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

, Applicant/Program: Miss Kentucky Scholarship Pageant

Executive Summary of Request:

District Four is allocating funding to offset the cost for the Miss Kentucky Pageant. The
funding will be spent to pay for the Kentucky Center for the Arts space, which is where the
pageant will take place.

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

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.

4 fiwt;f{:}fm&% 298500 il

District # Council Member Signatug 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
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D DEVELOPMENT FUND APPLIC
Name of Applicant Organization: Mjss Kentucky Scholarship Pageant
Program Name and Request Amount: $4985

___ NEIGHBORHOOD
Legal

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

Is the flm; proposed by Council Member(s) less than or equal to the request amount? o
Is the proposed public purpose of the program viable and well-documented?
Will all of the funding go to programs specific to Tw;:wﬂ;/.%%%;rson 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 o

Is the application prop;f;;g_rl_;i and dated by authorized sigﬂgg)g.

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

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

Is the entity in good standing with:

* 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?

Is recommeiqded 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 organi
faith-based) included?
SRR fcudeal

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS

Form 990 included?

participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included Gt | —
required to do so)?

* | Has the Agency agreed to partici
met the BBB Charity Review

)

Prepared by: Date: 3/7/2016
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(-j Schrdochip f\m‘bm
Main Office Street & Mailing Address: 9%(“ S\nOO\,\ LCL,\LQ, j)nug_,, |, )((,\g,tpn \OY

Website: /W W, (NS Kertucks] ogeat, Conn HuS S f
Applicant Contact: ; A&h\w M Wer Title: : v eCtor- T {een P(DOEM
Phone: _ 50-U{e-319% Emaili_ jehleydmilier 9@ qmajl.comm
Financial Contact: | 'y s Eletor Tl [ TTypoSuse

Phone: _ |OA- @00-150  [mmat [ D@V er @ me . comd

Organization’s Representative who attended NDF Training: AQ\\W\ M. U(f‘
: o
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACT IVITIES ARE (WILL BE) PROVIDED

_Program Facility Location(s): | \L\{ C:Q{\k" -€){‘ \.H(\g H‘f 1S SD\ W. N\CUOSM@*‘

Council District(s): Zip Code(s): \( 7— O 2

PROGRAM/PROJECT NAME: WSS 1oty S U\'S-’;Cmo \(\S}) 2en So dﬁés’hp 9’ DRTAN

Total Request: ($) - IL’[ éﬁ’g CLO| Total Metro Award {this program) in pr‘gmous year: ($)
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
[0 capital Project of the organization (equipment, fumrshmg, buridmg, etc)

| The Following are Required Attachments:

IRS Exempt Status Determination Letter Migned lease if rent costs are being requested
urrent Year Projected Budget ERS Form W9
m List of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program 1) \ A

& Current financial statement [J Annual audit (if required by organization) {") \ﬂ
Most recent IRS Form 990 or 1120-H [] Faith Based Organization Certification Form, if required N\ \t

(E Articles of Incorporation [ staff including the 3 highest paid staff N ' 2N
[ 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 None .

Source I Amount ($) /

Source L S / Amount (S) : /

‘Source;, il / Amount: ($) /

Has the apphcant contacted the BBB Charity Review for participation? I:] Yes rMNO

Has the applicant met the BBB Charity Review Standards? [ ves [INo ]
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Deécribe Agency’s Vision, Mission and Services:

Founded in 2005, the Miss America’s Outstanding Teen, Inc. has
become one of the top scholarship providers for teen girls in the United
States! In just a few short years, the organization has made available
almost $5,000,000 in cash and in-kind scholarships. The organization

- promotes scholastic achievement, creative accomplishment, heaithy
living and community involvement for teens across the Commonwealth
and teens across the nation. Miss America’s Outstanding Teen and its
state affiliates like Miss Kentucky’s Outstanding Teen, provides a forum
for raising awareness and affecting change for an important social
cause, the Official National Platform, Children’s Miracle Network
Hospitals. Local, state, and national competitors are making a
difference in lives of children through volunteering in their communities
and fundraising at MAOTeen4Kids.org. The Miss Kentucky’s Outstanding
Teen Scholarship organization is about empowering young women,
through pageantry, to develop the leadership skills, confidence and
network to achieve the biggest goals in life. This Organization is more
than a crown...it is changing Kentucky, one young woman at a time!

Page 2
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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. everit permits, proposals for services/goods, etc.): )

This funding will assist in the following programming: Miss Kentucky’s Outstanding Teen |
Scholarship Pageant Weekend. The event will be held in Louisville, KY for the first time

in over a decade. This event is the culmination of all the things the young ladies will

learn at the MKYOT orientation on Sunday, April 17* from 12pm-5pm in Louisville, KY.

At this event, contestants from across the state who have won local preliminaries or

who have elected to attend as an “at-large” delegate will come together for an
afternoon. During the orientation, the young ladies will receive all competition
information but will also participate in workshops presented by industry leaders and
professionals on building and expanding their community service opportunities, skin

care, body language, poise, hair care, and communication skills. During this time, they
will have the opportunity to grow and develop as young women and future leaders of

the Commonwealth. During the pageant weekend, June 23-25, the contestants have

the opportunity to put all of their hard work and training on display as they compete for
thousands of dollars in scholarships and the opportunity to represent Kentucky at the
Miss America’s Outstanding Teen Pageant in Orlando, Florida in August 2016.

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

2

The funding will be utilized for the actual pageant weekend. Forthe scholarskmpc t
competition weekend, the funds will be used to cover the cost of the Kentucky Cen terf
for the Arts facility. The ability to offset these costs will greatly |mprove. the amount o
scholarships the young women of Kentucky will be able to compete for in June.
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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:

These events are not fundraisers. It is programming designed to grow and develop the
leadership skills of teens across Kentucky.

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.

[®] 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’ If selecting 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.
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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:

As stated above, the Miss America’s Outstanding Teen, Inc. has become one of the top
scholarship providers for teen girls in the United States! In just a few short years, the
organization has made available almost 45,000,000 in cash and in-kind scholarships.
The organization promotes scholastic achievement, creative accomplishment, healthy
living and community involvement for teens across the Commonwealth and teens
across the nation. In all, this program develops young girls into community leaders who
are confident, well spoken, and know how to use a position of influence to help others.
This program develops the minds of tomorrow’s leaders. Additionally, each winner
receives a minimum of $1000 scholarship toward the college or university of her choice.
She and other competitors will also take home cash scholarships and in-kind awards to
schools across the Commonwealth. Many girls compete in this program to help fund
their college education! When the young women are ready to collect their scholarship
monies, they simply send in a letter of request with their college or university term bill
and a check is submitted directly to the school.

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.

ARy
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GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

% of Program Budset

A: Personnel Costs Including Benefits ClL\ \4@\\)(‘-\1@(‘ — = T
B: Rent/Utilities \L\J (o (ﬁ@!“@( Pqtg NoRss e 6\0\503
C: Office Supplies —— et I
D: Telephone N o A
E: In-town Travel e Rt A
F: Client Assistance (Attach Detailed List) - —_— e—
G: Professional Service Contracts _— — ] T
H: Program Materials —~ PyO25 o™ oS S ESO [|9950)
I: Community Events & Festivals {Attach Detail List) — — —
J: Small Equipment OO oN \g(}\g\r\ — \{:{’)m \S~’O9-O-
_K: Capital Equipment )\ o\ — et N
L: Other Expenses (Attach Detail List)S(/\(\Q\()\(ShbS JUP— (00 K@ NG S
*TOTAL PROGRAM/PROJECTFUNDS |\ O10> | 20 | | 29SS
A % |(p\ % 100%

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

Other State, Federal or Local Government

United Way

e

Private Contributions {do not include individual donor names)

\*p\%' 2)0;‘“_9

Fees Collected from Program Participants

Other {please specify)

Total Revenues {or Columng 2 Fxpenses ¥%

"1920*

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 6
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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)

Clir ety “solishay I =tnd v aw sty cctnolacshies %(&_{ﬁ oo

Total Value of In-Kind

(to match Program Budget Line ltem.
Volunteer Contribution &0Other In Kind)

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

PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency antucnpate a s:gnlf' cant mcge 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 7 '
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« RSN 2@—:«»2—:&”.. 2 e,gR ﬂg R o »
By signing Sectlon 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 praof 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 alf expenditures (canceled checks, recelpts, pald 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 perlod {approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10.  Applicant understands if we chaose 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 certifles 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 arder to receive services/benefits provided with Loulsville 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 Gavernment employee. r\ / m

I certlfy under the penalty of law the information In this application (including, without limitation, “Certifications and Assurances }is
accurate to the best of my knowledge. 1 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
repald. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signat@ry; g)%%\wvw H Date: 9‘/ 8 ’, "BO '\ w

Legal Signatory: (please print): m%@ m‘ \LQ‘(— Title: EXF 0 Lj'\ﬁ"{/D\(({

Phone: 53\ |€] 2R, | Extension: eret |Gioley dmiller3@

Page 8
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INTERNAL' REVENUE SERVICE
DISTRICT DIRECTGR

P. 0. BOX 2508
CINCINNATIy OH 45201

"% APR 1 6 1992

MISS KENTUCKY SCHOLARSHIP
PAGEANT INC

£/0 TAMMY D FARLEY

400 OLD E VINE STE 202
LEXINGTONy KY 40507

DEPARTMENT OF THE TREASURY

Emp ication Number:

Contact Person:
KIM NBUYEN

Contact Telephone Numbers
(513} 4843570

“Internal Revenue Code
Sectinn 501 ¢c) (4)
Accnunting Ferind Ending:

Septembher 30
Form 990 Required;
Yes
Addendum dpplies:
Ne

Dear Applicants

Based on infarmation supplieds and assuming.yqqr'qpératiohs4ﬂill be as
stated in yeour application for recognition of exemptiony g have deternined
YU are gxempt from Federal income tax under section 501 (y) of the Interns)
Revenue Cade as an organization described in the section indicated abave,

Untess specifically exceptady you are fiable or takes under the Fedirs
Insurance Cmntfibutibns Act (sociaf security faxes) for sach enp loyes to whan
YoU pay 3100 o more during Pealéndar year, Andy unlece excepted: you are
aleo liable for tax under the Federal Unenp loyment Tax Act for each eip toyes
£ whon yng pay $50 or myre during a calendar quarter jf, during the current
PE preceding caléndar year» you had ane np mare emp loyses af any timg in sach
of 20 calandar Haeks oy ¥You paid pages of $14500 or mare in any talendar
quarter. If you haye any questions about excis, amp loymenty op other Federa|
takess pleage address them to this offica.

Sional decumeirt ar bylasss pissse send us g copy of the amended docunent &
bylas, flsas, you should inform us ¢f all changes jp YOUr name or address,

In the Weading of this tetter we have § ndicated ihethel YOU MUSE File Fary
990y Return of Organizatinn Exempt From Fneome Tar, If Yes js Mndicatedy yoy
are required to fie Form 990 only jf your grass recaipts éach year are
nornaily mire thap 3251000,  However, |f yau receive a Forn 290 package in the
maily plaase Tile the retupry BVET i f vy dyp not exceed the gross receipts test,
It you are not required to iy simply attach the label provided, chéck the
B in tha headiug'tp indicate that your annual grosg receiptsfére-normarly
5255000 or lesss and sign the retury,

If & return e reguiveds it must be filed hy the 15th day wf the fifth
menth sfter the end of yoarr annual'accﬁunting‘period. A penalty of $10 3 day
f5=Charg&d vhenm a return js fi)eqd lates un)ess there s reascnable causg foi
the de)ay, Hoanevers the maxinum penalty charged cannut ancesd $5:000 ur B pep-

Letter 942(np/ci)




MISE KENTUCKY SCHOLARSHIP

cent of your gross receipts far the yeary whichaver is less. This penalty may
also be charged if a return is not conpletes so please be sure your return is
comp iate before you File it.

You are not required to file Federal incoms tax returns unless you are
subJect to the tax on unrelated business income under section 511 of the Code.
If yeu are subject ta this baxs you must file an Income tax return on Form
990-Ty Exempt Organization Business Income Tax RKeturn. In this letter ne are
not determining whether any of yaur present or propased activities are unre-
tated trade or business as defined In section 513 of the Code.

You need an employar identification number even if y2u have no employees,
If an enpioyer identification number wxas not entered on your applications
4 number wit] be assigned to yau and you will be advised of it. Please use
that number on all returns you file and in all correspondence with the Internal
Revenug Service.

Dencrs may not deduct centributions te you because you are not an argan-—
izatien described in section 170(c) of the Code. Under section 6113, any
fundraising sclicitation you make must include an express statement (in a
Comspicucus and easily recognizable format) that centributions or gifts to yau
are not deductible as charitable contributions for Federal income tax purposes.
This provision does not applys haievers if your annual gross receipts are
nernally $100:000 or lesss or jf yeur scolicitations are made to no more than
ten persons during & calendar year« The lan provides penalties for failure to
comply stith this requirements unless failure is due to reasonable Cause,

If we have indicated in the heading of this letter that an addendum
appliesy the enclosed addendum is an integral part of this letter.

Because this letter could help resoive any questicns about your exempt
statuss ycu should keep it in your permanent records.

If you have any questions pleases contact the person whose nams and
telephone number are shown in the heading of this letter.

negrely yourss

/{ AQQZdéf;§%7 w

Rebert T. Jdohnson
BDistrict Director

Letber 948(DD/CG)




2/15/2016 Welcome to Fasttrack Organization Search

MISS KENTUCKY SCHOLARSHIPPAGEANT, INC.

Organization Number 0281700 '

Name MISS KENTUCKY SCHOLARSHIP PAGEANT, INC.
Profit or Non-Profit N - Non-profit
Company Type ‘ KCO - Kentucky Corporation
Status A - Active
Standing G -Good
State _ KY
Organization Date 1/16/1991
Last Annual Report 4/2/2015
Principal Office 3284 SHOAL LAKE DR.
LEXINGTON, KY 40515
Registered Agent J.D. JOHNSON, ESQ.
FAMILY BANK BLDG., STE 208
236 MAIN ST.
P.O. BOX 1546
PAINTSVILLE, KY 41240

Current Officers B

President IAMIE BREEDING

Secretary LISA GREEN-RATLIFF

Treasurer PAULA ELDER Theo ¢, AL N0
Director IM MORTON ’ .
Director KIM CANTER teem e kS
Director IMMY MAWYER

Individuals / Entities listed at time of formation e

Director NANCY DUNAWAY
Director ANN H HIGGINS
Director LISA HIGGINS
Incorporator GRETCHEN KING

Images available online B

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 4/2/2015 1 page tiff PDE
Annual Report 3/7/2014 1 page Liff PDF
Annual Report 2/7/2013 1 page tiff PDF
Annual Report - 1/27/2012 1 page tiff PDE
Annual Report 2/23/2011 1 page tiff PDEF
Annual Report 3/16/2010 1 page Liff PDF

https://app.sos.ky.goviftshow/(S{uoxbpisdklajOpkrOlnaxcjd) )/default.aspx ?path=ftsearch&id=02817008ct=09&cs=83989 113




2/15/2016
Annual Report

Annual Report
Annual Report
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1/13/2009
1/17/2008
1/31/2007

Assumed Names

Activity History
Filing

Annual Report

Annual Report’
Annual Report
Annual Report

Reinstatement

Administrative Dissolution

Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Letters

Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Amendment
Amendment
Statement of Change

Articles of Incorporation

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

3/1/2006
3/3/2005

4/28/2003

4/9/2002

12/18/2001
11/1/2001

7/1/2001

6/19/2000
6/10/1999
7/30/1998
7/22/1998

7/1/1997
7/1/1996

10/26/1995

7/1/1995
7/1/1994
6/3/1994
4/2/1993
7/1/1992

11/20/1991
6/17/1991
6/17/1991
1/16/1991

File Date
4/2/2015
9:12:12 AM
3/7/2014
11:03:43 AM
2/7/2013
4:47:05 PM
1/27/2012
11:06:11 AM
2/23/2011
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8:24:59 AM
1/13/2009
1:36:01 PM
1/17/2008
10:07:38 AM
1/31/2007
11:30:28 AM

1 page Liff
1 page tiff
1 page Liff
1 page tiff
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Effectlve Date o 6r.g. Referenced
4/2/2015

3/7/2014

2/7/2013

1/27/2012

2/23/2011

3/16/2010

1/13/2009

1/17/2008

1/31/2007
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211512016
Annual report 3/1/2006
8:55:37 AM
I . 12/18/2001
Principal office change 11:33:59 AM
. 12/18/2001
Reinstatement 11:32:56 AM
Admin Dis. A. report not in 11/1/2001

Registered agent address change 7/22/1998

Principal office change: 10/30/1995
Amendment - Change purpose  11/20/1991
Amendment previous hame 6/17/1991

MicrofiimedImages =

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Welcome to Fasttrack Organization Search

3/1/2006

12/18/2001

12/18/2001

11/1/2001
7/22/1998
10/30/1995
11/20/1991

6/17/1991

Documents to the Corporate Records Branch at 502-564-5687.

Annual Report
Annual Report
Annual Report
Annual Report
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. ARTICLES OF INCORPORATION
 OF THE
MIS3 KENTUCKY PAGEANT, INC.
ARTICLE 1

Ragistered Office, Corporate Name and Registered Agent

1. The name gf this organization, not for profit, shall be tae Miss Kentucky
Pageant, Inc.” The pame of this nrganization is subject to the Miss America Pageant
franchise and 1s owmnad by the Miss Amerlca Fagesnt which has all rights and pro-
prietorship in «nd to the names and service marks "Miss Kentucky Pageant' and "Miss

America Pageant",

2. The registered office of this courpuration is:

140 Vanderbile Drive P
Lexington, Kentucky 40517

The mailing address for sald organization is:

Post Office Box 245350 -
Lexington, Kentucky 40524

3, The registered ugent"for service of process is:

Gretchen King
140 Vandarbiit Drive .
Lexicgton, Kentucky 40517

ARTICLE 1T

The purpose for which this organization is organized is to promote and produce
annually the Miss Kentucky Pageant fur the selection of Miss Kentucky to compete in
the National finals of the Miss America Pageant, and to zelezt other winners of
educational scholarships, and to work for, promote and imsrove community betterment
snd welfare. To select and grant franchises to others within the State of Kentucky
for the purpose of selecting candidates to parficipate in the Miss Kentucky Pageant.

ARTIiCLE III

Hembership

N

Section ). Membership in this organizarion shall be open to all persons vho meet the
requisite qualifications of membership in this organization, as provided in the By-lLaws
of thiw organization and who are elected to memhership as provided in the By-Laws of

this organization.

Sectivn 2, Grounds and procedure for suspension and expulsion of any cember of this
organization shall be prescribed by its By-Laws.

ARTICLE 1V

Term of Existance and Dissolution

Section 1. This orgavization shall have perpetual existance unless dissolved according

to law.

&




Séition 2. In the event of dissolution of this srganization, all of 1its assests re~
maining after payment of all costs and expenses of such dissolution shall be distributed

to the Miss Amerxica Pageant Organizatfon if, and only if, the Miss America Pageant
Organization is at that time, qualified for exemption under Section 501(c} (3) of the
Internal Revenue Code, or to the Federal Government, or to a State or Local Government,
for a public purpose, and none of the assests will be distributed to any memhex, officer,
or trustee of this organization. At the time of the incorporation there shall be nine
Off.cers/Directors. This number may be imcreased or decreised from time to time by a
two-thirds (2/3) majority vote by the members of the Board of Directors.

ARTICLE V

Administration and Officers

Section 1. The offtcers of this organization shall be Chairman of the Bcard, President,
three (37 Vice Presidents, Secretary/Treasure., and such additional oXficers ns the By-
Laws may provide. The Officers of this organization shall be elected by a two~thirds
{2/3) majority vote of the Roard of Directors, and¢ shall serve for the terms as set
forth in the .y-Laws, unless svoner removed by . two-thirds (2/3) wajority vote of the

Board of Directors.

The administratior of the affairs of this organization shall be by a

Section 2.
d of such members as may he provided in the Ly-Laws.

Board of Directors coupose

Section 3. Election and terms of office of all officers of the organization shall be
as provided in the fy-Laws of this organization.

ARTICLE VI

By-Laws

thereafter altered, amended, nx rescinded by a twd-thirds
(2/3) majority vete of the members of the Board of Directors present at any meeting of
the Board of Directors of trhis organization, provided notice in writing of each pro~
posed amenduent, alteration, or rescission shall have been given to each member nc* less

than three days in advaoce of said meeting.

The By-Laws may be sdopted and

Finances

This organizatior may levy and assess upon its members such dues and assessments as
ghall be provided by the By-Lawe,

SRTICLE VIIL
Powers

In order to premote the purposes of this organization, it may acquire property by grant,
gift, purchase, devise or bequeath, and hold and dispose of such proparty as the orgsai-
zation shall require for the benefit of the members amnd nnt for pecuniary profit. In
addition, this organizatlonm may exercise all poirers granted to it by Chapters 271B and ;
273 of the Kertuchy Revised Statutes, as awended, and any and all other powers thut may i
be granted to coexporations not for profit by any subsequently epacted laws of the State
of Kentucky, but limited to those powers not in conflict with the opesation of this

orga..ization.
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as an exempt organizatioa under ‘Section 501 (¢) (3) of the Internal Revenue Code of
1954 (or the corresponding provisions of ary future United Stutes Internal Revenue
Law}. The foregoing geroral powers are descriptive only and are in no way to be
construed to be a limitatior of the rights, powers, and privileges of this organization.

ARTICLE IX

Amendments to Axticles c¢f Incorporation

sasction 1. These Articies cf Incorporation may be amended at a special meeting of
the Directors calied for that purpose, by a two-thirds (2/3} vote of those present
and voting; but a quorum for such a special meeting shall be a majority of the current

qualified Directors.

Section 2. Amandments may alsc be made at a regular meeting of the Directors upor
notice.given, a3 provided by the By-Laws, of intention teo submit sucl. amendments.

ARTICLE X

Limitations on Use of Income and Activities

No part of the net earxnings of the organization shall insure o the benefit of or
be distributakble to its members, trustees, officers, or other private persons, ex-
cept that the organization shall be authorized «nd empowered to pay reasonable
compensation for sevvices rendered and tr make payments ané distributiens in futher-
ance of the purpcses set forth in ARTICLE II hereof. Ko substantial part of the
activities of the prganfzation shall be the carrying on of prophganda, or otherwise
attempting to influence legislation, and the organization shall noc participate in
or interxvene in (including the publishing or distribution of statements) of any
political campaign on behalf of any candidate for public office. Notwithstanding
any other provisions of these articles, the oxganization shall not carry on any
other acvivities not permitted to be carried on (a) by ar organization exempt from
Federal Income Tax under Sectisn 501 (¢, of the Internal Revenue Code of 19%4 (or
the corresponding provision of any future United States Internal kevenue Law) or
(b) by an oxganizatirn, contributions to which are deductible under Section 170 ic)
{2) of the Internal Rrvenue Code of 1954 (or corresponding provisions of any future

United Staces Internal Revenue Law).
ARTICLE X1
Indebtness
The cmount of indebtedness or liability to which the organization may at any time

subject itself, shzll be as provided by the By-Laws of this organization, but the
organization may not exceed any maximun indebtedness provided by the laws of Kentucky.

ARTICLE XI1
Meetings

Section 1. The annual mreting for cthe election of Officers and/or Dixectors cof the

Board of Directors shall ba held as may be provided in its By-Laws,




(4)

Secuinn 2. The organization may provide in its By-Laws for the holding of additional
regulax meetings and ary special meetings. and shall provide such notice of all such

neetings.

Section 3. A majority of the Directors shall ronstitute a quorum for the kolding of
any general Director's meeting,

ARTICLE XIYI

Nawres, Residences and Terms of Office

President/C.E.0./Chairman of Lorna Bell Bundy Three Years
the Board 543 tLakeshore Drive
Unit #131

Lexington, Kentucky 40502
Marcia Bell Two Years
20204 N.W. 52nd Aveaue

Miami, Florida 33055

Vice Prasident

Donna Gillstrap-Mastin Two Years

1020 Darley Drive
Lexington, Kentucky 40505

Vice President

Kim Canter Two Years

3181 dlenheim Way

Lexington, Kentucky 40503
Gretchen King Two Years /’////

140 vandexdhilt Drive
Lexington, Kentucky 40517

Vice President

Secretary/Treasurer

Director Nancy Dunaway One Year

1506 Deer Lake Drive
Lexington, Kentucky 406515

Ann H. Higgins Ona Year

1512 FPr. Sumpter Court
Lexington, Kentucky 40504

Pirector

Lisa Higgins One Year

1512 Ft. Sumpter Court
Lexington, Yentucky 40504

Director
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ARTICLE XTIV

Honorury 3Soard of Trustees and Committees

An Honorary Board of Trustees and various Committees may bc established and abolished
by the Board of Directors or by the By-Laws of the organization.

I/WE, the undersigned incorporators, do hereby certify that I/we are the incorporators
of :he Miss Kentucky Pageant, Inc. aad do hereby acknowledge that the foregoing con~
sticutes the Articles of Ircorporation of the Miss Kertucky Pageant, Inc.

IN WITHESS WHEREOF, I/we have hereunto subscribed my/our name this day of
January, 1991, '

” Gretchen ¥




- (6)

STATE OF RENTUCKY
COUNTY OF FAYETTE

I BERELY CERTIEY that on this day, before me, as Notary "ublic, duly authorized in
thy State and County aforeszid to teke acknowledgements, personally appeared
GRETCHEN K"NG, to be knosm to he the person described ay one of the inLorporators
of the Miss Kentucky Pageant, Inc. and who execuled the foregoing Articles of
Incorporation, and who acknowledged before me that she subscribed to those Articles

of Incorporxation.

WITNESS my hand and official seal in the County ..nd State aforesaid this [5cz. day

of January, 1991.

‘ : b alidd 0 o B

Nothrygghblic, Ctate of Kentucky

My Comm ssion Expires: MY COMMISSION EXPIRES 4:5{9 3

(NOTARIAL SEAL)

This document has been prepared by:

C., Michael Haines
Attorney at Law

Foute #4, Box 408
Owcnton, Kentucky 40359

C 20

€. Michael Halnes' ]
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owren (ML ‘s somsrer:~~ se pas stsoo
0281700 |i{} Due June 30, 2014 0281700
MISS KENTUCKY SCHOLARSHIP PAGEANT, INC.

2/115/2016

Shadad items cannot be changed on this card,

Princlpal Office 3284 SHOAL LAKE DR., LEXINGTON KY 40515
Raglstered Agent J.D. JOHNSON, ESG:, FAMILY BANK BLEG., STE 208, 236 MAIN ST., P.0. BOX 1548,

PAINTSVILLE KY 41240

List the name, address and title of all current officers. All organizations must list at least one (1) officer, even In
the case of a sole officer. Addrasses default to prlnclpal office uniess otherwlise spacifled.

Treasurer PAULA ELDER .
Secrstary LISA GREEN-RATLIFF :
President JAMIE BREEDING - :

Non-profit corporations must have at Ieast three (3} directors. All directors of the non-profit must be listed.
Provide names and addresses below. Addresses default to principal office unless otherwise specified.
Director JIM_MORTON

Director KIM_CANTER

Director JIMMY MAWYER

Avoid a penalty fee of $100. Fie online at htp: s.ky.qov/arp/0281700 OR
sign and return the required $15.00 filing fee no later than June 30, 2014,

X LWYNE - o CED A=Ay
D e ———— T S — S
neture of officar.or chaitman of the board (Required) Title (Required) Date (Required)

http://apps.sos.ky.gov/imageWebViewer/(S(pol5o0rofizgasefbbvvh32u))/OBDBDisplaylmage.aspx?id=5742704







MISS KENTUCKY SCHOLARSHIP PAGEANT
STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS - CASH BASIS

As of July 31, 2015
Assets
Current Assets

CASH IN BANK-CD $ 17,573.28

CASH IN BANK-OPERATING 28,267.96

CASH IN BANK-SCHOLARSHIP FUND 51,105.32

ACCOUNTS RECEIVABLE . 530.73
Total Current Assats 97,477.29
Total Assets $ 97,477.29

Liabilities and Net Assets

Current Liabilities

ACCOUNTS PAYABLE $ 53.40
SCHOLARSHIP-LYDIA ALLEN 500.00
SCHOLARSHIP-NATALIE JOHNSON 300.00
SCHOLARSHIP-ALYSSA ROBB 200,00
SCHOLARSHIP-CLAIRE BUTLER 5,000.00
SCHOLARSHIP-LAUREN BOHL 200.00
SCHOLARSHIP-CLARK DAVIS 15,700.00
SCHOLARSHIP -RAMSEY CARPENTER 709.54
SCHOLARSHIP-TARYN WISE 200.00
SCHOLARSHIP-SUSAN AHMADI 200.00
SCHOLARSHIP -SARAH COCANOUGHER 200.00
SCHOLARSHIP -MELISSA COX 2,300,00
SCHOLARSHIP-ABIGAL STANLEY 200.00
SCHOLARSHIP-TYRA SANGKHAMYONG 200,00
SCHOLARSHIP-BROOK BILLINGS 200.00
SCHOLARSHIP-JENNA DAY 1,581,00
SCHOLARSHIP-HANNAH ESTES 2,500.00
SCHOLARSHIP-LAURA CASTLE 200.00
SCHOLARSHIP- GEORGIA GARDNER 500.00
SCHOLARSHIP-SHELBY MORGAN 500.00
SCHOLARSHIP-MORGAN POOL 500.00
SCHOLARSHIP-ERYN LANDHERR 300.00
SCHOLARSHIP-HOPE LEMASTER 700.00
SCHOLARSHIP-HALEY WHEELER 200.00
SCHOLARSHIP-ERICA MOORE 1,000.00
SCHOLARSHIP-SUSANNA WHITE 1,300.00
SCHOLARSHIP-CYNTHIA THOMAS 500.00
SCHOLARSHIP-HALEY ABBOTT 500.00
SCHOLARSHIP -DAKODA TRENARY 500.00
SCHOLARSHIP -TALIA HORN 1,000.00
SCHOLARSHIP-KYLE HORNBACK 500.00
SCHOLARSHIP-MADISON MCCOWAN 500.00
SCHOLARSHIP-WESLEY WARE 200.00
SCHOLARSHIP-LARKIN WALKER 1,000.00
A/P-CAPTIAL ONE 1,686.87
SCHOLARSHIP ESCROW - LOCAL AWARDS 700.00
Total Current Liabilities 42,536.81
Unrestricted Net Assets
FUND BALANCE $ 84,326.23
CURRENT REVENUE OVER EXPENSES (29,385.75)
Total Net Assets 54,940.48

No assurance Is provided on these financlal statements.
Substantially all disclosures and the statement of changes In net assets required by the cash basis of accounting are not Included,




MISS KENTUCKY SCHOLARSHIP PAGEANT
STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS - CASH BASIS
As of July 31, 2015

Total Liabllitles and Net Assets $ 87,477.29

No assurance Is provided on these financlal statements,

Substantially all disclosures and the statement of changes In net assets required by the cash basjs of accounting are not included,




MISS KENTUCKY SCHOLARSHIP PAGEANT
Statement of Revenues and Expenses-Income Tax Basis

July 31, 2015
1 Month Ended 10 Months Ended
July 31, 2015 Percent July 31, 2015 Percent
Revenue
BLUEGRASS PRINCESS $ 0.00 0.00 % $ 2,400.00 1.73%
LITTLE MISS PAGEANT 0.00 0.00 6,635.00 4.77
MISS KY TEEN PAGEANT 0.00 0.00 7,215.21 5.19
MISS KY TEEN ADS 3,825.00 1101 - 16,700.00 12,01
LOCAL PRELIMINARY FEES 0.00 0,00 3,900.00 2.80
MISS KENTUCKY BOOKING FEE 0.00 0.00 2,740.00 1,97
MISS KENTUCKY GUEST APPEARANCE 0.00 0.00 8,025,00 577
PEOPLE'S CHOICE AWARD 0.00 0.00 10,249,01 7.37
PROGRAM ADVERTISING 0.00 0,00 26,000.00 18.69
TICKET SALES-PAGEANT 24,890.90 71.64 24,890.90 17.90
ONLINE INCOME - MISS KY 6,019.25 17.32 6,116.25 4.40
CONTESTANT REIMBURSEMENTS 0.00 0.00 5,500.00 3.95
SCHOLARSHIP DONATIONS 0.00 0.00 12,775.00 9.19
FUND RAISING REVENUE-GALA 0.00 0.00 4,304,00 3.09
INTEREST INCOME 9.23 0.03 86,10 0.06
REIMBURSEMENT-MA TICKETS 0.00 0.00 530.00 0.38
MISC INCOME 0.00 0.00 346.64 0.25
CONTESTANT ORIENTATION ) 0.00 0.00 670.00 0.48
Total Revenue 34,744.38 100.00 i 139,083.11 100.00
Expenses:
Production Expenses:
PROGRAM BOOK EXPENSES 6,200.00 17.84 6,200.00 4.46
AD EXPENSE 225.00 0.65 848.02 0.61
PAGEANT PRODUCTION EXPENSES 14,493.98 41.72 29,664.51 21,33
JUDGES 2,158.66 6.21 9,571.71 6.88
CONTESTANT EXPENSES 1,042.52 3.00 2,256.75 1,62
INSURANCE 0.00 0.00 638.00 0.46
CONTESTANT ORIENTATION EXPENSE 0.00 0.00 254.63 0.21
TROPHIES/AWARDS 169,60 0.49 1,521.80 1.09
STORAGE EXPENSE 0.00 0.00 2,808.00 2,02
RECEPTION EXPENSE 450.00 1.30 450,00 0.32
MISS KENTUCKY LUNCHEON 0.00 0.00 881.35 0.63
SCHOLARSHIPS AND AWARDS 21,694.70 62,44 21,694.70 15.60
2016 STATE QUEEN EXPENSES 3,344.56 9.63 3,344.56 2.40
2013 STATE QUEEN EXPENSES 0.00 0.00 220,35 0.16
2014 STATE QUEEN EXPENSES 0.00 0.00 751.39 0.54
2015 STATE QUEEN EXPENSES 909.67 2,62 2,453.67 1.76
BLUEGRASS PRINCESS EXPENSES 0.00 0.00 313.95 0.23
MISS AMERICA PAGEANT EXPENSES 40,591.40 116.83 45,357.60 32.61
TEEN PRODUCTION EXPENSE 0,00 0.00 2,420.00 1.74
MISS TEEN EXPENSES 200,00 0.58 7,279.04 §5.23
LITTLE MISS EXPENSE 0.00 0.00 566,40 0.41
MISS KENTUCKY BOOKING EXPENSES 0.00 000 9,046.09 6.50
Total Production Expense 91,480.09 263.31 148,582.52 106,81
Profit (Loss) from Productions (56,735.71) (163.31) (9,499.41) (6.814)
Administrative Expenses:
CASH ADVANCES 0.00 0.00 2,585.00 1.86
OFFICE EXPENSE 582.44 1.68 1,381,28 0.99
POSTAGE 75.72 0.22 764,45 0.55
TELEPHONE & CABLE 111,71 0.32 1,458.47 1.05

No assurance Is provided on these finandial statements,
Substantially all disclosures and the statement of changes in net assets required by the cash basis of accounting are not included.




MISS KENTUCKY SCHOLARSHIP PAGEANT

Statement of Revenues and Expenses-Income Tax Basis
July 31, 2015

1 Month Ended 10 Months Ended
July 31, 2015 Percent July 31, 2015 Percent
RENT & UTILITIES 8.94 0.03 89,40 0.06
PROFESSIONAL SERVICES 0.00 0.00 155,82 0.11
TRAVEL AND ENTERTAINMENT 35.68 0.10 940.00 0.68
AUTO EXPENSE 119.75 0.34 681,25 0.49
INSURANCE 0.00 0.00 650.00 0.47
LICENSES AND FEES 0.00 0.00 15.00 0.01
DONATIONS 200.00 0,58 2,014,40 1,45
PROMOTION-FLOWERS & GC 300.00 0.86 2,275.53 1,64
INTEREST 84.25 0.24 144.98 0.10
MISCELLANEOUS EXPENSES . . 1413.93 ‘ 4.07 2,060.37 1,48
Total Administrative Expenses 293242 . 8.44 1521595 10,94
Fundraising Expenses:
FUND RAISING EXPENSES 0.00 0.00 457.30 0.33
FUND RAISING-GALA 0.00 0.00 3,692.76 2.66
Total Fundraising Expenses 0.00 0.00 4,150,06- 2.99
Total Admin and Fundraising Expenses 2,932.42 8.44 19,366,01 13.63
Net Income (Loss) $ (59,668.13) (171.75%% $ (28,865.42) (20.74%

No assurance Is provided on these financial statements.
Substantially all disclosures and the statement of changes In net assets required by the cash basis of accounting are not induded.




9 9 E Short Form OMB No. 1645-1160
i 990-EZ Return of Organization Exempt From Income Tax 201 4

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 be made public.

ﬁi:,:’;,’“gﬁ:u‘:“sﬁ:fj i » Information about Form 990-EZ and its instructions is at www.lrs.gov/form990.

A Forthe 2014 calendar year, or tax year beginning ocT 1, 2014 andending SEP 30, 2015

B Checklt G Name of organization ' D Employer Identitioation number
IAddress changs

[ Inamocvangs | MISS KENTUCKY SCHOLARSHIP PAGEANT W___
Initial retn Number and street {or P.0. box, it mall Is not delivered to street address) Room/suite {E umber
laminated. | 3284 SHOAL LAKE DRIVE (859) 273-4931
Amendsd return | CItY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ Jppicaton ponsing| LEXINGTON, KY 40515 Nurber B>

G Accounting Method: || Cash  [X] Accrual  Qther (specify) H Check B[ X if the organization is

I Website: = WWW .. MISSKENTUCKYPAGEANT .COM not required to attach Scheduls B

J_Tax-exempt status (check onF one) — [ 1501(e)3)[ X1 501(c) (4 ) <(insert no. 4947(a)) or ] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization; Corporation Trust Assoclation Other :

L Add fines 5b, 6c, and 7b lo line 9 to determine gross recsipls, If gross receipts ars $200,000 or more, or if total assefs (Part I,

column (B) betow) are $500,000 or more, fils Form 990 instead of Form990-EZ .. ... ... » 3 171,728,
rt1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insfructions for Part )
Check if the organization used Scheduls O to respond to any question inthis Part | ....cooeseenoo x]
1 Contributions, gifts, grants, and similar amounts recelved 1 16,709.
2 Program service revenus Including government fees and contracts 2 149,236,
3 Membership duss and aSSBSSMENNS ... ........_.........ccueerereereremrieeomsesss oo seseeseosee oo
A INVESIMENTINCOME ...\ ecoeiroiece oo e 103.
5a  Gross amount from sale of assets other man lnventory ,,,,,,,,,,,,,,,,,, 5a
b Less: cost or other basisand sales expenses ... ... ... 6b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line ) R
6. Gaming and fundraising events
g a  Gross income from gaming (attach Schedule G if greater than
g $15,000) e L6a |
é b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (altach Schedule G if the sum of such
gross income and coniributions exceeds $15,000) . 6h
¢ Less: direct expenses from gaming and fundraising events fie
4 Netincome or (loss) from gaming and fundralsing evants (add lines 6a and 6b and subtract line BC) s -449.,
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostof QOOAS SOM | .. ... ib
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b fromtine7a) .. ...
8 Other revenue (describe in Schedule0) . ... ... . SEE. SCHEDULE O. .. 8 2,436,
9 Total revenus. Add lines 4, 2,3, 4, 5¢, 6d, 7c,and8 ... ... 9 168,035,
10 Grants and similar amounts paid (listin Schedwle 0y SEE._SCHEDULE Q.. 10 39,400,
11 Benefits paid 1o OF fOF MEMDBIS .. ..., .comimtrooorcoroeoeeoeeesseeeees s ooeee oo 11
@ |12 Salaries, other compensation, and employes benefits Lo 112
g 13 Professional fees and othes payments to independent contractors ... .. ..o 118
& |14 Ocoupancy, rent, utiliies, and maintenance . ... ... .14 98,
d g5 Printing, publications, postage, and shipping . . ..o 16 824.
16 Other expenses (describe in Schedule 0) o OBE _SCHEDULE Q... L 18 124,392,
17 __ Total expenses. Add lines 10 through 16 ... it e » | 17 164,714,
» |18 Excess or (deficit) for the year (Subtract line 17fram lme 9) ,,,,,, e e 18 3,321,
® [19  Netassels or fund balances at beginning of year (from line 27, column (A)) R :
< (must agree with end-of-year figure reported on prior year's return) . ... | 18 84,326.
§ 20 Other changes in net assels or fund balances (explain in Schedwte0) .~~~ 20 0.
121 Netassets or fund balances at end of year. Combine lings 18 through 20 21 87.,647.
Form 990-EZ (2014)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432471
12-15.14




Form 990-E7(2014) ~ MISS KENTUCKY SCHOLARSHIP PAGEANT
|Patt ll] Balance Sheets (see the instructions for Part ]l

m

Check if the organization used Schedule O to respond to any question in this Part i i, 1 X]
(A} Beginning of year (B) End of year
22 Cash, savings, and inVestMents .. _..................ormmve 133,210./22 125,795,
28 1andandBUdingS ..o 23
24 Other assets (describe In Schedule 0) . SEE. SCHEDULE Q... 505.]24 531.
25 TOMIBSSEIS .ot e 133,715.]2 126,326,
2 Total iabilities (describe In Schedule 0) _ SEE, SCHEDULE Q. . . 49,389./28 38,679.
27 _ Mot assets or fund balances (Iine 27 of column (B) mustagre with line21) .. ... 84,326.]27 87,647,
‘Part || Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses
Check if the organization used Schedule O to respond to any question in this Part I} g%ﬁqg)"gd fggsgggi?f; y
What s the organization's primary exempt purpose?SCHOLARSHIP AWARDS FOR HIGHER EDUCATION orga(n[z(at)ioans; opﬂo°,,§| 20(
Describe the org '$ program service IF for sach of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services pravided, the number of persons benefited, and other 1ol t infe tion for each program title.
28 SCHOLARSHIPS WERE AWARDED TO 5 CONTESTANTS AND
MISCELLANEQUS AWARDS TO 26 CONTESTANTS, AND 7 LOCAL
FRANCHISES FOR EDUCATIONAL PURPOSES
(Grants $ ) If this amount includes foreign grants, checkhere ... p L _1losa 164,714.
29
{Grants $ ) I this amount includes foreign grants, checkhere ... PE 298
30
{Grants $ ) If this amount includes forelgn grants, checkhere ... .. » D 30a
81 Other program services (desoribe I SCEdW® O) ..o oo
(Grants § ) if this amount includes foreign grants, checkhere .. ... » [j 31a
e expenses (add lines 28athrough@ta) .. 000 oo »132] 164,714,
rs, Dir ectors, Tr ustees, and Key Employees (list each one even if not compensaled - ses the insluctions for Part v
Check if the organization used Schedule O to respond to any question inthisPart IV . R
(b)Ava;%ge h;)x:’rf {e) Ropotable (d) Heattn Denafits, | (e) Esﬂn;at&d
i er week devoted to P sonpl off o
{8) Name and title p wpusilio :13 e o Exgzmsc% ) Pf{“:fé:;‘:‘s ii&f:d ag(r)#;; :satio :r
JAMES BREEDING
PRESIDENT 20.00 0. 0. 0.
PAULA ELDER
TREASURER 10.00 0. 0. 0.
KIM CANTER
VICE PRESIDENT 5.00 0. 0. 0.
LISA RATLIFF
SECRETARY 5.00 0. 0. 0.

432972 12-15-14

Form 990-EZ (2014)




Form §90-E7 (2014) MISS KENTUCKY SCHOLARSHIP PAGEANT

‘Pait'Vi| Other Information {(Note the Schedule A and personal benefit contract statement

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

38

34

35

© o

36

37a

38a

39

40a

A
423

4

44a

452

Did the organization engags in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVIY I SORBAUIE O |, ......o.tsies st ces e eesssssseeees s et e or ettt e senr e ere st arees e

Were any significant changes made to the organizing or governing documents? If "Yes,” atlach a conformed copy of the amanded
documents f they reflect a change to the organization's name. Otheswise, explain the change on Schedule O (see instructions) ..

Did the organization have unrelated business gross income of $1,000 or more dusing the year from business activities (such as those reported
0 1in8s 2, 62, ANd 72, AMONG ONBISI? ., ... oeooeeeeoreereenrrereeeroeesesssesssesssreserssosssaesesesass e sasesess sessessssso s sssnsemmeesosssassesessesn

N/

If *Yes" to line 35a, has the organization fited a Form 990-T for the year? If "No,* provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements durlng the yaar? 1 Yes, complete SOneaUIe B, Par il e

Enter amount of political expenditbres, direct or indirect, as described in the instructions

Did the organization file Form 1120-POL for thisyear? .
Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employse or were any such loans mads

In a prior year and still outstanding at the end of the 1ax year coVered DY thIS IBIIINT  o.ooveie v c oo ceeeeeess e eeres e eees et ses s eeeees

1 "Yes,” complete Schedule L, Part Jl and enter the total amountinvolved . . . N/A
Section 501{c)(7} organizations. Enter:
Initiation fees and capital contributions included ORENB S | .. .. ... 39a N/A

Gross receipts, included on line 9, for public use of club facilities . . ... 3%b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

saction 4911 N/A : section 4912 P N/A ; section 4955 P N/A
Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engags in an excess benefit transaction in a prior year that has not been reported on any

ofits prior Forms 980 or 890-EZ7 If "Yes,” complete Schadule L, Partl e | 4

Section 501(c)(3), 501(e)(4), and 501(c)(29) organizations. Entar amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... » 0.
Section 501(c)(3), 501(c)(4), and 501(¢)(29) organizations. Enter amount of tax on line 40c reimbursed

by the Organization | .......ccoeirierenee st et sese s e b neas » 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40¢

X

RSOt ON D I Y ES, COmDIBIE FOT B80T oo ee s es ettt
List the states with which a copy of this return is filed P KY

The organization’s hooks are in care of p» TAMMY DOYLE FARLEY, CPA Telephone no.p» (859) 977-1635

Locatedat - 444 E. MAIN STREET, #203, LEXINGTON, KY ZP+4 p 40507

Atany time during the calendar year, did the organization have an interest in or a signature or other authority

Yes

over a financlal account in a foreign country (stich as a bank account, securities account, or other financial

BO0OUYT L etererreamneves et een st sibe s e s st ess e s eas e s et S te et st e et e er e enes e
I *Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Atany time during the calendar year, did the organization maintain an office outside of the U.S.2 .

42b

If*¥es,” enter the name of the foreign country:

Section 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - CREBKNBI®  —..ooooo oo,

and enter the amount of tax-exampt interest received or accrued during the tax year >l 43 I

Did the organization maintain any donor advised funds dunng the year? if "Yes, Form 990 must be completed instead of
Form 990-EZ

Did the orgamzatron operale one or more hospntal facymnes during me year’? H "Yes, Form 990 must be completed iustead
of Form 890-€2

s

44b

1 "Yes" to line 44c¢, has the organization filed a Form 720 o report these payments? If "No," provide an explanation

Mo |

444

e e

NSCREAUIE O (. (o oreioreieieess e es s e ts e ees e ne s v aseneerem e saeenn ettt ettt ere e

15 |

1oe

Did the organization receive any payment from or engage in any transaction with a conirolled entily within the meaning of section

§12(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ...

48b

Form 990-EZ (2014)

432173
12-15-14




Form 990-EZ (2014) MISS KENTUCKY SCHOLARSHIP PAGEANT Page 4
‘ Yes| No

46  Did the organization engage, dirgctly or indirectly, in political campaign activities on behalf of or n opposition 1o candidates for public office?

1{™Yes,” complete Scheduld G, Par 1 ...\t
/I:| Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule Q to respond to any question in this Part Vi ....... .

Yes| No
47  Did the organization engage In lobbying activities or have a saction 501(h) election In effect during the tax year? If "Yes," complete Sch, C, Part il | 47
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? s 4%a
b if"Yes," was the refated organization a section 527 organization? . e 49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key empldyees) who gach received more
than $100,000 of compsnsation from the organization. )f there is none, enter *None.*

{a) Name and title of each employes {b) Average hours {6} Reportavie | (d) Health benefi, | (g Estimated
per week devoted to pensatio ernployee bepett | aMOUt of other
N/A position W-2/1009-MISG) Pm:osr‘np m;d‘ sdﬂeﬁf:;‘ted compensation
f Total numbar of other employess paid over $100,000 .. ... ..o, >

51 Complete this table for the arganization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, }{ thera is none, enter *None.” N/Aa

{a) Name and business address of each independent contractor . (b} Type of service {¢} Compensation
d Total number of other indspendent contractors each receiving over §100,000 >
62  Did the erganization complete Schedule A? Note, All section 501(c)(3) organizations must attach a
completed SEBBUIB A ..ooeiniini e [ ves [ Ino

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge,

Sign Signature of officer l Date
Here EXECUTIVE DIRECTOR
Type or psint nams and title
Print/Type preparer’s name Preparer’s signature Date Check [ | if [PTIN
Paid self- employe
Preparer TAMMY DOYLE FARLEY
Use Only |-™smme » KRING, RAY, FARLEY & RIDDLE, PSC Firm’s EIN
Firm's address » 444 EAST MAIN STREET; STE 203 Phoneno. (859) 231-0541
LEXINGTON, KY 40507
May the IRS discuss this return with the preparer shown above? See instructions .. ..o » (XIves [ Tno
Form 980-EZ (2014)
432174
12-15-14




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 9980-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

Department of the Treasury
Internal Revenus Service P Information about Schedule O (Form 890 or 890-E2) and iis Instructions Is at www.rs.qov/form990.

Name of the organization 2
MISS KENTUCKY SCHOLARSHIP PAGEANT m“__

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME ' 103.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS 2,436.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP AWARDS - SCHEDULE ATTACHED

DATE OF GIFT: 07/04/15

AMOUNT GIVEN: 39,400,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES : 2,144,
TELEPHONE 2,017,
TRAVEL 940,
PAGEANT PRODUCTION 87,685,
MISS AMERICA PAGEANT EXPENSE 10,121,
BUSINESS LICENSES AND FEES 15.
ADVERTISING/PROMOTION 2,376,
MISCELLANEQUS 1,549.
AUTO EXPENSE 681.
INSURANCE 1,288,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211 .
08-27-14
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.
P Attach to Form 990 or 980-E2.
990-E2) and

SCHEDULE ©O
{Form 990 or 990-EZ)

Department of the Treasury

OMB No, 1546-0047

2014

;1 Open'to Pull

(REOR

157 Inspection

Internat Revenus Service
Nare of the organization

MISS KENTUCKY SCHOLARSHIP PAGEANT

W

INTEREST 257,
STORAGE EXPENSE 2,808,
GENERAL FUNDRAISING EXPENSES 457,
CONTRIBUTIONS TO CHILDRENS MIRACLE NETWORK 2,054,
TOTAL TO FORM 990-EZ, LINE 16 124,392.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS :

DESCRIPTION BEG., OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 505. 531.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 3,216. 1,653,
SCHOLARSHIP ESCROW 46,173. 37,026,
TOTAL TO FORM 990-EZ, LINE 26 49,389. 38,679,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432211
08-27-14
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MISS KENTUCKY SCHOLARSHIP PAGEANT

SCHOLARSHIP AWARDS

FOR THE YEAR ENDED SEPTEMBER 30, 2015

CONTESTANT

Clark Davis Winner
Claire Butler 1st Runnerup
Hannah Estes 2nd Runnerup
Melissa Cox 3rd Runnerup
Talia Horn 4th Runnerup
Susanna White

Cynthia Thomas

Erica Moore

Larkin Walker

Georgia Gardner

Hope LeMaster

Dakoda Trenary

Kyle Hornback

Shelby Morgan

Morgan Pool

Haley Abbott

Madison McCowan

Natalie Johnson

Eryn Landherr

Wesley Ware

Lydia Allen

Alyssa Robb

Lauren Bohi

Brook Billings

Haley Wheeler

Taryn Wise

Susan Ahmedi

Abigail Stanley

Tyra Sanghamyong

Sarah Cocanougher

Laura Caslle

Local Pageant Awards

Total Scholarships Awarded

AMOUNT
AWARDED

16,700
5,000
2,500
2,300
1,000
1,300
1,000
1,000
1,000

800
700
500
500
500
500
500
500
300
300
200
500
200
200
200
200
200
200
200
200
200
200
800

39,400

et esmn—
ey gty







Form W-g

(Rev. December 2014)

Request for

ldentification Number and Certification

Give Form to the

Taxpayer
pay requester, Do not

Depariment of the Treasury send to the IRS.
Internal Revenue Service
1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.
¥ Y PP
Miss ety ARNALS ceaNt

o | 2 Business name/disregarded entity nawe,if different from above \ J

$

g‘ 3 Check appropriate box for federal tax classfication; check only one of the following seven boxes: 4 Ezlemptil‘cg}ns (co??sd?p‘gly ?r!!y to

8 [ Individuat/sole propristor o [J ccomporation [ 1s Corporation [_] Partnership [ Trustsestate ﬁ,est,uztﬁ,’:,s g:‘ ;:gens):v uals; see
X 8 slngle—member LLG " . Exempt payes code (if any)
> ﬁ [] Umited liability company. Enter the tax classification {C=C comporation, S=S corporation, P=parinership) » -
63 Note. For a single-member LLC that Is disregarded, do not check LLG; check the appropriate box in the line above for | EXemPption from FATCA reporting
2 ﬁ the tax classification of the single- ber owner. code (if any)
S '5 ~JL] Other (see instructions) > DicC k‘ (Apples to accounts maintalned outsids the U.S,)

& | 5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)

s 1 . 2.

3} 2TET o0t Lande Drw

2 6 City, state, and ZIP code

A1 LLx |\ Nten N o\

7 List account number(sf here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, sea the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, ses How to get a

or

TIN on page 3.

Note. If the account is in more than one name, see the Instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

A Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me);
withholding because: (a) | am exempt from backup withholding,

2. I am not subject to backup

and

or (b} | have not been notified by the Interal Revenue

Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been

because you have failed to report all interest and dividends on your tax return.
cancellation of debt, contributions to an individual retirement arrangement (IRA), and

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

interest paid, acquisition or abandonment of secured property,
generally, payments other than interest and dividends,
instructions on page 3. .

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

Date > 918@/ ' 9@[ W

Sign Signature of
U.S. parson > &
@) )

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

Future developments. Informatlon about developments affscting Form W-9 (such
as legislation enacted after we release i) is at www.irs.gov/fwg,

Purpose of Form

An individual or entity (Form W-g requester) who is required to file an Information
return with the IRS must obtain your correct taxpayer identification number (TIN}
which may be your soclal security number (SSN), individual taxpayer identification
number (ITiN), adoption taxpayer identification number (ATIN}), or employer
identification number (EIN), to report on an information return the amount pald to
you, or other amount reportable on an information return, Examples of information
retumns include, but are not limited to, the following:

¢ Form 1099-INT (interest earned or paid)

¢ Form 1089-DIV (dividends, Including those from stocks or mutual funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

¢« Farm 1098-8 {proceeds from real estate transactions}

* Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student loan interast), 1098-T
{tuition)
* Form 1098-C (canceled debt)

* Form 1699-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {including a resident alien), to
provide your correct TIN.

If you do not retum Form W-3 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2,

By signing the filled-out form, you:

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

2. Gertify that you are not subject to backup withhaolding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S, person, your allocable share of
any partnership income from a U.S. trade or businass Is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) Indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further Information,

Cat, No. 10231X

Form W-9 (Rev. 12-2014)




Form W-8 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form If it is substantially
similar to this Form W-9,

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

* An individual who Is a U.S. citizen or U.S. resident allen;

* A partnership, corporation, company, or assaciation created or organized in the
United States or under the laws of the United States;

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

Special rules for partnerships. Partnerships that conduct a trade or business In
the United States are generally required to pay a withholding tax under section
1448 on any foreign partners’ share of effectively connected taxable income from
such business, Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partnerisa
forelgn person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provida Form W- to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of partnership Income,

In the cases below, the following person must give Form W-8 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allacable shars of net income from the parinership conducting a {rade or business
in the United States:

* In the case of a disregarded entity with a U,S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.8. grantar or other U.S. owner of the grantor trust and not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person, If you are a foreign person or the U.S. branch of a foreign bank
that has elected {o be treated as a U.S. person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Afiens and Forelgn Entities).

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

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

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

2, The treaty article addressing the income.

3. The article number {or location) In the tax treaty that contains the saving
clause and its exceptions.

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

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

Example. Article 20 of the U.S.-China income tax treaty allows an exsmption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes If his or her stay In the United States exceeds 5 calendar years.
Howaever, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-8 a statement that includes the
information described above to support that exemption.

If you are a nonresident allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons making certaln payments to you must
under certain conditions withhold and pay 1o the IRS 28% of such payments. This
Is called “backup withholding,” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

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

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

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

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

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

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

Cerlain payees and payments are exempt from backup withholding. See Exempt
payse code on page 3 and the separate Instructions for the Requester of Form
W-8 for more Information.

Also see Special rules for partnerships above,

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payess are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information,

Updating Your Information

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

Penalties

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

Civil penaity for false infor with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penaity.

Criminal penalty for falsifying Information. Wilifully falsifying certifications or
affirmations may subject you to criminal penalties Including fines and/or
imprisonment,

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

Specific Instructions

Line 1

‘You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax retum.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whoss number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax retumn, If you have
changed your last name without informing the Soclal Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 appilication, fine 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040€Z on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2,

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation, Enter the entity's name as shown on the entity's tax retumn on line 1
and any buslness, trade, or DBA name on line 2.

d. Other entities. Enter your nams as shown on required U.S. federal tax
documents on fine 1. This name should match the nams shown on the charter or
other legal document creating the entity. You may enter any business, trads, or
DBA name on fine 2.

e. Disregarded entity. For U.S, federal tax purposes, an entity that is
disregarded as an entity separate from its owner Is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c){2)(i). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entily. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name Is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes, Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name." If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN,
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box In line 3,

Limited Liability Company (LLC). if the name on line 1 Is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P* In the space provided, If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liabllity Company® box and in the
space provided enter “C* for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in iine 3 “Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

If you are exempt from backup withhelding and/or FATCA reporting, enter In the
appropriate space in line 4 any code(s) that may apply to your.

Exempt payee code. ’

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, Including interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

+ Corporations are not exempt from backup withholding with respact to attomneys'
fees or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1088-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

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

2--The United States or any of its agencles or Instrumentallties

3-~A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foraign government or any of Its political subdivisions, agencies, or
instrumentalities
5-A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbla, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Cormission

8~—A real estata investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section §84(a)

11—A financia! institution

12-A middleman known in the investment community as a nomines or
custodian

138—A trust exempt from tax under section 664 or describad in section 4947

The tollowing chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the paymentis for... THEN the paymant is exempt for . ..

All exempt payees except

Interest and dividend payments
for7

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securitles
acquired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $600 required to be
1 through 5°

reported and direct sales over $5,()001

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

'Sees Form 1098-MISC, Miscellaneous Income, and its instructions.

% However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attomeys' fees, gross praceeds pald to an attorey reportable under
saction 6045(f), and payments for setvices pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outslde of the Unlited States by
certaln foreign financlal Institutions, Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank,

Consult with the person raquesting this form if you are uncertain if the financial

institution is subjact to these requirements. A requester may indicate that a cods is

not required by providing you with a Form W-9 with “Not Applicable” (or any
similar Indication) written or printed on the line for a FATCA exsmption code,

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in ssction 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwsalth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which Is regularly traded on one or more
established securities markets, as described In Regulations section
1.1472-1{c){1)))

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1{c)(1 ()]

F—A dealer in securities, commodities, or derivative financial Instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined In section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)

M--A tax exempt trust under a section 403(b) plan or section 457(g) plan
Note. You may wish to consuit with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line5

Enter your address {(number, street, and apartment or suite number). This is where
the requester of this Form W-3 will mall your information returns.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the apprapriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
Identification number (ITIN). Enter It in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an entity separate from Its
owner {sse Limited Liabllity Company (LLC) on this page), enter the owner's SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity's EIN.

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

How to get a TIN. If you da not have a TN, apply for one Immediately. To apply
for an 88N, get Form §8-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Appiication for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN} under Starting a Buslness. You can gst Forms W-7 and
$8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

If you are asked to camplate Farm W-8 but do not have a TIN, apply fora TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable Iinstruments, generally you will have 60 days to get
aTIN and give It to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding an alf such payments until you provide your TiN to
the requester.

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

Cautlon: A disregarded U.S. entity that has a foreign owner must use the
approptiate Form W-8.
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Part ll. Certification

To estabilish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
Items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown In Part | should slgn
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payess, see Exempt payse code eariier.

Signature requirements, Complete the certification as indicated in items 1
through 5 below.

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

2, Interest, dividend, broker, and barter exchange accounts opened after
1883 and broker accounts considered inactive during 1983, You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out ltem 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification uniess you have been notified that you have previously given an
Incorrect TIN. “Other payments” include payments made In the course of the
requester's trade or business for rents, royalties, goods {other than bills for
merchandise), medical and health care services {including payments to
corporations}, payments to a nonemployes for services, payments made In
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceads pald to
attorneys (including payments to corparations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your corract TIN, but you
do not have 1o sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individuai The individual
2, Two or more individuals §oint The actual owner of the account or,
accaount) if combined funds, the first

individual on the account’

3, Custodian account of a minor The minor®

(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b, So-called trust account that Is
not a legal or valid trust under
state law

. Sole proprietorship or disregarded
entity owned by an individual

. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)()
(N)

For this type of account:

The grantor-trustee’

The actual owner'

The owner®

o

The grantor*

j=2]

Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual
8, A valid trust, estate, or pension trust | Legal entity’
8. Corporation or LLC electing Thae corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The organization
charitable, educational, or other tax-
exempt organization
11, Partnership or mufti-member LLG The partnership

The broker or nomines
The public entity

12. A broker or registered nominee

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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (ses
Regulations section 1.671-4(0)2)()
B)

The trust

! List first and clrcle the name of the person whose number you furnish. if only one personon a
Joint account has an SSN, that person’s number must be furnished.

% Circle the minor's name and fumish the minor's SSN.

*You must show your Individual name and you may also enter your businass or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN {f you
have one), but the IRS encaurages you to use your SSN.

“ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity Hiself is not designated In the account
fitle.) Also ses Special nules for partnerships on page 2.

*Note, Grantor aiso must provide a Form W-9 to trustes of trust.

Note. If no name Is circled when mora than one name Is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying Information, without your parmission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax retum using your SSN to recelve a refund.

To reduce your risk:
¢ Protect your SSN,
* Ensure your employer Is protecting your SSN, and
* Be careful when choosing a tax preparer.

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

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

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

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4058,

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites, The most common act is sending an emall to a user falsely
claiming to be an established legltimate enterprise in an attempt to scam the user
Into surrendering private information that will be used for identity theft.

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

It you recelve an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484, You can forward suspicious emails to the Federal
Trade Commisston at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your cotrect
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to rapott interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information retums with the IRS, reporting the above information, Routine uses
of this information include giving it to the Dapartment of Justice for civil and
criminal litigation and to citles, states, the Distrlct of Columbia, and U.S.
commonwealths and possessions for use in administering thelr laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TiN to the payer, Certaln penalties may also apply for
providing false or fraudulent Information.




KENTUCKY CENTER PD3

Production Cost Estimate .

Event Name: Miss Kentucky Teen Location: Bomhard
Dates and Times: June 24 & 25, 2016 Config/Seats: Both Lifts Up
Contact Name: Lauren Wallace Work #:
Cell #:
PLAN:

June 24th - Crew call at 5pm for rehearsal, doors at 7:30p, event begins at 8pm, two hour
event, strike and clear by 11pm.

June 25th - Crew call at 9am, doors at 1 0:30p, first event at 11am, clear theatre by 2pm, two
meal breaks, crew recalled at 6pm, doors at 7:30p, second event begins at 8pm,
two hour event, strike and clear by 11p.

Client will provide playback music
Client will use Cio for Colored backround.
LABOR:

6/24- 3x6x$26.00=$468.00 $468.00
6/25- 3x8x$26.00=$624.00 $624.00
3x4x$39.00=$468.00 $468.00
TOTAL LABOR §$: $1,560.00
EQUIPMENT: 4-Monitors x2days $50.00 $200.00
2-Wireless Microphones x2days $150.00 $300.00
1-Lectern x2days $60.00 $120.00
12-Additional Lights (Fresnels) x2days $144.00 $288.00
20-Additional Lights (laniros) x2days $200.00 $400.00
1-7' Grand Piano x2days $175.00 $350.00
3-Wired Microphones X2days $30.00 $60.00
sub total - $1,718.00

minus production equipment waiver -$687.20
$1,030.80

1-Roll Gaff Tape $20.00 $20.00

12- Sheets Color Gel $10.00 $120.00

TOTAL EQUIPMENT & SUPPLIES $: 1,170.80

REIMBURSABLES: 1-Grand Piano Tuning (Gist) ‘ $135.00
TOTAL REIMBURSABLES $: : $135.00

GRAND TOTAL$:L $2,865.00

Prepared / Revised
by: Keith Kimmel Date: February 16th 2016




Location: Bomharg Theater
——_1arad neater
Friday, June 24, 2016 1o Saturday,

Capacity s 619
June 25, 2016 - various depending upon Access
Dates and Times: times Attendance: needs
Contact Name: Lauren Wallace

Phone#: | T
. —
Email: Lauren@ashlegdmlller.org

Al prices are estimates ONL

Y. Final fees wiil be based on actual use

.

ltem

Non-Refundabje Bomhard Theater Friday Non-Profit
Rental Fee (single erformance

$ 905.00 $ 905.00
Non-Refundable Bomhard Theater Saturd.

lay Non-Profit
Rental Fee (double performance) $ 1,350.00

Price per Day Subtotal

$ 1,350.00

Front of House:

TOTAL RENT:

2,255.00

Front of House: Bomhard Friday Non-Profit Fron
oM of House:

t of House Fee per
performance-

covers cost of house staff and volunteers
working the event $

Bomhard Saturday Non-Profit (Two Performances) Front

of House Fee per performance- covers cost of house staff

and volunteers working the event $ 115.00 $ 230.00

11500 $ 115.00

Total Front of House $:

Ticketing Fees:

Price per Perf, Subtotal
Setup Fee per performance - Friday General Admission
(Reserved seating would be $200 ber show) - paid by client $ 50.00 § 50.00
**Convenlence & Setup Fee per performance - Safurday (Two Performances)
General Admission {Reserved seating would be S200 per show) -
Handling fees will be
discussed In detall by pald by clent $ 000 $ 100.00
) il Facility Fee - $3.00 - added to ticket price paid by patron ?
Ticketing Staff i X L
$0.30 per ticket issued - printing fee - pald by client

Credit card percentages applicable {3.1%) - paid by client
Convenience & Handling fees** . pald by patrons (phone & internet orders)

TOTAL TICKETING $:

1Y 0 -

Production Cost Estimate:
=T YOSt estimate:

) Production Labor & Equipment Estimate
equipment for non-profit): Further explan,

(Includes 40% waiver of in-house

atlon of production costs is included 3
on additional sheet of this workbook.

2,865.00

Production Cost Estimate Total §: S

2,865.00

Bar Services:
=alwetvices:

KCA will have Bar Services a
no alcohol available or if

vailable during your show,
you have questions, please conta
praceeding to contract.

If you would Jike Your show to have

¢t Brandy Leitner before

, Total Event Estimate$: $ 5,615.00
Comments:

Please note this estimate only includes the time in the theater for load in, tech, rehearsals, performances, and strikes as
requested as of Tuesday, February 16, 2016. Any other receptions or events in spaces other than the theater and/or any
additional use Inside the theater outside of these specific dates & times a

re not included in this estimate, Those fees can be
estimated at a later date if necessary. Any additional needs will result in additional charges on the final i volce,

Prepared by: Brandy N, Leitner

Date: Revised 2/16/2016
— 00




MISS KENTUCKY SCHOLARSHIP PAGEANT, INC.

General Information

Organization Number 0281700
Name MISS KENTUCKY SCHOLARSHIP PAGEANT, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

Organization Date 1/16/1991

Last Annual Report 2/25/2016

Principal Office 3284 SHOAL LAKE DR.
LEXINGTON, KY 40515

Registered Agent J.D. JOHNSON, ESQ.
FAMILY BANK BLDG., STE 208
236 MAIN ST.
P.O. BOX 1546
PAINTSVILLE, KY 41240

Current Officers

President JAMIE BREEDING

Secretary LISA GREEN-RATLIFF

Treasurer PAULA ELDER

Director [IM MORTON

Director KIM CANTER

Director IMMY MAWYER

Individuals / Entities listed at time of formation

Director NANCY DUNAWAY
Director ANN H HIGGINS
Director LISA HIGGINS
Incorporator GRETCHEN KING

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 2/25/2016 1 page tiff PDF
Annual Report 4/2/2015 1 page Liff PDE
Annual Report 3/7/2014 1 page Liff PDF
Annual Report 2/7/2013 1 page tiff PDF
Annual Report 1/27/2012 1 page tiff PDF
Annual Report 2/23/2011 1 page Liff PDE




Louisville Metro Council
David W. Tandy Keidra D.C. King
District 4 Councilman Legislative Aide

March 7, 2016

Metro Council Clerk:
I have given my aide Keidra King permission to sign for me regarding the following
Neighborhood Development Funds: Legal Aid Society, Kentucky African American Heritage
Center and the Miss Kentucky Scholarship Pageant
Please contact my office if you have further question.
With warmest regards, [ am...

Very truly yours,

David W. Tandy

Fourth District Councilman

www.louisvilleky.gov

(502) 574-1104 » 601 WEST JEFFERSON STREET LOUISVILLE, KENTUCKY 40202





