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

Applicant/Program: Kentuckiana Pride Foundation, Inc. - Pride Parade, Concert, & Festival

Executive Summary of Request:

The Kentuckiiana Pride Parade, Concert, & Festival will be held June 17-18 on The
Belvedere in Downtown Louisville. The parade and festival allow the LGBT community and
allies to come together in celebration of the diversity.

The funding will primarily go to support the infrastructure costs associated with producing
the parade, concert, and festival.

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

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

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

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
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Applicant/Program:

Kentuckiana Pride Foundation, Inc.

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program: Kentuckiana Pride Foundation, Inc. - Pride Festival, Concerts, and Parade

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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LOUISVILLE METRO COUNCIL |
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Kentuckiana Pride Foundation, Inc.

Program Name and Request Amount: Kentuckiana Pride Parade, Concert, & Festival

Yes/No/NA

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

e

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

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

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

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

/

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

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

Z KIKIKIRIRIKIRIE

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

—<
92}

e

Is the current Fiscal Year Budget included?

<
D
(2]

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

e

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

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

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

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

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

/

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

/

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

D

Is the IRS Form 990 included?

(2]

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do $0)?

Z B E EEERRRRE
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/

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

Prepared by:

Date: 4-21-16 ;

3|Page
Effective July 2015

Z

/A




S

- Legal Name of Applicant Organization:

(as listed on: http://www.s0s.ky.qov/business/records}
| Main Office Street & Mailing Address: PO Box 32216, Louisville, KY 40232-2216
| Website: www.kypride.com

Applicant Contact: Rodney Coffman Title: Director

Phone: 502-794-9950 Email: Rodney.Coffman@kypride.com
- Financial Contact: Mary Radcliffe(formerly Beedy) | Title: Treasurer
~ Phone: 502-797-8285 Email: Mary.Radcliffe@kypride.com

Organization’s Representative who attended NDF Training: Rodney Coffman & Mary Radcliffe(formerly Beedy)
; GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE)} PROVIDED

_ Program Facility Location(s): | The Belvedere, Downtown Louisville

. Council District(s): Zip Code(s):

i o

PROGRAM/PROJECT NAM—E; Kéntuckiana Pride Parade, Concert, & Festival
- Total Request: ($) I25,000.00 ( Total Metro Award (this program) in previous year: (5) ‘ 10,130.00

; Purpose of Request (check all that apply):

| {1 Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
B Programming/services/events for direct benefit to community or qualified individuals
[T capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

: [M]IRS Exempt Status Determination Letter [T] signed lease if rent costs are being requested
[W] Current Year Projected Budget [|] RS Form W9
[M List of Board of Directors {include term & term limits [] Evaluation forms if used in the proposed program
(& Current financial statement [T Annual audit (if required by organization)
[M] Most recent IRS Form 990 or 1120-H [T Faith Based Grganization Certification Form, if required
Articles of Incorporation
[ P [ staff including the 3 highest paid staff
I___| Cost estimates from proposed vendor if request is for
| capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

© Government for this or any other program or expense, including funds received through Metro Federal Grants,
- from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional

- sheet if necessary.

n/a Amount: ($)
, Amount: (s)

Amount: ($) ’ 1

| Has the applicant contacted the BBB Charity Review for participation? [:I Yes [EI No
| Has the applicant met the BBB Charity Review Standards? I:l Yes [i] No

Pagel ?
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Describe Agency’s Vision, Mission and Services:

- The vision of Kentuckiana Pride Foundation, Inc. (KPF) is to strengthen the LGBT

- population and connect people across the community regardless of gender identity or
- sexual orientation so that we may celebrate the diversity of every person.

- The mission of KPF is to provide a forum for creative expression and education related
-to the LGBT community and to give back through charitable and in-kind donations.

KPF produces and supports many events throughout the year, but our primary event is
-the Kentuckiana Pride Parade, Concert, & Festival held the third Friday and Saturday of
.June on The Belvedere in Downtown Louisville.

|
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‘ A: Describe the program/project start and end dates, a description of the program/project and applicable data

. with regards to specific client population the program will address (attach related flyers, planning minutes,

- designs, event permits, proposals for services/goods, etc.):

- The Kentuckiana Pride Parade, Concert, & Festival will be held June 17 & 18, 2016 on

. The Belvedere in Downtown Louisville. The parade will step off around 7 PM that Friday
- night and travel down Main Street to begin our celebration. The festival will open at the
"conclusion of the parade and have programming from approximately 8:00 - Midnight
Friday and then 1:00 PM until Midnight on Saturday.

' The parade and festival allow the LGBT community (currently estimated at 4.5% of the
“metro population *Gallop) to come together in celebration of the diversity and

- uniqueness of the people who attend. While we cater to the LGBT people in our
community, we are open and welcoming to all persons who want to celebrate who they
‘are. The diversity in our community is what makes us great.

Festival attendees are introduced to some of the nation's greatest entertainment acts, as
~well as some local talent. There is also space for the various community organizations
that serve the people to promote their offerings and connect people to services. For

: many attendees this is their first interaction with the multitude of services available in our

-community.

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

The funding will primarily go to support the infrastructure costs associated with producing
the parade, concert, and festival. There are various permits and requirements to be able
to produce this event and each of those is a significant cost to the organization.

- Some funding will help cover the booth cost for local community organizations and
non-profits to have space at the festival. The rental of tents, tables, and chairs is an
‘expense that some organizations are not charged because of their mission to support

' the people in our community. KPF considers this part of our mission in connecting
people with the resources needed.

Page 3
Effective April 2014 Applicant’s Initials ; z_(_



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

 fundsto be spent before the grant award period, identify the applicable circumstances:

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

¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

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

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:

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

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

agreement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

" E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s

. process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Festival attendees will be connected with various community organizations that provide

. services to assist with the well-being of each person. Organizations provide services
that assist with financial, emotional, and physical health of community members. This is
“also a place where people come to meet others like them in the community for support
-and celebration of what makes us unique and diverse.

' The various organizations will provide services on-site and also schedule appointments
for off-site services where appropriate. These organizations will collect and distribute
“information to festival attendees to promote their activities and hopefully connect people
- with services to improve their quality of life and our community at large.

KPF will be collecting information on festival attendance and will also ask that the
 participating community organizations report figures on how many attendees took

- advantage of services or received information for future reference.

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.

'KPF is the sole producer of the parade, concert, and festival. Community organizations
participate in the festival by providing services or information to attendees at booths
inside the festival grounds. Some organizations may also provide entertainment or
activities throughout the event. lt is the intention of KPF to use the festival as a way to
connect the community together and to showcase the various services that are provided
by the many organizations in attendance. Many community organizations are provided
free booth space at the festival in order to secure their participation and connection with
the attendees. KPF aiso donates admission and VIP packages for some non-profit
groups to raffle or auction to help raise funds for the charities.

Page5 ‘
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

| GOVERNMENT AND WHAT S EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits 0 0 0
B: Rent/Utilities 0 0
C: Office Supplies 0 0 0
D: Telephone 0 0 0
E: In-town Travel 0 0 0
F: Client Assistance {Attach Detailed List) 0 0 0
G: Professional Service Contracts 0 0 0
H: Program Materials 0 0 0
1: Community Events & Festivals (Attach Detail List) 25,000 146,200 171,200
J: Machinery & Equipment 0 0 0
K: Capital Project 0 0 0
L: Other Expenses {Attach Detail List) 0 0 0
*TOTAL PROGRAM/PROJECT FUNDS | 25,000 146,200 171,200

| IO , 15 % (85 % 100%
List funding sources for total program/project costs in Column 2, Non-Metro Funds:

; Other State, Federal or Local Government 0.00

1 United Way 0.00

“ Private Contributions (do not include individual donor names) $25,000

| Fees Collected from Program Participants $121,200

Other (please specify) 0.00
| $146,200

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

**Must equal or exceed total in column 2.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

‘ volunteers/Z OOO hours $4O 580 G —
KPF/VIP admission | $1,800  |mesmemsrmmersmm
KPF/Festival Booth | $3,600 | o

Total Value of in-Kind $45,980 FASB 2014; KPF 2015

(to match Program Budget Line Item. prices for VIP & booth

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:  Qctober 1

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

If YES, please explain:

' KPF plans to continue to solicit private donations and sponsorships with the assistance

' of a professional consulting service that has experience working with regional Pride
festivals. As we grow the size of our event, then we anticipate growth in our budget with

lincreased sponsorships as our donors realize the potential exposure to the increasing

LGBT market. We are increasing regional promotion to encourage more visitors to our

commumty during this event. Louisville has gained national attention in the past year as

' a progressive city for LGBT with HRC recognition in addition to various publications and

. media outlets recognizing the growing community and support.

Effective April 2014 Applicant’s Initials



¢ Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

. accurate to the best of my knowledge. |am aware my organization will not be eligible for funding if investigation at any time shows

his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,

1 certify under the penalty of law the information in this application {including, without limitation, “Certifications and Assurances”) is

falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: ¢ 7‘( W—\ Date: |03/31/2016

Legal Signatory: (please print): |Rodney toﬁman Title: |Director

Phone: | 502-794-9950 Extension: Email: |Rodney.Coffman@kypride.com

Page 8 -
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KENTUCKIANA PRIDE FOUNDATION, INC.

General Information

Organization

0702112
Number
Name KENTUCKIANA PRIDE FOUNDATION, INC.
g::g::: or Non- N - Non-profit
Company Type = KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 4/3/2008
Organization Date 4/3/2008
Last Annual
Report 5/20/2015

Principal Office P.O. BOX 32216
LOUISVILLE, KY 40232-2216

Registered Agent CHAD EDDINGS

6918 SANDSTONE BLVD
LOUISVILLE, KY 40219
Current Officers -
President Rodney Coffman
Vice President Chad Eddings
Secretary Aaron Angel
Treasurer Mary Beedy
Director Chad Eddings
Director Rodney Coffman
Director Aaron Angel
Director Mary Beedy
Director M LeRoy Gross
Executive M LeRoy Gross

Executive Mike Shouse




- .Individuals / Entities listed at time of formation

Director MICHAEL SHOUSE
Director CHAD EDDINGS
Director BRIAN WALTERS
Director RODNEY COFEMAN
Director MARGARET PHILLIPS
Incorporator ~ MICHAEL SHOUSE
‘Incorporator CHAD EDDINGS
Incorporator BRIAN WALTERS
Incorporator RODNEY COFFMAN
Incorporator MARGARET PHILLIPS

Images available online

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

Annual Report 5/20/2015 1 page PDF
Annual Report 6/18/2014 1 page PDF
Annual Report 5/16/2013 1 page PDF
Annual Report 4/13/2012 1 page PDF
Annual Report 3/29/2011 1 page PDF
Registered Agent 1/30/2011

nafne/addresqs change 9{51{21 PM 1 page PDF
Annual Report 5/17/2010 1 page PDF
Amendment 2/25/2010 4 pages tiff PDF
Annual Report 5/13/2009 1 page PDF
Articles of 4/3/2008 4 pages tiff  PDF

Incorporation

Assumed Names

Activity History

Effective Org.

Filing , File Date Date Referenced
5/20/20155/20/2015

Annual report 7:46:54 7:46:54
PM PM

6/18/20146/18/2014



Annual report
Annual report
Annual report
Aﬁnual report
Registered agent address change

Annual report

10:16:50 10:16:50. ... .

AM AM
5/16/20135/16/2013
5:31:22 5:31:22
PM PM
4/13/20124/13/2012
9:51:41 9:51:41
AM AM

3/29/20113/29/2011
11:47:14 11:47:14
AM AM
1/30/20111/30/2011
9:51:21 9:51:21
PM PM

5/17/20105/17/2010

10:50:34 10:50:34
AM AM

2/25/2010

Amendment - Miscellaneous amendments 3:47:45 2/25/2010

Annual report

Add

Microfiilmed Images

PM
5/13/20095/13/2009
12:01:24 12:01:24
AM AM '
4/3/2008

11:37:49 4/3/2008
AM
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KENTUCKIANA PRIDE

TO UMD ATED N

Board of Directors

Rodney Coffman, Director

Brandon Fullen, Vice Director

Aaron Angel, Secretary

Mary Radcliffe (formerly Beedy), Treasurer

M. LeRoy Gross, Parliamentarian

Current Board of Directors assumed office on October 1, 2014* and serve a two year term in line with
the fiscal operating calendar. Revision to By-Laws in February of 2015 states that new Board will be
elected in July 2016 and will take office on October 1, 2016. There are no term limits for the Board of
Directors.

*Brandon Fullen filled the role vacated by Chad Eddings in October 2015

Kentuckiana Pride Foundation, Inc. is operated with a strictly volunteer committee and has no paid staff.



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

/,K‘“O. BOX 2508

CINCINNATI, OH 45201

tification Number:
bace: AR 08 2010 [

DILN:
17083289317039
KENTUCKIANA PRIDE FOUNDATION INC Contact Parson:
PO BOX 32216 ERIC KAYE Ib# 31612
LOUISVILLE, KY 40232-2216 Contact Telephone Number:

{877} B29-5500

Accounting Period Ending:
September 30

Public Charity Status: A
509 (a) (2}

Form 990 Required:
Yes

Effective Date of Exemption:
Juue 20, 2008

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you ave exempt from Federal income tax
under section 501{c¢) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resclve any gquestions
regarding your exempt status, you sghould keep it in your permanent records.

Organizations exempt under section 581(c) {3} of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed pPublication 4221-PC, Compliance Guide for 501{c) (3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CE)



‘ ANTUCKIANA PRIDE FODNDATION INC

Sincersly,

R

Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Enclosure:  Publication 4221-PC

Letter 947 (DO/CG)




9:17 PM

02M1/16
Accrual Basis

Kentuckiana Pride Foundation

Profit & Loss Detail
October 1, 2015 through February 11, 2016

Type Date Num Name Memo Split Amount Balance
Ordinary Income/Expense
Income
Donations
Deposit 11/16/2015 Amazon Smile Deposit 5th 3rd-Operat... 5.01 5.01
Total Donations 5.01 5.01
Earned income/Pride Festival
Interest-savings/short-term inv
Deposit 10/31/2015 Interest 5th 3rd Saving.. 0.07 0.07
General Jou...  11/30/2015 intinc Nov interest 5th 3rd Saving.. 0.07 0.14
Deposit 12/31/2016 Interest 5th 3rd Saving.. 0.07 0.21
Total Interest-savings/short-term inv 0.21 0.21
Total Eamed Income/Pride Festival 0.21 0.21
Fund Raising
online payout reserve
General Jou... 10/26/2015 EB Dep Eventbrite Final dep for Nikki Carr online sales 5th 3rd-Operat... 326.83 326.83
Total online payout reserve 326.83 326.83
Fund Raising - Other
General Jou... 10/01/2015 EB pa... Nikki Carr net sales thru EventBrite 5th 3rd-Operat... 125.84 125.84
General Jou... 10/15/2015 EB pa... Nikki Carr net profit EventBrite online sales 5th 3rd-Operat... 127.33 253.17
Deposit 11/09/2015 4398 Play Dance Bar Door sales and donation (no breakdown) 5th 3rd-Operat... 900.00 1,153.17
Total Fund Raising - Other 1,163.17 1,163.17
Total Fund Raising 1,480.00 1,480.00
Total Income 1,485.22 1,485.22
Gross Profit 1,485.22 1,485.22
Expense
Administrative Expenses
Mobile Phones
10/26/2015 9/27-...  Verizon Wireless Accounts pay... 96.99 96.99
11/26/2015 10/27...  Verizon Wireless Accounts pay... 96.99 193.98
12/26/2015 11/27...  Verizon Wireless Accounts pay... 97.30 291.28
Total Mobile Phones 291.28 291.28
Office Supplies
Check 01/15/2016 c/c#2...  Staples flash drive 5th 3rd-Operat... 12,99 12.99
Total Office Supplies 12.99 12.99
Organizational {corp) expenses
01/01/2016 annu... Interpride Inc annual dues Accounts pay... 300.00 300.00
Total Organizational (corp) expenses 300.00 300.00

Page 1



9:17 PM Kentuckiana Pride Foundation

02111/16 Profit & Loss Detail
Accrual Basis October 1, 2015 through February 11, 2016
Type Date Num Name Memo Split Amount Balance
Pride Festival Expenses
Facilities and Permits
Festival Grounds and utilities
10/01/2015 Reser... Waterfront Develop... 2016 Belvedere Grounds Dep Accounts pay... 4,648.40 4,648.40
Total Festival Grounds and utilities 4,648.40 4,648.40
Storage Unit Rent
10/12/2015 Oct Stor-All Brownsboro Accounts pay... 199.00 199.00
11/12/2015 Nov Stor-All Brownsboro Accounts pay... 199.00 398.00
12/12/2015 Dec Stor-All Brownsboro jincreased $14 Accounts pay... 213.00 611.00
01/12/2016 Jan Stor-All Brownsboro increased $14 Accounts pay... 213.00 824.00
Total Storage Unit Rent 824.00 824.00
Support Services
Bill 11/10/2015 139871  Cunningham Golf C...  golf carts-they forgot to bill Accounts pay... 1,623.00 1,623.00
Total Support Services 1,623.00 1,623.00
Facilities and Permits - Other
Deposit 10/21/2015 1181 Waterfront Develop...  belvedere deposit refund for 2015 festival 5th 3rd-Operat... -1,375.00 -1,375.00
Total Facilities and Permits - Other -1,375.00 -1,375.00
Total Facilities and Permits 5,720.40 5,720.40
Festival Management
10/01/2015 JD Events & Festivals  Per contract for 2016 Festival Mgmt Accounts pay... 10,000.00 10,000.00
Total Festival Management 10,000.00 10,000.00
Total Pride Festival Expenses 15,720.40 15,720.40
Total Expense 18,174.28 18,174.28
Net Ordinary Income -16,689.06 -16,689.06
Net Income -16,689.06 -16,689.06
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Return of Organization Exempt From Income Tax

1
§ Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
|
i

» Dp not enter social securlly numbers on this form as it may be made public.
» Information about Form 990 and fis ingtructions is at www.irs.gov/form380.

A For the 2014 calendar year, or tax year beginning 10/01

, 20714, and ending

8/30

B Oneck i applicabie:
Agidress change
| Npene chiangs

H

§ kit rturn

§ Fah rotyson o mnpieg

C

KENTUCKIANA PRIDE FOQUNDATION
P O BOX 32216
LOUISVILLE, KY 40232-221¢6

502-548- 9332

Amerded vl | G Gross meeipts © 172,795,
%.w,}\ Sapteston pending ] P Neme and sddress of privcpat officer. H{E) 16 16 @ grm teman ft vmm«m\s’: ;‘“5 }; Ne
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J Website: » N/A H(e) Droup exumntion nurmber B
K Foren of | Cppegrpration U Trst | | Agmesiation % | O™ ? L Yaur of fimatere THS State of et dominie:

Summary

lefly describe the organizabion’s mission or most significant astvities: TQ PRODUCE AN _ANNUAL FESTIVAL_FOCUSED_
® ON THE GAY, LESBIAN, BI-SEXUAL AND TRANSGERED COMMUNIT T
ﬁ §S TO GIVE BﬁCK TG “‘i%‘? COMMUN‘ITY, ‘THRQUCH CHAR‘I LABLE R
E
2| 2 Checkihis Box » [ | if the organization discontinued s cperations o dispased of more than 25% of its net assets.
G| 3 Number of voting members of the governing bedy (Part Vi, tne Tad. . e 3 i 4
”g 4  Number of independent voling members of the governing bady (Part Vi 3 4 h)
Bl 5 Totwl number of individuals smployed in calendar year A PartV line 280, o 5 0
Ig £ Total rumber of volurdeers (estimate d§ PECESSAIYY .. ... oo & I
ﬁ 7a Total unrelsted business revenue from Part Vi, column 0y, ne 32 ..................... Za 0.
B Net unrelated business taxable income trom Form 990-T ne 34 .. .o 0 nohnnnns s cee.. o 7h 0.
Prior Year Current Year
" 8§ Contributions and grants Pert VL Ime TR ... .0 o 20,832, 35,533,
219 Program service revenue Part VIl ime 203 ... e
% 10 investment income (Fart VI, colurmn (A), lines 3, 4, and T 1. 1
£ 11 Other revenue (Part VI, column {A), imes B, 8d, 8¢, 8¢, 10c and Ve ..o «1% 303, -8 BR4,
12 Total revenus — add lines 8 through 11 {must squal Part VI, cotumn (A), ting 12). ... 8, 440. 26,570,
13 Granis and similar amounds paid (Part (X, column (A}, Hoes 1-3) 0 oo
14 Benefils paid to or for mambers (Part (X, column (A), ling B e
m 16 Salaries, oiher compensation, employse benefits (Part IX, column (&), tines 510
@ 16a Professional fundraising fees (Part 1X, columa (A), ine 1le} oo e
€1 5 7ot lundraising expenses (Part 1X, column (D), ine 28) » 370,
i 17  Other expenses (Part IX, column (A), fines Ula-11d, 111-24a) ... . 15,868, 14,646,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, ine 25) ........ 15.8568. 14,646,
18 Revenue less expenses. Sublract tme 1B fromiine 12 . . o ~7 428, 12,004,
o8 Beginning of Current Year End of Year
Eg‘ 20 Total assets (Part X, e T6). ..o 34 414, 43 066
58 21 Total Hiabilities (Part X, Bne 2B). ... oviiii 1,B80, 3,508,
zé Net assets or fund balances. Sublract line 21 fromime 20 .ol 32,534, 44,558,

Uniler paviaiiey
eomplete. Declar

hawts examingd this eaturn,

CRanG
i pihner) IS based on wﬁmmsm £ wrw

gt ot best of my knoeentne anet Betisd, Ui bus, comadl, sed

i’}m@r ﬁ‘giz‘&?@

Sign &
Here 1) RODNEY COFFMAN PRESIDENT
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PrigdType preparer’s nare Pry %w\wmm}% /’S e MT Check i T [FTI
Paid CRAIG SPEARS CRAIG .saf‘fﬁg‘ LA ?;zx;} flo  Isebempo
Preparer | Fons name » STUEDLE SPEARS & COMPANY PSC ]
Use Only |rimsagess * 2821 S. HURSTBOURNE PEWY STE 1 Fism's EIN _—
LOUISVILLE, KY 40220 Proneno. (502) 491-5253

May the IRS discuss this return with the preparar shown above? (see instructions)
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«m 890 (2014) KENTUCKIANA PRIDE FQUNDATION e
Statement of Program Service Accomplishments
Choci it Schadule O containg g respense gr rofe toany boe s this Part L oo oo oo o
1 Briefly desonbe the prpanzation's missian:
TO PRODUCE AN ANNUAL FESTIVAL FOCUSED ON THE GAY, _}@»@ﬁ?{ﬁﬁ . BI-SEXURL AND TRANSGERED

COMMUNITY IN THE KENTUCKIANA AREA, WITH PROCEEDS TO GIVE BACK TO THE COMMUNITY
THROUGH CHARITABLE DONATIONS.

2 Dut the wrganization wadertake any significant program services duning the year which ware mot sled on the prior
Form 990 0r 990-EZ7. .. .o SRR [l Yes [X No
i *Yes,' describe thess new sarvices on Schedule O,

3 Did the organization cease conducting, or make significent changes in how it conducts, any program senvices?, .. E——:E Yes {5_{ No
¥ "Yas)' describe these changes on Schedule O.

4 Describe the organwalions program service accomplistenents for each of ds three largest program services, as measured by expenses.
Section 501{cH3) and B0V (4) organizations are required o report the amount of gmr% and alleeations 1o olhers, the tolal expenses,
and revenue, 1 any, for anch program service reporied.

42 {Code: _){Expenses $ 10,401, mcluding grants of & Y (Revenue 5 )
PROWJCE AN WAL _FESTIVAL THAT WILL FOCUS ON THE GAY, LESBIAN, BI-SEXUAL AND

TRAN&EM?ERED COMMGI*?ITV M\IB GEVE B}‘;CK TQ THE COMU&JI’I‘{ THROCSGH CHERITE&ELE DONATIN S

St

ab {Code: 3y {(Expenses § ncluging grants of  § 3 (Revenue B

e o e s o A A U o - s ROy W N o o sl ok o W Mo Nin o o o Ve v T W S RS e Ui e e et MO S e e 09 W08 S, e e e ittt 0 o i Sy o e e s

including grants of 8 Y (Reverwe 8§ 3

e i e o iy o o v S W i v v i o i A S Db AT doe s e Mk S AR v A aor o L v

o o v i i o e v o b n T €ie e e M WA S S S D S W S T S e e a5 o

4.d Otner program services. (Describe in Schedule 0.3
Fxpermes 8 including grants of 8§ } (Revere $ 3
4 Total program service expenses b 10,401,
BAA TEEAQINSL CREB4 Form 990 @014




' 990 (2014) KENTUCKIANA PRIDE FOUNDATICHN
Checklist of Required Schedules

¥Yes  No

1 g» %@d w;g;g%mﬁm described in sachion S0YE)E) v 4847} (other than & prvate foundationy? Jf Yes, complete
cheduie AL e B R . -

Is the organization required to complete Schwdule B, Sohedule of Contribufors (ses nstrughions)? ... o 2

Dig the organization engage in direct o7 indirect political campaign sctivilizs on behall of or i opposition 10 candiiates
for pulthic office? i 'Yes.' complete Schedule C, Partl . ..o P 3

b < 4

4 Section Sﬁ%{c}(a? organizations, Did the organczation es-a@ggm in lobbying activities, or have a section BO1(R) election
iny attect uring the tax year? If Yes,' complete Scheduls O, Part il - oo e 4

5 s the organization a section 501(c)4), 501()(), or 501(C)(E) arganization ihat receives membersiup dugs,
assessments, o similar amounts as defined in Revenue Procedure 48197 if 'Yes, compiets Schedule C, Part il ... 5 X

3

6 Did the organization maintain any donor advised funds or any simitar funds o 2 s for whech donors heve the right
tg nrovide advice on the dstribution of investment of ampunts in such funds or avcounts? If “Yes,” complete Schedule %
e 3 P R R R RS N &

7 Did the organuzation receive or huld & conservation sasement, inchuding easements 10 Dreserve oDen space, the
environrnerd, ustoric land areas, or historic structures? f Yes,” complste Srhadide D Part ... .. 0. 7 b4

8 Did the arganization maintain collections of works of art, historicat treasures, of athier similar assels? If Yes,'
complete Schedule D, Part Ml .. ... o B )4

9 Did the organization report an amount in Pard X, line 21, for asceow or custodial account babiity, serve as a custodan
for amounis not hsted i Mad Xﬁ or provide credd counseling, debl mana ] r, or datt negobation
services? if 'Yes,” complete Schedule O, Part IV ... ..

10 Did the organization, directly o7 fwaugh a related organization, hold assels o1 enporarily restoicted endowments,
permarent endowrnents, or quasi-endowments? If 'Yes,' complete Schedute D, Part Voo . e

5

11 ¥ the organization’s answer 1o any of the following guestions & Yeg', then ou e Schedute T, Parts W, Vi, VL X,

e X as apphcable.

a g the organizanon repor dings ang euipment w Part X, hine 107 Jf es

OBart Vi e e 112l X
b Did the organizetion raport an amount for investments ~ oitier seturives in Part X,

assets reported in Part X, fine 167 If "Yes,' compiete Schedule 03 Part Vil .. R b X
¢ Did the organization report an amount for investments — program relaled in Bart X, ine 13 that is 5% or more of its tolal

assets reported in Parl X, hne 167 ¥f Yes,' complete Schaduie D, Part Vil . T X
d Did the organization report an amount for other assals i Part X, hoe 15 that is 5% o

in Part X Ime 167 )f Yes.' complate Scheduie D, Fert IX. ... N e 114 X
e Did the organization report sn amount for other tiabilities in Part X, line 28% if Yesu, complete Schedule D, Parl X . Ci11e X

$ Dt the organizetion's separate o consohidated financial statements for the tax yesr ingiude a footnote that addrasses

the organization's tability for uncertain tax positions under FIN 48 (ASC 740)7 i Yas, complete Schedule D, Pert X .. | 111 X
12 a Did the organization obtain separate, independent autited fingncial staterments for the tax year? F Yes,” complete
Sekedule D, Farts X and XIL. .. o e e 122 X
Iy Was the organization included in cunsolidated, independent audited financial staterments for the tax yeur? If 'Yes. and
i the organization answered ‘Ne' o fine 12a, ther completing Schedule D, Farts X and Xi is epbormal .. 12h X
13 ls the arganization 2 school described in section IO MANEY? I Yes, complete Schedule B 13 X
14 Did the organization maintain an office, smployees, or agents putside of the United States?. ... . s SN 14z X
b Did the organization have agaregale revenues or expenses of more fhan $10,000 from grantmaking, fundraising,
business, investment, ang pogram senice aetivities outside the g Stales, or aggregaty fereigy investments valued
at $100,000 or more? f Yes,' complete Schedule FoPads a1V ..., DR e 14 X
18 Did the organization report an Part 1X, column (A3, fine 3, more Ihan 85000 of grants or other assistance to or for any
foreign oraanization? i 'Yes,' complete Schedufe F oParts Hand V... ..., e e 15 X
16 Did the grganization report on Part IX, colurmn (A3, ling 3, more than $5.000 of aggregale grants or other assislance 1o
ar for Toreign individuais? If "Yes’ complete chedute F, Parts Hfand IV ... o oo oo RPN 18 X
17 Didthe ngamzaiém repert 2 total of more than $15,000 of expenses profesminnal fu ng services on Part ]
column (A, nes 6 ami 1187 If Yes,” complete Schedule G, Part | (see msinghons) ... .. e 17 X
18 Did the organization regoert more than $15,000 total of fundraising event gross income and contributions on Part Wi,
Gnes ic and 8a? /f Yes,' complete Schedule G Partil ... oo C....i18 . X
19 Did the organization report more than $15,000 of gross income from gaming aclivities
complete Schedule G, Part ill 19 X
20 alid the arganization operate ong or more hospital factities? I 'Yes, ' complate Schadule H 20 X
b if "Yes' fo line 20a, did the organization attach & copy of s audited financial statemenis to this refum?. ... L ... 20b

BAA TEEAON, DRERIR Forry 980 2008



ey KENTUCKIANA PRIDE FOUNDATION
hecklist of Required Schedules (confinued)

Yes  No
21 Did the arganizalion report more than $5,000 of grants or other assistence t ic organizabion o
domestic governmaent on Part IX, goluran (A, bne 17 1 Yes,” complets Sohadule els Fand o o e 21 X
22 Did the organazation report more than $5,000 of grants or other assistance o or for dome
column (&5, tng 27 i 'Yes,' complete Schedule |, Parts tand ... ... ... e 22 X
23 Did the organization answer 'Yes' fo Part Vii, Section A tme 3,4, ov b abo
angt former othicers, o i k B il haghest
Schedvle J....... .. 23 b4
242 Did the orgenization have 3 tax-exempl Bond issue with an istanding o mrore than $100,000 as of
e el day of ihe year, thal was issued afier December 31, 20027 wwer fines 24 through 24d and
complate Boheduie K. fNo, ‘gotoling 288 ... U R U 24a X
B D the arganization invest any proveads of ax-exempt bunds tevend a ternporary period excepbion? ... R "
¢ Did the organization mainizin an escrow sccount other than a refunding escrow at any time diting the year to defease
any tax-sxempt Bonds?. ... .\ . SO 24c
d Dt the organdzation act as an 'on behall of' issuer for bonds oulstanding at ary lime during the year? ... 24d
252 Section S0HCY3), BUHCHA), and 501(cH29) organizations, Did the organaation engage in ary excess benahl
transaction with a disgualified person during the year? if Yas,' complete Schedule L, Partio. ... ... 252 X
b Is the oroanizaticn aware that d engaged in a0 excess peneht transaction with a disgualiied person in & pror year, and
{hat the wansaction bas not been reporied oo any of the organization’s price Forms 990 or S90-EZ27 i 'Yes.' complete
chedule L, Partl. . ... i N e e 25h X

26 Did the ormanization report any amount on Fard X, fne 5, &, o 22 for repgivabies |
foremer officers, diveciors, tustees, key employees, lughest compensated em
i Yes', complete Bohedule L, Part il ... oo [

o7 tid the organization provide a grant or other assistance | ;
copdribnstor or employes thereot, a grand selechion oo
of any of these persons? i Yes,’ complels Sehadu

28 Was the organization @ party 1o a business transactcn with one of th
instruchions for apphicable filing {bresholds, conaiinns, and exnapt :
a A currest or former officer, diecior, frustes, or key smpiayae? If Yes,' compists Schedule L, Fart oo 288

b A famiiy member of 8 curent o former officer, dirgtlor, trustes, o key smployes? ¥ Ves, ' compleds
Gohadide L. Part IV e e e 280

»

¢ An ertity of wiich a current or former officer, deattor, tu or key employee (oraf g mprmber iherenly was an
stficer, direstor, trustee, or direct or indwect owngr? IF Ve, complete Schedide L, Fart Voo oo 28¢
26 Did the organizetion recene more than $25 000 in non-cash contributions? 'Y 5. complete Schedule M. .. ... 25
a0 Did the organization recsive contributions of ar, historical beasires, o otwr siemiiar azsels, or qualified conservalion
comtributions? i Yes, complete Schedde M. ... o e 30
31 Did the arganization biquidate, terminate, or dissobve and cease operations? If Yes,” complete Schedule N. Parti.. .. .. 3

32 Did the organiation sefl, exchange, dispese of, o ransfer more tan 25% of s net assets? I 'Yes, ' complele

28 Did the wgenization own 100% of an entity disragarded as separate from the srgprization under Reguistions sections

30177012 and 301,7701-37 [F 'Yes, " compiate Scheduls R, Part i 33

34 Was the prganizetion related o any tax-sxempt o7 laxable entity? If Yas " complete &
and Part V. Ime L. e e o 34

353

wn
%
g
2
g
5
8
P RO - F A A S

352 Did the organization have a sontrolied entity within the meaning of sechon S1HRI(13)7

b if "Yes' to ine 35, did the srganization receive any paymert rom or engags i any transaction with & conlrolied
entity wihin the meaning of section 51203C 3)? JF Yes, complete Schedule R, Part V. line S UPDIINN 35b

36 Section 501X crganizations. Did the “o:gas’%zzmvm make any fransters 10 an exempt non-charitable refated
organization? if 'Yes,” complete Schedule i, Part V, line P s I e 36 X

37 Did the seganization conduct more tan 9% of iis activities through an satity et is not & related organaation and that is
sreated as a parinerstup for federal income tax purposes? If Yes, complete Schedule B PartVi oo .37 X
Uid the organization complete Schieduie O and provide explanations in Sehetduie O for Part W lines 11b ang 197
Note. All Form 990 filers are required to compiete Scheduie O 00 e 38 )4
BAA Form 980 (2014)
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Form 990 (2014)  KENTUCKIANA PRIDE FOUNDATION :
'Statements Regarding Other IRS Filings and Tax Compt:anne

Chack ¢ Schedule O containg 8 response or note fo any fine nthis Part Voo

1a Enter the number reported in Box 3 of Form 1086, Enter -0 if ool appis e 1a
s Enter the number of Forms W-2G included in line 1z, Enter -3 if not apw{:m%\u R Th

¢ Digd the organization comply with bas:wp withholding rules for reporiable myrm s fo venders angd rapodtable gaming
{gambling} winnings o prize WinNErs? ... .. RN

2 a Enter ife number of employesas reported on Form W-3, Transmittal of Wage and” H*sx Sﬂ fe-
ments, fled for the calendar year ending with or within m@ yeat covered by s ratum, . 28

b if at least ane s renorted on fing 2a, did the organization file all required federal employment tax returns?. .
Note. if the sum of lines Ta and 2a is greater than 250, you may be returad 10 z«r -file (see nsiructions)
Ba Did the organization have unreladted business gross income of $1,000 or more dwing the VESIT. e
B I s s it e a Form 990-T for thes year? IF No' to fine 3b providk ge sxplenalion in Scbecule O

4 Al any time duning the calendar year, did e orpanization have sn inferest vy, or 8 signature oy olher authurily over, @
financial account in a foreign country (such as & bank account, securties account. or other tinancial aecowrdy?. oL 4z X

t If Yas,' enter the name of the foreign country: *
See nstructinns for Biing requirements for FinlEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

& a Was the organization a party to a profibiled tax shelier transacton at any tme dunng the tax year?. .o ... bBa X
b (Nid any taxable party notify the organization that it was or s a perly 1o & profibited tax shelter tramsaction? .. ... ... | 8b X
« i es, o line 55 or Bb, did the organization file Form 88B8-T2. . ... i seva.. Be

6a Does the organization have annual gross receipts that are normally g\x@skamz than 3100, (}{}G and did the m;;wﬁmmﬂ
soiicit any contributions thal were not tax deductible as chariabie contnbulions? . ... oo oo Ga X

b i Yes,” did the ot mmamm inciude with evary solicitation an express statement that such contriutivns or gifls were
g
not tax deductible? . .. L e i DN

¥ Ovganizations that may receive deductible contributions umier section 170{c).

a Did the organization reteive 2 g&ymwﬁ sxcess of 378 made parf Y 8% & o0l
services provided o he payors ..o R

b i Yes, did the organization notify the daner of t?se value ef %‘w gmds Of SBIVILES pmv;dw’f'
¢ ngd the orgmmmn sell, exchange, or otherwise dispose of tangile personal pry wrowhich i wis regu

dn and partt y for goods and

et - - S USSP e 7c X
d i Yes ' indicats the number of Forms B w fied during the vear BN 74
e Did the organization receve any funds, directly or indirectly, to pay premums en @ & persoral benefit contract? ... ... 7e X
§ Did the organization, during the year, pay premiums, directly or indirsctly, on & parsonal | berafd contract® ... L 7 X
gifthe g:mgaré zawm renatead & conlrt bmxcwa ai gualifiert wxmmuai o s:«v*;y it 1he organization file Form BB

as requred? Lo O R TP 7g
f if the orpanization rem@we:i a (:mtnbuuon of cars, boats, ami anes, of viher vebtugles, did the argaenization e &

Y ¢ < T X O O U R TR R ...} 7h

8 Sponsoring afgamzaﬁms mmﬁammg 8{;&0{ advised fxznds, fmﬁ @ {fmc aﬁm ?wﬁ et '\tame@ by the SpONSUNNgG
organization have excess business holdings at any Ume during the YBHIT e
o Sponsoring organizations malntaining donor advised funds.
a Dig the sponsoring organization make any taxable distributions under section 48667 ... ...
B D the sponsoring organization make a distribution to a donot, donor advisor, o related nerson? .
1 Section B0UHCY7) organizations, Enter:

a Iniigtion foes and capiial contributions Included on PartVill liee 1 oo Ha
b(’:r&ss raceipts, nciuged on Form 890, Part Vill, iing 12, for public use of club fac ities ... | 10b
11 Section 501{cY12) organizations. Enter:
a Gross income from members or shareholders ... e i Tia
b Gross income from other socurces (Do not nel amounts dug or paid {o other sources k
aguinat amounts due or received from themuy ... T NN b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization § filing Form 890 i hey J? Form 10417
B I "Yes,' snter the amount of tax-exempt interest raceived or acorued duning the year .. | *12§:§

13 Section B0HX29) sualified nonprofit health insurance issuers,

a ls the organization icensed to issue qualified healih plans in more than one state?. ... e
Note. Sao the instructions for additionat information the organization must report on Schedule O,

b Enter the amount of reserves the organization is reqmmc% to maintain by the stetes in

which the organization s licensed to issue qualified healthplana ..o 13b
¢ Enter the amount of reserves onnhand ...l s 18¢ V
142 Did the organization receive any payments for indoor tanning services during the tax yearf ... ... 142 @ X
b if "Yes, has it fied & Form 720 to report these payments? If No,* provide an sxplanation in Smedus’»@ [ J 14b

BAA TEEAGYEL,  CRTH A4 Form 800 G014



(2014 KENTUCKIANA PRIDE FOUNDATION

Gwemanca* Management, and Disclosure For each 'Yes' response to ines 2 through 7b balow, and for
a ‘No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O containg 4 response or nute fn any ling in this P

Section A, Governing Body and Management

1a Enter the number of voling members of the governir

i there are malerial differences 1n voling rights amang members

of ihe governing body, or if the goverming msﬁy telegaied broad

authonly fo en exeoulve committer or sinulyr commities, explam

b Enter the number of voling members included in line 1a, ah@wﬁ who are i
2 Did any officer, director, tustes, o key employes have 3 Y

othicer, director, trusies, or kﬁy employes?. ... ... e

body at the end of the taxvesr . | 1al

3 Did e orgarizabon delegate control over management o
o

of officers, divectors, or bustess, or key emplovess 3 b4
4 Did the crganization make any significant changes 1o ds g0

wince e prior Form @80 was Sed?. .. ..o J .. 4 X
§ D the organization become awars dwing the vesr of a significarst s of the organi ... 5 X
8 Dul the orgenization have members o stpckhiolders? .. .. ... .. e I & X
7 a Did the organization have members, sleckholders, or ¢ 67 8 8

members of the governing body? . ... ... . e o . 7a %

b Are any GOvEmance decisi
steckhoid

ns of ihe orgamzalion res
of persons other U thee govermng b

8 Dud the wrpgnizalion contemporanesusly dosument the mee
the followrg:

a The governing body? ...
b Each comrmitigs with authoridy to a«mi an be the go
8 is there any o¥ficer, divedlor, trisise, or key empl syeu ,mzd i Pa:i Vi, Becu
organization’s mailing e&fjdress? i Yas,’ nmww he names and atddrasses © . g X
Section B, Policies (This Section B requests information about Q':simffﬁ rzoz‘ rmwred by the lntamaf R@w nue Code,)

Yes Mo
1a Did the organization have loos! chaplers, branches, or afiliates? ... . . ... U B £ 7 X
b ¥ Ve did e organ nave written pali ¢
operalinne we consilent with the prowization ; 186
11 2 Has the orgenization proviled & complete supy of this Fam 8 o 11a h:4

& Describe in Scheduls O the process, if any, ,ﬁuw by t*w nsmzwm 06 10 TEVIEs

12a Did the mg;amm%?m have & writhen conflict ¢ 1;‘2& X
b Were officers, direclors, or trustees, snd key emploves ! . :
mwnﬁtms? O e e e o . S 12k
,,,,,,,, e
13 Did the organization have & writlen whisteblower DOECH T L
14 Lad the orgamzation have a wrillen dotwrment retenton and destruction policy® o0 L L
15 ; 5 al by i
pBRISHTS, mmaarab:'i?y data, ard @“an?@mmwmwu*& S :;temt &t m L}% the dell b@%ﬁms ard decision?
a The organization’'s CEQ, Executive Direclor, or top management official ... . ... ... e
b Other officers or key employess of the organization. . o

i 'Yes' to ine 18g or 18b, describe the process in Schedule O {s«a
18a Dig the orgamézamr% ’WM; ’«“1 contribue assels o, or participate 8 ot venture or 8

b i "Yas,' did the argan zaia{m follow & writien policy o procedure g
participalion (o jourt vanture arrangements unger applicable fe:
organization's exempt status with respect 1o such arengements?,

Section C, Disclosure
17 Lisl the states with which 3 copy of thus Form 980 s reguied 1o be Hed »

18 Bection 6104 requires ao organ ization to make its Forms ‘{}23 {or 1024
for public mspection. ingicate how you mace thess avaiable, w o8 al tﬁa‘ E‘a%

i | Own websie ﬂ Another's website ¢ (xplain in Schedule O)

19 Duscribe in Schoduty O whether (and of 50, how) the orgarszation made iy gove iy, andd Branciyl sdements sviabis o
the public denng the i year SEE SCHEDULE O

20 Stals the name, address, and telsphone number of the person whe possesses the wrganizaline's books and recods -

MICHAEXL SHOUSE P O B@X 32216 LOUISVILLE KY 40232 592”548*&332
BAA TEEAOIDE, 1yuna Form 80 {z@?&-}




KENTUCKIANA PRIDE FOUNDATION

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated tmpioyees, a‘ﬁd
Independent Contractors

Check if Schedule O contams 2 response of note o any line In this Part VIl oo 000 e

Section A. {}fﬁcem, Directors, Trustees, Key Empioyees, and Highest Qam;}ensaied Emginyees

1 a Domplefe this table for all persons renuired 1o Se listed. Repord compensation for the calendar year ending with or within the
piganization's tax yew
® List aif of the organization’'s current officers, diectors, trusiges (whather ind yidusls or orgamzations), regasdiess of amount of
mmpe&maﬁm Enter -0- in columans (I, &), and ) if no compensation was paid.
List wil of the organization’'s current zmy amployess, ¥ any. Sen nstructions fur defintion of key employes.’
List the organization's five current hughest compen sated emplovess {wi@r thar an officer, divector, rustes, o key emplnyen)
who rece@wm raportable compensation &%@x 5 of Form W-2 andfor Box 7 of Form 108%-MIBC) of more than $100,000 from the
groanization and any related arganizations.
® List all of the organization's former officers, key employees, and tughest compensaled empioyees whio received mose than $100,000
of *emf%wie compensation fram the organization and any related organizaliong.
1ist a of the organization’s former directors or trustees that receved, in the ca ‘s,iiy as 8 fgermar diraclor or trustee of the
mf;amz&%m more than $10,000 of reporiable compensation from the organization and any refaled organizations,
List persons o the following order individual rustees or dirgotors; insbiulic yustens; offivers; key employees; highest compensated
amployees; and former such persens.

{5{5 Sherk Inis hox f neither the organization nor any related o sganization compensated any current officer, duecl, or busise.

©

Poatasn (g e
s s BOY

©}
%mﬁw .

)
Exstimateg
amoant of olhes
SRR

?\ Feaid

Nane met THR

mwmmhmq

(1) AARON ANGEL

SECRETARY 0. 0. 0.
@ CHAD M EDDINGS . ___
VICE PRESIDENT 0. 0. 0,
3 MARY BEEDY
TREASURER 0. 0. 0.
_® RODNEY COFFMBN . _.
PRESIDENT 0. 0. 0.
B
@& JUIRPUN: B
@

VRS eRpAPES R G R SRR B LY

s e ey o St o e o ot i oA o Har A b SIS TR M AN B w0 Mo ooy S b o e et s

(4

o A o oo i v oo R 7o o Sn o O W W b Wk ke ks e e Ik o e e omee] o g e o

BAA TEEROION. GHEV4 Form 980 2014)



% KENTUCKIANA PRIDE FOUNDATION Page 8
Sectmn A. Officers, Directors, Trustees, Key Employees, and Highest Comp €es (contrued)
®) ©

jy
LR, 5
e

RETE
S IENpa

G

o

05

a8 .

8 e

ey . —— SNV S

@B
@8 e
ThSubdetal ... i » . o, g,

¢ Total from continustion shaeis m %‘*art %ﬂi 5{«;:*&9;3 A
d Totsl fadd lines Thand i) ... ... ...
2 Totel nuember of bulivduals (noluding but oot Trated ia i

from the organization 0

¥
2??0

f‘..?)

oo

ersated mn. gfae

3 Dud the orgenization st any former officer, dire
an line 1a? |/ 'Yas,” compiste Schedule J for such

4 For any indwvidual isted on line Ta, 18 the sum of reportable o
the orgarizabion and relsied org*m LS grem&r tran *fgl beli
sueh maididusd .. ... L . - e e

8 Did any person listed on line Ta receive or aSCrus COMpBents any
for services rendered W the orga 1?7 [f Yes, corplete Schedule J i YOEFEOI.

Section B. Independent Contractors
T Complete s teble for your frve mghest ©
COMpENSELLN from the Q!‘gé’}"’%?’%iian 9!‘)‘}?? LONDEnS

100,000 ot
fmnvm* ian's tax vear,

(B} (9
snrintion of services Compensation

) #
Name ang business adds

2 Totai number of independent contraciors (ncluding bul ot imites o tn
$100.000 of compensation from the organizetion ™ g
BaA '

ADIDEL. R0




Form 990 (2014)

Contributions, Gifts, Grants

KENTUCKIANA PRIDE FOUNDATION

Check

Federated campBigns .. ...

Membership

Government gran

“‘*(ﬁﬁ.ﬂ“’ﬁ

sEEAr amnts

i Bohed

Fundraiging events . ...
Helsied organizaluns. ... ... .

At ot contributiang, o, grants, ant

Statement of Revenue

1h
te
id
18

dues. ...

nts {eont mm%ﬂs‘ RN

not included above .. | 1 35,533,

g Noreash contriftions inciuded In lines 111 §

b Total, Add lines b ... U

Program Service Reventie | .4 Gther Similar Amounts

a
b
¢
d
2
§

g

Al other prwgmm sarvice
Totad, Add lines 2228, . . o >

Business Cote

s O cortaing & response or note 1o any line |

(A}

Total revenug

35,533,

B) ,

Retated of Unrelated | Reveniue
wxampl business | exsluded from tax
funchion revenue L under sechons
revenue % 512.514

re\.fem@. Cae

3

4

Other Hevenue

o
-

@B
k4

Investment income {nchuding ﬁtwmrvﬂs mtar@si ard

othuer simiar
income from

ROVAIES. oo v vae s o b

a Grossrends .........
AXPETIHES
© Rental incoms or (088}

o Mot rersal income or (l0ss).

b Less: rental

 Gross grpent from salus of
ansets olher than inventery

b Less: nost or other basis
and shles dpenass .. ..

e Gainor Joss) ... ...

¢ Metgainor JO853. .o

See Part IV,

o2

¢ Net income or {oss) from fundraising events ...

Sae Part iV,

fy Less: mmc’iexpwm&s““.,,,,,,..H b
¢ Net income or (joss) fram garring ac tivities.

Gross sales

ard gllowances. .
b lese costofgondssoid ............ B

Gross income from fundraising gvents
ot including . §
of contributions reporied on iing 12}

Gross ingome from gaming activities.

wnmm%&}m,m AP

=

irwvesiment of tax- axemp% bond *‘*m,wcé,»w

i Roat (i) Parnorigl

i Seeorities

%g;v':ek&..g.,....“.... ““M:;m 7,261,
{ess: direct expenses. .. ... B 146 ;W

e

line 15

| IO

W ——

of inventory, less returmns

o

¢ Net income or (oss} from sales of iventory. o P
Miscoltaraous Revenug Business Dode

‘E}a S s WA W oy e SN e A e e deter B 000

VTTTTTTIIIIIIITII

. :

o A Ot TEVENUE - nn o oeee e

& Total, Adg fines 118110, oo M o
12 Total revenue. See instructions, ... ... o T 26,670,

0.  -8,863.

BAA

TEEAIOE, 114304

Form 880 2014)



Form 860 (2014)  KENTUCKIANA PRIDE FOUNDATION
Statement of Functional Expenses
Section 5{3%&”‘?.«* and 501 arganizations must complete all columns, Al other organizations must complete column (A).
Check o Schadue O containg a response or note to any e mithis Part 1X . L. o0 0L Ve R
& * © @)
XQENSES Managament and "’wmﬁxa
general expenses

Do not include amounts reported on fines T
&b, 7D, Bb, Bb, and 10b of Part VL. )

1 (}“m’mtsa angd other assistance o domestic
organizations and domestio governments
See Parl BLoGne 21

2 Granis snd other assislance to domestic
ndwiduals. See Part IV line 22, .. ...

3 Granis ang other assistiange to fi}feﬂ N
mmmzmm&d foesl N g;a»ewmom and far-
s indwiduale. See Part IV, lines 15 and

B&:%ﬂm paid to or for wwwmw e .

5 Comgensation of current officers, <%vmwm
trustees, and key ezmmioyaass R,

& mmpensa ion not included abova, to
disqualified @m&m {as defined under
sestion &?:*5 13 and persons described

in section M&%{c {6304 ) N .

7 Cthersplanes and wages. ... ... ... .. S

g Pansion plan accruals and confrinutions
(inchude section 401 (k) zmﬁ 44’33(&3)
gmploysr contribut am‘} .............

Other employes benefits, e
14 FPayolitaxes. . ... ... e
11 Fees for services (non- @mpnayz«zw}
aMaragement. ... ... ... s
blega.. . .........
cAccounting. .. ... e B85
glLoblbying ... oo e
¢ Prfossiong! furdiraising strviess. See Pt Y, ling 12
§ imv@s&mem msawém%mm fee%

E.

:’D
S:J
SD
’Cﬁ

f’:}
SI)
::2
f:)

8 665,

el 9 1,728, 1,728,
12 Acﬁvmz&m@; andpw&mm*z ..... i 7,318, 7,318,
13 @w{*ﬁ*expﬁ\mse&s»,,.“. e
14 Informaton technslogy.. ... e 868G, 864,
15 Rovalties ... .. .. P
18 Ocoupanty. ... e | 3,852, 1,482, 370 .
17 Travel .l

18 Payments of fravel or enfertarmment
SRDBNGHS mv gﬁw strai stade, or ncal
public offiials. ... oL e

18 Confersnoss, c&ﬂvmwv‘*ﬁ and m@sﬁ*m;@m, .
20 indersst.. ... e
21 Paymanis &“3&1‘%’&’&‘1@3 e
22  Depreciation, depletion, and amortizati

2B INSUrBRCE. . ... ... . . .

24 Other expenses. Hermize ax;}aﬂsz&s not
wvm:%:i aww {List miscellarneius expenses
w1 hine 24e. 1 line Pde amount exceeds 10%
of ling 25, w%umm {AY amount, Hat ling 24e
expenses on Schedule O3 L ... .

2 PROFESSIONAL DUES

b CHARTTABLE DONAT ONS

a3
*

5%
&3

@ All ofher expenses, .. .. ... .
25 Total tunctional expenses. Ad th*m@*

) 13,645 1 " ip, 401, 3,875, 376.

26 Joint costs, Compiete this line only if
thie organization repoted in columin (8)
jowt costs from & combined educationa!
campaign and fundraising solicitation.
Check tiere » | | if foliowing
sﬁp%m&,@é&m} e

BAA T EEAG ®




Form 990

014)  KENTUCKIANA PRIDE FOUNDATICN

Balance Sheet

Paoe 11

P4}

Liabilities
R’,

facrow or custodisl account labity. Complate Pact IV of Scmﬁu,a P ,,,,,,,,

Loans asmd uthet éazabxm o currant and Wmm aifcers, directors, rust
key emgyl 233 RS, mg et mrmwsa*m E ,myws and diﬁquai:zam parwa
Complete Part Hof Schedule L. .. oo

Beoured mmg;a@eq and notes payabie o mmxe\zrrad third parties. ... ...
Unsecwred notes ang loans payable to unrelated thivd p xmaﬁ B

Ctier tebitilies (including federal gzrmm@: lax, payables o related
ang pthar Gabiities not included on fines 17 26y, Complete Pert X ¢ ? ’%hwu eD

Total Babilities, Add lings 17 through 25 e

B

Cheek if Scheduie D contains a response oo note o any ing in s Parl . i e ;
mrfﬁj of year End {B"} yemnr
1 Cash -~ non-nterest-beanng ... 34,0731.1 1 47,412,
2 Savings and temograry cash invasiments . S . 2
3 Pledges and grants receivabis, net e 3
4 Accounts receralve, net ..o U AU 4
5 toans and other raceivables from
tmst&fes, key smployees, and mgm:ﬁ cnmm
Part i of Schedule Lo
& Loans and other receivables from other disau
section 4958(1)(1)), persons descnbed m section 4558 3 : bt
employers and sponsoring organizations of section & )%} vol ry mmmye@
beneficiary organizatons (see instructions). Complate Part i} of Scheduie L.
& 7 Notesand lpans recevable, nel ... e e
% & nventories forsele oruse N
| 9 Sropad experses snd deferred charges... U
10a Land, buildings, and equipment: cost or othar basis. \
Complate Part Vit Schedule D, ... RO L1 2,432 ; .
g Lesa: agcumulated deprecishion ... IUUDUUIE I 113 - 1,778, 343, 10¢ £54
11 nwestmenis - publicly reded secunhes e 1
12 investments — other secunities. Ses Part 1V, ine ’? R 12
13 irvesiments - program-refated. See Pad IV, fne 130 AU 13
14 Imtengibie assels .o J 14
15 Otherassets. Ses Part IV, line 11 oo o 15
16 Total assels. Add lines 1 through 15 (must squal line 34 . . 34,414, 18 48,066,
17 Accounts payable and accrued expenses. ... ... e e . 405,17 2.033,
18 CQrantspayable . ..o SN
19 Defersd reverue. ... e e e . .
20 Tax-sempt bond lshilities. ... . e AR

1,478,

&7

29

n

33

Net Assels or Fund Balances

Organizations that jollow SFAS 117 (ASC 258}, chiac%c here e x\; and comptete
lines 27 through 29, and lines 33 and 34, e

Unrestricted net assels. .. .o R
Temporarily restricted netassets .. oo e
Bermanenty restncted netassets. . ..o
Organizations that do not follow SFAS 17 {ASC G58), check here =
and complete fines 30 through 34,

Capitat stock or trust principal, ar current funds, . PN

Paid-in or capital surplus, or land, Buiiting, o eguipmant fund . ... R
Retained earnings, endowment, accurmulated income, of sther funds. ... . ...
Total het assets or fund balences. . .. R e e
Total liabiities and net assetsfund halances ... el

32,534.

44,558.

34,414,

48, 066.

2

TEEARI UL OBANEN4

Form 880 (2018



2014y  KENTUCKIANA PRIDE FOUHDATION
Reconciliation of Net Assets
Uheck if Sehedule O contains & respanse o nole (o any line o

Tolat reverus (must sguel Part VI, colsmn (A3,

26,570,

Total expenses (must equal Part 1X, column (A),

14,646,

Revere less expanses, Sublrast ne 2 fomiime 1o

12,024,

Net assets or fund balanves al beginning of year

32,534,

Net urrealized gains {osses) on invesiments ... . e N T T TP

InvBstmenl BRRENSES . e N e

Prior period amﬁ%m@x 4S, . e

iy

Other changes o nel asssts or fund bajances {exp!

1
2
3
4
5
& Donated services ami use of facilites. ... e .
7
8
g
g

Met assels or fund balances at end of ym*. Combine Lnes 3 %’
colamr (B3, . e e

o 00w Oy e 0 DO~

ol

Fmanc&a! Statements ami ’Repsrimg
Creck if Schedule O contains a response of nolg {6 any ne in tis Part Xl . R,

o,

1 Accounting method used to prepars the Form §80: 1 Acoriaal

ing from a prios year or checked ‘Other,” explain

it the organization changed its methad of acco
in Schedide <
2 a Wers the orgenization’s financial statements com

3

someiied o roviewed on a

ancial statementy for he

if "Yes, check @ box below to ndicate whether the year w
separate basis, consolidated basis, or bothy

§ | Separate basis Consclidated basis
ool &

B Were the organization's inancial staterments audied by an ndepenient
it Yes, check a Box below to mdicate whather the ¥
hasis, consolidated basls, o TR
Il separate basis Lj(lomoimtm basis
Hod

© H# "Yex' to fine 2a or 2, does the organizalion have & com «
raview, of compilation of i inancal statemenis and sméﬁwn m um ! ¢ aetountiot? ..
¥ the oroanzation changed effher ds oversight process o selechon process durng the tax vesr, axplam
in Sehedule O

3a A'a a rasult of a fadderal aws zvi
Aght Act amd OMB Circudar A-13

b Yes ' did the crpaniaation undergo the re

or auctits, peplam why in Scheduls O and de

wiat statermens for the

was % eganization

L or reviewed by an wdependent sccouriant? . L

BAA

Foerr 9890 (20

14}



Public Charity Status and Public Support | 1o 0007

2014

SCHEDULE A

! Complete If the organizafion is a section 80T(c){E) organization or a section
(Form 990 or 390-E2) A347(a¥T) nonexempt charitable trust.

» Attach to Form 930 or Form 880-EZ,
» information about Schedule A Form 950 or 990-E7) and its instructions is
at wwew frs.goviformB8a,
Hurnie of the orgardmtion 2 Ermployer identification number

FENTUCKIANA PRIDE FOUNDATION ]
: Reason for Public Charity Status (All organizations must complete this part) ng.
The organization is not a private foundation because 1 & (For ines ¥ through 175, ¢ ok oily ong Box)
i—% & chureh, convention of churches, or assouiation of shurches deswr
I;,: A zehool descrived i section T70MIAX). (Atlach Scheuue E
| Ahospital or & cooperative hospitel servioe grgansaton des
T A medical research organization eperated in conprlion with
namse, city, sng siale:
! An prganization eperated for 1
’i?ﬂ(h%}(k}(iv}. {Complete Par
L A federsl, state, o ncal goverament or QOVEITITE
) A prganization tial normally receives a substantial us
in section T70(bY1AYM). (Complete Part 1)
A commurity trust described in section 170(B)IXAXVI) (Co
Ar cegmnsration that normally receives: (1) more gy
wm activibes related 1o ds exempt functions ~ subiect o cerlae
mvastment income and unrelated business taxabie ey
_June 30, 1975, See section 509(aX2). (Complete Pert 1L}
168, EAm grganization arganized and operated exchusively 1o tesl for public safety, Ses section S05a}4).
1 I An organization srganaed ang opsrated sxciusively for the banefit of, & perform the functions of, or o cary put the purposes of one
: j q ) ‘ ) A : : :
i or more publitly supported arganizations descrbad in section S09(ax1) or section 509{a)2). See section BOaNB) Cneck the box in
boes 1la through 11d thst describes (he type of suppotle « and somplete ines 1le, 11 angd Mg
M Type L A supporting organizabion operaled, s sarvised, or conbrofied o sonds), typoally by giving the supporied
orgarpationis) the power to regularly appoint of sect & maonty of the dvect pporting prganization. You must
complete Part IV, Sections Aand B.
Type K A supporling organization suparvised
maragement of the suppirhing trganizalion vested
niust complete Part 1V, Sections A and C,
vpe I funclionally integrated. A supporiing organization operiied in Lonnection wih, aed funclionally inlegrated with, s supporiad
vrgarization(s) (see instructions). You must complete Part IV, Seclions A D, and E,
ype [ non-functionally integrated. A supporting o arvzation opetated n eokon with s supponied organization(s) that is not
wrctinnaly regrated. The organzabon gan must satisfy & gistibulion reguirement and an alientiveness requirement (See
steuctions). Yeu must complete Part IV, Sections A and D, and Pant V.
r the HRR hat s 2 Typs | Type U, Type 8 functi

e 3 25

ok

: v section T8I MANH.
hospital described 0 section T70MXTHAXI. Enter the hosputal's

I

A und dey
¢t of its supno

e s, i

o gontitutions, membership fees, and gross receints
o more Baa 33-13% of s support from gross
) from businesses actired Dy the crganzation aller

aried organizationg

i {3 ing contret or
e the supporied o

L You

H

2}
pry

P

i
Chack this box if the orpanization receved a written determination
" wtegrated, or Type 1 non-funclionally integrated supporiing orge

gty

o
S,

§ Enfer e number of SUBDOHEG OXGaNERNIONS . L. . it e
g Provide the following information ahbout the supported
{6 Mame of supporied ity Sam 3 et of monelry {ullk ARevnuant of oty
DIGRINEELY st (B Suknnlinnss St (g i Ly

v g IR

{sde fngtrus atsevnnd’

Yos Ho

A

&)

©

)

€

Total L - .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schodule A (Form 950 or 980-E2) 2014
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wedule A (Form 980 or 990.E7) 2014 RKENTUCKIANE PRIDE FOUNDATION
Support Schedule for Grgamzatmns Described in Sections ’l?ﬁ{b}(&){A}(w) an

{Complete only if you checked the box on tine 8, 7, or & of f"ad o if the organ fy under Pard 3 1 the
orgarization feds to gualify under the tests :wm below, please mmmeie P

Section A. Public Support

oo i fiscal year (2) 2010 (b) 2017 (© 202 () 2013 @) 2014 M Total

1 B, gams, reninlons, | :
iR hn fees rece ed (3o n :
ud gremasy L | 0.

2 Tax revenues levied for the
organizetion's benefit and
eithar pad io or axwmied
on its hehatl e g.

3 The valug of sanvioes or
facitities furnished by 8
governmental und to the
organization withoul charge . .

Total. Add lines 1 Hhrough 3M

5 The portion of totgd
contabutions m Bach Derson
(oiter than a gover riryental
wnit or publicly supporied
prganizationy nchuded on tine 1
that excopds 2% of the ammn%
shawn on e 11, cotumn (O

E-9

€ Public support. ‘mwtme §:§m’e 5
froom e & o

Section B. Total mgmort

Calendar year (or fiscal year Py v A1
Wmmgm}. ye (a) 2010 ®) 20 {c) 7012 {e) poa {e) 2014 (f Total

7 Amounrds fromine 4. ... 0. . 0, 0. 0. 0.

8 Gross income from interest,
it , bayments received
on securities 1oans, fents,
royalies and incomes from
similar souces. ... 0.

fal
bt
it

i

14 &tmz mmm@ a@ mt e ada
gain o gale of
capitat aseets {Exgs
PartVly, . ... .. ... .. e

11 Total ﬁupgoﬁ Addd lines 7
fheough 4

12 wrms&rw@%msfmmrexateﬁmﬁ%ma% elo {san Instiug A U PP I

13 First five years, If the Form 880 is for the organization or fifth tax ywr ag e wa*twm 5 “Ef’c\{‘%}

organization, check this box and stop here. ... ... S L e *3@3
Section C. Computation of Public Support Percentage
14 Pubhc suppor! percentage for 2014 (ine B, column () doaded by ine 1T, colann (3. DI I | %
15 Public suppott parcentage from 2013 Schedule A, Part i Ine M ... i N i 1 -1 %

162 33-1/3% support test - 2014, 11 the organization did not check e box an
and stop here. The organization qualifas 28 & publicly supporied orgar

b 33-1/3% support test ~ 2013, If the orgarnization did vot cheek a box on line 13 or 188, and ine 15 s 33-1/2% or more, check this box
and stop here, The ofgamﬁamﬁ guaiities as a publicly supported crgamz,at oY+ I e PR e e

17a 1G%Jm:ts»and«mrwm&%aﬁcas test ~ 2014, If the organization dit nut check a box on ling 13, 164, or 16b, and lne 1415 10%
o more, and if the crganization meels the acls arzd crcumstanoes test, check this box ane stop here. Ex;:aae n i Part vi ﬁ@w .
g c‘*g}ammmﬁ meels the Tags-arabcroumstances’ esl 8 &% @ publcly supported organization. .

b 10%-facis-and-circumstances test — 2013, If the organization did ool check a m:z_ o line 13, 16a. 16b, or 173, and line 15 15 10%
ot more, gnd it the organization mestls the *as;ww;i cirgumstances’ sl, check th ;a hox and stop here, Explain i ?’ar: Vihow the
organization meets the facts-and-ciroumsiances’ test, The orgatization qualiies as & publicly supported erganization R

18 Private foundation, if the organization did not f:mr.:k 8 box on hne 13, 163, 16b, i?ea, or V7, check this box and see ﬁssiw:i g, . B Mé
BAA Schedule & Form 990 or 990223 2014

o
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KENTUCKIANA PRIDE FOUNDATICON
Support Schedule for Organizations Described in Section 50%(a)2)
{Tomplete only I you ol Mimfd the hox on fing B of 5 e ed 1o guslly unde

to qualify undar the tests sted below, ©

Section A. Public Support ‘
Calendar year {of fistal yr begining i) * {z) 2010 {p) 2011 (ereoia (e 2013 (e} 2014 {0 Tote!
1 Gifts, grants, conlributions
and memhershp tees

raceived. (Do not nciude
HEY URUSUR grants.).

2 Gross receipls from admis-

Y

BES B

s, merchandise sold or
s performed, or faciities

turnished in any activity
related to e organizalion
gy -akempl purguEe ..o
3 Gross receipls from achvilies
that are n uwelated teds
or husiness under secton 813,
4 Tax revenuss lewed for the
orgamzation's beneft and
pither paid 1o or sxpended on
its batatt . L. e .
5 The walue of services of
facdities furnished by a
governmental unit 10 the
organization without charge ., .

6 Total Add lines 1 through S

2, ang 3 reoer
disguabified p

b Amounts inclutded on lines 2
and 3 received from other than
chisgushified persons thal
oxcosd the greater of $5,000 or
1% of the amourt on iing 13
fortheyesr. ... .. ... .. o

chddlines 7eand 0. ...

8 Public support {Subtract e
dotomine 6 ... e
Section B, Total Support ;
talendar year {or fiscal yr beginuing in) * (@) 2000 {byeol? ()i
8 Amounisfromime 6. ...
1 a Gross oo Trom interest, 1
SEYIANS TACRived On SRLUTIRER K
rants, rovallies and inoome o
Sl EOMeEs. . .. s
b Unrelated busingss iaxable
incoms {less section 511
taxag) from busmesses
acawred after June 30, 1975 .
o Add tines 10aand 10b. .. ...
1% Netweome fom wsialed husiness
activies ot aciuged in ime 10D,
whther ar sof the Dusinges o
sepularty sarisd ot ... e
12 Other income. Do not molud
gain or loss from the sale of
capital assets {Explain in
Part VE) .o
13 Total support, (Add lines 9,
e ttand 123
14 First five years, if ine Form 990 is for the organization's trst, second, thicd, Towrth, oF Hi tax yvear as a sscton SOM(EHS) e
orgamzation, check this box and stop here ... N R L L L LR RE AT D N
Section C. Computation of Public Support Percentage
1% Public support percentage for 2014 (hne & column {5 divided by ne 13, cotuma 05 e 15 %
16 Public support parcentage from 2013 Sehedule A, Part il ime 5 oo e U I £ -1 %

Section D. Computation of Invesiment Income Parcentage
17 imvestment mcome percentage for 2014 (ine 10c, column () divided by line 13, column ) NP 17
18 lnvestment income percentage Trom 2013 Schedule A, Part 1, line 17
192 33-1/3% support tests - 2014, If the organization dicd net eheck the box on ly

is not more than 33-1/3%, check this box and stop here, The organEation quant

b §3-1/3% support tests — 2013, I the prganization did not check 8 box on ane 14 or Hne 198, and line 16 is more than 33-13%
tire 18 is not more than 33-1/3%, check this box and step hera, The organization qualities as 8 publicly supporied oyganization. . ..

{203 () 2014 {0 Total

3

20 Private foundation. if the organization did not check 2 box on fine 14, 19a, or 195, check this box and see instruchions............ |
BAA TR A Torwdie B ot 990 o1 990 £.2) 2018




Forn 690 o 990-E0 2014 KENTUCKIANA PRIDE FOUKDATION
Supporting Organizations

{Compiete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E, If you checked 11d of Part |, compleie Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are @l of the organization’s supporied organizations tigted by name in the arganizabion's governng documents?
If ‘No,' deseribe in Part Vi bow the supporled organizations are designaled, If designated by class or pupose, deseribie
the desigrstion, If Mstoric and continuing rélationsiip, explain. ... ..o .

2 Oidthe vrganizetion have sny supported organization tat does not have an RS determination of stalus under section
B08(a)(1) or (2)? i Yes, ' explain in Part Vi how the organization determinad that the supported organization was
descrbed in secton 8Os or (2 ... . L L. e

3z ﬁxﬂ&i?‘réi organization have a supported organization desaribed in section BQ1{GW, &), o &7 I Yes, snswer (B
andibgiow. ... N

b Uid the organizalion confirm that each supported organization qualified under sectien 501X, (8}, or (8) and
satishied the public support tests under section B0SQ)(ET i Yes, describe in Part W wher and how the arganization
made the determingtion. .. ... .. B e e e

¢ Did the arganization ensure thel sl support 1o such organizations was used exclusively for section Y700EE)
purposes? if 'Yes,  explain in Part VI wnat controls the organization put i place fo ensure such use. ... .

42 Was ary supported ergenization not organized in the Unied States (foreign supported organization’)? I Yes' and
if you checked 1l or b in Part | answer (B and (chbelowe .. ...

b Did the organizalion have ultimaie control and discretion in deciding whethet fo m g subporied
prgenization? I Yes,’ dascribe in Part VI how the orgenisstion had such confrol and o g controfied
or suparvised by or in connection with ifs supporfed orgenEalions. . ...

¢ Did the organization support any foreign supported arganization thal does not have an RS delermination under
sechons BOHOE and B0 or (237 f Yes, expiain in Part VI what conlrols the orgarezation used fo enswre that
ol support o the forewn supported orgarization was used exulusively for section TPOEH2NE) purposes . ... ... .

5 a Did the erpanization add, substilite, or remove any supporied organizations dunng he 1ax veur? if Yes,  answer (B}
and &) below (f applicable). Also, provide detail in Part VI, including (I the names and EIN numbers of the supported
organizations added, substitufed, or removed, (i) the reasons for sach such action, (80 the authority under the
orgamation’s organizing document suthorizing such sction, and (vl bow the action was socomplished (such as by
armendment fo the organeing document) ... oo NN T

b Type | or Type it only, Was any added or substiluted supporied organization part of a class already designated in the
argarzation's organizing document? oL ce JE S I s

© Substitutions only, Was the substituion the result of an sverd beyond the srganzaton's control? ..

6 Did e organzation provide support (whether in the form of grants or the pre
anyone other thar (8) ils supported organizations; (b) individuats thal are part of the charltadle class benefied by one
ot mors of A% supponed aipanizations; or (o) other supsorling organizations that alss support or benelit one or more ot
the fling organuation's supported organizations? If Yes provide detail inPartVl ...

7 Did the organization provide & grant, loan, compensation, or other similar payment o a substantial contnngnr
{defined in IRC ABBBLZIEYMOY, & family member of 2 substantial contsludor, or & 3h.percent controlied entily with
regard to 8 substantial contributor? If Yes,' complete Part | of Schedule L (Form 980, ... oo

8 Did the organization meke a loan to a disgualified person (as defined in section 4958) net described in ine 77 Jf Yes.'
complete Fart § of Schedule L Form 890). ... .. D AU e

9a Was the vrganization controlied directly or indirectly at any time dusing the tax year by one or more disqualified persons
as defined in section 4846 (pther than foundation mariagers and orgenizetions described in section BOBGEYY or ()7
if *Yos, provide detslin Part Vi ... L e e

b i ore or more disqualified persons (as defined in line 9(a)) hold & conlroling interest in eny entity m which the
supporting orpanization bad an interest? i 'Yes, provids detar i Part i e

¢ Did a disguaiified person (as defined in line 9(g)) have an ownership interest mn, or denve any personal benefit from,
assets in which the supporting proanization also had an interest? i Yes, provide detsdl inPart VL ... ...

102 Was the organization subjest fo the excess business foldings rules of IRC 4943 because of IRC 49431 (regarding
cartain Tyoe I supporting orgarizations, and all Type Hl non-functionally miegrate
answerfthbedow ... o oo e e A

b Did the arganization, have any excess business hoidings in the tax year” (Use Schedule C, Form 4720, tv determine .
whether the grgamzation had excess business holdings)........... R e 1 10b

BAA TEESDAIN. DV Schacule A Form 880 o7 930.ED 2004




(Form 990 or 880-£2) 2014~ KENTUCKIANA PRIDE FOUNDATION
Suppmtmg\ggganizatmﬂs (continued)

11 Has the organsation accepted a gift or contib

8 A nerson who diresty o ndirecty controls, &
governing Body of a supported organ

A
€ A 35% ceatrotied entity of @ person describid in (8) or (1) sbove? /4
Section B. Type | Supporting Organizations

sy member of 2 person deserbad in (@) above? L ,

L, o

:Yes | No

1 Didine dirgctors, rustess, or memberstup of one o more supported
ur elect al lesst & majprily of the erganization’s divectors or tusiess 2l & :
Bart VI tow the supported orgenization(s) effectively operated, supervised, “or contre
If the organization had more than one supporied organzstion, desurie how the ;mwem Wx ‘m‘
directors or frustess ware aflocated among the supporied as*’:gaf%xmfw 5 and win! condit

spplied to such powers duning the tax year. ... e

i
ki mmw&
ions or restrictions, if any.

than the supporied organizalion(s}

7 Did the orgarszation operate for the benefit of any supported ¢
that operated, supervised, or controlled the supporing ¢ iy Part VI how pmmmg such
banett carried out the purpuses of the supported oo sw;»sw wed, or controiled the
SUPROTHNG OrganiZetion. . . ... o O e

Section C. Type ll Supporting Grg;amzatwm

; arity of the \rg;m ;;mﬁm‘b HigCin
g;:*w x::’ the organizal for's supo{fzrw s:? @m:szzﬁttsm .
w;;:pam ng organization wis vested in the same par WW ffmt [t {;n‘&&

Section D. All Type lii Supporting Organizations

1 Did the wrganization ;:zrczwﬁw w gach of s supporied arganaly
orgpnization’s tax year, {13 8 wilisn no geseribing Mﬁ}i pe & samawt
vear, (23 9 ol ot the For v B0 that was most racent i

prganization's governing documenis m elfect on the dab

m*h of the

ng the prior tax
angd £3) copies of the
i mevém sly provided?. ..

2 Were any of the argammno ‘s pificers, direclors, or Tuslass & 2 upportad
arganizationds: or (3 serving un the goveming body of a s in Part VI ow

the crganization :Mﬁmzamec? cinse snd cartinuous working rel st with the norted orgardization(s). ... ...

3 By resson of the relationsbip desoribed in have B sigrihicant
volce in the grganization’s sfwmzm@m oaligig t 3 *@%m*ﬁ 5 SO O @%s sals at
alh times during the tax war" i res, dasmba in Part %!i zﬂ%e mie ‘M» mgamzam J:z,@mrtma organizations played
s regard ... R e LT ‘ e

Section E. Type 1 Fanﬁmmﬁ ~§ntegs’ate£§ Sng;mrtmg (}rgammmm

1 Check the box next fo the method hat the orgarization used to sat
-
Lﬁj The organization satished the Activities Test. Complete line 2 &

b g | The crganization s the parent of
el

2 Activities Test. Answer (@) and (b} below.

el Part Test during the year (see instructions):

ote Hne 3 below.

The crqanization supported a governmental enlity.

a e substantially all of the orpanization’s ctivilies b
ssnariad srgenation(s) 1o wm& g grganizslion w
organizations and explalp how these actiytias mf wtly furthersd thew exempt ngasas. g t‘w org amw&m was
rasponsive to those supported &maewz:%@ms amd hiow the crganization det oif that these activities constifuted
substantially alf of its activities ... ... e NN e

rvohverent, ong or more of

b Died the activities described in () constitul g5 that, bul &
the grganization’s supponaa praanizabon(s) wouid have been e olair it Part ¥ the reasons for
e orgat ation's position that its suwemw prgarizationds) wau,d ¢ el i these aotvities buf for the
organization's rveivement. . ... P e . RN

3 Pareni of Supported Organizations. Answer (a) and () below.

a Did the orgarzation have the power 1o reguis y appoint o alest & maarnty of “w oifioers. ¢
sach of the supported organizations? Prowde detarls in Barf¥ . . . e e

s, and getivilies of 2

b Uid the srganization exarcise & Sulstan]
ation in this rs:;?&

degree of dsrec
supporiad organizations? If "Yes, dp

e iy Part Vi the

aver ih@ min @ p.

BAA



Forr 990 or 990-E7) 2014 KENTUCKIANA PRIDE FOUNDATL

O

ol

rgaﬁ;zatmns

P Part Test as a quald
oryanizeti

1.;&’({3:;‘, L

Ty;}e i‘ii N;m«-l"umtmnaiiy ﬂtagrateﬁ 508(a)3) Suppmtmg O

See instructions. All

Section A — Adjusted Net Income

1 Het shortderm capital gain. . ... U

Fecoveries of prinryear distribulions

COther gross income (see instructions) . e

Add hnes Tthrough 3., ... s

Depresiation and deplation.

(R~ RVERY

[ R R RN R R

Portion of sperating expenses paul
income or for management, oon

production of income (868 INSRPUCTIONS} ... .. . . ..

s

7 Other expenses (see instruchions) ... .,

g

& Adjusied Met Income (subbrast ines 5, 6

Section B —~ Minimum Asset Amount

1 Aggregale faw markel value of ?ﬁn non-exempi-use assels (See instructions *
tax yenr or assets held for part of vea

s Vs {8 Current Year
{A} Prior Year (ﬁmé@ﬂﬁ

a Averspe montiy valug of securidles . L

b Average morthly cesh balanoes. ... .

o Fair market vidue of ofhwer non-exempl-use asseis, .. ...

o Total (add fines 12, 16, and 16} ..o D e 1d

& Discount ciginad for potkage or other
fnctors lexpiain in detall in Part Vi)

2 Acouisition indebledness apphcabie to ror-exerpl-ute asvets R,

3 Subbactiine 2HOM NG T8 ... i e
4 Cash desmed held for exempt use. B

ses nstreshiong) .
8 Net valus of non-exempl-use assets sublract ine doming By ...
& Multiply ine 8 by 036 ... : S N
7 Becgveries of priotevent GSTBUDONS .o
B MNinkmum Asset Amount (add Ime 7t fne €). ...

Section C ~ Distributable Amount

Current Year

1 Adusted net income for prior year (from Bection AL ine 8. Coturn &)

Z Erier BB% oflne 1 ... . L e e

3 Minnum assed amount for prior vear ;?mm ection B, ling 8, {“;”‘ vy A

4 Eptergresteroflneoringe 8 . .

§ income fay imposed i w0 vew e . e e
& Distributabls Amount. Subtract line 5 from ling 4, unisss subject (o emergency

temporary reduction {ses instryctions; RN

[ N " ' : i
7 | Check here i the current yesr is the organization's first as a no sn-functionaiiv-integrated Type U supporting organization

fags mabructions),

Schedule A (Form 990 or 990-E7) 2014



990 or 590-E7) 2014 KENTUCKIANA PRIDE FOUEDATICH

TType Hll Non-Functionally Integrated 50%a)(3) Supporting Organizations

Section D — Distributions Current Year
1 Amounts paid to supportad organizations o acgomplsh BREMDY PUIBOSES. . L. ot e

7 Amounis paid to perform activity thal directly furthers exemid purposes of suppo fed neganaabions,
i excpss of moorre om aCHVILY .. L e U, .

Page 7

3 istrative sxpenses pal to accomphsh exempt purposes of Suppored KIgE e
& Ameunts perd to acguire exempl-use assels J O U
5 CQushfiod seb-asde amounts (pror IRS spproval regured) .o L s eee e
€ Other distributions (describe in Part V. See instrutlions. ... . e e
7 Total annual distributions, Add ines THrougn 6. .. ... i e e
8 i attentive supporied orgarnzations 1o which the wQaniZation 1s responsve {rovide deta
in Part V1L S8e InSttions ... e e
8 Distributahie amount for 2018 from Sextion O, ne 6. D
10 Line 8 amourt divided by Line B @mourtt, ... ... oo i e
. o ] | T g @
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pra-2014 Amount for 2014

Y

Distribiutable amount for 2074 from Section G hne 6.0 ..

2 Underdisinbutions, I any, Tor vears prior to 2014 (reasonable
cause requirsd — ses insbuctionsy. ...

)

{Total of ines Bp thwough e ... ... .. e
g Applied 1o underdistributions of priotyears. .. ..o
B Applisd 10 2014 disbimdable smount ..o
2008 not apphied (ses mstrections). .
i Remainger. Subdract lines 3g, 3h, and Bifrom B L
4 Distibutions for 2018 from Sestion D, .
ling 7 & .
a Applied to underdistnbulions ol prOTYRsrs. s
b Apglied o 2014 distributeble smount . . R,

© Bemaingder. Subtract Hnes 4z and 4b from & N

5 Remaining underdistnbutions for years prior to 2004, o any.
Bublrent knes g and 4a from line 2 (f amourtt grester than
Ferey, G068 ESHUCIINEY . L i e

6 Remainng underdistributions for 2014, Subtract lines 3h and 4b
fram fine 1 {F amount greater than zero, see instiuclions). ... ..

7 Excess distributions carryover to 2015, Add lines 3 and 4o ...

o

d Excess from 2013 .
eﬁxa:e«.;ﬁfmmzmﬂa,. i
BAA

i i

G B

Sehedule A (Form 990 or 990-£7) 2014

TEEADAGR,




Soheduie A Earm G390 or $80.£2) 2014 KENTUCKIANA PRIDE FOUNDATIOHN - Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part 11, line 12. Also complete this part for any additional information. (See instructions).

BAA Scheduls A Form 880 or 880.82) 2014




SCHEDULED | Supplemental Financial Statements o BN TR Y

{(Form 890) ! = Complete if the oroanization answered "Yes," to Form 880, : 2@1 4
| Part IV, lines 6, 7, 8, 8, 10, 11a, T1h, 11¢, T1d, 11e, 11, 122, or 12b. i

. = Attach to Form 980,

| » Information about Schedule U (Form 380) and Us instructions is at www.irs. goviform980.

KENTUCKIANA PRIDE FOUNDATION

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 980, Part IV, line 6.

(&) Donor advised funds {b) Funis and other accounts

Total number at end of year. . ...
Agoregate value of conbributons to fdunag

Aggregste vaiue of grants from (during yem
Aggregate value al end of yeae. . ... ...

L5 I A S

[3ig the organization mform all donors andd donor acvisors n waling that the assals held in denor advised funds

are the organization's progerty, subject to the organization’s axclusive legat comtrol? oo iYes

& Did ihe organization inform all gramiees, tonors, and donor advisors i wiling that grant funds can be used only
for chatiteble purposes and not for tne berefit of the doner or donor advisar, or for any other purpose monterning .
imperrnissible private benefit? ... e B R s e

Conservation Easements. ‘
Complete f the organization answered 'Yes' to Form 8590, Part IV, line 7.

1 Pupose(s) of conservation easements heid by the organization (check ail thal apply).
T Preservation of land for public use (e.q., recreation or education) {Preservation of a historically important land area
Protestion of natura! habitat iPresenvation of & certified historic structure

i Praservation of open space

2 Complete lines 22 through 24 4 the omanization held a qualified conservation contribution = the form of a conservation easement on the
tast day of the tax year.
. Held at the End of the Tax Year

a Total mumber of conservalionm GaSBMBNS L .. L s Za
b Total acreage mesbricled by congervalon easements . ... ... oo T 2b
« Number of conservation easements on a certified halorie structurs included n (@) ... ... . 2¢c
d Number of conservation easements included in (2) acquired after B/17/06, and nol on & husteric

gtepchars bsted in the Nationel Register .. ... e B 2d

2 Number of conservation ensements mocified, tansferred, released, extinguished, or terminaled by the orgamizetion during the
o year » i

& Mumber of states where properdy subjeo! fo conservabon easemant 15 oeateg ™ . —

5 Doss the organization have e written pelicy regarding the periodic monitoring, inspection, handling of wiolalions, .,

and erdorcerment of the conservation sasements ithalds?, ..o e | [Yes 3 No
8 Staf and volunteer hows gevoled to mondonng, inspesting, and enforcing consenation easements during the yes!
b

7 Amous of expenses incurred in monitoring, inspecting, snd enforcing conservation sasements during the year
3

8 Doszs each conservation sasement -
angd sechon TFO@ENG? ... L

9 in Part Xill, describe how the organization raporls conservalion sasements in ds reveruie and sxpense slatemend, and balance shest, and

inelude, F apslicatle, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for
g a
consarvalion easamants.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comipiete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 988}, not lo reporl in its revenue statement and balance sheet works of
art, historical tressures, o7 other similar assets held for public exhibiton, educabion, or research in furtherance of public sevvice, provide,
i Part Xiil, the text of the fooinote fo 11s financial statements that describes these tems,

b it the organization elected, as permitted under SFAS 116 (ASC 858), to report in 115 revenue statement and betance sheat works of art,
tustorical reasures, or other Similar assels heid for public sxhiition, education, o research i furlherance of pubhe service, provde the
following amounis relating to these tems:

@) Revenue included in Form 830, Part VI tine 1. ... . o =5
iy Assets included in Form 880, Part X ... .. e L
2 i the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the foliowng
amounts required 1o be reported under SFAS 116 (ASC 8BRB) refating lo thess dems! )
a Revenue nchuded in Form 890, Part VIIL line 1o o o i 8
b Assets noiutded in Form G000, Part K. o o e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 850, 30, IR Schedule D Formm 990 2014



Pags 2

D (Form 4503 2074 KENTUCKIANA PRIDE FOUNDATION
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the o*@amat on's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection
fems {check all that apply):

[P . . 5
a | Public exhilition d | Loan or exchange programs
b§ | Seholarly research e  Otner

Pm@z@waﬁm for future generations
4 vax)}é«*?@ deserintion of the organization's collestions and explain how they further Ihe organizalion's exempl purpose in
Part A
& [nring the vear, did the organizetion solica or receve donations of ard, hislorical resgures, or other similer assels oy
{6 b sold o raise funds rather than to be mainteined as part of the organwation’s colisction?. ..., | | Yes
Escrow and Custodial Arrangements. Complete i the organization answered ‘Yes te:} ?—"oxm 9G0, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Taisthe mrg&vwa;m“ m agent, trustee, custodian, or other intermediary for contributions or other assete nol mc‘ucﬁw o
on Form 9960, Part X7... ., T NI P [l vYes |
b if "Yes,' explan the arrangement in Part Xii and mrrpsw’(e the foliowing table

Amauit

£ Beginming BRIATE. .. ... e e ic

& Agditions during the year ... ..., B R 1d

e Distributions during the YBBO ... v e . 4o e

FERGING DBIBACE . .. ettt e e e e 14

2a Did the organization inchuge an amount an Form 980, Part X, fine 21, for escrow ar custodial accound aliliy® . Q Yes
B i Yes, explain the arrangement in Part Xiil, Check herg if the explanation nes hees provided in Part XL oo

Endowment Funds. Complete if the orgarization answered "Yes' to Form 990, Part IV, line 10,
{a) Currenl vomr {hy Prinr vaie {3 T prars Dack () Three vears back {e} Py yages bach

b i.‘{mm»m;c;«ms ,,,,,, e

¢ Met investment earnings, gaing,
arrblBSses . ...
4 Grarnds or seholarships. .. ... .
e Uther sxpendivres for faclities
and programS .. oo
§ Sdmuindstrelive sxpenses. ...,

gEnd ot vear balance ... ...
2 Prwvide the estmsled pmcenmg@ of the current vear and balance (ine 1g, column (&) held as:

& Board desigmated o guasi-endowment > B %

bPermanent endowment » % T

¢ Temporarily mstricted endowment >
The percentages in bnes 2a, Zb, and ¢ sheuid &

S Are there endowment funds not in the possession of the organization that are held and adminalered for the

wrganizetion by Yes Mo

0 wrwelated organizalions o oo RN e e afl)

(i) relpted orgBRIZANOTE. L L e BRGY

b i e 1o 320y, are the relaled crganizations ivswd a8 requ,md on %at,%\.,u%w R b

4 . Describe in Part XU the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 9on, Part 1V, line 11z, See Form 990, Part X, line 10.

Deseriphion of properly {2} Cost or other basis (b) Cost or other {3 Accumulated {d} Book value
(investmaent) basis (ol depreciation
Tatand ... .. J . L

BRAldings ... e

¢ Leasehold improvements .. oL

dBaulprmerd. ..

e (iher . e e 2,432, 1, T}g 654 .
Total. Add bnes ‘%a through m (Colamn (d) st egual Form 890, Part X, column (8), line Med oo oo £54 .
TV @h{emw D {Foo B90) 2004
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| Investments — Other Securities. ; - H/A
Complete if the organization answered 'Yes' 1o Fo Part IV, line 11b. See Form 990, Fart X, line 12,

by Bouk st o end

{a) Des
{1 Financial denvalives. oo e
& Closely-held equily inie
{3) Cther

pton of seeucily ar catemry (nelati

® T Tl
L USRI S
!

an

e (1) st el Foom 990 Part &, eobwrn (B) Bes 12 . ™

investments — Program Related. , T N/A ) o
Complete if the organization answered 'Yes' to Form 950, Part 1V, line 11c. See Form 990, Part X, line 13.

(o} Desonphion of invagiment type {t) Book v (©) Method of valuation: Cost or end-obyear madkst value

Total, (Co

59

a

Oither Assets. o
Complete if the organization answerad Ve

1 A

fine 11d. See Form 990, Part X, line 15,
{b) Book vaiue

&
5]

(15

Total, (Column (B) must sgual Form 950, Part X, colursy (B), o 185 .. . AU S

Other Liabilities, o i

Complate if the oroanization answered 'Yes' to Form 850, Part Y,

{ay Lascription oF baduty {by puok
{13 Fedgral mome Taxes

(2 REFUNDABLE DEPOSITS
&)

s
L
*3?%* .

.
o G
L
o

{7
)]
EH
)
0oy
Total. (Colunin (b) st el Fore S50, Part X, cotun (8) bne 28) . ;
2. Liabiiity for weertain ax positions. In Part X, prowde By tert of e Tartnole b oA S | il wirds that reparis the g&zm‘&memmw ol ceran
tax positiors uhder FIN 4R (ASC 740), Check here of the teat of the footuoie b bes peiwided i Pact X1
BRA TR RAn G i
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn,
Complete If the f‘)rgar waiwan answered Yes' %0 Form 980, Part IV, ine 12a.

Fage 4

. gRINS, wmmh&: per guited £ DO B B
Y acludet on line 1 bul not on Foem 980, L
a Net urreafized gains (osses) or 2a
b Doneted services and use of 1 ) oh
© Ravoveres Of Prior Va5 GrmIS . i e 2e
d Gther (Desorbe i Far e L o24
ehfddtines Batwounhn 84 ... e o B T ze
3 Sublactine Qe froming 1... ... ... P e ... 8
4  Amounts included on Form 990, Past VI line 12, b noton ling 1
# investment expenses not inchaded on Form 9%, Fart ViHL ne 7. da
b Other (Descrbe in Part XULY. .0 o o F.38
chdditinesdaanddb. ... OO 4¢
5 Total revenus. Add lnes 8 and éc (’“ Mg st equal Form 990, x%uf - - 5
Reconciliation of Expenses per Audited Financial Statements Wsth Expﬁnsas per Return. H/A

Complete if the organization answersed 'Yes' to Form 980, Part IV, line 1Z2a,

1 Tolal expenses and losses per audited financlal statemeniS. ... L T
2 Amounts included on line 1 bul rot on Form 980, Part IX, Ine 25

a Donated services and use of faclities, . .. o P . Za

b Prioy yeur adiasimenis, ... e e Zh

COMEr BSOS ... e AP 2¢

o Cther Describe in Part XS, ... ... O 2d .

eAddiines 2athrough 2d .. ... oo S e e 2e§
3 SubdantlineRefromiline L. .. e e 3
4 Amounts inclwded on Form 990, Part K fing 25, but v : 1:

# Investment expenses rol included on Form 980, Part Vil tine Th oL o 4z

b Other Desoribe o Part XIHY e 4h

chAgdlinesdaand b . . e T, O, 4¢
&  Tolal sxpenses, Add hioes 3 and Ae, g’:‘m st eovsl Form 9%‘ wmv finsg zf s 5

Zupplemental Information,

Provide the descriptions requred for Part I, Tines 3,8, and § Fart 14, nes 1a 4 IV, tines Yy gng &b Part v,

Gire 4 Part X, e 2 Part X, ines 24 and 4b, and Part X lines 2¢ and 2b, Also

i thig part fo provide any addiional infurmation
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answared 'Yes' to Form 998, Part IV, lines ‘i? 18, or 19, urit the
oryanization srtered more than $15,000 on Form 850-£2, line 6.

»  Attach to Form 990 or Form 80-EZ.

» fnformation about Sthedute G (Form 950 or 930-E7) and its instrustions is at www.irs.gow/form890.
P of W OrpREGESYOT r\;im foyer entification numbes
RENTUCKIANA PRIDE FOUNDATION |

’r‘undm;smg Bohvities. Lomplete | the organizalion answered Yes' o Froeer 990, Parl 1V, line

F B2 Hlars qre nol %}WM i corppinte this part.

“m» wm&%’{m* the organizabion rased funds threugh any of the fuatle zwef%‘;} Etel
st spholations i
internet and emal solicitabons

rong sohoilatons

i J frepersasy sohoiations

SCHEDULEG
{Form 990 or 930-E2)

2014

s, Check 3 that apply.

sry of non-govarnment grants
v of goverament granis
fundrasing events

2 ation have @ witten or gral agreement with any indwidual | fncluding officers. direclors, bustees or key
v iisted wn Form 980, Part VI or endity i connection with professional fundraising services? .. o oo

bif ‘Vw Hst the ten highest paid indwvituals or entities (ur wiraisers) pursuant 1o agreements under which the fundraiser 1s to be
mmwwﬁm at feast 35,000 by the organization.

0y Name and acgress of ndividuad {1 Aoty (Hi} a»é ndraiser (iu} Girpss recepts | (¥ Amount paid to {vi? Amount paid W
o entity (fundralser) g - gentrall frome activily (or retaned by) or retained by)

of cont s%fmms” fundraiser hsted in organization

entumn )

Yes Mo

WHL f%ﬁg}%i‘?}’@\“} ol

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or $80-E2Z, Seheduie G Form 390 or 950.£1) 2014
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‘*n

more than

List events with gross receipis greater than $5,000.

undramm Events. Complete if the organization answere
g 15,000 of fundraising event contributions and gross income on Form 990- EZ,

ed Yos o Form 990, Part IV, line 18, or mgmed

ines "1 and 6b

{a) BEvent %3
FESTIVAL

{c) Otner events
NONE

Duract prpense summary. Aud ine
Net income summry, Subiract ime

18 from

3, eodumn (L.

g {gwant tynet {intat yariber
Y
Bl 1 Gossrecepts. . 137,261, 137,961 .
y
£ o~ P
2 Less Conbrdwons . o L
3 Gross inctme {ine 1 minus bne @) . 137,281, 137,361,
4 Cashprizes . . . ... ..o
5 Noncash prizes. ..............
o
1
#
£
¢
T
£
%
?
E
¥ 9 Ctrer direct expenses. ... 146, 146,125,
E
s

146,125,

~8, B854,

Gaming.

Cﬂmwm& if the mm‘%é zation answe

rad es'

gi?

Form 9,3 ?*mi‘ iV, lin

& 19 or reported more than

$15,000 on Form 980-EZ, Ine &a,
& {&) & {c) Gther gaming
£
¥
&
8
£
T (SeoBs vEVETRS. ... .. ...
2 BOOTRZES e
g
5 X '
LBy 3 Nonsashoprizes... ... ...
i w
&8 o
TE| 4 Rentfacity costs... ... ...
5 {Uther direct expenses. .
Yoz % | iYes %
o] B, b
s Volumigsrlabor. ... o Ho i iNe

o5 2 twough § i collrnn {03

o 1, column (d}

g Enter the state(s) in which the organzaton con
a s the organization beensed to conduct gaming & %ww

b 'No,” explain:

103 Were any of the 0ga
| explaing

Bif Yes

gaming actvi

& Gaming licanses revoked, suspentied o

g

5 i gech of thase
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Schedule G (Form 990 or 990-E7) 2014 KENTUCKIANA PRIDE FQUNDAT 1OH
17 Does the organizetion operate gaming activiies with nonmembars?

12 s ihe organization @ grank Mn&?@ary or iy Astw&. of a tust o0 & mar
administer chariable garung® R

13 indicate the peroentage of gaming aotivi
a The organization’s fCilly ... PPN 132 %
B An outsioe B . .o RN i e . ... 18R &

14 Enter the name and address of the person who prepaies e of ganizalTs garn

Nama *
Address ® o
153 Does the organization have a confact with a third parly from whom the crganization receves gaming revenue?. ...
b i Yas,” enter the amount of gaming revenug received by the organization® § ; V and the amount
of gaming revenue retainad by the third party > B , V
¢ ¥ “Yes, soter name and addrass of the third party:
Name *
e e e o e ot o S o e o i o e v e e e e o s s e e o 2 i o o S Bt
;
Address » , , o . - e e e -
18 Gaming menager information:
Gaming manager compensation 8
Dascription of services provided » , ; N ) ‘
[} Drector/officer | |Empioyee M independent contractor

17 Mandatory distributions
wming proceads o retain the

& lsthe w;;eamza tion femﬁ‘“ﬁﬁ under siate law o make chaniable distibutions from d
state geming Hoense?

b Ender the amount of distributions required under state law o be distributed lo other exempl crganabions or spent in the

_argan nization's own exempt actvities during the tax year ® $

s@;pp&semﬁmai information. Provide the explanations mquﬁ by Fart [, line 2b, columns (i) and (v},
and Part 11, ines 9, 9b, 10b, 150, 15¢, 16, and 17b, as app! licable, Also provide any additional
mfarma@on (see mgtmr’atms}
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ |

{(Form 980 or 290-EZ) | Complete t%géwid& information for responses to specific questions on | 201 4
é Form 890 or 980-EZ or to provide any additional information, |
: = Attach to Form 920 or 980-EZ,

Dapmwroment of e Tovasuwy | = Information about Schedule O (Form 950 or 980-EZ) and its instructions is

It Fgvenon Bervoe | at www.irs.govform880,

N 9 D DIGRTERION Erpioyer identification number

KENTUCKIANZ PRIDE FOUNDATIORN

FORM 980, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

RO DOCUMENTS AVAILABLE TO THE PURLIC,

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
vy {B) () {D)
PROGRAM MANAGEMENT FUND~-
e RQTAL . SERVICES & GENERAL RALSING
CONSULTANT FEES 1,728, 1,728,
TOTAL § 1,728, § 0. 3 1,728, § i

Bchedule O Form 980 or 890-£2) 2074
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Tray Grayson, Secretary of State
Received and Filed:

. i 2/25/2010 3:47 PM
Amended Articles of Incorporation Fee Receipt: $8.00

Kentuckiana Pride Foundation, Inc.

Amended February, 17, 2010

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

Article |
The name of the corporation is Kentuckiana Pride Foundation, inc.
Article it

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

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

Article il

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

Article IV

The mailing address of the corporation’s principal office is P.O. Box 32216,
Louisville, KY 40232-22186.

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

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

Michael Shouse, 7002 Chippenham Road, Louisville, KY 40222
Chad Eddings, 6918 Sandstone Boulevard, Louisville, KY 40219



Brian Walters, 1225 Wolfe Avenue, Louisville, KY 40213
Rodney Coffman, 6918 Sandstone Boulevard, Louisville, KY 40219
Margaret Phillips, 204 lola, Louisville, KY 40207

Article Vi
The name and address of each incorporator is:

Michael Shouse, 7002 Chippenham Road, Louisville, KY 40222
Chad Eddings, 6918 Sandstone Boulevard, Louisville, KY 40219
Brian Walters, 1225 Wolfe Avenue, Louisville, KY 40213

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

Article Vil

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

Article Vil

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



Article IX
The Corporation will:

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

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

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

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

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

Article X

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

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

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

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

Articie X!



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

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

Al

/
D}«-‘—vj"’,/ binodus. Dok Fouwdedrir

1, Michael Shouse, consent to serve as the regisfered agent on behalf of the
corporation. L_

MicHael Shouse, Director
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