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0-293-22
(as amended)

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

. 5§ e
Applicant/Program: Louisville Pride Foundation/Louisville Pride Festival
Applicant Requested Amount: $20,000
Appropriation Request Amount: $2-000 $3:500  $10,000

— utive Summary of Request

Funds for
$2,000.ta Louisville Pride Foundation for operational costs for Louisville Pride Festival.

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

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

Cassiv Arwstrong

8 2,000 82092022
District # Primary Sponsor Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Approved by: ('2"9 3]«%.,&3 10/24/2022

Appropriations Committee Chairman Date
Final Appropriations Amount:

; m:Olzl

sh
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DocusSign Envelope ID: E035B136-DE17-4345-8895-A54AD934BAES

DocusSign Envelope ID: 1706CFBD-A95B-4BOF-B771-DDF073843A5B
DocuSign Envelope ID: 26012210-0D60-4C2A-BF87-0B60DFD3EBSD

Applicant/Program:
Louisville Pride Foundation/Louisville Pride Festival

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 CZ’T@ s $_ 500

District 2 % ] /94“» $ 500
District 3 L"’(S(M“ 00”"1 $ 250

District 4 MVU? ﬂy*(u” $_ 500

District 5 $

District 6 59;,/@@,” $_500
District 7 Poule MGM $__1,000
District 8 $

District 9 Bl KMN $__1.000
District 10 E‘W‘MWM $__1.000
District 11 $

District 12 $

District 13 $

District 14 (iwdi Fouler $ 250
District 15 MWW $_ 500

2| Page
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DocuSign Envelope ID: E035B136-DE17-4345-8895-A54AD934BAES8
DocusSign Envelope ID: 26012210-0D60-4C2A-BF87-0B60DFD3EBSD

Applicant/Program:
Louisville Pride Foundation/Louisville Pride Festival

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District21 Mt Seorm $ 500
District 22 $
District 23 $
District 24 $
Diswrict25 _(mq Holton. Stuwart $_ 500
District 26 L\mv $ 1,000
3| Page
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DocuSign Envelope ID: 26012210-0D60-4C2A-BF87-0B60DFD3EBSD

L LOUISVILLE METRO COUNCIL
- NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization| oyisville Pride Foundation, Inc.

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

Program Name and Request AmountLouisville Pride Festival $20,000

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? | Yes I o
Is the funding proposed by Council Member(s) less than or equal to the request amount? E;:I

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the IE
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? IYes |
[Yes |

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

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

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

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

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Yes
Is a copy of Signed Lease (if rent costs are requested) included? I N/A |

Are the Articles of Incorporation of the Agency included? Yeos

Is the IRS Form W-9 included? [m—:]

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included? N/A
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if [m
required to do so0)?

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

Prepared by: Megan Metcalf Date: .9/29/2022

4 | Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:  Louisville Pride Foundation | Inc.

fas listed on: hitp://www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 1244 S. Third Street, Suite 200, Louisville, KY 40203
Website: www.louisvillepride.com

Applicant Contact: | Mike Slaton Title: ' Executive Director
Phone: 502-224-7529 Email: | mike@louisvillepride.com
Financial Contact: | PJ Fischer Title: Bookkeeper

Phone: , 502-876-0999 Email; | pi.fischer@louisvillepride.com

Organization’s Representative who attended NDF Training: PJ Fischer
GEOGRAPHICAL AREA(S} WHERE PROGRAM ACTIVITIES ARE {WIiLL BE} PROVIDED
Program Facility Location(s): | Bardstown Road between Longest Avenue and Grinstead Drive

Council District(s): | 8 | zip Code(s): ?1 40204

PROGRAM/PROJECT NAME: Louisville Pride Festival
Total Request: {S) $20,000 . Total Metro Award (this program}) in previous year; ($) i $0
Purpose of Reqguest {check ail 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

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

The Following are Required Attachments:

MERS Exempt Status Determination Letter D Signed lease if rent costs are being requested

[] Currant year projected budget (4 1Rs Form w9

] current financial statement ] Evaluation forms if used in the proposed program

Most recent [RS Form 990 or 1120-H [J Annual augit (i required by organization)

[ Articles of Incorporation {current & signed) [:] Faith Based Organization Certification Form, if applicable
D 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 J
sheet if necessary.,

N/A $0
N/A )] %0
N/A G0 %0

Has the applicant contacted the BBB Charity Review for participation? [JYes BNo
Has the applicant met the BBB Charity Review Standards? m Yes E No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
The Louisville Pride Foundation is a 501(c}(3) charitable organization that promotes
the vision of Louisville as one city that celebrates diversity, fosters inclusion for all, and
embraces the LGBTQ+ community. The Foundation seeks to promote this vision of
unity between the LGBTQ+ community and straight allies by engaging in a
conversation with the rest of Louisville Metro about what makes us all one people
while celebrating our differences and diversity.

The Louisville Pride Foundation produces a free street festival (Louisville Pride
Festival) every year and in the past a portion of the proceeds have gone to benefit local
youth programs such as the Louisville Youth Group and the Sweet Evening Breeze
homeless shelter. This year all proceeds will benefit the Louisville Pride Foundation
Community Center, finally and happily open this year after years of planning.

The Festival is a family-friendly event open to all ages and includes features that
focus on LGBTQ+ history as well as entertainment, crafts, food, and exhibitors from
our local community.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Erin Smith (Board Chair) [2/31/2022
Clay Schrenger (Treasurer) 12/31/2024
Augustus Seabrooke 12/31/2024
Xian Brooks 12/31/2022
Mollie Aleshire 12/31/2022
Aimee Jewell 12/31/2023
Hanh Kimball-Pham 12/31/2023
Kasen Meck 12/31/2022

Paid Staff®
Mike Slaton (Executive Director)

PJ Fischer (bookkeeper/administrative assistant)

Describe the Board term limit policy:
Board members serve three year terms and may be re-elected one time.

Three Highest Paid Staff Names Annual Salary
Mike Slaton $67,000/yr
PJ Fischer $18 73/hr

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

with regards to specific client population the program will address (attach related fiyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The Louisville Pride Festival is scheduled for September 17, 2022 and will run from 11:00
a.m. until 11:00 p.m. As of this writing we have confirmed roughly 100 vendor booths
which will showcase local nonprofits, service providers, crafts people, artists, businesses, and
health care. In years past we have had as many as 20,000 people pass through the event,
many of them from out of town.

Events that give visibility to the LGBTQ+ population are important for portraying and
promoting Louisville as a welcoming city and help send an affirmative message to LGBTQ+
people, especially youth, who are at a disproportionate risk for homelessness, suicide,
bullying, and addiction. This is our first year back with the Festival since 2019, the many
disruptions COVID brought to everyone make it especially important to relaunch our favorite
event and help restore the community.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee{s):
NDF funds will be used to pay operational costs associated with the festival, including

entertainment, security, and equipment rental costs.

Page 4
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LOUISVILLE METRO COUNCH. NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| C: if this request is a fundraiser, please detail how the proceeds wili be spent:
The Louisville Pride Festival is not a fundraiser per se as this is a free event for the

public thanks to our donors and sponsors. Any proceeds received will be used to support
the new Louisville Pride Foundation Community Center.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approvaf 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;

The funding request is a reimbursement of the following expenditures that will prabably be incurred after the
application date, but prior to the execution of the grant agreement:
¥ 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 schadule provided in the
grant agreement.

[[1 Reimbursements should not be made before application date 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 inveices and/or receipts to provide proof of purchase of activities assaciated with the work plan

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

plan identified in this application.

Page 5
Effective May 2016 Applicant’s Initials _MS




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:
The primary benefit to the LGBTQ+ population in Louisville Metro as a result of this event
will be the continued functioning of the Louisville Pride Foundation Community Center.
The Center provides a space in Louisville Metro for the LGBTQ+ community to host events,
meet with mental health service providers, engage in relationship building with other
communities here in Louisville, connect with resources, and find social support.

Attendance data is an estimate based on counts made by volunteers at primary entrances,
aerial photos, any donations made, and sales.

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.

~Wellness Zone Partners: Louisville Metro Public Health and Wellness, UofL, Notton, VOA, private
practitioners. (Providing mental health screenings, HIV/STI testing, and other educational resources)

-The Transgender Wellness Coalition: The Louisville Pride Foundation serves as the fiscal sponsor for this
organization.

-The Asia Institute Crane House: partnering to create 2 QTAPI group (Queer, Transgender, Asian-Pacific
Islander)

-Office of Financial Empowerment: Collaborating with this agency at the Louisville Pride Center

Page &
Effective May 2016 Applicant’s Initials _MS




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benéffts $0.00
B: Rent/Utilities $C.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel $0.00
F. Client Assistance (See Detailed List on Page 8) $0.00
G: Professional Service Contracts %0.00
H: Program Materials $0.00
I: Community Events & Festivals {See Detailed List on Page 8) $20,000 $112,900 $132,900
I: Machinery & Equipment $0.08
K: Capital Project $0.00
L: Other Expenses {See Detailed List on Page 8) $ 0.00
*TOTAL PROGRAM/PROJECT FUNDS | 534 600 $112,900 | $132.900
B0t Program Budger 15% 859% 100%

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

Other State, Federal or Local Government

United Way
Private Contributions (do not include individual donor names) $83.250
Fees Collected from Program Participants $20.650
Other {please specify)

Tatal Revenue for Columing 2 Fxnenges % $112,900

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Effective May 2016

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
$10,000 $36,600
Production Rentals ~$20:000 $26,600 n
$29,800
Entertainment/Talent $5,000 $24. 800 $94-800.
Tents £19.000 $19.000
Marketing $8,000 $8.000
$13,000
Security $5,000 $8,000 58,060
Electricity $6,000 $6.,000
Food/Drink/Ice $5,200 $5,200
[icenses/Fees/Permits $3.800 $3.800
Travel $3.100 $3.100
Labor $3,000 £3.000
Supplies $2,500 $2.500
Portable Restrooms $2,100 $2.100
Medical $800 $800
$0.00
$0.00
$0.00
Totall - ¢70,000 $112,900 [ $132,900
Page 8§

Applicant’s Initials_MS



sharward
Line

sharward
Line

sharward
Line

sharward
Line


LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

55 volunteers @ 503 hours $29.95/hr based on 2022
{current number signed up $15,064.85 values posted on
based off 2019 total hours) independentsector.org
Total Vaiue of In-Kind
(to match Program Budget Line Item. $15,064.85
Volunteer Contribution &Other In Kind)

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

PERSON PER WEEK
Agency Fiscal Year Start Date: _}aﬂmﬂ bV, 2OLL - Qecember 3y, 2021

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO /] YES []

If YES, please explain:

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization cersifies an
his ar her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
! certifications Msted cannat be certified ar assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resufting prant agreement, reparts and proof of

expenditure is subject to Kentucky's open records law,

2. Applicant understands if the grant agreement Is not returned to Louisville Metra within 90 days of its mailing to the applicant, the
approval is automatically revaked and the funds will not be disbursed to our organization,

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

4. Appiicant assures compiiance with the grant requirements and will monitor the performance of any third party {sub-grantes).

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 reguested to be returned if previously disbursed.

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

8. Applicant understands they must provide proof of all expenditures fcanceted checks, receipts, paid invoices). The Applicant
understands the failure te provide proof of expenditures as required in the grant agreement couid result in funding being withheld
o1 request to be returned if previousiy disbursed.

9. Appiicant understands if this application is approved, the grant agreement wili identify an award period that begins with the Metro
Courcil 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 oceur prior to the award period {3pproval date] must be disclosad in this application in order to be considered
compliant with the grant agreement.

! 10.  Applieant understands if we choose 1o intur 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 te award the application.

1 11, Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using

their pasition for a purpose that constitutes er presents the appearance of personal or arganizational conflict of interest, or personal

gain.

Standard Certifications
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agericy has a written Affirmative Action/Equal Cpportunity Policy,
i 3. The Agency does not discriminate in employment or in provigion of any service/program/activity/event based on age, color, disabled
i status, national origin, race, religion, sex, gender ideatity or sexual orientation, or Vietnam era veteran status.
4. The Agency certifies it will not require clients, recigients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits providad with Louisville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommadations,

Relationship Disclosure: List befow any refationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louvisville Metro Gavernment employee,

| certify under the penalty of law the information in this application {including, without fim ),
accurate to the hest of my knowledge. 1am aware my organization will not be eligible for funding if investigation at any time shows
falsification. f falsification Is shown after funding has been approved, any aliocations already received and expended are subject to be
repakd. (further certify thatl am legally authorized ta sign this application for the applying erganization and have initialed each page of the

application. — » o
Signature of Legal Signatory: W Date: | ?/f '3 / 23
: st . O - S
Legal Signatory: (please print): Micda 4 / }‘/4 46 1 Title: gﬁ Xeepmive e sren
| - . S B e ; ST e
| Phone: | So2~Yag y29g ‘ Extension: | | Email: gmvé&@ fors vl proc cemm |
. - . g e e R e r =

Page 10
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

rate: (0T 27 204 47-1845331

DLN:
26053690002684
LOUISVILLE PRIDE FOUNDATION Contact Pergon:
2010 CHEROKEE PARKWAY SUITE 1 CUSTOMER SERVICE ID# 31954
LOUISVILLE, KY 40204-9000 Contact Telephone Number:

{877) B295-5500
Accounting Period Ending:
Dacember 31
Public Charity Status:
170 (b} {1} (A} {vi)
Form 390/990-BEZ/9%0-N Required:
Yes
Effective Date of Exemption:
September 2%, 2014
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

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

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

If we indicated at the top of this lstter that vou're required to file Form
990/990~EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 890-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

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

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

Letter 5436




LOUISVILLE PRIDE FOUNDATION

Sincerely,

Director, Exempt Crganizations

Letter 5436




CATEGORY
Donations
Sponsorships
Vendor Fees & Commissions
Ticket Sales
Merchandise
Investment Income
Grants
Membership
Misc. Revenue (Name Change)
TOTAL

CATEGORY
General Operations
Events and Programs
Community Center
- Community Center Build Out
Festival
TOTAL

2OTZL  BudyeX

Dennwarg L~ Decamper 3\, TOTL

MNMANWZGHW

BUDGET % OF TOTAL REVENUE ACTUAL % TO BUDGET
3 130,000.00 37.14% § 134,805.53 103.70%
$ 130,000.00 37.14% § 15,600.00 12.00%
$ 55,000.00 15.71% § 195.00 0.35%
$ 21,000.00 6.00% $ 13,936.00 66.36%
3 12,000.00 343% § 3,307.00 27.56%
$ 2,000.00 0.57% § - 0.00%
$ 22,000.00
3 2,610.00
$ 860.00
3 350,000.90 100.00% § 193,313.53 55.23%
EXPENSES
BUDGET % OF TOTAL EXPENSE ACTUAL % TO BUDGET
$ 68,300.00 19.90% $ 54,189.65 79.34%
$ 20,000.00 583% % 24,155.00 120.78%
$ 132,100.00 38.48% $§ 57,515.83 43.54%
$ 10,000.00 291% $ 13,588.86 135.89%
$ 112,900.00 32.89% § 5,424.99 4.81%
3 343,300.60 100.00% § 154,874.33 45.11%




Louisville Pride Foundation

Statement of Financial Position
As of June 30, 2022

105 FESTIVAL FUND (DELETED)

A -UNRESTRICTED FUND

B - SOCIAL JUSTICE FUND

€ - COMMUNITY CENTER FUND

O - OTHER RESTRICYED FUNDS

E - TRANS WELLNESS FUND

F-TWS RESTRICTED FUND G- CAPITAL FUND  NOT SRECIFIED

TOTAL

ASSETS
Current Assats
Bank Accounts
00001 JOURNAL 0.00 0.00 000 $0.00
10010 Ghecking Account 5274 454,77 339.63 210.00 0.00 $94.86
10011 LPF Checking 0.00 34,050.64 301.90 5,852.77 2,000.00 355.15 50,00 65,000,00 0.00 $107,610.46
10012 Clearing and Offset Account 0.00 0.00 £0.00
Total 10010 Checking Account 5274 ’ 000 3350587 301.90 6,102.40 2,000.00 15 ) 50006 65,000.00 000 $107,705.32
10020 Savings Account 1037 10,002.88 0.00 0.00 0.00 0.00 $10,002.88
10030 QuickBooks Checking Account 0.00 -39,077.50 14,958.99 39,964.04 4,.216.15 11,051.99% 000 $31,113.67
10300 Online Accounts 30.00
10301 Facebock Bank Account -75.00 0.00 8.00 0.00 0.00 $-75,00
10302 Stripe Bank Account 0.00 -3,772.49 60.07 59.84 196,69 000  $-3465.89
10303 PayPat Bank Account -38.19 0.00 0.00 0.00 0.00 $-38.19
10304 Venmo Bank Account 478.00 0.00 0.00 $478,00
10305 Cash App Bank Account 11550 $115.50
10206 Give Gab Bank Account 0.00 0.00 $0.00
Total £0300 Oniine Accourts ) " oo0 -3,282.18 50.07 " 5984 196,68 D00 §-2,585.58
11100 Cash en hand $0.00
11101 Petty Cash 0.00 50.00
11102 Cashier Fund 450,00 $450.00
11163 Cash Payment Advance 0.00 30.00
Total +1100 Cash on hand asopo T e e e cinon
11200 Prepaid Gifl Cards 5,822.54 $5,922.54
11801 Nen-LPF Purchases 0.00 $6.00
Total Bank Accounts $0.00 5750181 $15310.08 $46,216.28 200000 $4477.90° $11,101.99 $65,000.00 $000 $152,108.63
Accouns Receivable
12101 Accounts Aeceivable (A/R) 0.00 37,814.28 0.00 000 2,450.00 0.00 0.00 0.00
Total Accounts Receivable T ’ 5000 $37,814.28 $0.00 000 $2,450.00 $0.00° 7 $0.00 $0.00 $0.00
Cther Current Assets
10989 Uncategorized Assat -3.971.15 000 $-3,971.45
12999 Undoposited Furds 0.00 6,659.69 0.00 0.00 20,000.00 0.00 176.50 0.00 7500  §26,761.19
14001 Prapaid Expenditures 0.00 16,319.00 $16,319.00
Total Othar Gument Assets T $0.00 $19,007.54 $0.00 - $0.00 $20,000.00 i " 3000 $176.50 $0.00 $-75.00  $39,109.04
Total Cuemt Assets T g $64,328.43 $15310.08 $46,21628 $24,450.00 $4.977.09 $1127849 7 $65,000.00 §-7500 $241,48215
Fixed Assets
15000 Fixed Assots £6.00
15102 Caphtalized Solhware -500.00 $-500.00
Tetal 15000 Fixed Assats -500.00 $-500.00
otal Firod Ascts e T s §-500.00 00 - 000 000 %000 . s000 $0.00 “E60 $-50000
Cther Assets
16001 Security Degosils 5,250.00 $5.250.00
16500 Investments Account 61,691.33 $61,691.33
17001 Long-Term Notes Receivable 3.600.00 $3,600.60
Tatal Othar Assets $0.00 $70,541.33 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000  §70,541.33
TOTAL ASSETS ’ $0.00 $134,364.76 " $15310.96 $46,21628 $24,450.00 $4,977.99 $11.276.49 $65,000.00 $-7500 $301,523.48
ES AND EQUITY
Accounts Payable
20101 Accounts Payable (A/P) G.00 -1.182.76 0.00 181.70 0.00 0.00 §-1,001.08
Total Accounts Paysble R $0.00 §-1,102.76 $0.00 §ta17o $0.00 $0.00 $0.00 $0.00 §000  §-1,001.06
Credit Cards
20202 Republic Bank MasterCard 0.0 -1,695.25 000  $-1,695.25
2100) Reimbursements Payable 0.00 200 . 50.00
Total Greit Cards s $-1,695.25 30.00 $0.00 $0.00 $0.00 $0.00 $0.00 §0400  §-1,695.25
Gther Current Labi
22000 Deferred Revenue 0.00 49,575.00 .00 $48,575.00
22001 Defarred Exhibitor Faas 0.00 4,853.50 $4,853.50
22002 Celarred Sponsorships 0.00 50.60

Accrual Basls Tuesday, Suptember 13, 2022 07:42 PM GMT-04:00



Louisville Pride Foundation

Stalement of Financial Position
As of June 30, 2022

105 FESTIVAL FUND (DELETED} A -UNRESTRICTED FUND

B- SOCIAL JUSTICEFUND € - GOMMUNITY GENTER FUND D - OTHER RESTRICTED FUNDS  E - TRANS WELLNESS FUND F-TWS RESTRICTED FUND G - CAPITAL FUND  NOT SPECIFIED TOTAL
Total 22000 Delerred Rovenua 0.00 54,428 50 0.00 $54,428.50
23100 Payroll Tax Labilifes 50.00
231071 Scc Sec Tax Payable -1.518.42 $-1.518.42
23102 Medlcare Tax Payable -87.46 §-87.46
23103 Fod Income Tox Payabilo -304.48 § -304.48
23104 KY {acome Tax Payablo -632.69 § -632.89
23105 KY LOUIS MET Tax Payablg -330.47 $ -330.47
Total 23100 Payrol: Tax Lisbiiies 267382 T e $-2,873.52
23201 Employee Retirement Payabla 1,236.87 $1,236.87
Depasits Payable 100,60 $100.00
Total Other Gumsnt Ltablities $0.00 $52,891.85 §0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $000  $52,891.85
Totai Gurrant Liabiities $0.00 $50,013.04 soco $181.70 $0.00 $0.00 $0.00 $0.00 $0.00  $50,195.54
Long-Term Liabilities
23002 Otker Long Term Liabilities .00 $0.00
Total Long-Tenn Liablites $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total LiabiRties $0.00 ) $50,013.64 $0.00 $181.70 $0.00 3000 $0.00 $0.00 $000  $50,195.54
Equity
30000 Gpening Balance Equity 0.00 0.00 $0.00
20100 Net Assets $0.00
30104 Board-Designaled Net Assals 0.00 £0.00
Total 30100 Nat Assets .00 $0.00
31001 Prior Year Net Assets 0.06 133,952.47 15,260.89 48.005.49 2.430.00 303747 i1,101.99 000 $213,808.11
Net Rovenua -51,727,41 50,07 -1.97081 22,000.00 1,340.52 176,50 §5,000.00 205086  $37,510.63
“Total Equity $0.00 $52,225.08 §15,310.96 $46,03458 $24,450.00 $4,977.99 $11.278.48 $55,000.00 $205088 $251,327.84
TOTAL LIABILITIES AND EQUITY $0.00 $132,238.90 $i5310096 $46,216.28 $24,450.00 $4977.09 $11,278.49 $66,000.00 $2,05088 $301,520.48
Actiual Basis Tuesday, Seplomber 13, 2022 07:42 PM GMT-04:00 22



Louisviile Pride Foundation

Statement of Activity
January - June, 2022

Revenua

000 SBALANCE SHEET 100 GENERAL REVENUE 101 ADMINISTRATION 200 DEVELOPMENT 800 MARKEYING 400 PROGRAMS & EVENTS 401 FESTIVAL 402 COMMUNITY CENTER

42101 Donations

42102 Membership

4230t Grants

42401 Sponsorship

42403 Exhinitor Revenue

42404 Box Office Revenue

42405 Merchandise

42601 Rental Revenue

49001 Miscelfansous Revanue

46999 Relsase of Restricted Funds
Total Revenus

G.00

$0.00

GROSS PROFIT

Expenditures

61100 Personnat Expenses

61101 Wages and Sadary

51102 Payroll Processing

61104 Employer Payroll Tax

§1105 SIMPLE IRA contribution

61106 QSEHRA reimbursemant

61107 Sattion 127 paymont

61109 Temparary Employes

Totai 61100 Personnet Expenses

62100 Adminisirative and Professional Services
62101 Licenses, Foes, and Permits

62102 Insurance

62103 Phane Service

2105 Web Hosting

62107 Printing and stationary

62108 Postage and shipping

62110 Protessional Services

B2113 Training

62116 Dues, Subscriptions, and Membarships
62117 Scttware

62119 Bank Charges and Fees

62126 Rogistration Fees

62198 Miscellanscus Administrative Expanse
Total 62400 axi P {

62200 Conlractors

62201 Production Contracter
62209 Sacurity Contractor
62212 Contract Employee
62214 Building Services Contractor
Total 62200 Contractors
62300 Labor

$2339 Miscellanecus Labor
Total 62300 Lahor o
62400 Rentals

62401 Equipment Rental
62402 Venue Rantal

62408 Barricade Rental

7 sonh

58,201.70

20,000.06

3,307.00

0.00
£81,608.70
$81,508.70

“atal 62400 Rentaia
52500 Programming/T alent
62501 Performer
62502 MG / DJ / Host
62504 Interprater
E250% Programming Expense
Tatal 62800 Programming/Talant

047

403 SOCIAL JUSTICE FUND 801 TRANSGENDER WELLNESS SUMMIT TOTAL

1,315.85 75,287.88 637.0C $135,442.53

2610.00 $2.510.00

2,000.06 $22,000,00

800.00 15.000.00 150000  $17,100.00

578.70 $573.75

13,836.00 $13,336.00

$3,307,00

195.00 $185.00

850.00 $860.00

0.0 $0.00

$0.00 Tose0 T gooo $15,396.00  $1631585 " $0.00 o $2,716.75 $196,020.28
$000 $0.00 $0.00 $153968.00  $16,315.95 1 8271575 $196.020.28
$0.00

17 B57.65 17,857.64 $35.315.29
456.91 $456.91
3,388.98 451,98 $3.850.96
7747 -386.68 $-309.51
282,56 $242.58
1,20000 $1.200.00
1,663.20 1,645.40 $3,309.60
2ag8847 T 15,369.34 $44,065.81
12131 $121.01
w12 75.00 $111.2
2,224.24 $2,224.24
s.21 $36.21
-1,8£3.08 1716 49.00 %$-1,778.92
608.30 790.60 94500 $2,343.30
585.10 120.00 56.10 $761.20
2,040.66 52,040,086
339195 $2,391.94
344.29 $344,29
3.311.50 162.75 29850 57.00 $3,829.75
158.21 $155.74
-105.00 252.00 £147.00
1.374.00 $1,374.00
1228120 282757 10888 366.10 75.00 i 93400 $15,103.24
£0.00

2,400.00 §2,400.00

360.00 $360.00

2,072.20 21,00 54,783.20
. wm.m.o.ww

2,072.20 271100 278000 $8,124.08
$0.00

1,199.28 $1,189.28

i i 1,169.28 #1,190.28
50.00

1,07207 235.00 51,307.07

400.00 $400.00

305.28 $305.28

) 1,777.35 23500 $2.012.35

50.00

750.00 2,510.00 53,260.00

150,00 $150.00

130.00 $1a0.00

2,374.00 $2.374.00

adod00 2,510.00 $5,314.00

Accrual Basis Tuesday, Seplembar 13, 2022 0740 PM GMT-04.00
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Louisville Pride Foundation

Statement of Activity
January - June, 2022

000 BALANGE SHEET 100 GENERAL HEVENUE 101 ADMINISTRATION 200 DEVELCPMENT 300 MARKETING 400 PROGHAMS & EVENTS 4% FESTIVAL 402 COMMUNITY CENTER 433 SOCIAL JUSTICE FUND 501 TRANSGENDER WELLNESS SUMMIT TOTAL
2700 Facity Exponses 50.00
62701 Ren! & Lease 31,500.00 $31,500.00
62702 Facility Services 88.48 1,868.75 82,057.63
52703 Litilities 4,685.42 $4,680.42
Total 82700 Facllity Expenses o BaBe 59,158.47 " '$38,247.05
E3000 Feod and Drink 7. 87731
63101 Food 296,63 1.561.25  $1,858.08
63105 Hospitality 98.00 638.25 1,706.86 280.38 $2,7234%
Total 63000 Food and Drink 173t T 838,25 1,706.88 57721 156125  $4,658.88
64000 Supplies and Equipment $0.00
64101 Office Supplies 18.13 31390 $332.03
64105 Cloaning and Facility Supplies 434.80 $434.60
64108 Event ang Program Suppiies 8,830,61 145.92 §2,076.53
64107 Decorations 200.00 $200.00
64110 Gther Supplies 2.497.26 $2,497.26
85101 Furniture 156,53 $156.53
65102 Office Equipmant 282954 $2,929.51
65103 Computars and Paripherals 3.418.55 $3.418.55
65104 Event and Program Equipmeni 359,36 $359.36
65105 Tocls and Hardwars 789.30 $789.30
65105 Facility Hardware 132.48 $132.48
Totaf 64000 Supplies and Equipment 18.13 B.SA0.61 ‘1.2 49 14582 §18,326.1%
66000 Fromotional Expanses $0.00
66102 Print Advertising $00.00 $500.00
66103 Digitat Advertising 35,00 211.08 $246.08
66104 Sponsorship ol ulther events 250.00 500.00 500,00 $1,250.00
66105 Barnars and Slgnage 1,340.71 £1.340.71
66106 Wristbands 2.839,99 $2,839.99
66108 Cther Promotional frems. 5,000,00 5,500.00 $11,500.00
86110 Promotional Printed Materiais 45,50 545.50
Total 68000 Promotional Expenses T T e B80.50 5,750,00 21108 2,819.99 500,00 184071 $17,722.28
67001 Charitabla Contributions 1,350.00 o $1,350.00
Total Expenditures ‘ $-047 ‘sangE2.18 71250 $6,955.66 $24,155.00  $5,d2499 §71,11837 $500.00 $4,57688 $156,723.12
NET OPERATING REVENUE “s000 $81,509,17 $-40,682.19 $-3,112.50 $-6,85588 $-878.00  $1089098 $8,976.51 s-s0000 T $-1,561.13  $39,306.18
Other Ravenue
80001 Interest Earneg 485,75 $495.75
Total Other Revente $0.00 $495.75 $0.00 $0.00 $0.00 $0.00 $060 $0.00 $0.00 ®0O0  $49575
Other Expenditures
99391 VOID CHECK .00 $0.00
99998 Ask My Accountant 228228 52,282.28
Total Othor Experdiues $0.00 $2.202 70 $0.00 $0.00 $0.00 $0.00 $000 $0.00 $000  $2,282.28
NET OTHER REVENUE $0:00 §-228228 w00 8000 $0.00 $0.00 $0.00 - T s000 $000 $-1,78853
NET REVENUE $0.00 $ 4296447 $-3,712.50 £-6,685.68 $-8,758.00  $10,800.96 $3,678.51 $-500.00 $-1561.13  §37.510.68

Accrual Basis Tuesday, September 13, 2022 02,40 PM GMT-04.00
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IRS e-file Signature Authorization OME Ho. 15450047
rors 3879-EQ for an Exempt Organization

For calendar year 2020, o fiscal year beginning . 2020, and ending ,20 2020
Department of the Treasury - Do not send to the IRS. Keep for your records.
Intarnal Revenue Service P Go to www.irs,gov/Form8879EQ for the latest information,
Name of exempt organizatfon or person subject to tax Taxpayer ifentification number
Louisville Pride Foundation, Inc. 47-1945331

Name and titfz of officer or person subject {0 tax

Mike Slaton

Executive Director

‘Pa) Type of Heturn and Return Information (whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the returmn. If youl
check the box on line 1a, 2g, 3a, 44, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entsred -0- on the
return, then enter -0- on the applicable ling below. Do not complete more than cne fine in Part 1.

ta Form 990 chack here P b Total revenue, if any (Form 990, Part VI, column (&), ine 12) L 1b 249,625,
2a Form 990-EZ check here P I:l b Total revenue, if any (Form 980-EZ, line 9) e 2b
3a Form 1120-POL. check here P D b Totaltax (Form 1120-POL, line22y . . R
4a Form 990-PF check here P D b Tax based on investment income (Form S90-PF, Part \, line 5) 4h
Ha Form 8868 check here »[_] b Balance due (Form 8868, line B0 e Sh
6a Form 990-T check here > i:] b Total tax (Form 990-T, Part W}, livedy .~~~ 6h
Form 4720 check here L] b Totaltax (Form 4720, Part il line 1) ... . . 7k

7a ) .
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or |:| fam a person subject to tax with respect to
{name of organization) , (EIN} and that | have examined a copy

of the 2020 electronic retum and accompanying scheduies and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator {ERO) to send the return to the IRS and
1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the retum or refund, and (g} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the 1ax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlernent) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box onily

lauthorize FIT MONEY CPA toentermy PIN[__ 50134

ERO firm pame Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronicaily filed return. i | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERQ to enter my
PIN on the return’s disclosure consent screen,

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronicaily filed return. #f I have indicated within this retumn that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or persen subject 1o tax > DE.tE )
ertification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61455312345 |
Do not enter ail zeTos

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Retums.

ERC's signature p» FIT MONEY CPA paep 07/12/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2020)

023051 11-03-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020} Exempt Organization Return OMB No. 15450047

Bapartment of the Treasury P File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic sxtension of time to file any of the
farms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contragts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-nen-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 99G-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax retumns.

Type or § Name of exempt organization or cther filer, see instructions. Taxpayer identification number (TIN}
print

| Louisville Pride Foundation, Inc. 47-1845331
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

finoyow | 1205 E Washington Street, No. 103

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Louiswville, KY 40206

Enter the Return Code for the return that this application is for (file a separate application foreachretury f 0 | 1 ]
Application Return | Application Return
is For Code Jls For Code
Form 890 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 02
Form 990-PF 04 Form 5227 10
Forrm 890-T {sec. 401{a) or 408{a) trust} 05 Form 6069 11
Form 990-T firust other than above) 06 Form 8870 12

Mike Slaton
® Thebooksareinthecareof 1205 E Washington St #103 - Louisville, KY 40206
Telephone No. p» 502-498-4298 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox e » |:|
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ? D .t it is for part of the group, check this box ]:I and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extansion of time until November 15, 2021 o file the exempt organization return for

the organization named above, The extension is for the organization’s return for:

» calendaryear 2020 or
> L__‘ tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: I:] fnitial return |:| Finat return
|:| Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nenrefundable credits, See instructions. 3a| % 0.
b {f this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
gstimated tax payments made. Include any prior vear overpayment aflowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-04-20

114207170 TEARDE BRNA1aA DANH NANAT TATTTOUTT.I.M DDTNT TATIAMTVAMT SNA12A




Extended to November 15,
Return of Organization Exempt From Income Tax

2021

OMB No, 1545-0047

Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Gode {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury ) . .
Internal Revanua Service Go to www.irs.qov/Form990 for instructions and the atest information.
A _For the 2020 calendar year, or tax year beginning and ending
B cCheckir G Name of organization D Employer identification number
applicable:
shange § Louisville Pride Foundation, Inc.
glha;wage Doing business as 47-1945331
R Nurmber and street (or P.0. box if mail is not deliverad to street address) Room/stite | E Telephone number
el 1205 E Washington Street 103 (502)365-9876 o
e City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 249,625,
mpeded| Toulsvi lle, XY 40206 Hi{a} Is this a group retumn
[__J858"™ | F Name and address of principal officer M1ke Slaton for subordinates? [I¥es No
gending game ag C above H(b} Are ait subordinates included? I:IYes D No
1 Tax-exempt status: 50163 [ ] 501{c) { ) (insertno) [ | 4947ia)(1yor [ ] 527 If "No," attach a list. See instructions

J Website: pr www. louisvillepride.com

H{c) Group exemption number

| ¢ Year of formation: 201 4] M State cf legal domicile: KY

K Form of crganization: Corporation [ | Trust [ ] Association | | Other p»
: Summary

" Briefly describe the organization’s mission or mest significant activities: Promeotes Louisville as one

e community that clelbrates diversity, fosters inclusion for all, and

E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part Vi, line1a) TR 3 8

g 4 Number of independent voting members of the governing body (Part Vi, line1o) 4 8

& § Total number of individuals empioyed in calendar year 2020 (Part V, line 2a) e 5 0

£| 6 Total number of volunteers (estimate ifnecessary) 6 150

Tl 7a Total unrelated business revenue from Part Vlil, column {G}, line12 7a 0.

= b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . 7h 0.

Prior Year Current Year

o| 8 Contrbutions and grants Part VI, lineth) ... 166,989. 248,991,

g 9  Program service revenue (PartVill, fine2g) ... . 0. 0.

&| 10 Investment income (Part VIll, column (A), lines 3, 4, and Td) ___________ e g. 0.

= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 96, 10¢, and ey -158,795, 634.
12 Total revenue - add lines 8 through 11 (must equal Past VIIL, calumn (A), line 12) 8,194, 249,625,
18 Grants and similar amounts paid (Part IX, column (A), fines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line ) 0. 0.

g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5+10) . 0. 60,782,

2| 16a Professional fundraising fees (Part IX, column {A), line i1e) 0 0

g b Total fundraising expenses (Part IX, column {D), line 25) » 0.

Bli 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%24e) 075, 80,362
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,075, 141,154,
19__Revenue less expenses. Subtract line 18 from line 12 -7,881. 108,471,

53 Beginning of Gurrent Year End of Year

£5 20 Total assets (Part X, line 16) 27,317, 110,679.
<3 21 Total liabilities (Part X, line 26) 26,662, 13,846.
=5 22 655, 96,833,

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

Sign } Signature of officer Date
Here Mike Slaton, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ehack (] PTIN
Paid Michelle M. Musacchio Michelle M. Musacchi|07/12/21|tsmine PO0537455

Preparer |Firm'sname p FIT MONEY CPA

Fim'sEiNp 27-3316003

Use Only |Firm's address . 1448 Gardiner Ln
Louigville, KY 40213-1982

Phoneno.{ 502) 454-2755

May the IRS discuss this return with the preparer shown above? See instructions . i . Yes . No
032001 12-23-20 ILHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (F020)

See Schedule O for Organization Mission Statement Continuation




47-1945331 page2

Check if Schedule O contains a response or note to any line inthis Part Il ... ... . i L
1 Briefly describe the organization’s mission:
Promotes Louigville as one community that clelbrates diversity,
fosters inclusion for all, and embraces the LGBTQOA community.
2 Did the organization undertake any significant program services during the year which were not listed on the
[Xves D Ne

prior Form 980 0r 890-BZ? e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? Yes |:‘ No
H "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.
4a (C-ade: ) (Expenses 8 6 5 ¥ 74 0 *  including grants of § } (Hevenue § 1 2 8 ) 4 7 3 . )

Producing the Louisville Pride Festival

4h (Code: ) (Expenses $ 0 . including grants of § ] (Hevanus 5 2 9 ’ 7 1 5 * )
Opening a LGBTQ community center.
4c  {Code: ) (Expenses $ 0 = including grants of ) {Revenua $ 1 5 I 2 6 5 = )

Facilitating communication between LGBTQ groups by the Community
Responge Network.

4d Other program services (Describe on Schedule Q.)

(Expensas 5 including grants of $ ) _(Revenus 3 )
4e_ Total program service expenses p 65,740,
Form 990G (2020)
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11

12a

13
14a

15
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b
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Form 990 (2020} Louisville Pride Foundation, Inc. 47-1945331  page3
V| Checklist of Required Schedules
Yes | No

Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation}?
If "Yes," complete Schedile A ... e B L 11X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? if "Yes, " compiete Schedule C, PAET ..o 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 5071(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
Is the organization a section 501(c)(4), 501(ck5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if *Yes," complete Schedule C, Pari i . s X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such fusds or accounts? If "Yes, " complete Schedule D, Part | [ X
Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? j¢ "Yes," complete Schedule D, Part if ... e 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yeos," complete
SEhediule D, PAM I ...\ e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

If *Yes," compiete SChedwle D, Part IV ... e
Did the organization, directly or through a related organlzatlon hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part VV ... .
If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, VI, IX, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,

PAME VI o e e oot
Did the organization report an amount for mvesi{nents other securities in Part X, line 12, that is 5% or more of its total

assets reported In Part X, line 167 if *Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, fine 167 Jf "Yes," complete Schedule D, Parf VIl oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Fart X ...

Did the organization obtain separate, independent audited financial statements for the tax vear? Jf "Yes," complete

Schedule D, Parts XEana XI ... e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional ...
Is the organization a school described in section 170{B)1)(AN? JF "Yes, " complete Schedule E ... RSP

Did the arganization maintain an office, employees, or agents ocutside of the United States?

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000

or more? if “Yes," complete Schedule F, Parts fand IV .............. e e e e e
Did the organization report on Part IX, cotumn (4), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? /f "Yes," complete Scheduls F, Parts fiand V..
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assnstance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts liand IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if *Yes," compiete Schedule G, Part! ...
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yas," complete Scheduls G, Partif ... et ettt e et et e
Did the organization report more than $15,000 of gross income from gaming activities on Part will, fine 9a'7 If "Yes .

complete Schedule G, Partill ... e ————
Did the organization operate one or more hospital facilities? jf *ves," complate Schedu!e H oo e

If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? T
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

gdomestic govemment on Part IX, colurnn (A), line 12 Jf "Yes, " complate Schedule L Parts [and Il e

032003 12-23-20
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11z X
11b X
11¢ X
11d | X

11e| X

14f X
12a X
12b X
13 X
14a X
i4b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X
Form 990 (2020)
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22

23

24a

27

30

31
32

33

34

36

37

38

Lou:LSVJ.lle Pride Foundation, Inc. 47-1945331 Page 4

UleS (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schadule |, Parts tand Bl o 22 X
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensaticn of the organ!zatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yas," complate
SCREOUIE ... e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 § "Yes," answer lines 24b through 24d and complete
Schedule K IF "NoO," @O L0 ING 258 ... e TS UTUR TR 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _________________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24¢
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the yearz 24d
Section 50¥{c)(3), 501(c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedwle L, Part i . oo 253 X
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yos," complete
SCHEAUIB L, PArtL e 25b X
Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

26 X

controlled entity or family member of any of these persons? if “Yas," complete Schedule L, Partif
Did the erganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {inclding an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Part i ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

'Yes," complete Schedule L, Part IV ... .. e
A family member of any individuat described in line 28a? i "ves, complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedufe L, Part IV ... S OU PR PORSRN
Did the organization receive more thart $25,000 in non-cash contributions? j# "Yes," complete Schedule M ...
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissclve and cease operations? "Yes," complete Schedule N, Part! . ... ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complate

Schedule N, Part il ... e e e r et e e en e et e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes,* complete Schedule B, Partl oo
Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complata Schedule R, Part I, ill, or IV, and

PartV, line?1 ... . e e e L et e e et b et e e e e oo e e e e e e et eeee e aee et e eaeeanans (SO
Did the organization have a controlled entity within the meaning of sectlon (o) ) S
if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(18)7 If "Yes, " complete Schadule B, Part V, ine 2 . oo
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon”

If "Yes," complete Schedule R, Fart V, NG 2 ... . e e ———
Did the organization conduct more than 5% of its activities %hrough an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule B, Part\Vi . ... ...
Did the organization comp!ete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

M

28h

M

28c
29 | X

30
31

32

] P B o B I PSS

35b

e

36

C

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1h

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? R R e

032004 12-23-20
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Form 990 (2020)

Enter the number of employees reported on Form W-3, Transrnittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Louisville Pride Foundation, Inc. 47-1945331  page5
Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Hf the sum of lines 12 and 2a is greater than 250, you may bs required to a-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
it "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, sacurities account, or other financial account)?
If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization 4 party to a prehibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every solicitation an express statement that such contnbut;ons or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requzred
to file Form 82827
If "Yes,” indicate the number of Forms 8282 filed during the year

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C7
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667
Did the sponsoring organization rmake a distribution to a donor, denor advisor, or refated person?
Section 501{c}{7) organizations. Enter;

Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1tb

Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzatton fiting Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year i 12b l

Section 501{c}29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization recsive any payments for indoor tanning services dunng the tax year?
if *Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule ©
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Scheduls O.

14b

0320065 12-23-20
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Form 990 (2020) Louisville Pride Foundation, Inc. 47-1945331  pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI s
Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a
if there are material differences in voting rights amorg members of the governing body, or if the governing
bedy delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on Iine 1a, above, who are independent Th
2 Did any offier, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors, trustees, or key employees to a management company or ather person? ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? .. 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the govemning body? ... e - 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?
8 Did the organization contemparaneously dosument the meetings held or written actions undertaken during the vear by the following:
a Thegoverning 0ody? ... e e e e,
b Each committee with authority to act on bahalf of the goveming body? e
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "vas " LRrovide the pamaes.and addresses on Sohedla O L 9 X

Section B. Policies 7,
Yes| No

10a Did the organization have local chapters, branches, or affitates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 o
b Wore officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe

4]

CA T L o L

in Schedule O how this was done ... e e e e e e e R
13 Did the organization have a written whistleblower policy? . e
14 Did the organization have a written document retention and destrustion poliey? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation ang decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity QUANG TNe YEar? L e .
b [f “Yes," did the organization follow a wrltten polacy or procedurs requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s
exempt status with resoect to such arrangements? TR VORI
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed K'Y
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
[_] Own website D Another's website Upon request [ other (expiain on Scheduie O}
19 Describe on Schedule O whether (and if so, how) the organization made its governingi documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Mike Slaton - 502-498-4298
1205 E Washington St #103, Louigville, KY 40206

032008 12-23-20
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Form 990 (2020 Louigville Pride Foundation, Inc. 47-1945331 page?

Fart VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedufe O contains a response or note to any line in this Part vl o D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns {D), (E}, and (F) if no compensation was paid,
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."”
® List the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1689-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (B (€) (D) £ {F)
Name and title Average | c:: gfﬂ?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for § . b organization W-2/1088-MISC) from the
related 8 § . g {W-2/1099-MISC) organization
organizations] £ | 3 s g and related
below ER RN g organizations
line) |Z|E2|E|5 585
(1) Ashleigh Donaldson 12.00
Board Chair X 0. 0. 0.
{2) Erin Smith 12.00
Board Vice-Chair X 0. 0. 0.
(3) Xian R, Brooks 8.00
Secrtary X 0. 0. 0.
{4) Kasen Meek 8.00
Treasurer X 0 . 0 . 0 .
{5) Todd Mercier 4.00
Director X 0. 0. 0.
(6) Brent Turner 4 .00
Director X 0. 0. 0.
{7) James Wolfe 4.00
Director X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form990 2020) Louisville Pride Foundation, Inc. 47-1945331  Page8

| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
A (B) (© (D) (E} (F)
Name and titie Average (do not c:: ‘c’f:'cf:man e Reportable Reportable Estimated
hours per | pax, unless person is toth an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related | 21 & g (W-2/1099-MISC) organization
organizations| £ | = glg and related
below ERE N3 1 organizations
1 Subtetal 0. 0. Q.
¢ Tofal from continuation sheets to Part Vil, Section A , 0. 0. Q.
d_Total (add lines 1b and 1g) 0. 0. 0.

2 Total number of individuals (including but not Ilmeted to those listed above) who received mare than $106,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7 if "Yes, " complete Schedule J for SUCh indiidual ..o

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and refated organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual ...

§ Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes * complate Schedule J for SUCH DOFSON e, e e e

Section B, independent Cantractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Repott compensation for the calendar year ending with or within the organization's tax year,
(A} B) (C)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensaticn from: the organization 0

032008 12-23-20
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20) Louisville Pride Foundation, Inc. 47-1945331  page9
Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VI . [j
{A) B) ) b
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

‘}1:? 1 a Federated campaigns . ia

o b Membership dues . . 1b

":. ¢ Fundraisingevents ic

.g d Related organizations 1d

& e Govemment grants (contributions) | fe 8,050.

_:_;o: f Al other contributions, gifts, grants, and

_3_ similar amounts not included above | 1f 240,941,

'E g Noncash contributions included in lines 1a-1f 1g $

3 h_Total Addlinesdadf ... 248,991

Business Code

2

a
b
c
d
e
f

Program Service

All other program service revenue
) g Total. Addlines2a2f ... | -
3  Investment income {including dividends, interest, and
other similaramounts)
4  Inceme from investment of tax-exempt bond proceeds >

5 Rovallies ...
{i) Real
6a Grossrents 6z
b Less:renial expenses  {6b

¢ Rental income or (loss} 6C
d Netrentalincomeor(loss) ... ..

7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a
b Less: cost or other basis
and sales expanses 7h

¢ Galnor(oss) L 7c
d¢ Netgainor{less) ...
8 a Gross income from fundraising events (not
inciuding $ of
contributions repeorted on line 1c). See
Part IV, line 18 8a

b Less: directexpenses . 8b

¢ Net income or (foss) from fundralsmg events

9 a Gross income from gaming activities. See
Part IV, line 19 ) 19a |

b Less: directexpenses 9b

¢ Netincome or (loss) from gaming activities ...

10 a Gross sales of inventory, less retumns
and allowances ) 10

h Less: cost of goods sold 101

¢ Netincome or {loss) from sales of mventorv

Other Revenue

Business Code
11a Advertiging Sales 541800 353, 353.
b Merchandise Sales 452000 281. 281.
[+]
d All other revenue )
e Total Add lines 11a-11d 634.
12 Total revenue, See instructions e | 249,625,

032009 12-23-20
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634. 0. 0.
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Louigville Pride Foundation,

Inc.

47-1945337

Page 10

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

Check if Schedule O contains a response or note te any line in this Part IX

. . A} {B) C) {D)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vi, expenses

1

2

10
11

Qo ™ ¢ O o0 oD K

12
13
14
15
16
17
18

19

RERRB

T 00T M

Grants and other assistance 1o domestic organizations
and domestic gavernmenis. See Part IV, ling 21

Grants and other assistance to domestic
individuals. See Part IV, fine22 =

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers _

Compensation of current officers, directors,
trustees, and key employees

60,792,

60,792.

Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persens described in section 4858(c)(3)(B)

Other salariesand wages ... ..

Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

Other empleyee benefits

Payroll taxes

Fees for services (nonemployees):
Management

1,300.

1,300.

Lobbying ...

Professional fundraising services. See Part I¥, ling 17

Investment managementfees

Other. {if line 11g amount exgeeds 10% of ling 25,

column (A) amount, fist line 119 expenses on Sch 0.)
Advertising and promotion

1,513.

1,513.

850.

850.

3,722.

3,722.

Occupancy

180.

180.

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column {A)
amount, list fing 242 expenses on Schedule 0.)

Contributions to Qualif

1,343,

60,610.

60,610.

1,343,

Programing/Talent

3,350,

3,350,

Event & Program Supplie

1,156.

1,156,

Developing Webstore

1,000.

1,000.

All other expenses

5,338,

444,

4,894.

Total functional expenses. Add fines 1 ihrough 24e

141,154.

65,740.

75,414,

85

Jeint costs, Completa this lina only If the arganization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here P m if tollowing SOP 98-2 {ASC 856-720)

032010 12-23-20
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Farm 980 (2020} Louisville Pride Foundation, Inc.

47-1945331 page 1

Batance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X .

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing 14,502.] 1 73,710,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net e 12,186.1 4 28,550
5 Loans and cther receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined -
under section 4858(f}(1)), and persons described in section 4958{c)(3)(B) 5]
@ | 7 Notesandloans recelvable,net ... OISO 7
§ 8 Inventories forsaleoruse . e 8
< | 9 Prepaidexpenses and deferred charges
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VIl of Schedule 10g
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securitles ... 11
12 Investments - other securities, See Part IV, line 11 . ... P 12
13 Investments - program-related. See Part iV, bne 1t 13
4 Intangibleassets e, 14
15 Otherassets. SeePart iV, line 11 229, 15 8,419.
1 16 Total assets. Add fines 1 through 15 (mustequalline33) ... 27,317.] 18 110,679,
17 Accounts payable and accrued eXpenses 26,662.] 47 0.
18 Grantspavable | e,
19 DeferredrevenUe e,
20 Tax-exempthbond abilfties .. .. ST
21 Escrow or custodial account liability. Complete Part iV of Schedule
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons R
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties R
25  Other liabifities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . B e e 0.| 25 13,846.
— 126 Total liabilities, Add lines 17 through 25 o 26,662.] 26 13,846,
Organizations that follow FASB ASC 958, check here P
2 and complets fines 27, 28, 32, and 33,
E |27 Netassets without donor restrictions
@ |28 Netassets with donorrestrictions ...
E Organizations that do not follow FASB ASC 958, check here D
l:_- and complete lines 29 through 33.
g 28  Capital stock or trust principal, or currentfunds .
E 30 Paid-in or capital surplus, or land, building, or equipment fund
3 31 Retained eamings, endowment, accumutated income, or other funds
-
S |82 Totalnetassets or fund balances ... 655.] 32 96,833,
33 __ Total liabilities and net assets/fund balances 27,317.] 33 110,679,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) _ Louisville Pride Foundation, Inc. 47-1945331 page 12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthis Park Xl .
1 Total revenue (must equal Part VI, column (A), line 12) 1 249,625,
2 Total expenses {must equal Part IX, column (&), line 25) 2 141,154,
3 Revenueless expenses. Subtract line 2 fromline 1 e, 3 108,471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 655.
§ Net unrealized gains {losses} on investments s S e, 5
6 Donated services and use of facifities 6
7 OINVeSIMENteXpenses 7
8 Priorperiod adjustments e e, 8
9 Other changes In net assets or fund balances (explain on Schedwe®) . g -12,293.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY oo .. | 10 36.,833.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe in this Part XUl o....ooooioooeeo oo

1 Accounting method used to prepare the Form 990; |:] Cash Accrual E:F Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [:F Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis D Consolidated basis r___f Both consolidated and separate basis
¢ [ "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits ... 3b
Form 980 (2020}
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l OME Ng, 1545-0047

CHEDULE A . . .
{iorm 660 or 950-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charifable trust.
Department of the Treasury P Attach to Form $90 or Form 990-EZ.
Internal Revenue Service P Go 1o www.irs.gov/Forma90 for instructions and the latest information.

Name of the organization

2020

Empioyer identification number
Louisville Pride Foundation, Inc. 47-1945331

Reason for Public Charity Status. (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 72, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b){ 1}{A){i).
2 !:l A school described in section 170{b){ 1){A}ii). (Attach Schedule E (Form 990G or 890-E2).}
3 |:] A hospital or a cooperative hospital service erganization described in section 170{b){ 1)(A)(Hi).
4 l___| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ill). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5 []
section 170(b){1¥A}iv). (Complete Part I1,)
6 f___] A federal, state, or local government or governmental unit described in section T70(b)(1KANv).
7 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}(A){vi}. (Complete Part il.)
8 EI A community trust described in section 170{b)}{1){A}vi). (Complete Part i)
9 D An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-fand-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and urrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after Jjune 30, 1975.
See section 509(a){2). (Complete Part lI1.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 f:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:i Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type IH non-functionally integrated supporting organization.

1 Enter the number of supported organizations e L |
g Provide the following information about the supported organizaticn(s).
{i} Name of supported (i) EIN {iii) Type of organization ] VIS 6 Organizagn feted {v) Amount of monetary {vi} Amount of other
B {described on lines 1-10 it your governing desument? X : _ A
crganization above (soe instructions) Yes No support (see instructions) | support (see instructions)
above (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 9907 2020 Louisville Pride Foundation, Inc._ 47-1945331 page2

(Gompiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to qualify under the tests listed below, please complete Part fil.)
Section A, Public Support
Calendar year {or fiscal year beginning in) P {a} 2018 {b} 2617 {c} 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)
2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2018 {b) 2017 {c} 2018 {d} 2019 {e} 2020 {f} Total

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royakties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total suppert. Add lines 7 through 10

12 Gross receipts from related activities, etc, (see instructions)

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fn’th tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 8, column {f), divided by line 11, colurn (f) 14 %
15 Public suppert percentage from 2019 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2020. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... s »[ ]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2019, |f the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17g or 17b check this box and see instructions |_d ]

Schedule A {Form 980 or 990-EZ} 2020
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e A (Form 930 or 990-E7) 2020 Louigville Pride Foundation, Inc. 47-1945331 pages
11| Support Schedule Tor Orgamizations escribed in Section 503

{Comgplete only If you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to

qualify under the tests listed below please complete Part L)
Section A. Fublic Support

Calendar year {or fiscal year beginning in} {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees recejved. (Do not

inglude any "unusuat grants.") 139,612.]120,438.| 217,568.| 166,989. 215,441.;1 860,048.

Schedu
Par

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues Jevied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add fines 1 through 5 139,612,113

7a Amounts included on lines 1, 2, and

14,921.; 25,583.|194,846.]128,473.] 363,823.

243,151.] 361,835.] 343,914.| 1223871,

e

~
L
151}
(e
.

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
axceed the greater of $5,000 or 12 of the
amount on line 13 for the year O .
¢ Add lines 7aand 7b 0.
8_Public support. (subtractline 7 from lire 6. 1223871.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 {d) 2018 {e} 2020 {f) Total
8 Amountsfromlnes 133,612.] 135,359.] 243,151.{ 361,835.] 343,914.| 1223871.

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ............ — - - p—
13 Total support, sdclines 9, 10c, 11, and 12, 139 ,612,1{ 135 ., 359, 243 ,151.]1 351 ,835.] 343 ,814.1 1223871,

14 First 5 years. If the Form 994 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3) organization,
»[ |

checkthisboxand stophere ... i e e L e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (), divided by line 13, cofumn () 15 100.00 %
16 Public suppert percentage from 2019 Scheduls A, Part Hilinets ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {tine 10c, ¢column (f), divided by line 13, column 1)) 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part Il kne17 18 %

19a 33 1/3% support tests - 2020, If the organization: did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2019. [f the organization did not check a box on fine 14 or line 184, and fine 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoerted organization > f:f

20 Private foundation. I the organization did not check a hox on line 14, 19a. or 19b, check this box and see instructions ... . |:i
Schedule A (Form 990 or 990-E2) 2020
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le A (Form 990 or 990-£7y 2020 Louigville Pride Foundation, Inc. 47-1945331 Paged4
V| Supporting Organizations

{Complete only if you checked a box in fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Schedu

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in saction 508(a)1) or {2).

3a Did the organization have a supported organization described in section 501{c){4), (8), or B)7 If "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{2)(2)7 1f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? ff *Yes," explain in Part VI what controls the arganization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization)? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yas, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin ‘connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3) and 508(a)(1) or ()7 "Yes," expiain in Part Vil what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer fines 5b and 5c below (if applicable). Alsc, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removad; (i} the reasons for each such action;
(if}) the authority under the organization's organizing docurment authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type li only. Was any added or substituted supported organization part of a class akready
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provids detail in
Part vi.

7 Did the organization provide a grant, loan, compensation, or other simifar payment to & substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? #f "Yes, " complete Part I of Schedule L {Form 990 or 990-E2).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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

b Did one or more disguallfied persens (as defined in fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "ves," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? # "ves," provide detaif in Part VI,

10a Woas the arganization subject to the excess husiness holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type IIl non-functionatly integrated
supporting organizations)? if "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

gelermine whether the croanization hiad excess business holdings.)

032024 D1-25-21
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Sch dule A (Form 990 or 990-E7) 2020 Louigville Pride Foundation, Inc. 47-1945331 pages
Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or T1b above? ff “Yas" to fine 11a, 115, or 11¢, provide
detail jn Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported grganizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, cr controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint and/or remove officers, directors, or frustees were allocated among the
supparted organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "vas," explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that cperated,

supporting organization

——supseryised. or controlied the
Section C. Type Il Supporting Organizations

1 Were a majerity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VE how control
or management of the supporting organization was vested in the same persons that contrallad or managed

the supported organization(s).
Section D. Ail Type [ll Supporting Organizations

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

—spngried organizations plaved in this regard.
Section E. Type B Functionally Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete fine 2 pejow,

b D The organization is the parent of each of its supported organizations, Complete line 3 pelow.

¢ [ ]The organization supported a governmentat entity. Describe in Part VI how you supported a governmenial entity (see instruction;

2 Activities Test, Answer iines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? |f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of iis activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s} would have been engaged in? if “Yas, " explain in
Part Vl the reasons for the organization's position that iis supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b beiow.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide detaiis in Part V1,
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

of its supported organizations? Jf "v; Part Vi d

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
18

11TAINAT1? 1EL£ARD2E BRATIA ININ NAAANT TATTTOUITT.T.T DDTME LBATINIMAMT EN1 24




chedufe A (Form 980 or 990-E7) 2020 Louisville Pride Foundation, Inc. 47-1945331 pages

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 E:F Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI}. See instructions.
All other Type It non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-terrn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7___Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Hne 4) 8

L BN A L Y

G for b N |

[+:]

4

B) Currsnt Year
Section B - Minimum Asset Amount (A) Prior Year ©) (opticnal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

fain in detail in Part VI);

o |o 0o o s

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 frem line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior vear {(from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 :} Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization {see
instructions}.

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 980 or 990-E7 2020 Trouisville Pride Foundation,

Inc.

47-1945331 Page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continved)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns 3
4 _Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 4]
7 Total annuatl distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i} (iR
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprtriels:gg;étmns N:flﬁi’;tfgée‘? o

1 Distributable amount for 2020 from Section C, line 6
2 Unrderdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI, See instructions.
3 Excess distributions carryover, if any, to 2020
Fram 2015
Frorm 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h _Applied to 2020 distributable amount
i _Carryover from 2015 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: 5
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. Sea instructions.

6 Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add Fnes 3j
and 4e.

8 Breakdown of line 7.

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2018
Excess from 2020

= |o e |o o |w

D Ao oo

032027 01-25-21
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Schedule A (Form 990 or 990-57) 2020 Louisville Pride Foundation, Inc. 47-1945331 pages

Supplemental information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part lIL, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionai information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 880-EZ) 2020
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Schedule B ‘ Schedule of Contributors OMB No, 1545-0047
{Form 980, 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF i - .
) P Go to www.irs.gov/Form990 for the latest information.

Departrment of the Treasury

Internal Revenus Service

Name of the organization Employer identification number

Iiouisville Pride Foundation, Inc. 47-1945331
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ [E 501(e) 3 ) (enter number) organization

4947(a){1} nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 50T{c)(7), (8), or (10} organization can check boxes for both the Generaf Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 980, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's totat contributions,

Special Rufes

D For an organization described in section 501{(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1}{ANvi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and il

D For an organization described in section 501{(c}(7), {8}, or (10} filing Form 9280 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and L.

|:| For an crganization described in secticn 501{c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from any cne contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B {Form 880, 980-EZ, or 950-PF) (202Q)

Page 2

Name of organization

Louigville Pride Foundation, Inc.

Employer identification number

47-1945331

Contributors {see instructions). Use duplicate copies of Part | If additional space is needed.

{a) (o) (e) {d)
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
1 | Anonymous Donation Person
Payrall |:f
633 Baxter Ave $ 5,000. Noncash [ |
{Complete Part il for
Louisville, KY 40204 noncash contributions,)
(a) b) (e} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
2 | My Financing USA Person [ _]
Payroll
1205 E Washington Street #103 $ 10,000. Noncash [ |
(Complete Part Il for
Louisgville, RY 40206 rioncash contributior:s.)
{a) {b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | baniel Denhart-Lillard Person
Payroll D
2200 Market Street #304 $ 11,030. Noncash [ |
{Complete Part Il for
San Francisco, CA 94114 noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | National Philanthropic Trust Person
Payroll I::]
165 Township Line Road, Suite 1200 $ 25,000. Noncash [ ]
(Complete Fart If for
Jenkintown, PA 19046 noncash contributions.)
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Rounsavall Title Group LLC Person
Payroli ]__J
4360 Brownsboro Rd Suite 102 $ 5,000. Noncash [ |
(Complete Part Il for
Louisville, KY 40207 nonsash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__"f
Payroll [:]
s Noncash [ |

(Complete Part Il for
nencash contributions.)

023452 11-25-20
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Schedule B (Form 880, 980-EZ, or 880-PF) {2020)

Page 3

Mame of organization

Employer identification number

Louigville Pride Foundation, Inc. 47-1945331
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c)
No.
o o (b) ' FMV {or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Parti
(a)
{c)
No.

o o (b) . FMV (or estimate) (d !
from Description of noncash property given . ) Date received
P {See instructions.)

art §
(a)
(c)
No.
o (o) . FMV {or estimate) (@) .
from Description of noncash property given h ) Date received
{See instructions.)
Parti
{a}
{c)
No.
o o {b) . FMV (or estimate) () .
from Description of noncash property given . ) Date received
{See instructions.)
Part |
(a)
(e}
No.
o o {b) . FMV {or estimate) @
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
(c}
No.
o o (b) . FMV {or estimate} ) .
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 830, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Louisville Pride Foundation, Inc.

Employer identification number

47-1945331

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8),
the following line eniry. For organizations

or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a} through (e} and
coempleting Part 1Il, anter the total of exdlusively raligicus,  charitable, etc., contributions of $1,000 or fess for the vear. {Enter this info. once.) >3
Use duplicate coples of Part ] if additional space is needed.
(a) No.
I;?r'tnl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor {0 transferee
{a) No.
lf’?rl‘rlnl (b} Purpase of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraor?ll {b) Purpose of gift (c} Use of gift {d} Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to fransferee

023454 11-25.20
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| OMB o, 1545-0047

2020

Employer identification number

Louisville Pride Foundation, Inc. 47-1945331
Organizations Maintaining Donor Advised Funds or Other Similar EUNds or ACCOUNTS, Complate if the

organization answered "Yes" on Form 99@, Part IV, line 6.

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1e, 111, 123, or 12b.
Cepartment of the Treasury > Attach to Fﬂl"m 990,

Internal Revanus Service P-Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

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

1 Totalnumberatendofyear .

2 Aggregate value of contributions to {(during yeary

3 Aggregate value of grants from {duringyear)

4 Aggregate valueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization’s property, subject to the organization’s exclusive legal control? . . r_—l Yes f:] No

6 Did the organization inform all grantees, donors, and donor agvisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? e [ Yes D No

Conservation Easements. Complete if the organization answered Yos' on Form 980, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organizatien (check all that apply).
|:f Preservation of land for public use (for example, recreation or education) |:| Praservation of a historically important fand area
D Protection of natural habitat f:! Preservation of a certified historic structure
:} Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements ... e e . 2a

b Total acreage restricted by conservation easements TSR e 2b

¢ Number of conservation easements on a certified historic structure lncluded ina 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Begister e 2d

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

year p-

4 Number of states where property subject to conservation easement is located p»
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement cf the conservation easements itholds? l:] Yes l:| No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatien easements during the year

>
7 Amount of expensaes incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easernent reported on line 2{d) above satisfy the requirements of section 170{n)4) (B

and section 170NN BI? e [ Jves [INo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes" on Form 982, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public
service, provide In Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VilL, line1 e > 5
(i} Assetsincludedin Form990, PartX >3

2  If the organization received or held works of art, historical treasures, or other smllar assets for financial gain, provide
the foilowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl tine 1 . . . e, > 3
b Assetsincludedin Form 990 Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 Louisville Pride Foundation, Inc. 47-1945331 page2
! ! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that appiy):
a D Public exhibition d D Loan or exchange program
b |:| Scholarly research e I__—! Other
c f:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ] Yos [ JIno
Escrow and Custodial Arrangements. comgplete if the organization answered "Yes" on Forrm 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not included
on Form 990, Part X7 ) L] Yes D No

Amount

Distributions during the vear

Ending Balance e
2a Did the organization |nc|ude an amount cn Form 920, Part X, line 21, for escrow or custodial account liability? r:l Yes D No

f Yes ' explain the arrangement in Part XHI. Check here if the explanation has been orovidedon Part Xt |:|

- o oo
pd
[+ R
(s}
=
o
=
w
o
[=d
=,
=
o
o
pu
M
s
a
8
—
o

(a) Current year {b} Prior year {e) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or schaolarships
Other expenditures for facilities
and programs s
Administrative expenses ________________________
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 0%
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations . . . e e OO U SURRRTRTRT 3a(i)
() Related organizations FE RO |3a(ii}
b If "Yes" on line 3afii), are the related organizations listed as reqwred on Schedule R? 3b
4 Descr be in Part Xill the intended uses of the organization's endowment funds.
1 | | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis {investment) basis {other) depreciation

T a o w

-

Yes | No

1a Land

Tota! Add Ilnes Jathrough Te. (Column @ qust ﬁg“ﬂ': Fomn 990, Part X, colump (Bl fine 10c) 0.
Schedule D (Form: 990} 2020
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Form 990) 2020 Louisville Pride Foundation, Inc. 47-1945331 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including nama of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

Schedule D
=

{1} Financial derivatives
{2) Closely held equity interests
{3) Other
(A
B)

D)

. {b) must equal Form 990, Part X, col. (B} fing 12.) p»
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2)
(3)
{4}
{5}
{6)
{7}
{8)
{9)

b} must equai Form 880, Part X, col. (B) line 13.}
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. Ses Form 980, Part X, kne 15,
{a) Description {b) Book value

() Prepaid Expenditures 8,419,
{2

{3)

s]

(5

{8

{7)

8,419,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25.

1. (a} Description of liability {b) Book value

{1} Federal income taxes

) Deferred Revenue 3,874.

@ Long-term Liability 9,872,

4)

)

8)

)

&

©
Total. (Column (b must equal Form 990, Part X, Col, (BN 28] oo eiosaissssississs s ansssssssrsssasess s [ 2 13,846.

2. Liability for uncertain tax positions. [n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASBE ASC 740. Check here if the text of the footnote has been provided in Part XII__ .

Schedule D (Form 290} 2020
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Schedule D (Form 990} 2020 Louisville Pride Foundation, Inc. 47~194533] Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements IO UTUT U TT VT TN U TT TR
2 Amounts included on fine 1 but not on Form 990, Part Viii, line 12:

a Netunrealized gains (flosses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants e e e e 2c
d Other (Describe inPart XBLY 2d
e Add lines 2a through 2d

3 Subtractline 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 890, Part VIIl, line 7b . | 4a
b Other (Describe in Part XIH.)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements R

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllities 2a
b Prior year adjustments SOOI ORRO 2b
e Otherdosses 2c
d Other (Describe inPart XHL) . . . L2d
e Addlines2athrough2d . . e e, BSOS

3 Subtract line 2e from Hine 1
4  Amounts inciuded on Form 890, Part IX, lme 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vil lne 76 4a
b Other (Describe in Part XIL) 4b
¢ Add lines 4a and 4b

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part I, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional informatian.,

032054 12-01-20 Schedule D {(Form 99Q) 2020

28

1174907112 1£0AENE BN12A 207N NANANT TATMTTOIITT.T.: DRTHD TNATITMMAMT &A1 24 ]




0¢

02-20-L1 101280

0202 (066 usiod) | snpayag "066 W0 10} SUORONKSL| 3UL 99S ‘BOHON 19V UORONPAY Niomiadeg 10 4 YHI

| SIqE | 8Ulf 8y} U] pRIsy SUORBZIUEDIC BU10 [0 Jaquund [e10] 5t §
-« alqey | sull au Uy palsy suopeziLeRIo JuswwaAoB pus (g){o) 105 UOHDAs O Jaquunu [210149jug 2
. mm_%w%ﬂ 8ouB]SISSR
BoURISISSE 10 20URLS|SSE YsEouou n_ 00 ) u %u%w_@w yses-uou ueIb yses {erqeoydde y) UBWUISA0B 10
welb jo asoding () 0 uopduosa (B) x%o MoEm.ﬁ mg 10 Junowy {a) 10 unowy {p} LIo1o8s o (9) N3 (4) uoneziuefio jo ssaippe pue aweN {e) |

‘PeRsaU s} 30eds [BUORIPPE I pSIEGIANP a9 UED || HEd G00'SS UBLY SJOLU PaASSa1 16U JUSTds]

AuE 10} ‘| Z BU) ‘Al HBd ‘066 LLC UG 594, PoIMSUE uoneziuebio s 3 ale|dWwo) “SIUBLILISAOY) IRSAICE PUE SUO[IeZIUBGIQ D|ISBWC(] 0] SOUBISISSY JOYLQ PUB SJUBLD)

OZD

4 B0UBR]SISSE 10 SJURIB B} pieme Of pesn eleIuD
HOROBIES By puR ‘souBlsISSE o Skl auy o) Agibie seeluesf sy ‘aourlsissE 40 Sueif oy 40 JUNOWE B} SIE(IIBISANS 0] SPIOTRU UBIUIELL UciEZ|URBIO Buy) S30(]

i

BOUR]SISSY PUE SJUBID U0 UDIIELLIOLL] [RIDUDY)
TEESTEI~-LY *OUI TUOTJepUNOd opiid ©1[IASTHOT
JAGRINY UOITEOIIUSR] JOACKILLY

uoieziuehiio ayl jo sweN

"HOREW.IoJU) 15018} S 10} DBBULIOL/AOB SIF MMM 01 0F) o F0|AIAG BMIUGASY [BUIAL]
24¢ ‘066 W04 0] ysely A ARSESL) au) 1o JusLIBRdeC
'€E 40 1 BUlj ‘Al Led ‘066 WI0H U0 S8, PRIGMSUE UONEZILEEIO ayy §t ajepdwo)
02¢0¢ S$81BIS PajUN Sy} Ul SIENPIAIPU] PUE ‘SJUBLULLIDACY)
e ‘suoljeziuebiQ o} aouelsissy JoYlQ pue suels

(066 wuod)
1 ITNATHDS



0z0e (06

6 W0} | BInpayog

TE

02-E0-11 Z0LEED

“UOjEULIGHLE [ELIORIPPE 28410 AUB pUE [{q) uuinjod {f Hed e aul | HBd uj paanbal UO[IBLLIOLUI 8L} ap|acld “UoiiBWIoj} [juaUis|ddng

3otels|sse Yseouou Jo uonduiosag {3)

(a0 “lesieidde ‘A4 Hoog)
uopeniea jo poulay (a)

20URJSISSE LSRD
-LioU Jo Junowny (p)

weub yses
JO Wwnowy (2}

sjuaidina.
1o Jaquiny {(q}

aoue)sisse 10 jueb jo adAj (B)

‘22 Ul ‘Al Hed '0B6 Ui04 U0 ,SBA, Palemsue uoneziueBio ay) J| ese|dwon 'S

g obeg

TEEGPOI-LT

“DUTL

UCT]PPUNO] Oplid ©][IASTHOT 020¢ (066 WLO] | 3jnpatos

‘papasu s ededs [EUOIPPE i peTEOIAND &G UED ||| UBg
[eNPIAIPUJ 211SBLI0Q O} 0UL)S|SSY S0 pUB SIUesD




SCHEDULE M Noncash Contributions | oo isiso0ar
{(Form 990}
» Complete if the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 020

Departmant of the Treasury P Attach to Form 990,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

Louigsville Pride Foundation, Inc. 47-1945331
Types of Property )

(a} {b) e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noneash gontribution amounts

items contributed| Form 990, Part Vill, Iine ig

Art-Worksefart
Art - Historical treasures
Art - Fractional interests
Bocks and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLG, or
trust interests

-k ek

- D OO ~NOG bR WON
[vs]
Q
D
—
I
0
5
[+%
=
o
3
[yl
]

13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Reat estate - Commercial
17 Real estate - Other
18 Collectibles

Historical artifacts
Scientific specimens

24  Archeological ariifacts
Other P ( Payment of Ex ) X 24 60,792.8alary
26 Other P ( )
27 Other » | )
28 Other P { )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part {, lines 7 through 28, that it
st hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .
b I "Yes," descrite the arrangement in Part Il.
31 Does the organization have a gift acoeptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHDUIIONST e e VO
b ¥ "Yes," describe in Part 1l
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} 2020

032141 11-23-20
32
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Schedule M (Form 990) 2020 Louisville Pride Foundation, Inc. 47-1945331 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedute M (Form 990) 2020
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T1ANT1D 1TENRDE ENT24A ITNINn NANANA

[ OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Department of tha Treasury p Attach to Form 990 or 990-EZ.

Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

Louigville Pride Foundation, Inc. 47-1945331

Form 990, Part I, Line 1, Description of Organization Mission:

embracegs the LGBTQA community.

Form 980, Part III, Line 2, New Program Services:

Digital Pride - A collection of online programming including virtual

drag shows, community conversations, and trivia night and fundraisers.

We also started the LGBTO+ Community Responsge Network and Day of

Service,

Form 990, Part III, Line 3, Changeg in Program Services:

The Pride Festival was cancelled due to Covid-19. It will resume in

2021.

Form 990, Part VI, Section B, line 11b:

The Form 990 is provided to the Board of Directors before signing and

mailing. The BOD is given a one-week review period to ask questions or

request changes. Once the one-week review period has ended, the Forom 990

will be finalized by the CPA firm assisting with the preparation and

delivered to the Executive Director to be gigned and mailed.

Form 990, Part VI, Section C, Line 19:

Available upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

Prior Period Adjustment -12,293.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) 2020

032211 11-20-20
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NAOI
0898253.09
Commonwealth of Kentucky Alicon Lundergan Grimes

Alison Lundergan Grimes, Secretary of S{ Secretary of Siate

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

Alison Lundergan Grimes

S t f Stat « -
B O BoX 718 Articles of Incorporation NAI

Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490
http:/iwww sos.ky.gov

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

Secretary of State for filing:

Article I: The name of the company is
Louisville Pride Foundation, Inc.
Article II: The street address of the company's initial registered office in Kentucky is
401 W Main St, Ste 1200, Louisville, KY 40202
and the name of the initial registered agent at that address is Matthew F Coogle
Article ITI: The mailing address of the company's initial principal office is
2010 Cherokee Parkway, Suite 1, Louisville, KY 40204

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

Article V; The number of directors constituting the initial board of directors is 3. The name and

mailing address of each director is
Kevin James Bryan 1202 Bardstown Road, Louisville, Kentucky 40204
Timothy David Mattingly ~ 1133 Bardstown Road, Louisville, Kentucky 40204
Rowdy Whitworth 1117 Bardstown Road, Louisville, Kentucky 40204

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

that support and embrace diversity.

Executed by the Incorporator on Monday, September 29, 2014

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

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

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




Alison

Commonwealth of Kentucky
Lundergan Grimes, Secretary of St

Alison Lundergan Grimes
Secretary of State
P.0.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
http:/fwww.sos.ky.gov

NAO!
0898253.09
Alison Lundergan Grimes
Secretary of State
Received and Filed
9/29/2014 7:49:02 AM
Fee receipt: $8.00

Articles of Incorporation
Non-profit Corporation

NAI

Matthew F Coogle




Form W"g

{Rev. October 2018}

{epartmant of tha Treasury
tnternal fevenue Senvica

Request for Taxpayer
ldentification Number and Certification

B Go to www.irs.gov/FormWe for instructions and the katest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income lax retum). Name Is required on this Iing; oo ot 18ave s ine Diank.

Lovisviffe. fricle  Fovndasr,en  Inc.

2 Businggs namefdisregarded entity name, if different from above

following seven boxes.

[3 indvicuarsols propristor or ] C Corporation

single-member LLC

Os Corporation

(7] Limited iiabilty company. Enter the tax classification (C=C corparation, S=5 comaration, P=Partnership)

3 Check appropriate box for federal tax classification of the parson whose name is entered on line 1, Ghieck only ons of the | 4 Exemptions (codes apply only to

cartain entities, not individuals; see
instructions on page 3):
E Partnership D Trust/estata

Exempt payee code (i any)

Note: Check the appropriate box in tha iine above for the tax classification of the single-member owner. Do not check | Exemption trom FATCA raporting
LLG if the LEC is clagsified as a single-member LLGC that is disreqarded from the owner unless the owner of the LLC is code (f ary)
ancther LLC that is not disregarded from: the owner for U.8. federal tax purposes. Otherwisa, & single-member LLC that, .

£ omer seeinstructionsy > 5oy ()3

is disregarded from the owner should check the appropriate box for the tax classilication of its ovmer.
Ao frofm

{Anpded 10 acocunts mantaned oulside the U.S,)

5 Address {number, streel, and apt. or suiténo.) See instructions. |

Fo Bex 434/

Requaster's name and address {optional)

Print or type,
Sen Specific instrucHions on pags 3.

& City, state, and ZIP code
A4

bpvise Ve, Hoze

7 List account number(s) here (optional)

il  Toxpayer Identification Number (TN}

Enter yaur TIN in the appropriate box. The TIN provided must match the name given on line 1 1a avoid Sociatl security number
backup withholding. For individuals, this Is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disragarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification numbar (EIN). If you do not have a number, see How to gata

or

TIN, later,

Note: If the account [s I more than one name, see the instructions for lina 1. Alsc ses What Name and
Nurrber Te Give the Requester for guidelines on whose number to enter,

m Certlification

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); and
2.1 am not subject to backup withholding because: (a} | am exempt from backup withielding, or (b} | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repart all interest or dividends, ar {c) the IRS has notified me that ! am

no longer subject to backup withholding; and
3. Fam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form {if any} indlcating that | am exempt from FATGA reporting is correct.

Cortification instructions. You must cross out item 2 above if you have been notifiad by the IRS that you are curently subject to backeap withholding because
you have failed to report ail interest and dividends on your tax retum. For real estate transactions, item 2 does not apply, For mortgage interest paid,
acquisition or abandonment of secured property, cancaellation of dabt, sontributions to an individual retirement arrangement (RA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the instructions for Part II, later.

-
Sign | signature of ‘ﬁ.’»
Here | u.s. person »/,wf(

vater  fewps o yf D022

-
General instructions

Section references are to the Intemal Revenue Code unless otherwise
noted,

Future developments. For the Jatest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they ware published, go to www.irs.goviFormWe.

Purpose of Form

An individual or entity (Form W-3 requester) whao is requirad to fite an
information retum with the IRS must obtain your comrect taxpayer
tdentification number {TIN) which may be your social security number
{SSN), individual taxpayer identification number (fTIN), adoption
taxpayer identification number {(ATIN), or empioyer identification number
(EIN}, to report on an Information return the amount paid to you, or other
amount reportable on an information retumn, Examples of information
returns include, but are not §mited to, the following,

* Form 1089-INT (interest earmed or paid)

» Form 1089-DIV {dividends, including those from stocks or mutual
funds
*+ Form 1083-MISC (various types of income, prizes, awards, or gross
proceeds)
+ Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1098-3 (proceeds from real estate fransactions)
+ Form 1099-K {merchant card and third party network transactions)
* Form 1098 (home mortgage Interest), 1098-E (student toan interest),
1098-T (tuition)
*» Form 1089-C (canceled debt)
* Form 1099-A (acquisition or abandontnent of secured property)

Use Form W-8 oniy if you are a U.S. person (including a resident
alier), to provide your comect TIN.

If you do not return Form W-8 fo the requester with a TIN, you rrifght
be subject to backup withholding. Ses What is backup withholding,
later.

Cat, Mo, 10231X

Form W9 {Rev. 10-2018)




Kentucky Secretary of State
Michael G. Adams

Louisville Pride Foundation, Inc.

File Annual Report File Certificate of Assumed Name (DBA)

Change Address or Registered Agent File Dissolution

Printable Forms Subscribe to changes made to this entity

Certificates

General Information
Organization Number (0898253

Name Louisville Pride Foundation, Inc.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 9/29/2014 7:49:02 AM

Organization Date 9/29/2014 7:49:02 AM

Last Annual Report 6/1/2022

Principal Office PO BOX 4341
LOUISVILLE, KY 40204

Registered Agent MATTHEW F CCOGLE
ACKERSON & YANN, PLLC
734 WEST MAIN STREET, SUITE 200
LOUISVILLE, KY 40202

Current Officers

President ASHLEIGH DONALDSON
Vice President ERIN SMITH

Secretary XIAN BROOKS

Treasurer KASEN MEEK

Director XIAN BROOKS

Director KASEN MEEK




Director ASHLEIGH DONALDSON

Director BRENT TURNER
Director ERIN SMITH
Director Augustus Seabrooke
Director Clay Schrenger
Director Aimee Jewell
Director Mollie Aleshire
Director Hanh Kimball-Pham
Executive MIKE SLATON

Iindividuals / Entities listed at time of formation

Director KEVIN JAMES BRYAN

Director TIMOTHY DAVID MATTINGLY
Director ROWDY WHITWORTH
Incorporator THOMAS W CARRIER

Images available online

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

created.

Annual Report 6/1/2022 1 page PDF

Annual Report 4/23/2021 1 page PDF
Certificate of Assumed Name 9/25/2020 1 page tiff PDF
Principal Office Address Change  9/23/2020 8:567.18 AM 1 page PDF
Registered Agent name/address ¢\ 1,020 10:30:35 AM 1 page PDF

change

Annual Report 6/22/2020 1 page PDF

Annual Report 6/26/2019 1 page PDE

Annual Report 71912018 1 page PDF
Amendment 5/30/2018 2 pages tiff PDF
Principal Office Address Change  6/26/2017 9:50:56 AM 1 page PDF

Annual Report 6/26/2017 1 page PDF

Annual Report 7111/2016 1 page PDF

Annual Report 8/10/2015 1 page PDF

Articles of Incorporation 9/29/2014 7:49:03 AM 1 page PDF

Assumed Names

LOUISVILLE PRIDE FESTIVAL Active
Activity History
Filing File Date Effective Date Org. Referenced
Annual rt 6/1/2022 5:12:19 6/1/2022 5:12:19
repo PM PM
Annual report 41232021 4{23/2021
P 216:38 PM  2:16:38 PM
9/25/2020 LOUISVILLE PRIDE
Added assumed name 10-04-26 AM 9/25/2020 FESTIVAL
Brincinal office ch 9/23/2020 9/23/2020
rincipal oflice change 85718 AM  8:57:18 AM
8/13/2020 8/13/2020

Registered agent address change 10:30:35 AM 10:30:35 AM




Annual report

Annual report

Annual report

Amendment - Amended and restated articles / CLP
Annual report

Principal office change

Annual report

Annual report

Add

Microfilmed Images

Contact  Site Map

Privacy  Security  Disclaimer  Accessibility

6/22/2020
5:33:18 PM
6/26/2019
10:11:22 AM
7/9/2018
12:51:32 PM
5/30/2018
12:14:28 PM
6/26/2017
9:55:37 AM
6/26/2017
9:50:56 AM
7/11/2016
6:17:27 PM
8/10/2015
12:57:54 PM
8/29/2014
7:49:02 AM

6/22/2020
5:33:19 PM
6/26/2019
10:11:22 AM
7/9/2018
12:561:32 PM

5/30/2018

6/26/2017
9:55:37 AM
6/26/2017
9:50:56 AM
7M11/2016
6:17:27 PM
8/10/2015
12:57:54 PM
9/29/2014
7:49:02 AM

© Commonwealth of Kentucky

Kentucky Unbridled Spirit

All rights reserved.






