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

| Applicant/Program: Jefferson County Public Education Foundation ;

Executive Summary of Request: ,5.;4
Approved Counselors/Therapists will be paid up fo $50 per hour for individual or group’;
counseling services. Subjects include Seif-Esteem, Anger Management, Drug and Alé6hol
Abuse, Cyber-Bulling and Suicide

Is this applicant a faith based organization? Yes

Is this program/project a fundraiser? [] Yes %
Does this application include funding for sub-grantee(s)?

I have reviewed the attached Neighborhood Development Fund Apphcatlon 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. 1 have also completed the disclosure section below, if required.

(2,000 D/ﬁ:/q— 5~

Amount

District # Cotincil Member Si

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.

s

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

1[Page REVIEWED

Effective February 2014



Legal Name of Appllcant Organization:
{as listed on: http,//www, sos.ky.gov/business/records)

Jefferson County Public Education Foundation

Main Office Street & Mailing Address: VanHoose Education Center, 3332 Newburg Road, Louisvilie, KY 40232

Waebsite: www jefferson.kyschools.us/jcpef

Applicart Contact: Shauna Paul Title: YSC Cooridnator

Phone: 485-6515 Email: Shauna.paul@jefferson kyschools.us
Financial Contact: Sam Corbeit Title: Executive Director JCPEF
Phone: 485-3995 Ernail: SamC.cllouisville.org

Organization’s Representative who attended NDF Training:

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Prugram Facilityl.ocation(s}:_ Southem High School, 8620 Preston Highway, Louisville, KY
Council District(s): 24, Madonna Fiood I Zip Code(s): 140219
; 5 - "_ ) ..rv '.i'?v“'i: B

PROGRAM/PROJECT NAME Southern ngh School Youth Services Center

Total Request: ($) |$6,000.00 | Total Metro Award (this program) in previous year: ($) |$6,000.00

Purpose of Request {check all that apply}:
[J] Operating Funds [generally cannot exceed 33% of agency's total operating budget)
[l 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:

[MIIRS Exempt Status Determination Letter
[ Current Year Projected Budget

(W List of Board of Directors (include term & term limits
(M Current financial statement

(W) Most recent IRS Form 990 or 1120-H
[ Articles of Incorporation

[[] Cost estimates from proposed vendor if request is for
capital expense

[_] Signed lease if rent costs are being requested

[ IRS Form we

|:| Evaluation forms if used in the proposed program

3 Annual audit (if required by-organization)

[J Faith Based Organization Certification Form, if required
] staff including the 3 highest paid staff

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

sheet if necessary.

Source: NDF Louisville Metro Grant Amount: {$) :$6,000.00
Source: Amount; {5} :
Source; Ampunt: (5}

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 3~ AGENCY DETAILS

Describe Agency’s Vision, Mission and Services: k‘

Southern High School Youth Services Center will be the bridge among families, school,
and the community. Students and families will feel comfortable entering the center at
any time and sharing personal information knowing that what they say will be kept strictly
confidential. The center will address the physical, social, and educational needs of the
community providing opportunities for academic enrichment, social and recreational
activities, and access to other human service providers. Center personnel will maintain
active and cooperative relationships with students and their families, community
representatives, and school personnel. The center will maintain an open door policy that
welcomes all members of the community seeking assistance at any time. The center
should be a safe haven that is a source of support and resources for the entire school.

The Youth Services Center provides a variety of services to assist students and their
families. Since August 2014, the Center has provided a service/contact/intervention for
over 650 students. Among these services (through April 2015) we provided over 1,500
mental health interventions, but also over 160 interventions for basic needs, over 60 for
health issues, over 130 for academic support, and over 230 for attendance issues. In
addition to the individual contacts, the YSC has attempted to reach more studenis by
providing groups for self-esteem/better choices, anger management/better choices,
community projects, and leadership. The YSC coordinator facilitated anti-drug/cyber
bullying programs which inciuded guest programs and the Choices by Looking for Lillith
live presentation and accompanying workshops which reinforced the importance of
taking anti- bullying and anti- drug seriously.

Page 2 '
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[k  SECTION 4 — PROGRAM/PROJECT NARRATIVE

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

Beginning in August 2015 through June 2016, contracted counselors will be paid up to $50.00 per hour for group and
individual counseling. As students are identified as needing mental health services through staff referrals, self-referrals,
and/or YSC inferventions, they will be placed in the appropriate program or for individual counseling.

As of April 15, 2014, the YSC (Youth Services Center) provided over 1,500 mental healih interventions/contacts for the
students and families of Southermn High for school year 2014-2015. The YSC faciiitated crisis evaluations for 17 students
needing an immediate response to their situation. The need for counseling for our students has increased over the years,
and for many students the YSC is their only resource for help. The number of students on free or reduced lunch is 74%.
Southern High School sends out a mailing of school information at the beginning of the school year to all incoming
students, and the YSC includes a letter of services and programs offered. In addifion, The YSC coordinator speaks at
school orientations to give parents information about programs and services. The coordinater is available during open
house to meet with parents and students to assist with referrals for the YSC programs. The coordinator meets with
students as referred or student walk-in to assess needs for mental health interventions.

Small Group Programs: Self-Esteemn workshops - 8 1o 10 weeks per group, weekly, one-hour sessions; Anger
Management - 6 to 10 weeks, weekly, one-hour sessions; Drug & Aleshol groups - on-going, weekly, one-hour sessions.
The YSC also hopes to offer an on-going workshop promoting healthier lives for students providing & contract with a
qualified counselor can be completed.

Individual: Weekly individuai counseling for 1/2 to 1 hour, depending on the need, with a qualified, licensed counselor.
Special Program: Large group (up to 100 students) program to address cyber-bullying and suicide, $500.00. Followed
by up o 2 workshops for smaller groups, $500.00

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

Counselors/therapists will be paid up to $50.00 per hour for individual or group
counseling services. Most counselors submit weekly invoices, but some prefer monthly

billing.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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

[J Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the foliowing expenditures (attach

invoices or proof of payment}:
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:
v Ifselecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.
Since the Metro Council approval date is usually finalized after we need to begin our
counseling services, the Youth Services Center would like to begin the programs in
August or early September and pay for the services and then be reimbursed from the
grant funds once approved. Invoices and documentation will be provided.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcornes). Inciude the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
The Youth Services Center will use the funds to contract counseiors who will come to
Southemn High School to provide student mental health services. By providing counseling -
Self-Esteem, Anger Management, Substance Abuse, Health Awareness Education &
Support Groups, and Individual Counseling - for our students and their families, we will be
able to give them a more stable environment, promote positive choices, and healthy
choices. With the tools and skills to make better choices, their self-esteem wili improve,
helping them to improve academically, have better attendance, and obtain better jobs in
the future. This will help in keeping them off the streets with negative behavior and bring
them together as a family to have more pride in themselves and the community, keeping
them off drugs and alcohol, decreasing negative consequences, crime, and even death. |
We will provide an in-depth self-esteem program (Southern Belles for girls and Southemn
Choices for boys) that will address goals, leadership, wise choices, and community service
to provide students the opportunity to develop and practice what they learn to enable them
to be productive citizens.

Students will be given post program evaluations to determine the effectiveness of the
counselor and programs. Sign-in logs and attendance sheets track student participation.
Teachers and staff provide feedback about positive changes in student behavior. Results
would be determined from follow-up through the school-age years and graduation rates as
measured by Integrated Student data.

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.

The YSC Coordinator participates with the Sigma Chapter of Delta Cappa Gamma, an
international society for key women educators. This organization supports the girls'
Southern Belles {self-esteem group with focus on making better choices, leadership, and
community service) through mentoring with group projects.
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GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

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

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies $300.00 $300.00

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List}

G: Professional Service Contracts $6000.00 $6,000.00

H: Program Materials $500.00 $500.00

I: Community Events & Festivals (Attach Detail List)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List) $3,200.00| $3,200.00
*TOTAL PROGRAM/PROJECT FUNDS | $6,000.00 1$4,000.00| $10,000.00

w ol Py -'.'-:.:.-::::: Budee 60 40 * .

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

Other State, Federal or Local Government $4,000.00
United Way
Private Contributions {do not include individual donor names)
Fees Collected from Program Participants
Other [please specify)
Total Rovesipe fur {obemng 2 Supensas $4.000.00

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

Page &
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

P 7 re—

VO I u n tee rS $ 2 0 0 . 0 0 Volunteers sign-in and program agendas

Total Value of In-Kind $200.00

{to match Program Budget Line item.
Volunteer Contribution &0Other In Kind)

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

Agency Fiscal Year Start Date:

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

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i i2: : SECTION 6 - CERTIFICATIONS 8 ASSURANCES
By signing Section 7 of the Grant Appliétion, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

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

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

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

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

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

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

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

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

Standard Certifications

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

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

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

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

5.  The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations.

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

I certify under the penalty of law the information in

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

signature of Legal signatory: | a.. CnbaT pete: | S /) /S
Legal Signatory: {please print}: Sam Corbett Tile:  |Executive Director
Phone: 1485—3995 Extension: Email: | SamC@cflouisville.org

Page 8
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Proposed Budget for Louisville Metro Grant Application for 2015-2016

Southern High School

Mental Health Counseling services @550/hr. x 120/hr
Office Supplies: Pens, Pencils, Copy Paper, stationary,
markers,

Program materials - Craft supplies for projects,
journals, markers

subtotal
Other Services
Operation Parent
4H Reality Fair
Violence Prevention/ Anti-bullying programs
Counseling Services

Subtotal

TOTAL

Grant Funds

$6,000

$6,000

$6,000

S

$

Non-Metro
Funds

$300
$500
$800
200.00
200.00
$1,500.00
$1,300.00

3,200

$4,000



6222015 Welcome fo Fasttrack Organization Search

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

Organization Number 0175787

Name JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 3/14/1983

Organization Date 3/14/1983

Last Annual Report 5/15/2015

Principal Office JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
JAEGER EDUCATION CENTER- ATTN: DANA SHUMATE
3332 NEWBURG RD
LOUISVILLE, KY 40218

Registered Agent WT&C CORPORATE SERVICES, INC.
500 W. JEFFERSON STREET
SUITE 2800
LOUISVILLE, KY 40202

Current Officers

Chalrman [ames Allen

Vice President Franklin Jelsma

Treasurer [oseph Seiler

Director Audwin Helton

Director JEFF ULIGIAN

Director Henry Heuser

Executive Dana Shuma

Individuals / Entities listed at time of formation

Director MARY HELEN BYCK
Director [OAN RIEHM

Director I W HUGHES

Director ORSON OLIVER

Director WOODFORD R PORTOR
Incorporator MALCOILM B CHANCEY JR

Images available online

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

Annual Report 5/15/2015 1 page PDF

hitps //app.sos. Ky .govitshow/(S( 1har Ixpimmirtbumwaziofi)) ddefault aspx ?path=RsearchBid=01757874&ct=098cs=99099
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&22/2015

Principal Office Address

Change

Annual Report
Annual Report

Regjstered Agent
name/address change

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report

Annual Report

Assumed Names

Activity History

Filing

Annual report

Annual report

Principal office change

Annual report

Registered agent address éhange

Annual report

Annual report

Annual report

Annual report

Welcome to Fastirack Organization Search

2/11/2014 10:18:20

AM
2/11/2014
6/18/2013

3/8/2013

6/28/2012
7/19/2011
5/28/2010
1/13/2009
3/4/2008
1/8/2007
3/7/2006
3/11/2005
6/5/2002
5/21/2001
10/3/2000
7/16/1999
4/24/1998
7/1/1997
7/1/1896
7/1/1895
7/1/1994
7/1/1992
7/1/18%1
7/1/1990
7/1/1989

File Date
5/15/2015
12:24:37 PM
2/11/2014
10:23:31 AM
2/11/2014
10:18:20 AM
6/18/2013
10:48:04 PM
3/8/2013
2:47:46 PM
6/28/2012
4:10:51 PM
7/19/2011
9:24:22 AM
5/28/2010
9:56:56 AM

1/13/2009
10:11:05 AM

1 page PDF
1 page PDF
1 page PDF
1 page Liff
1 page PDF
1 page PDE
1 page PDF
1 page PDE
1 page tiff
1 page PDF
1 page tiff
1 page PDE
2 pages tiff
2 pages iff
2 pages tiff
2 pages Liff
2 pages Liff
2 pages tiff
2 pages tiff
3 pages Liff
2 pages tiff
2 pages tiff
1 page tiff
2 pages tiff
2 pages tiff

Effective Date Org. Referenced

5/15/2015

12:24:37 PM

2/11/2014

10:23:31 AM

2/11/2014

10:18:20 AM

6/18/2013

10:48:04 PM

3/8/2013

6/28/2012

4:10:51 PM

7/19/2011

9:24:22 AM

5/28/2010

9:56:56 AM

1/13/2009

10:11:05 AM

htips Jfapp.sos.ky govftshow/(S( 1hagr IxpimmirtbumwziSof2i)) /default aspx ?path=fisearch&id=01757878ct=00&cs=98999
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6/22/2015

Welcome fo Fasttrack Organization Search

3/4/2008
Annual report 8:28:00 AM 3/4/2008
1/8/2007 1/8/2007
Annual report 4:01:51PM  4:01:51 PM
3/7/2006
Annual report 10:38:23 AM 3/7/2006
Annual report 3/11/2005 3/11/2005
Annual report 3/18/2004 3/18/2004

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

12/31/2004 2:10:42

Annual Report PM 2 pages
Annual Report 6/11/2003 2 pages
Annual Report 6/5/2002 2 pages
Annual Report 5/21/2001 2 pages
Annual Report 10/3/2000 2 pages
Annual Report 7/16/1999 2 pages
Annual Report 4/24/1998 2 pages
Annual Report 7/1/1997 2 pages
Annual Report 7/1/1996 2 pages
Annual Report 7/1/1995 3 pages
Annual Report 7/1/1994 2 pages
Annual Report 7/1/1993 2 pages
Annual Report 7/1/1992 2 pages
Annual Report 7/1/1991 1 page

Annual Report 7/1/1990 2 pages
Annual Report 7/1/1989 2 pages
Statement of Change 7/15/1986 1 page

Articles of Incorporation 3/14/1983 9 pages

hitps:ffapp.sos ky govitshow/( S( Thar txpImmtribumwziSof2i) ) /default. aspx Ppath=fisearch&id=0175787&ct=008cs=90000



IRS Department of the Treasury
Internal Revenue Service

034020

P.0. Bex 2508

In reply refer to: 026818¢r
Cincinnati OH 45201 June o, 1031 LR 128z ¢
I occo0 oo
pEDIS7: 2
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FDUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

Employer Identification Number: [HNNNGGNN

Persqn to Contact: B
Toll Free Telephone Nukiser: 73-

Dear TAXPAYER:

This is in response to vour June 03, 2011, request for information
regarding vour tax-exempt status.
Our records indicqte that vou were recognized as exempt under

section 501(c)(3) of the Internal Revenue Code in a determination

Taodkdaen S omiiad 5. 11l v 100%
LT L LE] dosucu L wuwL AL FOT .

Doners mayv deduct contributions to vou as provided in section 170 of
the Code.lBequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes

if thev meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website WwwW.irs.gev/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
Provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required tg
file. We will publish a list of organizations whose tax-exempt
status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.
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JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

If vou have any questions, please call us at the telephone number

shown in the heading of this letter.

Sincerely vours,

‘oL reapp s
S. A. Martin, Operations Manager
Accounts Management Operations



Jeffersen County Public School Foundation
July 1, 2041 - June 30, 2012

Fund Transactions

Cash Casgh
Batance Receipts Dlsbursements Balance
FUNDS 30-Jun-14 YTD : YTD Crerrent]
Abramson Scholarship $4,575.00  $15,100.00 $8,000.00 $11.675.00
Aburndale $3,831.00 $0.00 §3,825.00 58.00
Adult Educaticn Fund $15,831.96 §1,180.00 $13,068.88 $3,943.08
Basics for Kids $27,186.36 $3,085.02 $0.00 $30,271.38
Cane Run Elementary $9,195.00 $6,876.00 © $6,905.00 $8,075.00
Cane Run Playground §$18,827.54 $0.00 $19,000.00 $927.54
C.OLLEGE. $0.00 $0.00 $D.00 $0,00
Coliege Going Cullure 50.00 $20,000.00 $0.00 $20,000.004
Central High School $15441.00 $1,000.00 $12,000.00 $4,441.00
Chris Nefligan Scholarship Fund $7,646.03 $750.00 $2.000.00 $6,396.03
Communlty School -$9,350.85 $8,350.96 $0.00 S0.00
Cummings School Fund $10,261.78 $260.59 $500.00 $10,022.37
David Jenes L. Vocal Scholarship $25,499.28 $26.39 $500.00 $25,025.68
Every 1 Raads $258,801.12 §3,275.00 $58,560.77 §202,616.35
Every T Raeadg More $0.00 §0.00 £0.00 $0.00
Every 1 Raads More (Nursing) $6.00 $0.00 $0.00 $0.00
Excel Program Fund $21,515.22 $14,000.00 $320,000.00 $15,515.22
Family Resource & Youth Ser.Chr, $15,020.22 $0.00 $2,001.69 -$12,928.53
Gazebo Project Can Run Elem. $0.00 $0.00 : $0.00 $0.00
Genentech NSG $1,267.00  $36,350.00 $16,202.38 $21,454.62
Greater Loutsville Educafion Project $15,024.00 %0.00 $0.00 $15,024.00
Godbey Scholsrship $1,000.00 $0.00 $1,000.00 $0.0D
Gordon Food Sewvice §0.00 $2,787.12 $0.00 $2,787.12
inrovations 13 Grants $436,805.28  $214,500.00 £341,307.38 $310,087.88
lrequals High §3,746.30 $0.00 $3,746.30 $0.00
Lintoln Elementary §0.00 $10,000.00 $0.00 £10,000.00
Lou, Education & Employment Part. $3,016.00 $2,000.00 $0,00 §5,015.00
Metro Govt. Grante $186.861.62 $10RBY7.99 $237 55124 85801804
Short Term Designated $87,144.81  $137.644.54 £83,280.42 $141,500.03
Moore Alumni Scholarship $1,500.00 | $1,580.00 $2,000.00 $1,080.00
Neighborhood Piace Fund $41289.92  $£32000.00 $43,182.33 530,107.58
Newcomesr Summer Program . §50,193.78 $0.00 $59,193.78 50,00
One Communify One Nalion $159,673.33 $0.00 5134,844.23 $24.820.10
Passionate About Kids 50.00 $0.00 $0.00 $0.00
Paisy Gaswell Scholarship $0.00 $0.00 $0.00 £0.00
Portfand Elementary $13,705.00 §6,875.00 $6,5870.00 $13,910.00
Rangeland Etementary $48590.36  $20,000.00 £31,304.23 $37,286.13
Rangeland Elementary Flayground $6,888.61 $0.00 $2,666.75 $4,321.86/
Roy Birmingham Memorial $0.00 $1,808.00 $0.00 $1,809.00
Russell Garth Leadership $5,807.12 £0.00 $1,000.00 $4,607.12
Sam Rechter Educational Fund $17,987.34 $0.00 $4,569.16 $13,398.18
Scholastic Aptitude 5250.00 $0.00 $0.00 $250.00
School to Career - §0.00 $0.00 $0.00 $0.00
Smart Education : $5,000.00 $0.00 $5,000.00 $0.00
JSTEM $0.00 $41,000.00 $13,374.49 $27,625.51
Stephante Kremer Scholarship $1,828.00 $0.00 $500.00 §1,328.00
1Steve W Majors Memorial Scholarship $2,000.00 $400.00 $600.00 §1,800.00
Strest Academy $1,810.00 $0.00 $0.00 §1,810.00
Thornton Scholarship - $4,035,38 $0.00 $0.00 $4,035.38
Tools for Schools $0.00 $0.00 §0.00 $0.00
Tugs at Your Heart $1,025.00 $1,000.00 $1,000,060 §1,025.00
Vallay High Alumnl $0.00 $1,208.44 §0.00 $1,206.44
Wellington Elsmentary §52,759.30  $£20,000.00 £35,164.86 $37,504.44
Western High School Eary College $19,441.55 $103,013.50 $104,906.26 $17,458,79
‘Western High School $49,192.72 50.00 $541.89 $48,650.83
Wyalt Debate Scholarship Fund $26,627.79 $79,206.56 $60,483.02 $36,351.32
Youth Achievement $86,767.97 £1,000.00 $8,000.00 §79,767.97
YPAS $6,420.78 £4,214.76 $7,048.47 $3,508.07
Young Rembrantts $0.00 $0.00 $0.00 $0.00
ZEON $0.00 $B679,73266 "$247 470,52 $432,282.14
Board Meeling Fund $560.00 $850,00 $607.18 $292.84
‘Total Restrictad $1,772,426.62 $1,5680,790.81 $1,608,764.28 $1,743,452.85
Unrestricted $13,050.00 $11,280.25 £1,074.35 $23,264.90
Cperating $249,924.61 $2,108.42 $23,632.53 $228,690.50
Total Unrestricted $262,974.61 $13,487.67 $24,606.88 $251,856,40
Total Fund Balances $2,035,401.13  $1,584,278.28 $1,634,371.16 $1,095,308.25
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Aduh Education Fund
Evary One Reads
Metre Jovi Grants

Weatern High Schat| Eerly College
ETEAProjact
Rengaisnd Eletnentary
Weldogton Elemantary
Cne Cammunly Ona Natioh
Gand Rim Elefneniory
Poriand Elemantary

YPAS
Geneneeh NSC
“Shorl Tetm Desiginated
Zaoh
Nelgbborheod Place
§am Rechier Educational Fend
Yuyut Debata
Newcomers.
B innovatiens
rogquoks High

Board bMeefing Fund
Westom Eady Collee
Shon Term Designated
Short Term Desipinated
Néighborhaed Piace
Innavatians | S Gret
Every One Rends
Steva Mujors Bchlorarship
Metro Govi Grants
Waslem High Sthool Exly College
LEEFP
Short Term Daaipingtad
Viatloy High School
Unresticiad
Unrestiched
Short Torm Gasginaled
Ehot Temm Desyinated
Eauid Jones Vocal Schatarship
Cummings
Operatng
Operafing
Bagiet for Kids

Heightorhood Platy
Unrastrictad
Melro Bevt Grasts
Rey Bimingham
Roy Binringham
FRoy Brmingham
Ry B pinghan
Roy Bimingham
oy Brmingham
Roy Bimingham
Roy Bimingham
Roy Birmingham:
Ry Birmingham
Roy Binmingham
Roy Brmingham
Roy Bianingham
Roy Hirmingham
Foy Sinningham
Roy Binungham
oy Birmingham
Roy Bimingham
ey Brmingham
Roy Biminghem
Roy Bmingham
Roy Birmingham
Rey Bimingham
Roy Birringham
Roy Bimingiam
Roy Birmingham
Raoy Birmingham
Ray Bipningham
Roy Birminghsm
Froy Brmingham
Foy Bismingham
Raoy Birringham
Roy Birmingham
Unrasiricted
Caliege Gobyg Culture
Cofiege Going Cultve
Bhotl Tem Designated
Roy Exmingham
Roy Binviagham
Roy Birmiipham
Bunye Majors Scholership

4temn2
itgRoiz
4nbR02
LHBR0T2
anpRo12
RHB2082
aneR02
et
N0tz
Aiegotz
*I102012
AHO2012
4o
419012
4192012
AH23012
AH2M2
qnerM2
<HZ01Z
402

4Me20t2
4Hpantz
ELELYLvd
47202012
£302012
41302012
4302012
4202012
4202042
4o
41072012
4T0R012
4502012
45072012
23072012
droz0iz
Arszmz
4B30R012
47302012
43072012

430Nz

deferson Loanty Ponlis Scheol Founsanen

§100.00

July 1, 2011 - June 30, 2012
Fund Transaciions

S5T0.00
5125332
$67.660.5¢
5884412
$12.25077
Hiotssb
$10.20084
$21 818,84
5240000
$2 52000
$5,000.00
CHIEAZAE
o584
S2ATAT052
$3.94D.80
22502
Szt 4z
Y050
S41551.57
Fa. 44 87
$476,707.02
12
SIe66228
$1,220.96

$5408

$16,000.00

‘Treasurer JCPS
Teeasuret JCPS
Treasures JOPS
Treasurer JCPS
Taensures JOPE
Treasurer JUPS
Traasures JOPS
Treaswer JEPG
Treasider JCPS
Treasurer JUPS
“Treasurer JCPS
Tronsursl JCPE
Treesurer JOPS
Tressurer JGPS
Transrer JCPS
Tressnet JOPS
Trexsutar JCPS
‘Trensurer JCPB
Trosawrer JOPE
Treasurel JOPS
Tisasures JOFS
Jovons Dek
Trarsueer JOPS
Revese Hotsl
PNG Faundesian
Uafl
HIEznd Lygns Comm FoundaSon
Huwanps
Maria Majors
Mebro Govt
Médredt Homn Fosndadon
Chamet
Gesdon
Jaggen
Ubgian
Claez At
Comm Foundation Hawser
JCPS Via PNC Foundetion
Mleresl
Interast
tnlarest
Seva Chapes
dnteres!

Retumed Chack U ol L
Hueths:
Madrs Govl
ARSI
Robl
Cerlion
Patlon

Crelly

Bryan
Sorenson:
Japabeon
Frizdman

Gumbler
Bemard
Jei Triat judges

Altdng

Reobarizon
Zskem
Gohisslar
Hateell
Barbe)
Bamingham
Sprague
Mackelt
Heevin
Prul
Treiney
Trainor
Heuthat
Padget
AES Advance Electrical
PG Foumdation
Greeniae
Ryan
Gordon
Majors

1036
plerd

04




David Jones Voca! Schotarshp
Cumniags
Operatng
Cpanitng

Wyalt Dobsiz Sehotsmbips
Wyalt Dwbate Schotarships
Wysitt Dabite Schalatships
Wyl Delate Seholtships
Wynlt Debats Echolarships
Wyatl Dubsla Schotarships
Watl Debate Schoianships
Wyntt Debato Bchalarships
Yiyolt Dabals Scholarchips
Wyt Debats Schotarahips
Matro Govt Grams
Ratro Govt Granits
Metro Govl Granis
Hatro Gavt Granks
etro Govt Granks:
Ko Govt Grants
Mero G4 Grants
8hort Term Designaled
YPAS
Roy Birmingtam
Ry Rirmingham
Malro Govt Grants
Sher Term Dasigrated
Maorm Alrmal Seholerthip
Nioote Amnd Schotrship
Maors Alurret Sehobarehip
Haore Mumal Schotarship
Moors Alume? Behotarchip
Meopre Alumr Beholaiship
Mozre Alumni Betioterghip
Macre Alumntf Behotership
Maonrs Aumal Scholarelp
Moo Aumal Schotensbip
binrestricted
Inmovations 3 Crant
Steve Majors Scholarship
Tugs Bt Yout Haait
Shoit e Despnaiod
Bhot Ferm Desgnbted
Shoft Term Designated
Cyummings Scholarship
Abrsmeon Scholarship
Abremson Schofarshp
*fouth Achlevemant Scholarship
Youth Achlsvemant Scholareip
Youth Acilevemant Scholurship
Tugs al Yeur Haan)
Chris Nellgan Sehalarehip
Cenibat Figh Sthool
Certral High Schoal
Bindd Jones Yocal Sehalarship
Hoors Atumn Sthatatship
Stephania Ksnmsr mamorist Scholarship
Russell Gurth Leadarchip
Unrasticted
Operfing
Malro Govt Grats
Excal Awards
Excel Awards
Expol Awards
Exgel Awards
Excel Avandy.
Exce! Anards
Excel Awards
$Shert Fern Deslgnated
Bhost Temm Dosignated
Shot Term Dasignated
Unrestictsd
Mavp Govi Gants
Matio GerAGrents
Youth Achisvement Scholaship
Metra Govt Grants
Sort Term Daspnaled
Bagies for Kids
ETEM
Neightorhood Plrce
Wyat! Dsbale Beholamhips
Diavid Jones Voes! Sehotarship
Cummings
Oparating
Oporating

&20012
53042072
&R0
S002012

B2012
sz
872012
brr0e
Mz
012
'NTR012
BR012
S22

7oz
L 1
arRa2
a1z
|2
72012
wirzon2
&2
&i72012
fpmz
a2
efrRN?
[ 1rir v d
82
sz
6iaby2
82012
612012
672052
erRng
872012
BrR0Z
B2
snzez

a2
BH220{2
22032
Biziz0t2

- BH2z012

o202
BHR012
sHazonz
sn2z012
EH272012
eNZRoI2
sH22012
sh22082
BH22012
812012
8H22012
Hzl2012
aH220%2
GItER012

8302tz

defierzon Lounty Fushz Sohe

s0g2
siree

$2904 54
$1.46478
$25.00

52,000.00

Sdo000
SI600

s500.00
$to0.00
$100.00

$25,000.00
§100.00
51,000.00

53z, 14000

5250000
8235000
$300.00

$1,200.00
5250000
$2.807.82
$1,000.00
$18.000.00
£§.200.00
e
Sbso
515620

Joly 1, 2013 - dune 30, 2042

Faund Trensaclions

5381
AR

$550.00
$5.300.00
S2.50000
$4.50000
S435.00
§1,300.00
$1.300.00
$1.300.00
54280
$1,100060
£3.000.00
$340.07
$Z500.00
$3.000.00
$2365.00

s71.00
$51500
$3.26000

5200000

SLA26.58
£1,008.00

512585

inlearg

Intarest

Inferest
B Chages

Inizna Universty
Weslem Kentucky Univarsity
Tinats Stele Unlvarsiy
Capiol Dtbaie Camp
Chyriversity of Narth Taxas
Hanvsm Univarsky
Canmion Collspe
Harvard Univarsky
Gropelown Uniersity
Lyriversky of North Tezas
Lousillle Matro Governansnl
Lauinille Metro Govamnment
Louisiie Metrs Gtvemnment
LoutviEs Matro Govemment
Loutsilia Matro Govemment
Lowriaviie Mytro Govemment
Ledisvlle Matro Goverrment
Hmtiard Lysns Stock S¥le
HElinrd Lyons Stock Sale
Hotiman
Yéagoar
Tousville Matro Governman

’ s
Howard
Pinotk
Hookm
Stange

Harig
Shengs
Patierson
Lisey
Chlsann
Fisusher Retumed Check
Humana
Majors
JeflCe Counselors
Wittys Paity Samply
Susans Florist

Universky of Loulsvale Office of President

Unizony of Keotucky
Woestaim Kenbucky Univeraky
Waeatam Kentucky Universlly

Univershy of Louisvtle

Miigan Coliege
indiana Univerety Betdnaasl

Urdversly of Loushite

Univarsaty of Kentucky

Unfverslty of Lowiwilie

Universky of Clycnnat

Unbvargiy of Lowkevine

Uneridy of Louielle
Fastem Kendueky Unvergty

Cang Run Elementary

TresaurerJCPE
Retary Ghub of Lovkeille
Louzviils Melro Govarmmen!
Mormingaids Elamentary
Abrsham Lingoln Elementary
Jemes T Ation hiddle Sehoot
Piyasant Ridge Blemenary
Gothen Elementary
Hioghland Hits Mddle
Simpromville Elemeitery Schoot
CE &8 Foundation
€ E & &Fourdnbon
Network for Good
Seflar
Matro Gov
Metro Gon
fisorgelonn Collepo
Mebro Gowt
Community Health Systams
Bordon Ford Senvice
Dow
UalL

Cancelled Check Geoigelown Lioversky 12256

Intarest

Interast

lnterest
Sevo Charges

1035
Elicis

1030
1040
1041
M2
1043
1034
1045

057
1048
e
1050
105
1052

Wr
1075
1076

1078
1078

1020
1084




Jefferson County Public Education Foundation

Nominations Committee
Chairman - Henry Heuser dr.
8-Aug-12

Slate of Officers

Jim Allen, Chairman
Franklin Jelsma, Vice Chair
Joe Seiler, Sec/Treasurer

Board

Jim Allen
Henry Heuser Jr.
Scott Casey
Franklin Jelsma
Audwin Helton
Claire Alagia
Paul Thompson
Kevin Shurn
JefT Uiigian
Alice Houston
Mark Shirkness
Mike Brown
Sam Corbett
Joe Seiler

John Gant

Al Cornish

Bill Simpson
Lynn Heuther

Malcoim Chancey

Term

2011-2012
2011-2012
2011-2012

Term

2012
2012
2012
2013
2013
2014
2014
2014
2014
2014
2014
2014
2014
2014
2014
2015
2015
2015
Emeritus

Elect as Chairman
Re-Elect as Sec/Tres
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Corporate Business Account Statement CPNCBA .
Account numbet: _
Page 1 aof 4
For the period 06/01/2012 to 06/29/2012
005523 Number of ancio: :
¢ JEFFERSON CO PUB EDU FOUNDATION Tax 1D Number:
% ATTN JOSEPH SEILER ‘&% For Client Sarvices:
K1 k201 07 1 Call 1-800-560-1518

101 s 5TH ST FL 7

Vist us at PNC. r
LOUVISVILLE KY 640202-3157 K Vist us comftreasury

B Wirite to: Treas Mgmt Client Care
One Financlal Parkway
Locator 21-Yb42-03-1
Kalamazoo, Ml 49009

— e =z —

Rccount Summary information
Balance Summary

Beginning Deponits and Chacks and Ending
balance other cradite other debits balance
0.00 155,828.86 139,938.86 : 15,900.00
Deposits and Other Credits Checke and Other Debits
Deacription ltems Amount] Deseription ftems Amount
Deposits 6 118,602.32| Checks 23 37,917.50
Mationa! Lockbox o 0.0¢| Returned ems 1 300.00
ACH Credits 0 0.00{ ACH Debits 0 0.00
Funds Transfers In 21 158.99| Funds Transfers Out 0 0.00
Trade Services 0 0.00{ Trade Services 0 0.00
Investments 7 37,177.55| Investments 14 101,592.51
Zero Balance Transfers 0 0.00| Zero Balance Transfers 0 0.00
Adjustments 0] 0.00 Adjustments 0 0.00
Other Credits 0 0.00| Ocher Debirs 1 128.8%
Total 34 155,838.86! Total 39 139,938.86
Ledger Balance
Dats Ledgar balange Data Ladger balgnoa Dater Ledger balance
83,43‘]1 3183 ng/'}ﬁ 25,0031%?) 825%% 2,90{0)'.?)3
06,/05 ¢.00 06/14 54 540,00 06/25 0.00
06/06 0.00 06/15 £.00 08,/26 0.00
06,/07 0.00 06/18 . 000 06/27 0,00
06/08 10,564.00 06/19 . 0.00 06,28 7,407.00
06/11 0.00 06/20 - 0.00 06,29 15,900.00
—
Peposits and Other Credits
Depesits € transactions for a tofal of $ 118,502,32
Date Transaction 7 Refarsnce
pastad Amount - description number
(6,708 11,004.40 Depaosit 580722075
06,18 26,100.00 Deposic 137936266
06/14 54,640.00 Deposit 137014980
06,/22 5,250.00 Deposit 50145672
06,28 7,507.92 Deposit 550256228

26,729 16,000.00 Deposir 137088404




Corporate Business Account Statement
JEFFERSON CO PUB EDU FOUNDATION

ATTN JOSEPH SEILER

For the petiod 6. AL/ L fo T,

Account numben:

Page 2 of 4

Beposits aﬁd Other Credits - continued

Funds Transfers in

21 transacfions for a total of $ 158.99

Date Transaction Reference
postad Amount  dsscriptian number
06/01 £.39 lInterest For Repo Sweep 000ODO0O0OE0ZT0
06,/04 16.16 Interest For Repo Sweep 000000000000370
06,/0% 5.39 Interest For Repo Sweep 00G0GOP00000EE
06,/06 5.39 Interest For Repo Sweep 000D00000000356
06,/07 .30 Interest For Repo Sweep 000000000000368
06,08 5.39 Interest For Repo Sweep 0000000000368
06,/11 16.16 Interest For Repo Sweep 0000G0000000308
06/12 6.39 Interest For Repo Sweep 0000000000269
06,/13 £.42 Interest For Repo Sweep 00UDEODOGO00374
06,/14 542 Interest For Repo Sweep 0000D00000002TE
06/15 5.42 Interest For Repo Sweep 000000000000375
06/18 16.47 Interest For Repo Sweep 000000000000274
06/19 5.64 Interest For Repo Sweep 0000000000370
06/20 6.6¢ Interest For Repo Sweep LO0CO0000000268
06,/21 5.61 Interest For Repo Sweep 0000000000007 1
06/22 5.60 Interest For Repo Sweep £00000000000368
06,25 1672 Iuterest For Repo Sweep CEOOTINTI0TET S
06/26 559 Interest For Repo Sweep 000000000000374
06,/27 5.60 Interest For Repo Sweep COODLO0BGIH03FO
06,28 557 Interest For Repo Sweep £000000000G0277
06/29 5.56 Interest For Repo Sweep 000000000000373
Investments 7 transactions for a fotal of § 37,177.55

Date Transaction

postad Amount  deacription

06/01 2094.61 Repo Sweep/Investment Position 1,938,866.88

06/19 11,490.86 Repo Sweep/Investment Position 2,018,662.42

06,20 4,894.36 - Repo Sweep/Investment Position  2,014,268.06

06,22 2,45940 Repo Sweep/Investment Posiion 2,011,814.27

06,26 10,150.41 Repo Sweep/Investment Position  2,004,580.65

06,27 3,994.40 Repo Sweep/Invesunent Position 2,000,585.25

06,/28 4,308.51 Repo Sweep/Investment Position 1,996,192.74

Ghecks and ®Other Debits

Checks and Substitute Chacks 23 tramsactions for a total of $ 37,817.50

Date Chack Refarance | Date Check Refarence | Date Check Raference
posted  number Amount number | posted number Amount number | posted number Amount number
D515 1038 560N 090731234 | 0G/22 1039 1,300,000 090438188 | 06/26 1066 25000 077651987
DE/TIO 1041 4,500.00 098026386 | UG/22  T06GO 1,000 0poT28080 | MH/26 1053 7180 036033323
06,719 1040 280000 096314319 | DO/ TOGE 51500 090393760 | 0627 1058 200000 096517803
06,19 4 130000 070521243 | 08/36 1037 B,40000  coseseead | 06,27 1057 200040 086517504
uG/19 T8 1L306,00 005026385 | DA/25 1064 200000 oriesiees | U628 1065 200000 015230378
U519 WG 1LI0B00 095314318 | U6/26 1050 LOBLOD 077851965 | 0628 T2 2,000.00 038214968
neAY 1071 496,60 006365950 | UG/26 1002 100000 077651986 | 0B/28 oGy 5U0.00  5EI85ETTS
a0 1056 440000 089120284 | 06,736 1042 48540 005015570




JEFFERSON CO PUB EDU FOUNDATION
ATTN JOSEPH SEILER

Ggrperate Busmess Account Statement

Account number:
Page 3 of 4

& chan

Eor the peried 08/QL/201

Check:s and Gther Pobits . contnid

Returned Items

1 transaction for a total of $ 300.00

Date - 'Transaction fleferonce
posted Amount description numbar
06,01 300.00 Ret Dep Iiem 108973 05295504 184055TOP
nvestments T2 transactions for a total of § 1061,522.55

Dats Transaction

postad Amount desstiption

06,04 16.16 Repo Sweep/Investment Position 1,958,888.04

06/08 £.39 Repo Sweep/Investment Position 1,938,888.43

06,/06 5.39 Repo Sweep/Investment Position 1,888,898.82

96,/0% 539 Repo Swesp/Investment Position 1,988,890.21

06,08 445.79 Repo Sweep/Investment Position 1,989,345.00

06/11 10,580.16 Repo Sweep/Investment Position 1,049,925.16

06,/12 5.3% Repo Sweep/Investrnent Position 1,949,980.55

06/13 1,105.42 Repo Sweep/Investment Position 1,951,085.9%

06/14 25,105.42 Repo Sweep,/Investment Position 1,976,141.80

06/15 53,095.42 Repo Sweep/Investment Position 2,030,156.81

06/18 1647 Repo Sweep/Invesument Position 2,030,158.28

056/21 561 Repo Sween /Investment Pogition 2,000 D016

06,25 2,.916.79 Repo Sweep/lnves_tment Position 2,014,731.06

06,/29 7,383.71 Repo Sweep/Investment Position 2,008 576.45

Other Debits 1 transaction for a totz! of § 128.85

Date Transaction Heference
postad Amount description number
06,729 128.85 Corporate Account Analysis Charge G0GO000000000023580
Checlk and Substitute Checlt Summary

* Gap in check sequence

Check Date Reference | Check Date Refarence | Check Date Reference
number Amount  paid number | number Amount  paid aumber | number Amourt  paid nurnber
1036 * 440000 06/20 o0Bo120284 | 1044 130000 @06/19 070821243 | 1062 100000  06/26 077081568
1037 B,400.00 06/26 ooo9sesRd | 1048 180000 06419 006314318 | 1064 2,000.00 06/96 o77851068
1038 550,00 06/15 080731234 | 1058 * 7100  05/20 cosozmazz | 1065 200000 06/28 015730278
1089 1,300.00 006/22 020436198 1054 B1500 0G/22 090383780 | 1066 260.00 06/26 077951967
10640 2,600.00 06/19 oo8314310 | 1057 * 200000 06/27 095517804 | 1068 50000 08/28 552858778
1041 4,500.00 06710  ouso2e388 | 1058 200000 06/27 oe8517803 | 1071 406.50 06/19  09EIS5RE0
1042 435,00 06/26 008915973 | 1050 1,000.00 06/26 o77951085 | 1072 2,000.00 06/98 083214968
1043 130000 06/19 085026385 | 1060 1,000.00 06/22 030125080

[P,




MONROE SHINE

KNOWLEDCE FOR TODAY . . . VISION FOR TOMORROW
1200 FOREST BRIDGE RD, SUITE 200, LOMIDVILLE, KY 40223 « PO BOX 22030, LOUISVELE. KY 40262 « PHONE 502-423-0331 » FAX 5021397103

Jeffergon County Public Education
Foundation, Inc.

P.0. Box 35368

Louisville, KY 40202

Jefferson County Public Education Foundation, Inc.:

Enclosed is the organization's 2010 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 9%0 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
gign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

Please review the return for completeness and accuracy.

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

We have enclosed mailing envelopes for your convenience in
filing the return.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.



A copy of the return is enclosed for vour
that you retain this copy indefinitely.

Very truly vours,

Monroe Shine & CO., Inc., CPA's

files.

We suggest



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
... June 30, 2011

Preparad for Jefferson County Public Education
Foundation, Inc.

P.0. Box 35368

Louisville, KY 40202

Prepared by

Monroe Shine & C0O., Inc.
P.0. Box 22039
Louisville, KY 40252

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax retumn
and check {f

applicable) to Not applicable

R sth ,
.'f.ﬁfe'g 2:.“ © Not applicable

or before

Special

Instructions This return has been prepared for electronic filing. If you

wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

000941
05-91-10



.. 960

Depoam-eit s Tenay
1o R e - emvice

‘benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under seclion 504(c), 527, or 4847{a)(1) of the Internal Revonue Code (except black lung

P The organization may have 1o use 2 copy of this return to satisfy stais raporting reguirements.

2010

Gpen o Public
Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010

andending SUN 30,

2011

B e

o alibks

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

Doing Business As

O Employer identification number

Number and street {or P.0. box f maitis not delivered to siae atidrass,

P.O. BOX 35368

Roem/suit

E Teisphons numbar

502-585-5347

City or town, state or countey, and JIP + 4

G Groos

LBt

1,370,886,

LOUISVILLE, XY 40202
F Namc and atdress of principal officernJOSEPH SEILER ;
101 SOUTH FIFTH STREET, LOUISVILLE, KY 4020

j Hia) ¥ this a group return

for afhiates?

[ Jves XNo

Hib) Are all afiiiates maloded? i:‘fes Q Mo

| Taxoxempt 5 ,,tuws_ff_l 501e); i |50|1c}{ 1€ finsert no.j 3 L ~A9AT () 1]0r] | 507 I "Mo," atiactra st. (zee instructions)
J Website:b» /A Hic} Group exemption number §>
[ 1
K_Fom: of ormanization; [ X Corporation [ | Trust { | Assaciafian | | Otherf> L Year of formation: 198 3! M State of izgal domici; KY

‘Partl| Summary

P 1 Bretiy describe the organization's mission or most signiiicent aztiviies: SUPPORT OF JEFFERSON COUNTY ,

-
§ ! RENTUCKY PUBLIC SCHOOLS
g ; 2 Checkthis box B D if the erganizatian discontinueg &5 oporanon: Br ispased of mors tran 2570 of 1t nel assets.
2 | 3 Number of voting members of the governing booy (Part Vi, fine 2y 14l 23
:3 | 4 Number of inciependent voting members of the goveming body (Pant VI, line 1:3} e 4 23
2 | 5 Total number of individuals employed in calendar year 20106 {Part v, line: 2a) 5 0
% 6 Totalnumbar of volunteers (estimate if necessary) e e ] ___Q
E ! 7a Total unrelated business revenue from Part VIII, z:alumn {C} line 12 E?a 0.
' b Netunrelated business taxable income trom form 990-T, line 34 . T - D
! ’ Prior Year ¥ ‘Current Year
o | B Cutdbdiiuns 2d gants Pas Vil e e o 1,477,852, 1,368,251.
§ 9 Programservice ravenus Pen VI ne 2gy o 0 ., Dz
10 Investment income (Part VIfl, column &), lines 3. 4, and 7d; 2,117, 2,635,
£ 41 Other ravenue {Part VIl column (A, nes 5. Bd. Bo, B¢, 106, and 11e: i 0. 0.
_ 12 Tgtalrevenue - add lines 8 through 17 {must egual Part VIIL goiume 144 line 12) 1,479,969, 1,370,886,
| 13 Grams ana sEREar amoums paia (Far IX, ColLmn Ay, Lnes 143) _1,153,390.| _ 1,127,637.
14 Benefits paid to or for members (Porl X, column (8), fine 4§ 0. D .
@ [ 15 Samries. other compensation, employes benefits (Part IX, cnlurrlﬂ [A) lll\%ﬁ 10} 0. D,
2 | 16a Profeasional fundralsing fees (Part 1X, column (4} lins 11e) _ . 0. 0.
:{L : b Total fundraising expenses (Part 1X, column (D, ling 25) ;:; ( 0. . i
W17 Other expansca (Part IX, coumnn (&, fnes tiattg, 11424 7,942 6,601,
l 18 Tourt expenses. Add lines 13-17 fhust equal Part X, colums (A, l..’t....;ﬂ e p— 1,161,332, 1,134,238,
___. 19 Davenue loss expenses. Subtragt Ine 18 omine 2 318,637. 236,648,
‘5;, Beoinning o Current Yaar End of Year
SE'20 Total assets (Par: X, line 16) i _1,798,753.] 2,035,401.
5‘2] 21 Total fabilties Pat X, lne26) , 0. 0.
E5 0o Netzssets or fund balances. Subiract fine 21 from llne 20 ; 1,798,753, 2,035,401.

{Part 1 | Signature Block

Under peniatties of perjury, 4 dectare that | have examingd this retum, including accompanying schedules and statzments, and to the hest of my knovdadge and befiel, Ris
ez, cmfunl and complets. Dectaraticn of nrepa: a¢ fother than ofitser) ts basad on all infermatioey of which preparer nas any knowkdoe,

b Seoraloes o offcer

Sign { [at=
Hore | m JOSEPH SEILER, SECRETZRY/TREASURER

,? YT 07 QI REOTE BAG Blle

! prinifType prepaer's nams | Preparers signatust L3 el
Paid JEREMY M FINN, CP2 4‘,-/51\ el St (L fores
Proparet |Fim's name p MONROE SHINE & CQ{/ INC. Firm s £ 11l
Use Oaly |Firm's address ), P. Q. BOX 22039

LOUISVILLE, KY 40252 Pionens, (502)423-0311

Hav the RS discuss this retum with the preparer shown above? isee instruetions) JL Yes L ' No

. R LHA For Paperwork Reduction Act Nolice, see the separate ingtruciions.




. 1 JEFFERSON COUNTY PUBLIC EDUCATION
Form 980 (2010) FOUNDATICN, INC,

[Partii [ Statement of Program Service Accompiishments

Check if Schedule O contains a response to any guestion in thisPetin ...
1  Brisfly describe the orgenization's misslon:
SUPPORT QF JEFFERSON COUNTY, KENTUCKY PURBLIC SCHOOLS

i
[ R
]

2 Did the organization undertake any significant program services during the year which were not ksted on

the priof FOMN 880 0F SBOEZT ........ccvorevveis s st st |—1¥08 CKJNo
If *Yes, describe these new semvices on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dvgs Xno

If “Yes,* describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 494 7(a)(1} trusts are required to raport the amount of grants and
aliocations to othiers, the total expanses, and ravenus. if any, for each program service raported.

d4a (Code: ) Expenses$ 1,127,637, inclding grants of § y{Revenue $
GRANTS AND ALLOCATIONS TC THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
EENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELEMENTARY , MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.

—

4b (Code: 1 (Expensas $ including grants of & ) (Revenue & j

4¢  (Code: : ) (Expenses $ including grants o1 $ ){Revenue $

—

4d Other program services. (Deseribe in Schadule Q.)

{Expanses $ including grants of § ) {Revenue § )
4 Total program service expenses P> 1,127.637.

Form 890 (2010)

032002
12-21-10



JEFFERSOK COUNTY PUBLIC EDUCATION

Form 980 (2010} FOUNDATION, TNC. Page 3
Part IV | Checklist of Required Schedules
Yes | Neo
1 Is the organization deseribed in section 501(c)(3} or 4847{a){1) (other than & private foundation)?
If "Yes," compiete Schedule A 1] X
2 Is the organization required to complete Schedule B SGheduIe of contrihutors? w2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf ofor h opposntlen to candidates for B
public office? If “Yes," complete Schedufe C, Part! | 3 X
4 Section S01{cK3) organizations. 0id the organization engege in lnbhymg ectwraes. or heve a sechun 501 (h} elecuon in effect
during the tax year? If “Yes,* compiate Schedule C, Part#f 1 4 X
5 Isthe organization a section 501(c)i4), 501(c){5), or 501(c](6) ergmlzanun ﬂ'lat receives membershlp dues aseeesments or
similar amounts as defined in Revenus Procedure 98-197 If “Yes,* complate Schedule C, Part it e LB
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donofs have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes," compiete Schedule D, Part! | -& X
7 Did the organization receive or hold a consarvation easement, including easemants o preserve open space,
the environment, historic: land areas, or historic structures? If "Yes, * campiste Schedule D, Part i JNIVT O 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar eseets? I! 'Yes. cwnplete
Schedule b, Partil . . .. e | 8 X
9 Dldﬂ'\enrganize:ionmpcnananmmlmPertx.rmem serveasacuslodumtnranmumsmtllstethenx. orprwude
credit counseling, debt management, credit repair, or debt negotiation services? ff *Yes,” compiate Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasiendowments?
If “Yes," COMPIEte SCHRUUIR D, PAITY | ...\ (@ iooooeoeeeeeeeeeeeeeeeeees e e e oe oot eeeee e e 10 X
11 If the arganization's answer to any of the following questions is "Yes,* then complste Schedule D, Parts VI, VI, VIll, I, ot X B
as applicable.
o Did the organization report an amount for land, bulldings, and equipmant in Part X, Iine 107 If *Yas,® compiete Schadufe D,
PartVt . ... 11a] | X
b Did the organization report an amount fnr mvestmems other eecuntbes in Pan X, lina 12 1het is 5% or mare of its total
assets reported in Pan X, line 167 # “ves,” complete Scheduie D, Pant Vil e | 11D X
¢ Did the organization report an amount for investments - program related in Part X Iine 13 mat Is 596 or more of |ts lnlal
assets reported in Parl X, line 167 & *Yes," complete Schedule D, PartVilf o 4 X
d Did the organization report an amount for other assets in Part X, line 15ihat s 5% ermoreof Itstetal essets reported in
Pant X, Iine 167 If "Yes," complete Schedule D, Partix U I b | X
© Did the organization report an amount for cthar I:ablﬂtles in Part X Ilne 25? ﬂ' 'Yee cwnplere Schedul'e D Partx __________________ 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the crganization's fabiity for uncentain tax positions under FIN 48 (ASC 740)? if "Yes," compiete Schedule D, Part X | 14 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XH, and XWI 22| X |
b Was the organization included in consoidated independem audued fmancial statements tor the tax year‘?
It *Yes," and i the organization answerad "No" to ine 12g, then complating Schedulz D, Parts Xi, XIi, and Xl is opfional . 12b X
13 Is the organization a school described in section 170M)(1)(A)A? ¥ “Yes," compiete Schedute£ | 13 X
14a Did the crganization maintain an office, empioyses, or agents culside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralslng. I:mineee.
and program service activities outside the Unlited States? if “Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance toany crganzatton
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland vy | 16 X
16 Did the organizafion raport on Part IX, column (A), Ine 3, more then $5,000 of aggregats grants or assistance to individuals
located outside the United Stetes? /f "Yes. " complete Schedule F, Parts land IV R X
17  Did the organization report a total of more than $15,000 of expensas for profeeslmal fmdratsmg services on Parl lx.
column (A), fnes 6 and 1167 I “Yes,” complete SCBOUIE G, PRI | ..ottt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1¢ and Ba? If "Yes," complete Scheduie G, Part Il SR . |- X
19 Did the organization report more than $15,000 of gmss Income imm gemmg aclivlﬂes on Part VIII line 9a’? lf 'Yes ‘
complete Schedule G, Perthl . ... SO . - X_
205 Did the crganization operate one or mere hoepltals? lf 'Yes, camplete Schedule H 20a X
b If “Yes" to line 203, did the arganization attach its audited financial statements to this retum? Neie Seme Form 990 lilars that
operate ane or more hospitals must attach audited financial statements (see instuctions) ... . 20b
Form 890 2010}

032003
122110



. JEFFERSON COUNTY PUBLIC EDUCATION
Form 890 (2010} __FOUNDATION, INC. : -E:EE
| Part IV | Checkiist of Required Schedules {continued)

¥Yes { No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), line 12 If “Yes," complete Schedule |, Parts fand if 2l X
Did the organization report mare than $5,000 of grants end other assistance to indi\nduals inthe Unnad States on Palt 14
column (A}, line 22 if "Yes, * compiete Schedule I, Parts land il
Did the arganization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, irustees, key employees, and highest compsensated employses? If *Yes,* complate
Schedule J ......... . |23 X
24a Did ﬂworganization have atax-exempt bonr.l issue wnh an outstandmg pnnclpal amou.m of mure man 3100 000 as oftha
last day of the year, that was issued after December 31, 20027 If "Yes," answer finos 24b through 24d and compleie
Sehodule K. I "NO™, GOTORNE 26 | | .ooioioioooeeeeeeemeae et eeeeeeeeeeeeee e eeee oo eeeee oo eeoee
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime guring the yeartodeiease
any tax-exempt bmda?

s
IM

xR BE

25a Section 501(c){3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transactnn wﬂh a
disqualified person during the year? ¥ “Yes," compiate Schedule L, Partt
b Is the organizaticn aware that it engaged in an excess benefit transaction whh a dlsqualﬁiad person ina pmr year. and
that the transaction has not been reperied on any of the organization's prior Forms 980 or 980-EZ7 # "Yes,* complate
Scheduie L, Part | .
Was a loan to ar by a cumrent orfnrmar ofﬁcer. director, trustae. ksy employee, hlghly compensated employee, or dlsqualll' ad
person outstanding as of the end of the organization’s tax year? if "Yes," compiate Schadule L, Part i SR - :
Did the organization provide a grant or other assistance ta an officer, director, trustee, key empioyse, subslannal
contributor, or a grant selection committee member, or to a parson related to such an individual? If “Yes,* complgte
Schedule L, Part il!
28 Was the organization a party o a business transaction with one of the follnwirlg parties (see Scheduke L, Part |v
instructions for applicable filing threshalds, conditions, and exceptions):
a Acument or former officer, director, trustee, or key empioyee? ¥ *Yes,” complete Scheaule L, Partv
b A family member of a current or former officer, director, trustee, or key employee? #f "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employes (or a {amily member thereof) was an officer,
direcior, trustee, or direct or indirect owner? If “Yes," compiate Schadule L, Part IV
29 Did the organization receive maore than $25,000 in non-cash contributions? # *Yas, " cmphfededule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied cunsarvatmn
contributions? If “Yes," complete ScheduieM .
31 Did the organization liquidate, terminate, or dissolve ahd ¢ease operations?
H “Yes,' compiete Schedule N, Part!
Did the organization sel, exchange, dispose of, or transier morne lhan 2596 of its nat asaats'm 'Yas, co:m:lere
Schedule N, Part i

i
o
P4

@
]

IN

3
M

&
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.77012 and 301.7701-37 If "Yes, " complete Scheduie R, Pertt
34 Was the organization related to any tax-exempt or taxable entity?
35
o

If “Yes,” complete Schedule R, Parts ll, lif, IV, and V. fne 1 .

Is any related organization a controlied entity within the meamng of section 512(b)|13}? ‘

Did the organization receive any payment from or engage in any transaction with a controlled entity wiﬂ'ninthe meanmg ol

section 512(b)(13)? If *Yes, " complete Schedulo R, Part V, fne 2 . 1 ves XTI Ne
36 Section 501(c)H3} organizations. Did the organization make any tmnslers to an exempt nan-charimhle related organization?

¥ *Yes,* complate Schedule R, PartV.line2

37 Did the organization conduct more than 5% of its activities throtmgh an entlty that Is not a related orgamzaﬂnn

and that is treated as a partnership for faderal Income tax purposes? If “Yes,” complate Schedule R, PartVt
38 Did the crganization complete Schedula O and provide axplanations in Scheduls O for Part VI, fines 11 and 197

Note. All Form 890 filers are reguired fo complete Schedule O e

sle 8 e & o o8 [B[

abd |4 IN 'N IN e[ NIN

be

. | X
Form 890 {2010}

ﬁ g |8
o]

032004
12:21-10



JEFFERSON COUNTY PUBLIC EDUCKTION

Form 850 2010) FOUNDATION, INC. M 4 m
- Statements Regarding Other IRS Filings and Tax Compliance

Check ¥f Schedule O contains 2 respanse to any question in this Part V ’ D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter 0-ifnotapplicable | 1a O
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendnrs end reportable gaming
{gambting) winnings to prize winners? SOOI I, '
2a Enter the number of employess reported on Fonn w-a Transmrlial of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file afl required federal employmenltax relums? 2h
Nots, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, {see instructions)
3a Did the organization have unrelated business gross income of 51,000 or more duringtheysar? | g4 X
b I "Yes,” has it filed a Form 880-T for this year? ¥ "No," provide an explanation in Schedule © a6 —
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
fmancial account in a foreign country (such as a bank account, secwities account, or other financial account)? 48 X
b I "Yes,” enter the name of the forsign country: P> e T
See instructions for filing requirements for Form TD F 80:22.%, Report of Foreign Bank and Fhanuml Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Uid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b Z
¢ 1t "Yos," to line Sa or 5b, did the organization file Form 8886-T? | se
6a Does the organization have annual gross receipts thet ars nermdlygreaterthan 5100000 and dnd me oryanuonsohelt
any contributions that were not tax deductible? R A A e P e+ eme et ee e e res ot s | 6o X
b If "Yes," did the omanization include with every scliciiation an express statement that such cantributions or giits T
ware not tax deductible? ... : 8b
7 Organizations that may reeelve deductible conlrlhmlone mder section 110(::1
2 Did the organization receive a payment in excess of 375 made partly 25 a contribulion and parlly for goods and sarvices provided 10 the payor? | 7a X
b ¥ “Yes,” did ihe organization notify ihe donor of the value of the goods or services provided? | eeereenienn.. 7B
¢ Dif the orpanization sell, exchange, or otherwise dispose of tangible persanal property for which it was requlred
to file Form 82827 ..o SO I - A
d If *Yes," indicate the number of Fomms 8232 ﬁlad dums lhe oS | 7 |
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal beneflt contract? T i
{ Did the organization, during the year, pay premiurs, directly or indirectly, on a perscnat benefit contract? Fii
g W the organization received a contribution of qualified inteliectual property. did the organization file Form 8899 as requsred? 7
h f the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the crganization file a Form 1098-C? | Th
8 Sponsoring organizstions maintaining donot advised funds and section 508(a){3} supporting arganizations. Did the supporting
nrganization, or 2 donar advised fund maintained by 2 sponsoring organization, have excess business holdings at any time during the year? | 8
8 Sponsering organizations maintaining donor advised funds.
@ Did the organization make any taxable distributions undersection 48867 ., . ... .., | B8
b Did the arganization make a distribution to a doncr, denor acvisor, or ralated pemon? i reremsree et sesat sttt cenneeeseneerensrenrensenes | B
10 Saction 501{c)(7) organizations. Ernter:
a initiation fees and capial contributions included on Part Vill, tine 12 . .. . DT I |-
b Gross receipts, included on Form 880, Part Vill, line 12, for puhhcuse of club facllnlns R -]
11 Section 501(c}{12) organizations. Enter: _
a Gross income from members or shareholders P & )
b Gross income fram other sources (Do not net amounts due or paid tu other sources agaunst
amounts due or received from them.) _ 11b |-
12a Seection 4947(a}{1} non-exempt chariteble truets. Is Ihe nrgamzaum ﬁlmg Form 990 in lieu of Form 10417 128
b If "Yes," enter the amount of tax-exempt intérest received or accrued during the yaar ................. lih |
13 Section 501(c){29) quaified nonprofit health Insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? - 138
Note. See the instructions for additional information the organization must report an Schedule O _
b Enterthe amount of raserves the organization is regquired to maintain by the states in whigh the
organizatiop is licensed to issue qualified heafthplans | ... .. ... [138b
¢ Enterthe amount of resesvesonhand ... S s -1
14a Did the ergemzatonreceweenypeymenls ferlndoortenn[ng services dunng thetaxyeer? v v, | 148 X
b U "Yes." has it filed a Form 720 to report these ents? f “No," provide an e. tfonmScheduleO feeeeo o | 14D
Form 980 (2010)
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n vEFFERSON COUNTY PUBLIC EDUCATION
Form S90 (2010) FOUNDATION, INC.

Govemame, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for & "No" respanse

to iine 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedute O. See instruciions.
Check if Schedule O conteins a response 1o any questioninthisPatvl____. . s

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting mambers included in fine 1a, above, who are ndependent 23

2 Did any officer, director, trustee, or key employes have a family telationship or a business ralat:unshlp with any other
officer, director, trustee, or key eMPIOYBET | e e e ee oo eeeees oo 2

Did the crganization delagate contrel over managament duties customarily performed by or under the direct supervision
of officers, directors or trustees, o key employaes to a management company or other parson?

Did the erganization make any significant changaes to its governing documents since the pricr Form 990 was med? .

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6

Does the arganization have members or stockholders?

7a Does the organization have members, stockholders, or other persons whomay elact on.g,- more mamhersafthg e
goveming body?

& &

b Are any decisions ofthe govemmg body subject to approval by mambers stockholders. or other persnns?

Fw Pefpalpelpe  pe

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yenr
by the following:

a The goveming body?

el

8 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannol be reached atihe

VOO A -
b Each comnitiee with authnrltyto ax:t on be‘half oflhe govammg body? e, | BB
organization's maling address? if "Yes * provide the names and addresses in Schedule O ... ... ... 9

Section B. Policies (This Section B requests informatien about policies not required by the Intemal Revenue Code.)

Yes

10a Does the organization have local chapters, branches, or affiiiates? ‘ o | 20a

=B e |

b if “Yes,” does ihe organization have wriiten policies and procedures govemmny lhe activities of such chapters. aﬂi!lalas
and branches to ensure their operations are consistent with those of the orgamzatim? Ob

11a Has the organization provided a copy of this Fom 880 to ak members of ts goveming body before iilmg the fcrm'? |1_13

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does e organization have a written confiict of interest policy? i *No,"goto fine 13 e, 1 128

NIM

b Are afficers, directors or trustees, and key employaes required to disclose annually interests tha: cuud gnra risa
toconflicts? ... e | 12D

¢ Does the organization regumﬁy and consistently monitor and enforee compliance with the policy? If *Yes,” describe
in Schedule O how this is done i

13 Does the organization have a written whistieblower policy? o 13

14 Does the organizaticn have a written document retention and destruction policy? . L 14

pelpe

15 Did 1ha process for determining compensation of the foliowing persons include a reviaw and approval hy ndepandanl
persons, comparability data, and contemporaneous substantiation of the deliberation and decisian?
a The organization's CEQ, Executive Director, or top management official . | 15a

b Other ofiicers or key employees of the arganization 15b

i

If "Yes" to line 15a or 15b, describe the process in Scheuuleo (See mstmcuons)
163 Did the organization invest in, contribute assets to, or participale in a joint venture or similar amangement with a
taxable entity during theyear? . .. | 183

,N

b If "Yes," has the organization atopted a wntlan pofn:y or procedure requmng lhe nrgaruzailon to avaluate ns parhnpation
in joint venture arrangements under applicable faderal tax law, and taken steps 1o safeguard the organization's

exempt status with respect to such arangements? 18b

Section C. Disclosure

17  List the states with which a copy of this Farm 980 is required to be fited P> NONE

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 890-T (501(c)3)s only) avallable for
public inspection. indicate how you make these available, Check all that apply.
Own website D Another's website lI] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its gaveming documents, conflict of interest policy, and financial
statermnants available to the public.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization; P
JOE SEILER, TREASURER - 502-581-4331

101 SOUTH FIFTH STREET, LOUISVILLE, KY 40202

032006
12-2%-10
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-  JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2010 FOUNDATION, INC. _ : -ﬁﬂ
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatea
Employees, and independent Contractors
Check i Schadule O contains @ respunse to any questioninthisPartV - 0 0 ]

Section A. Officers, Directors, Trustess, Key Employses. and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regerdiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid. i

® List all of the organization's current key employess, if any. See instructions for dafinition of *key employes.”

@ Lis! the organization’s five aurrent fighest compensatad empioyaas (other than an officer, director, irustee, or key smpioyee) who recaived reportable
compensation (Box 5 of Form W-2 and/er Box 7 of Form 1088-MISC) of mere than $100,000 from the organization and any related organizations.

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

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organizatian,
more than $10,000 of reportabls compensation from the organization and any related organizations.
Ust peracns in tha following order: individual trustees or diractors; instituticnal trustees; officers; key empioyees; highest compensatsd employees;
and former such persons.

[X] cCheck this box if neither the croanization nor any related organization compensated any current officer, director, or trustee.

{a) {B) B ©) € (3]
Name and Title Average Pasition Raportable Reportable Estimated
hours per | (check all that appiy} compensation compensation amount of
week = from from related other
(describe | 2 the crpanizations compensation
hoursfor | % | & B orpanization (W-21099-MISC) from the
related E E 3 g (W-211099-MISC) organization
organizations| 2 | E| | S |Sg| and related
hch)edule % .E'.! gé-% £ organizations
JAMES R ALLER _ .
CHAIRMAN 1.00|X X 0. 0. 0.
FRANKLIN JBLSMA
VICE CHAIRMAN : 1.001X X 0. G. 0.
JOE S5IBLER .
SECRETARY /TREASURER 3.001X1 |X 0. C. 0.
EAM CORBETT
MEMBER 1.00(X 0. 0. 0.
CLAIRE ALMGIA
MEMBER ) 1.00 _; 0. 0. 0.
MARTY BONICK
MEMBER 1.00 ; go 0- 0.
MIKE BROWN .
MEMBER 1 L] 00 x 0 - 0 [ 0 -
SCOTT CASEY
MEMBER l- 00 g 0 L] 0. 0-
JOHN GANT
MEMBER 1.00(X 0. 0. 0.
AUDWIN HELTON
MEMBER 1.001X 0. 0. G.
HENRY HEUSER JR
NEMBER 1-00 _zL Dc 0- 0.
ALICE EOUSTON
MEMBER 1.00]X 0. 0. 0.
KEN SELVAGGI
NEMBER 1.00|X 0. 0. 0.
MARY PAT REGAN
MEMBER ‘ ; [ 00 E 0 [] 0 » 0 )
MARK SHIRKNESS
MEMBER 1.001X 0. 0. 0.
KEVIN SHURR
HEMBER l" 00 x 0 » 0 - 0 .
PAUL THOMPSON
HEMBER : 1.001X 0. 0. 0.

032007 12-23-10 Form 880 2010)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 950 (2010) FOUNDATION, INC. Pags 8
[Part Vll| Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Emplovees (continued)
{A) ®) ©) D) ©® )
Name and title Average Position Repartable Reportabla Estimated
hours per | (check ail that apply) compensation compensation amount of
wegk - from fram related other
{describe | & the crganizations compensation
hoursfor |3 = ] organization W-2/1099-MISC) from the
related | £ | 5 . |E {W-2/1098-MISC) organizaticn
[organzations| £ |5 | ) 218, and reiated
mch)edula § E § gé_gg crganizations
JEFF ULIGIAN ‘
MEMBER 1.00 X 0. 0. 0.
MARY GWEN WEEELER
MEMBER 1.001X 0. 0. 0.
MALCOLM P CHANCEY JR
MNEMBER 4_]_._- 00 E 0 . 0. 0.
DR DOMNA K HARGENS
MEMBER 1.001X 0. 0. 0.
DEVONE HOLT .
MEMEER _1.001X D. 0. 0.
LIND2 JOHNSON
MEMEER 1.00(X 0. 0. 0.
o SUb-RORAN ..o e > 0. 0. 0.
¢ Total from continuation sheets to PartVil,SecticnA . b 0. 0. 0.
d Totai{addBnes tbandde) ......oooo.ccneninineeno o e P 0. 0. 0,
2 Total number of individuals (including but not Gmited to those listed above} who received more than $180,000 In veportable
—Gcompensation from the organization - 0
Yes | No
3  Did the organization list any formar officer, director or trustes, key employee, ar highest compensated employee on
line 1a? i “Yes," complete Schedule J for such indwiduel ... ... ... L3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual 4 ]_(_
& Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? f "Yes, * complate Schedule Jforsuchperson .. ... v | 8 X

Section E. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organtzation. NONE
B) [{~]
Nams and businass address Daescription of services Compensation
2 Totai number of indepsndent contractors {including but not limited to those listed above) who receivad more than
$100.000 in compensation from the organization P 0
Form 880 2010)
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JEFFERSON COUNTY PUBLIC EDUCATION

Form 950 2010 FOUNDATION, INC. - -
Part Vil | Statement of Revenue _

{A) (B) ) {D)
Total revenue Related or Unrelated axgue;::iwfrenm
exsmpt function business tax unter
fovenwie - - revenue sections 512,
513, 0r514
gg 1 a Federated campalgns . 1a,
£3| b Membershipdues ... b
g5 ¢ Fundmisingevents . .. . |t
TE| d Related organizations [ 1d
4E| e Govemment grants (contricutions) | 1e
-.-5‘3 ; 1 Allother contributions, gifs, grants, and
£5 simikzr amounts notintluded above #[l,368,251.,
%E g Nencash contribulions included tn fines 1a-1H S )
O%|__h Total Addinesta-df .o B [1,368, 251,
Business Code '
E 2a
2ol b
ozl ¢
£
€ d
c { Al other program service revenus

1t n Jotal Addfines2af . ... P
3 Investment intome {including dividends, interest, and
oter similaramounts) . p| 2,635,  2,635.
4  Income from investment of fax-oxempt bond proceads P -
5 Royaflies ... N
Real if} Personal
Ga GrossRents . . . .. ..
b Less: rental expenses
¢ Rental income or {ioss)
d Netrentalincomeorfoss) ... P
7 & Gross amount from sales of Securities | (i) Other
assets other than inventary
b Less: cost or other basis
d Nst gain or IoSS} ..........cocermivennesmsnssiessssesssssisisismcs | 2
o | 8 a Grossincoms from fundraising events (not
3 .
£ including $ of
é contributions reported on line 1c). Sse
5 Partv,ime 18 . ... ... @
g b Less:direct expenses . b

c Netincome or (loss) from fundraisingevents ... b

2 a Gross income from gaming activiiies. See
PartIV,line19 ...

b Less:directexpenses ... .. ... ...

¢ Net income or (Joss) from gaming activites ... P

10 a Gross sales of invantary, less retums

andallowanrces . . ... ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales ofinventory ... ... P
Miscellaneous Ravenue Business Code

Ma

b

<

d Aljctherrevenue

¢ Total Addfinesatdd ... >
12 Totsl revenue. Seeinstructions. ..o > 1,370,886. 2,635, 0. 0.

) fForm 990 {2010)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 980 (2010) FOUNDATION, INC.
| Part IX | Statement of Functional Expenses

Section 501(c)3} end 501(c)(4} organizations must compiate alf columns.

All other organizations must complste columm (A} but are not required to complete columns (B),

(C), and (D).

Do not inciude amounts reporied cn lines b,
Th, 8b, 9h, and 10b of Part Vill.

Total e‘gensas

{B}
. Program senvice

expanses

D)
Fundraising
expenses

Gl
Mannggm'ent and
__general expenses

1  Grants and oftiter assistance to povernments and
arganizatipns in the LL.5. See Part IV, line 21

1,127,637,

2  Grants and other assistarice to individuals in
the U.S. See Pert iV, @22 .

1,127,637.

31 Grants and other assistance 1o govemments,
organizations, and individuals outside the LS.
Soee Part W, lines 15 and 16

o

Benefits paid to or for members |

<h

Compensation of currant officers, directors,
trustess, and key employaes ..

Compensation not inciuded above, 1o disqualified
persons (as defined under section 4958{f){1)} and
persons described in section 4958(c)(3)(B) . . ..

7 Othersalaries andwages ...

8 Pension plan contribuliens (include seciien 401(!:)
and section 403(k) employer confributions)

9 Other employee benefits

10 Payrolitaxes

11 Fees for services {non-employeasy:

8 Management | s

b Lagal

¢ Aczcounting __

d Lobbying.

e Professtonal iundraismg semces. See Pan W ﬁne 17

f Invesiment management fees .

g Other . ...

12 Aedvemsmg and P'U"‘Oﬂﬂﬂ

13 Officeexpanses . .. ... .o

14 Information technology |

15 Royaliies

18 Occupancy . ........ecoeee

17 Teavel . ..

18 Payments of tmval or anterlammsnt expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings ..

IMEIOst e

Payments to affiliates _

Depreciation, ﬂephtlun and afnnrﬁzauon

19
20
21
2
<]
-]

Other expenses. Itemlze expenses aot cmrud

abave. {List miscellaneous expenses in line 241, f line
24f amounl exceeds 10% of line 25, column (A]
amount, list line 241 expenses on Schedute 0. ).

a
b
c
d
@
1

Al other expenses

25 Total functional expenses. Add lines 1 through 24
26  Jointcosts, Check here P E I if following SOP
48-2 (ASC 958-720). Complete this iine only if the
nruan‘lzaunn reportad in column (B) jvint costs from a

1,134,238.

1,127,637,

6,601,

combined educational campaign anu tundralsmg
solicitation ....... .

o3zeid 12-21-10
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JEFFERSON COUNTY PUBLIC EDUCRATIOR

Fomn 980 201 FOUNDATION, INC. T
Part X | Balance Sheet

{A) (B
| Beginning of year End of year
Cash - noninterestbearing . _ 192,164, 6,010,
Savhgsandtamporarycashmvastmem 1,606,589, 2.0 29,331_
Pledges and grants receivable,net |
Accounts receivable, net
Raceivables from current and fnn'nsr oiﬂcars dlrecturs trustees, key
employeas, and h;ghesl compensatad employees. Complete Part H
ol ScheduleL ... 5
& Receivables from other dlsquahﬁed persons tas daﬁned under seciu:m
4958{0)(1)), persans describad in section 4958(c)(3)(B), and centributing
employers and sponsoring organizations of section 501{c)(9} voluntary
employess’ beneficiary organizations {see instructions)
7 Notes and loans receivable, net
8 Inventoriesforsaleoruse |
8 Prepaid expenses and dsferred eharges
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumutated depreciation . ............. [10b 10c
1t Investmants - publicly iraded securities S . 11
12  Investments - other securitias. See Part M S 12
13  Investments - program-related, SeePart WV, line 11 .. ... 13
14 Intangible assets - e etimemeeteteteatetereeassueearsabebe et smamesrennen 14
15  Other asssts. SeePartN Iina 11 ............................................ o 15

__ |18 Total assets. Add lines 1 through 15 {must equaltine 34) ... 1,798 . 753.| | 2,035,401,
17 Accounis payable and accrued EXDETISES .. ... 17
18 Gramspayable . .. . .. ...
15 Delel@t FBVBNUR || | . ..ot et s e s
20 Tax-exempt bond ﬂﬂbﬁlﬁs
21 Escrow or custodial aceount Iiabﬂny compleie Part IV of Scheduis D ____________
22 Payabies to current and former officers, directars, trustees, key employees,
highest compensated employees, and disquallfied parsons. Complatz Part il
of Schedulel .. ...
23 Sacured mortgages and noiee payable lo um'aluted Ihlrd pamas
24 Unsecured notes and loans payabile to unreisted third parties .
25 Other liabiities. Complete Part X of Schedule D || .. .. ... .
26 Total liabilities. Add lines 17 through 25 ... . 0. 0.
Organizations that follow SFAS 117, check here P Eﬂ and eumpletn
lines 27 through 29, and lines 33 and 34.
27 Unrestictednetassets ... 356,892,
28 Temporariy restricted net assets 1,441,861,
28 Pemmanently restricted nat assets
Organizations that donot follow SFAS 117, checkhere # L Jand
complete lines 30 through 34.
30 Capital stock or trust principal, orcumentfunds ...,
31 Paidin or capital surplus, or land, building, er equlpment iund ........................
32 Retained eamings, endowment, accurmulated income, orotherfunds |
33  Total net assats or fund balances . ) 1,798,753,

34 Total ligbilties and net assets/fund balances . 1,798,753,

B[40 [ [

o oh N -

Asgets

o |03 |~ |

N

Liabllities

B (e (R

B s e
=
~1{eo

L5}
(][N ]
o3
rw
(] [ |

Net Assets aor Fund Balances

2,035,401,
2,035,401,
Form 980 (2010)

RERLE
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. JRFFERSON COUKTY PUBLIC EDUCATION

fom go10 . FOUNDATION, INC. | -

[ | Reconciliation of Net Assets

Check if Scheduls O contains a response jo any questioninthis Pa X1 .........oceeeineniiieinn 1
1 Total revenue {must equa! Part VIIL, column (&), line 12} 1 1,370,886,
2 Total expenses must equal Part IX, coumn (A), fine 25} S I - 1,134,238.
3 Revenue less expenses. Subtract line 2fromline 1 RO I 236,648,
4 Netassetsorfundbalancesatbegmnmgofyear(mustaqualPanX.ﬁmsa column (A) 4 1,798,753.
§ Otherchanges in net assets or fund balances (explain in Schedule O) ___._..........comeconmececereneneeeenn 5 0.
6 Net assets or fund balances at and of year. Combina lines 3, 4, and 5 (must egual Part X, line 33, courn B8) | & 2,035,401.
[Part Xil| Financial Statements and Reporting
Check i Schedule O contains a response to any guestion M this Part XM ........cooooioeiiien e xi
Yes | No
1 Accounting method used to prepare the Form 990: [X] cash [ ] Accrual [ Other
If the organization changed its methoed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviswed by an independent accountant? . | 2a X
b Were the organization’s financial statements sudited by an independent accountant? o | X
¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility tor nversight nt tha audlt
review, or compilation of its financial statements and selaction of an indepondent accountant? e L2V X
If the onganization changed either its oversight process or selection process during the tax year, expialn in Schadula 0
d W *Yes’ toline 2a or 2b, check a box below to indicate whether the financial statements for the year ware issued on a
separate basis, consolidated basis, or both:
[X] separatebesis [ Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit
Actand OMB Circutar A1337 o |82 X
b If "Yas,” did the organization undargo 1ha raqulrad audit nraudns'? If tha organzauon dld not undergo 1he raqumed audit
ar audits, explain why in Schedule O and describe any steps takento undergosychaudits. ... 00 | 30
Form 990 2010)
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+SCHEDULE A

. . 5 OMB No, 1545-0047
(Form 990 or 890-E7) Public Charity Status and Public Support 29 _m
Completa if the organization Is a section 501{¢)(3) organization or a section
Depariment of the Treasury 4947{aj{ 1) nonexempt charitable trust. Open to Public
e P> Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection

Neme of the organization JEFFERSON COUNTY PUBLIC EDUCATION
_ __FOUNDATION, INC.
[Part T Reason for Public Charity Status (All organizations must complete this part) See instructions,

Employer identification number

The organizetion is not a private foundation because 1t is: (For Lnes 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170{b){ INAM)D.
2 [ A school described in section 170(b)(1){A}iil. (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section T70{b){ THA).

4 [ Amedical research organization opesated in conjunction with a haspital described in section T70{b){ 1}{ANiil). Enter the hospital's name,

city. and state: .

& D An arganization operated for the benefit of a college or university owned or operated by a govemmental unkt described in

section 170{b){1}{Akiv}. (Complete Part II.)
8 |:| A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1{A)(v}.

7 (X an organization that normally recelves a substantial part of its support from a govemmental unit or from the genaral public described in

section 70(b}{ 1fA}vI}. (Complate Part II.)
8 [:' A community trust described in section 170{b){ 1}{A)}{vi}. (Compilste Part I.)

-] D An organization that normally receives: (1) more than 33 1/3% of its support irom cantributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subjact 1o certain exceptions, and {2) no more than 33 1/3% of its support from gross investmsnt
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{a){2}. (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section S08{aj{4).

w0 [
TR

An organization organized and aperated exciusively for the benefil of, to perform the functions of, or to carry out the purposas of one or

more publicly supported organizations described in section 503(a)(1) or section 509(8)(2). See sactior SUS{a){3). Check the box that

describes the type of supporting organization and complete fines 11e through 11h.

a1 Typel b1 Typet ¢ (1 Type lli- Functionally integrated o1 Type I - Other
e D By checking this box, [ cartify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aj(1) or saction 509(a)2).
f If the organization received a written determination from the IRS that it is a Type [, Type M, or Type Iil
supporting organization, checkthisbox e T
a Since August 17, 2006, has the organization acceptad any gift or contribution from any of the following persons?
{i} A person who directly or indiractly controls, either alone or together with persons described in (i) and (7) below, Yes | No_
the goveming body of the SUPPORe OFgan Zaton T o ———————————— 11
{it) - A family member of a person described in (} above? . ....................... 11gfi
{il) A35% controlled entity of a pevson described in ) or @ above? e 100N
h Provide the following information about the supported organization(s).
(i} Type of ) Is the organization| {v) Did you notify the | __{vi} is the
o N:r::a?:hsauﬁ%:nm e (ues;&?ﬁms 19 ,‘;'u%:L (1 Isted in your (‘"9"'“‘“"“ e ""lmt'" :
above of RC saction ming dacument?] (i) of your support? us?
{ses inctructions}) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Nolice, see the instructions for

Form 8580 or 990-EZ.

032021 12-21-1¢
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Schedulo A {Form 880 or,M 90 r

JEFFERSON COUNTY PUBLIC EDUCATION
E2 2010 FOUNDATION, INC.

[Partll| Suppart Schedule for Organizations Described in Sections 170[B)THANV) and 1

{Complete only if you checked the box on line 5, 7. ar B of Part | or if the organization fallad to qualify under Part K. If the organization
fails to qualify under the tests listed below, please complete Part i)

ction A. Public Support

Calendar year (er fiscal year beginning in} >

1

8 _Public support, subbact line § from line 4.

Gifts, grants, contributions, and
membaership feas recelved. (Do not
include any "unusual grants.")
Tax revenues lovied for the organ-
Ization's benefit and either paid to
orexpended on itsbehall |
The value of servicas or faciiities
fumished by a governmental unit to
the organization without charge
Totsk Add fines 1 through 3 . .
The portion of total contributions
by each person {other than a
governmentsl unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a) 2006

{b) 2007

(e} 2008

td) 2009

{a} 2010

{0 Total

1279660,

2836129,

1001515,

1477852,

1368251,

7963407,

1279660.

2836129.

1001515.

1477852.

1368251.

7963407,

1763714.

6199693,

Section B. Total Support

Calendar year [or fiscel year beginning in) -

7
8

1"

12 Gross receipts from related activities, etc. {see instnuctions)

Amounts from lined ... ...
Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activitias, whether or not the
business is regularly canled on
Other income. De not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
Total support. Add fines 7 through 10

{a} 2006

{b) 2007

{e) 2008

" [d} 2009

{e} 2010

1279660.

2836129.

1001515,

1477852.

1368251.

74,781.

51.

8,097,

2,117.

2,635,

7963407.

148,181,

16,848,

16,848,

B128436.

12 |

13 First five years. If the Form 980 is for the organlzatton s first, second, third, tourth, or fifth tax ysnr asa seulmn 501()3)

gnization, check this box and -
Section C. Computation of Publlc Support Percentage

I

14 Public support percentage for 2010 (ine 6, calumn (f) divided by ne 11, columnd{l) ... ...
15 Public support percentage from 2002 Schedule A, Part I, linev4
16a 33 1/3% support test - 2010.)! the organization did not checkthe box nnlme 13 and Iine 14 1533 10’396 or more, check this box and
stop here, The organization qualifiss as a publicly supported organization . ... .
b 33 1/3% support test - 2008.H the organization did not check a box on fine 13 or16a and Ilne 15 isss 1!3% or more, check mis I:ox
and stop here. The organization quafifies as a publicly supported organization | . .
17a 10% -facts-and-clrcumstances test - 2010.If the organization did not check a box on Itne 13 16a or 16b nnd llne 14 is 10% or rnora.
and {f the arganization meets the “facts-and-circumstances” test, check this box and stop here. Expigin in Part {V how the arganization
meats the “facts-and-circumstances® test. The arganization qualifies 25 a publicly supported organization .
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on kne 13, 164, 16b, or 17a. and Ime 15 is 10% or

032
12

more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

14

76.27 %

16

71.75 %

crganization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see fnstmctlons ;" !! ]

Schedule A (Form 8BS0 or 250-EZ) 2010
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Schedute A (Form 830 or 950-62) 2010 -
[Part Il | Support Schedule for Organizations Described in Section 509[@)(2)

{Complete only if you checkad the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fafis to

gualkiy under the tests listed below, please compieie Part 1)
Section A. Public Support

Calendar year [or fiscal year beginning in} - (a) 2008 {b) 2007 _{c} 2008 {d) 2009 {2) 2010 {f} Total

1 Gifts, grants, contributions, and : :
mambership fees received, (Do not -
include any "unusual grants.”)

2 Gross recelpts from adwmissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehall

§ The value of services or facifities
fumished by a govemmental unit 1o
the organization without chargs

6 Total, Add lines 1 through 5 ........

7a Amounts included on lines 1, 2, and
3 recaived from disqualified perscns

b Amounts inchded on fines  and 3 reoived

frem other than disguafifted persons that
avnaad the mostar af $5 000 ne 1% of the

amouni on fing 13 for the year
cAdd lines 7aand7b .

B Puhlic suppott Gubtattfne !:||'|nn Enai..!w
Section B. Total Support

Galandar year tor fizcal year beginning in) B> |__{s) 2006 {b} 2007 fc 2008 {d) 2008 {e) 2010 if} Torai
8 Amountsfromiined .. ... '
40a Gross income from interest,
divigends, payments received on
securities loans, rents, royalties
end income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses
atquired afer June 30,1875
¢ Add lines 10a and 10p |

11 Net income from unrehtad business
activitiss not included in ling 10b,
whethaer or not the business is
regulary carieden

12 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part V) -

13 Total support aaa tres 8, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
chack this box and M here _

ook s bou phere Puhhc su ﬂpgmntae
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn i}  ............cccovceverererene 15

16 _Public support percentage from 2008 Schedule A Partll.ine15 ... |16
Section D. Computation of investment income Percentage

17 Invesiment incoms percentage for 2010 {ine 10c, column (f) divided by ne 13, column (i) ... 17
18 Investment incomne percentage from 2008 Schedule A, Past Ilt, line 17 118
1Ba 33 1/3% support tests - 2010. If the organization did not check the box on fine 14 and Iine 15|s more lhan331!3% and tne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization | DD

b 33 1/3% support tests - 2009. I the organization did not check a box on line 14 or fine 18a, and ime 16 is mare than 33 113% nnd

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
200 Private foundation. If the orgenization did not check a box on fne 14. 184, or 19b, check this box and see instructions ..., pL 1]
£32023 12-24-10 Schedule A {Form 880 or 880-EZ) 2010
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JEFFERSOR COURTY PTELIC EDUCLTION

FOUNDATION  INC. _
{dentification of Excess Contributions
Schedule A included on Part II, Line 5 2010

* Do Not File **
*+ Not Open to Public Inspection ***

Cantribitor’s Name con:ioh?ilﬁons conemnns
CES FOUNDATION | 421,350. 258,681.
CHEENS FOUNDATION 552,787, 390,218 .|
HUMANA | 285,000.] 122,431,
TP MORGAN CHASE BANK _200,000. 37,431,
1,117,522, 954,953,
Total Excess Gontributions to Schedule A, Part I LINES oo soeeeeesss e sesenesreeeesens 1,763,714,

02371 05-01-10



g%:asﬂgﬁfg Schedule of Contributors T

or P Attach to Form 980, 980-EZ, or 950-PF.

Internal Ihu:r'n:' SBervice 20 1 0

Name of the organization Employer identification number

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, TNC.
Organization type(check one):

Fllers of: . Section;

Form 990 or 99062 X1 501 3 }{entar numben arganization
] 4947(e)(1) nonexempt charitable trust not treated as a private foundation
[ 527 pottical organization

Form 950-PF D 501(c)(3) exempt private foundation
D 49847(a){1) nonexempt charitable trust treated as a private foundation

(] 501(ci(3) taxabie private foundation

Check If your organization is covered by the Generat Rule or a Spacial Rule.
Note, Only a section 501{c){7), (8), or {10} organization can chack boxes for both the General Rule and & Special Rule, Ses instruciions.

[T} For an organization fiing Form 950, 890-EZ, or 880-PF thal received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

. m For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations 'mde_r sections
§09(a)(1) and 170{b){1}{A)vi). and raceivad from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amaunt on () Form 990, Part VI, iine 1h-or {ii} Form 990-EZ, line 1. Complete Paris | and Il

[ Fora section 501(c)7). (8}, or (10) organization fiing Form 890 or $80-EZ that received from any one contributor, during the year,
aggregaie contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or sducational purposes, or
the prevention of crueity to chiidren or animals. Complete Parts 1, i, and IlL,

D For a section 501(c){7), (B), or {10) organization filing Form 990 or 990-EZ that recelved from any ane contributor, during the ysar,
contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, entar here the total contributions that were received during the year for an exelusively religious, charitable, ete.,
purposa. Do nol complete any of the parts uniess the General Rule applies io this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 990, 890-E2, or 880-PF),
but it must answer *No" on Part IV, fns 2 of its Form 880, or check the box on line H of its Form 980-EZ, or on line 2 of its Form S80-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 880, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 890-EZ, or @80-FPF. Schedule B {Form 880, 980-EZ, or 990-PF) {2010) )

023451 12-23-10



§=naduls B (Form 980, B30-EZ. é §90-PF)2030)

Pagr 1 ol 2 capent

Name of orpanization
JEFFERSCN COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Empleyer identification nambsr

Part]l Contributors {see instrustions)
{a) L . {c), (d) ,
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | J_MORGAN CHASE person X1
Payroll D
416B W JEFFERSON STREET 4416 $ 200,000. Noncash [ |
{Complete Part Il if there
LOUISVILLE, KY 40202 is & honcash contribution.)
{=} (b} () i
No. Name, address, and ZIP + 4 Aggregate uuntrihyliuns Type of contribution
ﬁz HUMANA Person EI
' Payroll 3
500 W MATN STREET, SUITE 208 $ _125,000. | Noncash [ ]
' " | {Complete Part Il if there
LOUISVILLE, KY 40202 is & noncash contribution )
(a} {b) s} 4d}
No. Name, address, and ZIP + 4 Agegregate contributions Type of cantribution
3 | EON Person  [X]
Payoll []
220 W MAIN STREET STE 1400 $ 142,250, | Noncash [ ]
{Complete Part Il if there
LOUISVILLE, KY 40 202 is a nancash contribution.)
{a} : {b) {e) (d) .
VN Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LOUISVILLE METRO GOVERNMENT Person (%]
— = Payroll [ ]
601 W JEFFERSON ST $ 212,180, Noncash D
. {Complete Part Il i there
LOUISVILLE, KY 40202 is a noncash eontribution.)
{a) (b} ic) &
No. Name, address, and 21P + 4 Aggregaie contributions Type of contribution
§ JEFFERSON COUNTY PUBLIC SCHOOLS Person m
Pawrall [
P.O. BOX 34020 5 62,500. | Noncash [ ]
{Gompiste Part Il if thara
LOUISVILLE, KY 40232 is & noncash contribution.)
(e} (b) ic) {d}
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
6 | LOUISVILLE COMMUNITY FOUNDATION Person [X]
Payrall [
325 W MATIN STREET STE 1110 5 56,332, Noncash D
' {Complete Part If if there
LOUISVILLE, RY 40202 . | is anoncash contribution.j
ez v Schedule B {Form 9

B0, BBO-EZ, or BIO-PF) (2010}



o

Schedt _ Form 990, 98052, or BRO-PR 2OWD)
Hams of organization
JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Page =~ 2 T

Empioyer Iderifization number

Partl Contributors (see instructions)
{a) -] 1) {d
No. Name, address, and ZIP + 4 Aggrepaie contributions Type of cantribution
7 | BROWN FORMAN Person  [X]
Payroll I:l
626 W MATN STREET STE 200 $ 50,000, | MNoncasn [ ]
o {Complate Part Il if there
LOUISVILLE, KY 40202 is anoncash contribution.)
{a} {b) {e) id]
No. Name, address, and ZIP + 4 Aggregaie coniributions Type of contribution
8 | KINDRED HEALTHCARE Person
, Payroll [ ]
680 SOUTH FOURTH STREET $ 50,000, Noncash D
{Cemplete Part 1l Iif thare
LOUISVILLE, KY 40202 is & noncash contribtrtion.)
{a) ib) (e} {d)
No. Name, addrese, and ZIP + 4 Agaregate contributions Type of contribution
9 | CB&S FOUNDATION Persen  [X]
Payoll [ ]
101 S FIFTH STREET STE 1650 s 45,534, | Noncesh [ ]
(Complate Part § if there
LOUISVILLE, KY 40202 is a noncash coniribution,)
{=} {b) {e). (a@
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JG_BROWN FOUNDATION Person x]
_ Parell [
4350 BROWNSBORO RD STE 200 $ 35,900. | Noncash []
{Complate Part 1i if there
LOUISVILLE, KY 40207 is a noncash contribution.)
{a) (b (c} (d)
Na. Name, address, and ZIP + 4 Aggregste coniributions Typs of contribution
Persan D
Payol [}
$ Nonsash [ ]
{Compilate Part Il if there
is a noncash contribution.)
(s) (b} fc) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:|
$ Noncash [ |
{Complete Part Ul # there
_ is a noncash contribution.}

o3452 12-23-10

Schadule B {Form 890, 886-EZ, or B30-PF) (2010)



Sehedule B Fom 930, $50-E2, or 890-PF)(2010)

of of Parnt B

#lame of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Partll Noncash Property (see instructions)

Empioyer ideniification number

{a}
. ) FMV (:]sﬁmate) {a)
ar

I:r:tnl Description of noncash property given (see instructions) Date raceived

{a)

No. o) FMV lor{:,stimatel {d)
;r::l Description of noncash property given isee instructions) Date raceived

@)

No. o) (=) i@
fram Description of noncash property given F_M‘_' (ff:ﬂj :naute) - Date received
Pm l ) 1SV INFWUGUUNG]

{a}

)
No, {b) (e}
FMV [or estimate}

;l'::il Description of nancash property given (s00 instructions) Date received

{8}

fc)
No. {b) {9
FMV (or estimate) .

::nml Description of noncash property given (see Instructions) Date received

No. (b} {d)

. FMV (or estimate) .
:::tnl Description of noncash property given (see Instructions) Date received
023453 12-23-10 Schedule B (-Fnrm 860, 980-EZ, or 990-PF) (2010}



Senedule B {Form 950, B50-EZ, or 990-PF){2010) Poge of ofPwtt

Name of organization Empioyer id;nﬂnnnunn number
JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC. ] i

mﬁm charitable, etc,, individual contributions to section S01{c){7), (8), or {10) orgmneatvras Su: ]

mote than $1,000 for the year, Complete cohmms {a) through (e} and the following Ine entry. For organizations complating
Part i, enter the total of exciusively religious, charitable, etc., contributions of

} ! or legs for the . r this information once. See instrugtions.
(a} Ne.
I"r:r'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gitt is held
{e) Teansfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
g&"‘: {b} Purgose of gift (e} Use of giit {d} Description of how giit Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of transfaror to transieree
{a) No.
g::tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transier of gift
| Transferes’s name, address, and ZIP .+ 4 Rolationship of transteror totransferee =~~~
{a) Ne.
'i,r:rl'n‘ {b} Purpose of gift {c) Use of gift (d) Deseription of how gift Is held
() Transfer of gift
. Transferee's name, address, and ZIP + 4 Relationship of ransferar to transferes

023454 12-23-10 Schedule B (Form 890, B90-EZ, or 980-PF) (2010}



SCHEDULE D Supplemental Financial Statements °§“ﬁ‘fiiﬁ“

{Form 890) p Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8, 8, 10, 11, or 12. Open to
mm P Attach to Form 980. - See separate instructions. ln::necﬁ:nuwc
Rame of the organization JEFFERSON COUNTY PUBLIC EDUCATION Empioyer identification rumber

FOUNDATION, INC.

IPart I | Organizations Maintaining itaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete il the

organization answered *Yes® 1o Form 880, Part IV, line 6.

n & WA -

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

Total rumber atendofyear .. ..
Aggregate contributions to {during year) ...
Aggregate grants from (during year} _........cceoeerenne
Aggregate value ot end of year ...,
Did the organization inform all donors and donor adwsnrs in writing that the assets held in donor advised funds
ars the organization's property, subject to the organization’s exclusive Jegal controt?
Did the organization: inform afl granises, danors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering

issible private beneft? ... - e | JYes [ INe
| Part ll i Conservation Easements. Gompista it the orgnmzauon answamd 'Yes 10 Form 990 Pan IV ne 7.

1

a0 o e

Purposals) of conservation aasements held by the organization {check afl that apply).
L__] Preservation of land for public use {e.g., recreation or educatian) D Preservation of an historically important fand area

] protection of naturat habitat . [ preservation of a certified historic structure

D Preservaticn of open space

Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Totalnumber of conservation BRSBMENLS | | .. .......c.cocoimicimmiimm i e s s i | 28
Total acreage restricted by consarvation easements RO I - -
Number of conservation easements on a certified historic structum included in {a) .2 ]
Number of conservaiion easemenis included in (¢} aoguired afier 8/17/06, and not on a hlstonc strur.:i;t.lre
isted in the National Register ,_ v i .2d
Number of conservation eaasments modlfed transfen’ed relaased extingulshod or larmlnatsd by the organizauon during the tax
year p>
Number of states where property subject to conservation easement is located P
Does the organization have a written poficy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation 6888MeNts RAOKIS? __.._............c.ocovoeereeemessomssss s ssenssssssssseses Clves [Clwo

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

Amount of expensas incurred in monitoring, inspecting, and enfercing conservation easements during the year » s

Does each conservation easament reparted on line 2(d) above satisfy the requirements of section 170(h){4)(B){)

8N SCHON T70MUAMBIIMT .......cccseeeesmrerrsessssssses s s e s ssmr oo Clves Cwe
In Part XV, desciibe how the organizallnn reports onnservatlon easemenls En :ts revenue and expense statement, and balarice sheet, and
include, if applicable, the texi of the jootnote to the organization’s financial statements that dascribes the organization's accounting far
conservation easements.

- Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part [V, line 8.

2

2 Revenues included in Form 980, Part VI, fine 1
b Assets included in Form 930, Part X

tf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its ravenue statement and balance shest works of an,
historical freasures, or other similar asssts heid for public exhibition, education, or research in fintherance of public service, provide, in Part AV,
the text of the footnota o its financial statements that describas these items.

¥ the organization slacted, as permitted under SFAS 116 (ASC 858), to report in its ravenue statemsnt and balance shest works of art, historical
tremsures, o other similar assets held for public esxhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VL e 1 e P8
{lij Assetsincluded in Form 880, Part X ..o
It the arganization recaived or held works of art, historical treasures, or uther slmllar assets for ﬁnancial gain, provide
the following amounts required 10 be reporied under SFAS 116 (RSC 258) relating to these ftems:

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2010
03051
12-20-10



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 890) 2010 FOUNDATION, INC. _ge 2
[Part i Organizations Maintaining Collections of Art, Historica) Treasures, or Other Similar Assets (continueg)
3 -Using the orpanization's acquisition, accession, and other records, check any of the following that are & significant use of its collaction items

{check al! that apply}:
] D Public: exhibition d D Loan or exchange programs
b D Scholarly resaarch & D Other

e [ Preservation for future generations .
4 Provide a descripfion of the crganization's collections and exphain how they further the organization’s exempt purpose in Part XIV.
§ During the yesr, did the organization solicit or receive denations 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? ... DY Q
[Part IV] Escrow and Custodial Arrangements. Complets I the organization answered "Yes" to Form 890, Part V, fine §, or
raported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad

onForm 980, PartX? . Cdves [no
b It "Yas," explain the anangemant in Pan XIV and cornplete 1he followmg table

Amount
c BeginninG BaIANCE ... s s enens e dE
d Additions during theyear . 1d
o Distributions during the year 18
f Endingbalance ... 1
22 D:dmsorgmatnnmemdeanmmtun Fom980,PartX,ine21? .. " T I¥%s [ JNe
b _If "Yes* in the aj ent in Part XIV.

PartV |Endowment Funds. Complete if the organization answered "Yes® to Fonm 990, Part IV, line 10.
(a) Cumentyear | (b)Prioryear | {c) Two years back |{d} Three years back | {e) Four years back

18 Beginning of yearbalance . .. ... ..

Net mvestment eamings, gains, and losses
Grantsorscholarships | . ...
Other axpenditures for facilities
andprograms ...
Administrative expenses .. ..................
End ofyear balance
Provide the estimated percentage of tha year end balance held as:

Board designated or quasi-endowment B> %

Permanent endowment %

Term entlowment P %

Are there endowment funds not in the possession of the organization that are hald and administered for the organization

by: Yes | No
() Unrelated OQANMIZALIONG | . . . oo s e e rere st e RSt e Ron e ss st aESe eRaer st et s e nasnctnnas
{li} releted crganizations | . . :
b [f "Yes' to 3ai), are the related orgamzalms lsted as tequired an Schedule R? rrvveneerasissersaesns s sanesssessesnerasnesserenses | S0

4 Describe in Part X{V the intended uses of the organization's endowment funds.
[Part VI [Land, Buiidings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Gost or other (e) Accumulated {d) Book value
basis {investment) basis (cther) depreciation

o anm

Looco™Ma -

12 lLand

b Buildings _,

c Leasehnldlmprovemsnts

d Equ:pment

@ Other ..
Total. Add fines 1a th 18. must egual Form 990, Part X, column (B). ine 10(c e 0.

Schodule D (Form 990) 2010

032052
12-28-10



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule D {Form 990) 2010 FOUNDATION, INC,

-

[Part VIl Investmants - Other Securities. See Form 980, Part X, ine 12.

{a) Description of security or category {c) Metnod of valuation:
{including name of security} #b) Book valus Cost or end-of-year market vaiue
{1) Financial derivatives ... '
{2 Clossly-held equityinterests .. . ... ...
(3} Other
A
— 8
[C)
D
8
(9]
G)
(H}
!
w
Part Vill| Investments - Program Related. See Form 820, Pan X, line 13.
(c} Method of valuation:
{a) Description of investment type {b} Book value Cost ar end-of-year market value
4]
{2}
B
(4}
{5}
18
@
8
)]
(10
Total. {Col {b) must equal Form 980, Part X, col (B} ling 13.) =
Part IX{ Other Assels. See Form 880, Part X, line 15.
{a) Description (b} Book value
m
12
B3
4
—18
&
N
8
&
(10)
T olumn (b) must egual Form 990, Part X col (Bl line 18.) . o o !’
| Part X I Other Liabilities. See Form 980, Part X, line 25.
1 |8} Dascription of lability {b) Amount
{1) Fedaral income taxas
—2

Schedule D {Form 990} 2010



JEFFERSON COUNTY PUBLIC EDUCELTION

Schedule D (Form 9960} 2010 FOUNDATION, INC.

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue {Form 520, Part Vill, column {A), line 12) eemetetemt e easceemeetta s ete s bem e e rmeenree
Total expenses (Form 990, Part IX, column (), ine 25} . s
Excess or (deficit) lor the year. Subtract [ine 2 from fine 1
Net unrealized gains (losses) on investments s v
Donated services and use of facilities |, ... e e
Investmant expenses
Prior pericd adjustments

age £

1,370,886.
1,134,238,
236,648,

Other Describe inPart XV} ...

|~ @m ot BN =

Tota! adjustmants (net). Add lines 4 thruugh s 0.

10 Excess or (defici] for the year per sudited financial stetements. Combine fines 3 and 9 ... 236,648,
.[Part Xil | Reconciliation of Revenue per Audited Financial Siatemants With Revenue per Retumn '
1 Toltal revenue, gaing, and other support per audited financial statements 1 1,370,886,
2 Amounts included on fine 1 but not on Form 990, Part VIIL, line 12:
a Net unrealized gains on investments
b Donated services and use of facflities VTR I -
¢ Recoveries of prioryeargants ... ST I - -
d Other (Describe in Part XiV.) 2d
e Add knes 2athrough2d . .
3 Subtract line 2¢ from line 1
4 Amounts included an FormSQD PartVlIl hne 12, butnotonl:na 1
2 Investment expenses not included on Form 850, Part Vill line 7b E
b Other {Describa in Part XV SRR L. )
¢ Addlnesdaanddb ... _. S I ' 0.

5 Total revenue. Add ines 3 and 4c. (This must equal Form 890, Pert e 12} o o 5 1,370,886,
l Part )(III| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Totel expenses and losses per audited financial STAIBMENTS || ... s sassasssons 1 1,134,238,
2  Amounts included on line 1 but not on Form 930, Par! IX, line 25:
Donated services and useof facillities ... ..., |28
Prior year adiuUsSIMBINS ... e sseennneceeee | O
Otherlosses . _. 2
Other {Describe in Pan XIV) ..............................................................................
AGDENES 2AMIOUGN 20 . ooooooooooooeocoeesansss oo ssee e eesees e sssas st et cnanaracs e |2 0.
3 Subtract line 2e from line 1 . 8 1,134,238,
4 -Amounts included on Form 950 Part IX. hnazs. but noi an lme 1
& Investment expanses not included on Form 890, Part Vil line7b ... ...
b Other (Daseribe I Part XV . . e S
€ AQCINESABBNGAD .. ..ooooceoorereereescossseemsssserreeseesssssreesssssssisssssaneescrsnreee 4c 0.

5 _Total expenses. Add ings 3 and is must Form 990, Part L ling 18 ..ooooovvooveeoiiioe | 5 1,134,238,
Part XIV| Supplemental Information
Compilete this part to provide the dascnmions raguired for Part 1l, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part
X, ling 2: Part X, line 8; Part XI, Enes 2d and 4b; and Part Xil, lines 2d and 4b. Also complate this part to provide any additional nformation.

gtn'm-aalmaul»-n

B e |28 0.
a | 1,370 886.

T a0 oo

Schadule D {(Form $80) 2010
pl2054
12-20-10
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OME Mo, 1545-D047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 850 or 860-E2} Complete to provide information for responses to spacific questions on

Form 890 or 880-EZ or (o provide any additional infarmation. GOpen to Public
Department of the Tressury b Attach to Form 980 or 990-EZ Inz:::tinn

Meme of thearganization  JBFFERSON COUNTY PUBLIC EDUCATION umber
FOUNDATION, INC. “_

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

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

FILED.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVATLABLE

UPON REQUEST.

PART XII, LINE C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2 Schedule O (Farm 890 or 980-E2Z) (2010}
032211
1-23-11



BYLAWS OF THE
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

December 10, 2008
ARTICLE I
PURPOSES

The particular purposes of the corporation are the
solicitation and receipt of gifts, grants and contributions from
individuals, groups, corporations and other sources, public and
private, to assist and support financially and otherwise the
public school system of Jefferson County, Kentucky; to engage in
any and all activities which advance the education of the citizens
of Louisville and Jefferson County, Kentucky through the support
of the Jefferson County Public Schools.

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

The wvisgion of the Jefferson County Public Education
Foundation will be a creative catalyst for change that improves
school leadership, teaching and learning. As advocates for
excellence and facilitators of collaboration, the Jefferson County
Public Education Foundation will champion high cquality education,
increase community understanding of and support for great public
schools, and gain involvement of diverse constituencies in helping
Jefferson County Public School students be successful in learning
and in life.

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

ARTICLE II
OFFICES
The principal office of the corporation in the State of
Kentucky and its registered office under the laws of Kentucky

shall be located (in care of Joe Seiler, Secretary/Treasurer) at
National City Bank, 31T09B, 101 S. 5% gtreet, 9 Floor,



Louisville, Rentucky 40202. The corporation may have such other
offices, either within or without the State of Kentucky, as the
business of the corporation may require from time to time.

ARTICLE III

DIRECTORS

SECTION 1. GENERAL POWERS. The business and affairs of
the corporation shall be managed by its Board of Directors.

SECTION 2. QUALIFICATIONS, TENURE AND NUMBER.

A director shall be chosen to serve on the board based
on his or her ability to bring financial resources to the
corporation for the purpose of enhancing Jefferson County Public
Schools. Financial resources may be in the form of personal
gifts, grants, and contributions from individuals, groups,
corporations and other sources, public or private to support
financially and otherwise the public school system of Jefferson
County. Kentucky. A director will engage a leadership role for
special fund raising projects during his or her term(s) A
director’'s term is three vears.

The number of directors of the corporation shall be no
less than nine (9) but up to twenty-four (24). The number of
directors above nine (9) shall be determined by the Board when
appropriate candidates are eligible to serve on the Board. The
members of the Board of Directors shall be divided into three (3)
classes as nearly equal in number as may be practicable with the
term of office of one class expiring each year. At the annual
meeting of the directors in 1983, three (3} classes of directors
shall be elected. The directors of the first class shall be
elected to hold office for a term expiring at the next succeeding
annual meeting; directors of the second class shall be elected to
hold office for a term expiring at the second succeeding annual
meeting; and directors of the third class shall be elected to hold
office for a term expiring at the third succeeding annual meeting.
At each annual meeting of directors, the successors to the class
of directors whose term shall then expire as set forth above shall
be elected to hold office for a term expiring at the third
succeeding annual meeting from the annual meeting of their
election. When the number of directors is changed, any newly
created directorships or any decrease in directorships shall be so
apportioned among the classes as to make all classes as nearly
equal in number as possible. Each director shall hold office for
the term for which he is elected or until his successor shall have
been elected and qualifies for the office, whichever period is
longer. Directors need not be residents of Kentucky.



SECTION 3. NOMINATING COMMITTEE. There shall be a
Nominating Committee made up of a minimum of three directors
appointed by the chairperson.  The Nominating Committee shall
develop a list of candidates to fill vacant positions on the Board
of Directors. The nominees shall be considered by the full Board
and voted on as described in Section 8. The Nominating Committee
shall also present a slate of officers for election at the annual
June meeting.

SECTION 4. REGULAR MEETINGS. A regular meeting of the
Board of Directors shall be held without other notice than this
bylaw. The Board of Directors may provide, by resolution, the time
and place, within or without the State of Kentucky, for the
holding of additional regular meetings without other notice than
such resolution. There shall be an annual meeting of the Board of
Directors in June of each vear.

SECTION 5. SPECIAL MEETINGS. Special meetings of the
Board of Directors may be called by or at the request of the
chairman or any two directors. The person or persons authorized to
call special meetings of the Board of Directors may fix any place,
either within or without the State of Kentucky, as the place for
holding any special meeting of the Board of Directors called by
them,

SECTION 6. NOTICE. Notice of any special meeting shall
be given at least two days previously thereto by written notices
delivered personally or mailed to each director at his business
address, or by telegram. If mailed, such notice shall be deemed to
be delivered when deposited in the United States mail in a sealed
envelope so addressed, with postage thereon prepaid. If notice
were given by telegram, such notice shall be deemed to be
delivered when the telegram is delivered to the telegraph company.
Any director may waive notice of any meeting. The attendance of a
director at any meeting shall constitute a waiver of notice of
such meeting, except where a director attends a meeting for the
express purpose of objecting to the transaction of any business
because the meeting is not lawfully called or convened. Neither
the business to be transacted at, nor the purpose of, any regular
or special meeting of the Board of Directors need be specified in
the notice or waiver of notice of such meeting.

SECTION 7. QUORUM. A majority of the Board of Directors
shall constitute a quorum for the transaction of business at any
meeting of the Board of Directors, provided that if less than a
majority of the directors are present at said meeting, a majority
of the directors present may adjourn the meeting from time to time
without further notice.



SECTION 8. MANNER OF ACTING. The act of the majority of
the directors present at a meeting at which a quorum is present
shall be the act of the Board of Directors:; provided, however,
that the Board of Directors, by resolution adopted by a majority
of the full Board of Directors, may designate from among its
members an executive committee and one or more other committees,
each of which, to the extent provided in such resolution, shall
have and may exercise all the authority of the Board of Directors,
but no such committee shall have the authority of the Board of
Directors in reference to amending the articles of incorporation,
adopting a plan of merger or consolidation, recommending the sale,
lease, exchange or other disposition of all or substantially all
the property and assets of the corporation otherwise than in the
usual and regular course of business, recommending a voluntary
dissolution of the corporation or a revocation thereof, or
amending these bylaws.

SECTION 9. VACANCIES. Any vacancy occurring in the
Board of Directors may be filled by the affirmative wvote of a
majority of the remaining directors though less than a quorum of
the Board of Directors. A director elected to fill a vacancy shall
be elected for the unexpired term of his predecessor in office.
Any directorship to be filled by reason of an increase in the
number of directors may be filled by the Board of Directors for a
term of office continuing only until the next election of
directors.

SECTION 10. COMPENSATION. No director shall receive
compensation for his or her services as director; however, any
expenses incurred by any director by reason of hig or her duties
or responsibilities as such may be paid by the corporation.

SECTION 11. INFORMAL ACTION. Any action required by
law to be taken at a meeting of the Board of Directors, or any
action which may be taken at a meeting of the Board of Directors
or of a committee, may be taken without a meeting if a consent, in
writing, setting forth the action so taken shall be signed by all
of the directors, or all of the members of the committee, as the
case may be. Such consent shall have the gsame effect as a
unanimous vote.

ARTICLE IV
OFFICERS

SECTION 1. CLASSES. The officers of the corporation
shall be a chairman, a vice chalrman, a treasurer, a secretary,
and such other officers, whose duties may be fixed from time to
time by the Board of Directors, as may be provided by the Board of
Directors and elected in accordance with the provisions of this
article. The Board of Directors may also create the offices of one



or more assistant treasurers and assistant secretaries, all of
whom shall be elected by the Board of Directors. The same person
may hold any two or more offices, except that of chairman.

SECTICN 2. ELECTICN AND TERM OF OFFICE. The officers of
the corporation shall be elected annually by the Board of
Directors at the first meeting of the Board of Directors. If the
election of officers shall not be held at such meeting, such
election shall be held as soon thereafter as conveniently may be.
Vacancies may be filled or new offices created and filled at any
meeting of the Board of Directors. Fach officer shall hold office
until his successor shall have been duly elected and shall have
qualified or until his death or until he shall resign or shall
have been removed in the manner hereinafter provided.

SECTION 3. REMOVAL. Any officer or agent elected or
appointed by the Board of Directors may be removed by the Board of
Directors whenever in its judgment the best interest of the
corporation would be served thereby, but such removal shall be
without prejudice to the contract rights, if any, of the person so
removed. Election or appointment of an officer or agent shall not
of itself create contract rights. A director will be considered
for removal from the Board if the director misses two meetings in
one calendar vear period.

SECTION 4. VACANCIES. A vacancy in any office because
of death, resignation, removal, disqualification or otherwise may
be filled by the Board of Directors for the unexpired portion of
the term.

SECTION 5. CHAIRMAN. The c¢hairman shall be the
principal executive officer of the corporation and shall in
general supervise and control all of the business and affairs of
the corporation. The chairman shall preside at all meetings of the
Board of Directors. The chairman may sign, with the secretary, or
any other proper officer of the corporation thereunto authorized
by the Board of Directors, any deeds, mortgages, bonds, contracts,
or other instruments which the Board of Directors has authorized
to be executed except in cases where the signing and execution
thereof shall be expressly delegated by the Board of Directors or
by these bylaws to some other officer or agent of the corporationm,
or shall be required by law to be otherwise signed or executed:
and in general shall perform all duties incident to the office of
chairman and such other duties as may be prescribed by the Board
of Directors from time to time.

SECTION 6. VICE CHAIRMAN. In the absence of the
chairman or in the event of his inability or refusal to act, the
vice chairman shall perform the duties of the chairman and, when
so acting, shall have all the powers of and be subject to all the
restrictions upon the chairman. The vice chairman shall perform



such other duties as from time to time may be assigned by the
chairman or by the Board of Directors.

SECTION 7. TREASURER. If required by the Board of
Directors, the treasurer shall give a bond for the faithful
discharge of his duties in such sum and with such surety or
sureties as the Board of Directors shall determine. The treasurer
shall: [a] have charge and custody of and be responsible for all
funds and securities of the corporation; receive and give receipts
for moneys due and payable to the corporation from any source
whatsoever, and deposit all such moneys in the name of the
corporation in such banks, trust companies or other depositories
as shall be selected in accordance with the provisions of Article
IV of these bylaws; [b] in general, perform all the duties
incident to the office of treasurer and such other duties as from
time to time may be assigned by the chairman or the BRoard of
Directors.

SECTION 8. SECRETARY. The secretary shall: [a] keep the
minutes of the Board of Directors’ meetings in one or more books
provided for that purpose; [b] see that all notices are duly given
in accordance with the provisions of these bylaws or as regquired
by law; [c] be custodian of the corporate records and of the seal
of the corporation and see that the seal of the corporation is
affixed to all documents, the execution of which on behalf of the
corporation under its seal is duly authorized in accordance with
the provisions of these bylaws; [d] in general, perform all duties
incident to the office of secretary and such other duties as from
time to time may be assigned by the chairman or by the Board of
Directors.

SECTION 9. ASSISTANT TREASURERS AND ASSISTANT
SECRETARIES. The assistant treasurers shall respectively, if
required by the Board of Directors, give bonds for the faithful
discharge of their duties in such sums and with. such sureties as
the Board of Directors shall determine. The assistant treasurers
and assistant secretaries in general shall perform such duties as
shall be assigned to them by the treasurer or the secretary,
respectively, or by the chairman or the Board of Directors.

ARTICLE V

CONTRACTS, LOANS, CHECKS, AND DEPOSITS

SECTION 1. CONTRACTS. The Board of Directors may
authorize any officer or officers, agent or agents, to enter into
any contract or execute and deliver any instruments in the name of
and on behalf of the corporation, and such authority may be
general or confined to specific instances.



SECTICN 2. LOANS. No 1leocans shall be contracted on
behalf of the corporation, and no evidences of indebtedness shall
be issued in its name unless authorized by a resolution of the
Board of Directors. Such authority may be general or confined to
specific instances.

SECTION 3. CHECKS, DRAFTS, ORDERS, ETC. All checks,
drafts, or other orders for the payment of money, notes or other
evidences of indebtedness issued in the name of the corporation
shall be signed by such officer or officers, agent or agents, of
the corporation and in such manner as shall from time to time be
determined by resolution of the Board of Directors.

SECTION 4. DEPCSITS. All funds of the corporation not
otherwise employed shall be deposited from time to time to the
credit of the corporation in such banks, trust companies, or other
depositories as the Board of Directors may select.

ARTICLE VI

INVESTMENT REPORTS

The corporation shall furnish reports at least annually
to the Superintendent of the Board of Education of Jefferson
County for the purpose of assisting the Board of Education of
Jefferson County to insure that the corporation has invested its
assets at a reascnable rate of return.

ARTICLE VII

FISCAL YEAR

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

ARTICLE VIII

WAIVER OF NOTICE

Whenever any notice whatever is regquired to be given
under the provisions of these bylaws, or under the provigions of
the Articles of Incorporation, or under the provisions of the
corporation laws of the State of Kentucky, waiver thereof in
writing, signed by the person, or perscons, entitled to such
notice, whether before or after the time stated therein, shall be
deemed equivalent to the giwving of such notice.



ARTICLE IX

INDEMNIFICATION OF OFFICERS AND DIRECTORS

The corporation may indemnify and may advance expenses
te all directors, officers, employees or agents of the corporation
who are, were or are threatened to be made a defendant or
respondent to any threatened, pending or completed action, suit or
proceeding (whether civil, criminal, administrative or
investigative) by reason of the fact that he is or was a director,
officer, employee or agent of the corporation, to the fullest
extent that is expressly permitted or required by the statutes of
the Commonwealth of Kentucky and all other applicable law.

ARTICLE X

AMENDMENT OF BYLAWS

The Board of Directors may alter, amend or rescind the
byvlaws.

CERTIFICATE

It is hereby certified that on this date I am, the duly
elected and qualified Chairman of the Board of Jefferson County
Public Education Foundation, and that on this 10th day of
December, 2008, the foregoing Bylaws were adopted by unanimous

action of the Board of Directors.

Chairman



Form w-g

{Rev. December 2011)

Request for Taxpayer
identification Number and Certification

;.
Give Form io the
reguester. Do not

Dapartment of the Treasury send tc the IRS,
Internal Ravenue Service
Name (as shown on your income tax refum)
Jefferson County Public Education Foundation
Business neme/disregarded entity name, if different from sbove
Check appropriate box for federal tax classification:
[ individuavsole propristor (] C Corporation ] 8 Gorporation [ Partnership [T Frustiestats
|:| Limited liability company. Enter the tax classffication (C=C corporation, 8=5 corporation, P=partnership) & D Exampt payee

Print or type

|:| Other (see instructions) »

Address (number, strest, and apt. or sufte no.)
3332 Newburg Road

Reguester's name and address {opticnal)

GCity, state, and ZIP cade
Louisville, KY 40232

Sea Specifle Instructions on page 2.

List account number(s) here {optional)

BNl Taxpayer Ideniification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to avoid backup withholding. For individuals, this is your social security number (SSN), However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, it is your employer identification number {EIN). I you do not have a number, see How to gef a

TIN on page 3.

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

number to enter,

Social security numbar

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number.(or | am waiting for a number 1o be issued to mé), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or th) | hava not bean notified by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report ali interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below),
Cerilfication instructions. You must cross out item 2 abave if you have

been notified by the IRS that you are currently—subject'to backup withhotding

because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisitian or abandonment of secured property, canceltation of debt, contributions to an individuai retirement arrangement (RA), and
generally, payments other than intereet and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person &

Date >

General Instructions

Section references are to the internal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information refumn with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid 1o you, real estate transactions; mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Fotrmn W-@ only if you are a LIS, person (including a resident
alien), to provide your correct TIN to the person requesting It {the
requester) and, when applicable, to:

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

2. Gertify that you are not subject to baciup withholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt
payee. If applicable, you are also certifying that as a U.S. persan, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effactively connected income,

Note. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the reguester's form i it is substantially similar
to this Form wW-g.

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

* An individual who is a U.S. citizen or U.5. resident alien,

= A partnership, corporation, company, or assoctation created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or
= A domestic trust {as defined in Regulations section 301 T701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business in the Uinited States are generally required to pay a withholding
tax on any foreign partners' share of income from such business,
Further, in certain cases where & Form W-8 has not been received, a
partnership is required to presume that a partneris a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
pariner in a partnership conducting a trade or business in the United
States, provide Form W-8 fo the partnership to establish your LS.
status and avoid withholding on your share of parthership income,
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The persoh who gives Form W-8 to the partnership for purposas of
establishing its U.3. status and avoiding withheiding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases: )

s The U.S. owner of a disregarded entity and not the antity,

= The LL.5. grantor or ather owner of a granior trust and not the trust,
and

* The U.S. trust (other than a grantar trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 {see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

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

If you are & U.8. resident alien who Is relying on an exception
contained in.the saving clause of a tax ireaty to claim an exemption
from U.8. tax on certain types of income, you must attach a staternent
o Form W-9 that specifies the following five items: :

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

2. The treaty ariicle addressing the income,

3. The arficle numbaer {or location) in the tax freaty that contains the
saving clause and its exceptions.

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

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

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

If you are a nonresident alien or a foreign entity not subject 1o backup
withholding, give the requester the appropriate compieted Form W-8,

What is backup withholding? Persans making certain payments to you
must under certain conditions withhold and pay 1o the IRS a percentage
of such payments. This is called “backup withhoiding.” Payments that
may be subject to backup withhalding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royaliies, nonempioyee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withhoiding.

You wiil not be subject to backup withholding on payments you
recaive if you give the requester your comect TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax retum.

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

2. You do not certify your TIN when required (see the Part ||
instructions on page 3 for details),

3. The iRS tells the regquester that you fumnished an incorrect TIN,

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

5. You do not certify io the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 oniy),

Gertain payees and payrieants are exempt from backup withholding,
See the instructions below and the separate instrustions for the
Requester of Form W-8,

Also see Special rules for partnerships on page 1.

Updating Your information

You must provide updated information to any person to whom you
ciaimed to be an exempt payes if you are no longer an exempt payee
and anticipate recelving reportable payments in the furture from this
persor., For example, you may need to provide updated information i
you ere a C corporation that eiects fo be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-g if
the name or TIN changes for the account, for exampie, if the grantor of a
grantor trust dies.

.Penalfies

Faflure to fumnish TIN. If you fail to fumish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonabie cause and not to williul neglect.

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

Criminal penalty for faisifying information. Wilttully faisftying
certifications or affirnations may subject you to criminal penaliies
ineluding fines and/or imprisonment.

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

Specific instructions
Name .

If you are an individual, you must generally enter the name shown on

T Tl U P S B : BEVE CRAancos i bmes nmwa. s
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-for instance, due to mamiage without informing the Social Security

Administration of the name change, enter your first name, the last name

-8hown on your social security card, and your new [ast name.

If the account Is in joint names, list first, and then circle, the name of
the parson or entity whose number you entered in Part | of the form,

Sole proprietor. Enter your individual name as shown on your income
tax retum on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)" name on the "Business name/disregarded
‘entity name” fine.

Partnership, C Corporation, or § Carporation. Enter the entity’s name
on the "Name" line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregardad entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entared on the “Name” line should never be &
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will-bs reported.
For exampie, if a foreign LLC that is treated as a disregarded entity for
U.5. fedsral tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” iine. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is nat
disregarded for federal tax purposes. Enter the disregarded entlty's
name onh the “Business.name/disregarded entfty name” line. If the owner
of the disregarded entity is a foreign person, you must compiete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name" line (Indivictual/sole
proprietar, Partnership, C Cotporation, S Corporation, Trust/estate).

Limited Liabllity Company (LLC]. If the person identified on the
“Name” fine is an LLC, check the “Limited fiability company” box anly
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P" for partnership. If you are an LI_C that has filed &
Form 8832 or a Form 2553 to be taxed as a corporation, enter *C* for
C corporation or "S" for S corporation. If you are an LLC that is
distegarded as an entity separate from its owner under Reguiation
section 301.7701-3 (axcept for employment and excise tax), do not
check the LLC box unless the awner of the LLC {required to be
identified on the “Name” line) is ancther LLC that Is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name" line.
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Other enfities. Enter your business narme as shown on required federal
tax documents on the “Mame” iine. This name should maich the name
shown on the charter or other legal document creating the entity, You
may enter any business, frade, or DBA name on the “Business name/
disregarded entity name" fine.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the "Exempt payee” box in the line foliowing the “Business name/
disregarded entity name,” sign and date the form.

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

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

The following payees are exempt from backup withholding:

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

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their politicat subdivisions or instrurmentatiies,

4. A fareign govemment or any of its political subdivisions, agencies,
or instrumentalities, or

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

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

B. A dogier in zecy

s ur o3 G rGgGIsier n the
United States, the District of Columbia, or a possession of the Uniied
States,

8. A futures commission merchant ragistersd with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all fimes during the tax year under the
investment Company Act of 1940,

12.'A common trust fund operated by a bank under section 584(a),
13. A financial institution,

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

15. Atrust exempt from tax under section 664 or described in section
4947 .

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

IF the payment is for ... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1-through 5 and 7

through 13. Aleo, C corporations.

Barter exchange transactions and

Exempt payees 1 through 5
patronage dividends

Payments over $800 reguired to be | Generaily, exempt payees
reported and direct sales over 1 through 7 *
$5,000'

! See Form 1089-MISC, Miscellaneous Income, and fis instructions.

? However, the following payments made to a corporation and reportable on Form
1098-MISC are nat exempt from backup withholding: medical and heaith care
payments, attorneys’ fees, gross proceeds paid to an attomey, and payments for
services paid by a ieceral executive agency.

Fari L. Taxpaver ideniification Number (7] Tk}

Enter your TIN in the appropriate box. If you are a resident alisn and
you do not have and are not eligible to get an SSN, your TIN is your IRS

individual taxpayer identification number (ITIN). Enter it in the sccial

security number box. if you do net have an ITIN, see How to get a TIN
beiow. :

If you are a sole proprietor and you have an EIN, you may enter sither
your S8N or EIN. However, the IRS prefers that you use your S5N.

if you are a singie-member LLG that is disregarded as an entity
separate from Its owner (see Limited Liabiiity Company {LLC) on page 2),
enter the owner’s SSN (or EIN, If the owner has one). Do not etiter the
disregarded entity’s EIN. ¥ the L1 G is classified as a corporation or
partnership, enter the entity's EIN.

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

How to get a TIN. If you do not have a TIN, apply for one immediately.
To appiy for an SSN, get Form S8-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may aiso get this form by calling
1-800-772-1213. Use Farm W-7, Application for IRS Individuai Taxpaver
Identification Number, to apply for an ITIN, or Form 85-4, Application for
Employer identification Number, to appiy for an EIN. You can appiy for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and ciicking on Employer ldentification Number (EIN) under Starting a
Business. You can get Forms W-7 and S5-4 from the IRS by visiting
IRS.gov or by calling 1-B00-TAX-FORM (1-B00-820-3676).

If you are asked to complete Form W-9 but to not have a TIN, write

“Applied For” in the space for the TIN, sign and date the form, and give

it to the requester. For interest and dividend payments, and certain
payments made with respect to readlly tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
il &Py 10 Ol e ypes O payinenis. You wili be subject © DacKD
withholding on all such payments until you provide yaur TIN to the
requesief. ‘

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

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part II. Certificatfion

To establish to the withholding agent that you are a U.S. persan, or
resident alien, sign Form W-8. You may be requestad to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the persan whose TIN is shown in Part |
should sign (when required). In the case of a disregartied entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payse on page 3. :

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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

2. Intarest, dividend, broker, and barter exchange acoounts
opened after 1983 and broker accounts considerad inactive during
1883, You rnust sign the certification or backup withhalding will apply. If
you are subject 1o backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

8. Real estate transactions. You must sign the ceriification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your cotrect TIN, but you do not
have 1o sign the certification unless vou nave heen notified that you
have previously given an incorrect TIN, “Cther paymeants” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bilts for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

&, Morigage interest paid by you, acquisition or abandonment of
secured properly, canceliation of debt, gualified tuition program
payments {under section 529}, IRA, Coverdell ESA, Archer MSA or
HSA coniributions or distributions, and pension distributions. You

must give your correct TIN, bui you do not have to sign the certification.

. What Name and Number To Give the Requester

Far this type of account Give name and SSN of:
1. Individual The individual
2. Two or more indlviduals {oint The actual owner of the account or,
account) If combined funds, the first
individual on the account '
3. Gustodian account of a minor The minor*
(Uniform Gift to Minors Act)
4. a. The usual revocable savings The granior-trustee '
trust (gramtor is also trustea)
b. So~called trust account that is “The actual owner '
not a legal or valid trust under
state law
E. Sole propristorship or disregarded | The owner’
entity owned by an individual
B. Grantor trust filing under Optional The grantor*
Forrn 1088 Filing Metnod 4 (see
Regulation section 1.671-4{b)}(2) AN
For ihis type of acoount Give pame and EiR ot
7. Disregarded entity not owned by an | The owner.
individual
8. A valid trust, estate, or pension trust | Legal entity *
9. Corporation or LLC eiecting The corporation
corporate status on Form 8832 or
Form 2553
10. Association, ciub, religious, The organization
charitable, educational, or cther
tax-exempt organization
11. Parnership or multi-member LLC The partnership
12. A broker or registered nomines The broker or nominee
13. Accourit with the Department of The public entity
Agriculture in the name of a public
emtity {such as a siate or losal
ogovernment, school district, or
prison} that receives agricufiural
program payments :
14, Grantor trust filing under the Form The trust
1041 Filing Method or the Optionai
Form 1088 Fling Method 2 (see
Regulation section 1.671-4{)2){){BE)

" Ust firat and circle the name of tha person whosa number you furnish, If enly ona personon s
Joint account nas en 88N, that person's number must be fumished.

® Gircle the minor's name and furnish the minor's SSN.

Riote, If no name is circled when mars than 5ne name |
number will be considered o be that of the first name iisied.

Secure Your Tax Records from kdeniity Theft

identity theft oocurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN {o get a job or may file a tax ratum
using your SSN to receive a refund.

To reduce your risk:
= Protect your SN,
» Ensure your employer is protecting your SSN, and
* Be careiul when choosing a tax preparer.

If your tax records are affecied by identity theft and you receive a
notice from the IRS, respond right away to the name and phane number
printed on the IRS notice or letier.

If your tax records are not cumently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity ot credit report, contact the IRS identity Theft Hotline
at 1-800-908-4480 or submit Form 14038,

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

Victims of identity theft who are expetiencing economic ham or a
systern problem, or are sesking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake iine at 1-877-777-4778 or TTY/TDD
1-B00-829-4059.

Protect yourself from suspicious emails or phishing schemes,
Phishing is the creation and use of emall and websites designed to
mimic legitimate business emails and websites. The most commen act
iz sending an amail +o o veer falash: ol S o he 2n 25 E=]
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

Tne IRS does not initiate contacts with taxpayers via emaiis. Also, the
IRS does not request personal detailed information through emaii or ask
taxpayers for the PIN numbars, passworde, or similar secret access
information for their credit card, bank, or other financial accounts,

if you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury inspector
General for Tax Administration at 1-BD0-366-4484. You can forward
suspicious emails fo the Fedaral Trade Commission at: spam@uce.gov
or contact them at www. fic. gov/idtheft or 1-877-|IDTHEFT
(1-877-43B-4338).

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

? You must show your ingdhvidual nams end you may also enter your business or “DBA" name on
ths “Businese name/disragarded entity* name line. Yau mey use either your SN or EIN §f you
have ona), bt the IRS encourages you to uee your SSN,

“ List first end cirdla the name af the trust, astate, or pension trust, (Do not fumish the TIN of the
personal representativa or trustes unless the legal entity ftself is not designated inthe aceount
1itle.) Alsp Bee Special rues for pernerships on page 1.

*Note. Grantor aieo must provide 8 Form W-8 1o trustee of rust.

Privacy Act Nofice

Section 6108 of the Intemal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are reguired to fite Information returns with
tine IRS to report interest, dividends, or certain other income paid to you; mortgage mterest you paid; the acquisition or abandonment of secured property; the cancsliation
of dept; or contributions you made to an [RA, Archer MSA, or HEA. The person ollesting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this infermation inciude giving K to the Dapartment of Justice for sivil and criminat litigation and to cities, states, the District
of Golumbia, and U.S. passessions for use in administering their laws. The information aiso may be disclosed to other countries under a treaty, io federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligance agencies to combat terrorism. You must provide your TIN whather or not you are reguired to
Tite 2 tax retum. Under section 3406, payers must generally withhold a percentage of taxabie interest, dividand, and certain other payments to a payee who does not give 8
TIN to the payer, Certain penalties may also apply for providing false or fraudulent information,



Helton, Jessamzn

From: Flood, Madonna

Sent: Friday, June 19, 2015 1:37 PM
To: Helton, Jessamyn; Ott, Stephen
Cc: Derouen, Andrea

Jess or Stephen—

Please allow my Aide, Andrea Derouen, to sign the NDF for the Homeless Coalition for $6,000 and the NDF for
the Jefferson County Public School Foundation for $6,000.

Thank you—

Madonna—



NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: J C,P:E f//

Program Name:60 ﬂ.""ﬂefﬂ H“}\ &_‘Ld Request Amount: o, DOO

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

Regquest form: Is the funding proposed less than or equal to the request amount?

Request form: Have ail known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet?

Application Page 1: Has prior Metro funds committed/granted been disclosed?

Application Page 1: Ts the application properly signed and dated by authorized signatory?

| Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

Application Pages 3 — 5: Is the proposed public purpose of the program well-documented?

Application 4: Ts there adequate documentation of how the proceeds of the fundraiser will be spent?

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: Is the signed Faith Based Form signed and included?

Jefferson County Only: Will all funding be spent in Louisville/Tefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Good Standing: Is the entity in good standing with:
o Kentucky Secretary of State — include Secretary of State website information on organization
e Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
e Internal Revenue Service — most recent Form 990 included

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

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

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

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

Operating Budget: Is the organization’s current fiscal year operating budget included?

Ordinance Required: Is the amount committed by Council members greater than $5,000 te any one
project/program within an organization in this fiscal year.

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

Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

Annual Audit: Is the most recent annual audit (if required by organization} included?

Rent Requests: Is a copy of signed lease included?

=

Articles of Incorporation: Are the Articles of Incorporation of the organization included?

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

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

=

Affirmative Action: Affirmative Action/Equal Empleyment Opportunity plan and/or policy statement
included (if require the organjgation)? .

| e plelz| pl e L

repm, /gl Ao [ (7 77— tue (174

M

Effective October 2013






