




8/10/2016

Welcome to Fasttrack Organization Search

Louisville Pride 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
President
Vice President
Secretary
Director
Director
Director
Director
Director
Director
Director

0898253

Louisville Pride Foundation, Inc.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

9/29/2014 7:49:02 AM
9/29/2014 7:49:02 AM
7/11/2016

2010 Cherokee Parkway
Suite 1
Louisville, KY 40204

Matthew F Coogle
401 W Main St

Ste 1200

Louisville, KY 40202

THOMAS W CARRIER
OMICAH HOUSE
TODD MERCIER
THOMAS W CARRIER
OMICAH HOUSE
TODD MERCIER

T DAVID MATTINGLY
KEVIN BRYAN
ROWDY WHITWORTH

JESSICA BELLAMY

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator

Images available online

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

created.
Annual Report

https://app.sos.ky.gov/ftshow/( S(dak5nc3tigye54sqzady 1hst) )/default. aspx ?path=fisearch&id=0898253&ct=09&cs=99999

KEVIN JAMES BRYAN
TIMOTHY DAVID MATTINGLY
ROWDY WHITWORTH
THOMAS W CARRIER

7/11/2016 1 page

12



8/10/2016

Annual Report
Articles of Incorporation

8/10/2015

Assumed Names

Activity History
Filing
Annual report

Annual report

Add

Microfilmed Images

File Date

7/11/2016
6:17:27 PM
8/10/2015
12:57:54 PM
9/29/2014
7:49:02 AM

Effective Date

7/11/2016
6:17:27 PM
8/10/2015
12:57:54 PM
9/29/2014
7:49:02 AM

Welcome to Fasttrack Organization Search
1 page P
9/29/2014 7:49:03 AM 1 page P

M Im

Org. Referenced

https:/fapp.sos.ky.gov/ftshow/(S(dak5nc3tl gyeb4sqzqdy 1hst) }/default.aspx ?path=ftsearch&id=0898253&ct=09&cs=99999





