LOUISVILLE METRO COUNCIL

N EIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST
Legal Name of Applicant Organization: [ C-FE - '

Program Name and Request Amount: <5 o, (i Hh e n L—h AN Sahoo ‘ 4 b [ 000
U Yes/No/NA

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

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?

=R

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

2
| ]

Is the current Fiscal Year Budget included?

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

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?

Is the IRS Form 990 included?

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

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

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Cha Rev1ew Standards7
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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

I Applicant/Program: J C.PEF - Sp wthern ‘H’\‘a/h Sakvoo |

Executive Summary of Request:

Condracied counselors will be pad 450 perhai:\f\oé:d
rowp and indivdua] ¢ Counseldin éi é‘hw(ard’écw \ " |
fdre tdent Aed \H/lmuﬁh st ff reCeceals self-re ceolds
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,(\du/{duﬁl | ¢ ounsel cnﬂ
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Is this program/project a fundraiser? A N 1 Yes %@o‘
-| Is this applicant a faith based organization? [JYes g,o '
Does this application include funding for sub-grantee(s)? Yes o

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

g Mool 8, 0o -29-10

District # “Louncil Member Slgna Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page
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Legal Name of Applic

(as listed on: http://www.so0s.ky.qov/business/records)

ant Organization:

Jefferson County Public Education Foundation

Main Office Street & Mailing Address: Van Hoose Education Center 3332 Newburg Road Louisville, KY 40218

Website: http://jcps.jefferson.kyschools.us/johnsontown/

Applicant Contact: Kristin Wingfeld Title: Coordinator School/Business Partnerships
Phone: 485-3995 Email: kristin.wingfeld@jefferson.kyschools.us
Financial Contact: Denise Dewitt Title: Coordinator, Grants Accounting
Phone: 485-3734 Email: denise.dewitt@jefferson.kyschools.us

Organization’s Representative who attended NDF Training:

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

Program Facility Location(s): | Southern High School Youth Service Center, 8620 Preston Hwy

Council District(s): 24, Madonna Flood Zip Code(s): 40219

L) (&ﬁ
PROGRAM/PROJECT NAME: Southern High School Youth Services Center
Total Request: ($) |6,000.00 ‘ Total Metro Award (this program) in previous year: ($) ‘6,000.00

Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[ Programming/services/events for direct benefit to community or qualified individuals
[®] Capital Project of the organization (equipment, furnishing, building, etc)

The Foliowing are Required Attachments:

EJIRS Exempt Status Determination Letter l:| Signed lease if rent costs are being requested

[ Current Year Projected Budget M RS Form w9

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

8] Current financial statement [®] Annual audit (if required by organization)

[ Most recent IRS Form 990 or 1120-H (L] Faith Based Organization Certification Form, if required
Articles of Incorporation

= P (] staff including the 3 highest paid staff

[B] cost estimates from proposed vendor if request is for

capital expense

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

Source: Amount: ()
Source: Amount: (5)
Source: Amount: (S)

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

Pagel g C/
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Describe Agency’s Vision, Mission and Services:

The Jefferson County Public Education Foundation (JCPEF) works to advance the
education of the county’s citizens by providing financial support for JCPS and its
initiatives. The foundation was incorporated in 1983 as a nonprofit organization under
IRS 501(c)(3). JCPEF is making this request on behalf of Jefferson County Public
Schools (JCPS) specifically for Southern High School.

Southern High School is applying for these funds to support Deeper Learning toward the
mastery of both academic standards and the development of capacities and dispositions
necessary for success in college, career, community, and life. Goal: Preparing the whole
child at every level, breaking down any mental health barriers that stand in the way of
their success. Strategies: To provide equitable access by providing mental health
support and resources to enable and to eliminate achievement, learning, and opportunity
gaps that have resulted in students’ needs for more support in mental health.

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

The Youth Services Center provides a variety of services to assist students and their
families. Since August 2015, the Center has provided a service/contact/intervention for
over 750 students. Among these services (through April 2016) we provided over 1,500
mental health interventions, but also over 390 interventions for basic needs, over 90 for
health issues, over 225 for academic support, and over 240 for attendance issues. In
addition to the individual contacts, the YSC has attempted to reach more students by
providing groups for self-esteem/better choices, anger management/better choices,
community projects, and leadership. The YSC coordinator facilitated anti-drug/cyber
bullying programs which included guest programs and the Choices by Looking for Lillith
live presentation and accompanying workshops which reinforced the importance of
taking anti-bullying and anti-drug seriously.

Page 2 %ﬂ
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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.):

Beginning in August 2016 through June 2017, contracted counselors will be paid up to $50.00 per hour for group and
individual counseling. As students are identified as needing mental health services through staff referrals, self-referrals,
and/or YSC interventions, they will be placed in the appropriate program or for individual counseling.

As of April 2016, the YSC (Youth Services Center) provided over 1,500 mental health interventions/contacts for the
students and families of Southern High for school year 2015-2016. The YSC facilitated crisis evaluations for over 25
students needing an immediate response to their situation. The need for counseling for our students has increased over
the years, and for many students the YSC is their only resource for help. The number of students on free or reduced
lunch is 69%.

Southern High School sends out a mailing of school information at the beginning of the school year to all incoming
students, and the YSC includes a letter of services and programs offered. In addition, The YSC coordinator speaks at
school orientations to give parents information about programs and services. The coordinator is available during open
house to meet with parents and students to assist with referrals for the YSC programs. The coordinator meets with
students as referred or student walk-in to assess needs for mental health interventions.

Smaill Group Programs: Self-Esteem workshops - 8 to 10 weeks per group, weekly, one-hour sessions; Anger
Management - 6 to 10 weeks, weekly, one-hour sessions; Drug & Alcohol groups - on-going, weekly, one-hour sessions.
The YSC also hopes to offer an on-going workshop promoting healithier lives for students providing a contract with a

qualified counselor can be completed.
Individual: Weekly individual counseling for 1/2 to 1 hour, depending on the need, with a qualified, licensed counselor.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Counselors/therapists will be paid up to $50.00 per hour for individual or group
counseling services. The YSC will contract with Jacqueline Spaulding, LCSW, to provide
individual counseling and plans to contract with Michelle Miller of Empowerment 4 Girls,
to provide the self-esteem group program Southern Belles and Southern Choices. Most
counselors submit weekly invoices, but some prefer monthly billing.

Page 3 %0
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Request is not a fundraiser.

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

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

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

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

identified in this application.

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

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

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

agreement.

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

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

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

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

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The YSC Coordinator participates with the Sigma Chapter of Delta Kappa Gamma, an
international society for key women educators. This organization supports the girls'
Southern Belles (self-esteem group with focus on making better choices, leadership, and
community service) through mentoring with group projects.

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

I
i

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

$300.00 $300.00

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts $6,000.00 |$3,200.00] $9,200.00
H: Program Materials $500.00 $500.00
I: Community Events & Festivals (Attach Detail List) ‘
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | $6,000.00 |$4,000.00| $10,000.00
60 % 40 % 100%
List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government $4,000.00

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

*Total 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).

VO I u n tee rS $2 O O . O O Vouinteers' sign-in and program agendas

Total Value of in-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther 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: ()7/01/2016

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 [H] YES []

If YES, please explain:

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

Standard Assurances

1

2.

10.

11.

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.

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.

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.

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

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.

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.

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

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.

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.

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.

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
2.
3.

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

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

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.

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.

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

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

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware
falsification. If falsification is shown after fundi
repaid. | further certify that 1 am legally aut
application.

rganization will not be eligible for funding if investigation at any time shows
aspeen approved, any allocations already received and expended are subject to be
ized X0 sign this application for the applying organization and have initialed each page of the

~

Signature of Legal Signatory: %— C,JL%(ZO Date: S~ [2 — \ o

Legal Signatory: (please print): éam Corbett Title: | Executive Director
Phone: | 502-599-8650 Extension: |NA Email: | SamC@cflouisville.org
Page 8
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Neighborhood Development Fund Metro Grant Application for 2016-2017
Southern High School

Non-Metro
Grant Funds  Funds

Mental Health Counseling services @$50/hr. x 120/hr $6,000

Office Supplies: Pens, Pencils, Copy Paper, stationary,

markers, $300

Program materials - Craft supplies for projects,

journals, markers $500
subtotal $6,000 $800

Other Professional Services

Operation Parent S 200.00
4H Reality Fair S 200.00
Violence Prevention/ Anti-bullying programs $1,200.00
Counseling Services/Group Program Workshops $1,600.00

Subtotal 3,200

TOTAL $6,000 $4,000
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partment of the Treasury
é;m IRS Internal! Revenne Service
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P.0. Box 2508 In reply refer to: 0248164841
Cincinnati 0H 45201 June 16, 2011 LTR 4168C EO
000000 00
00015796
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

Emplover Identification Number:
Person to Contact: B

.
. >

HA
Toli Free Telephone Mumiter: 1-677-
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M

3
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Dear TAXPAYER:

This is in response to vour June 03, 2011, request for information
regarding vour tax-exempt status.

OQur records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination

letter issued in JULY 1983.

Our records also indicate that yvou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(al)(l) and 170C(b) (1) (AX(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

26522 of the .Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure toc file an annual information return for three
consecutive years results in revocalion of lax-exempt status as of
the filing due date of the third return for ovrganizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(3) of the Code on our website

beginning in early 2011.



0248164841
June 14, 2011 LTR 4168C EO
000000 0O
00015797

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

If you have any gquestions, please call us at the telephone number
shown in the heading of this letter. )

Sincerely yvours,

S>KCZ:::%ma¢¢4ZZ&

S. A. Martin,; Operations Manager
Accounts Management Operations



Jefferson County Public Education Foundation FY16 Budget

Revenue
Corporate Total
Foundation Total
Government Total
Individual Total

Expenses

" Student Scholarships
School-Based Support
Teacher Recognition Programs
Ford Next Generation Learning
Kindergarten Readiness Efforts
Operating Expenses

$250,000
$1,000,000
$10,000
$200,000

$1,460,000

$25,000
$586,000
$49,000
$100,000
$500,000
$200,000

$1,460,000




Jefferson County Public Educatioh Foundation

Nominations Committee

Slate of Officers Term
Jim Allen, Chairman 2018
Franklin Jelsma, Vice Chair 2018
Joe Seiler, Sec/Treasurer 2018
Board Term
Jim Allen 2018
Robert Arnold : 2019
Mike Brown ' 2017
Vik Chadha 2019
Malcom Chancey Emeritus
Al Cornish 2018
Joe Seiler 2017
Dr. Alex Gerassimides 2019
Joe Hardesty 2019
Audwin Helton 2019
Henry Heuser, Jr. 2018
Lynn Huether 2018
Franklin Jelsma 2018
Kevin Joynt 2019
Tanja Oquendo 2019
Mitch Rue 2018
Ken Selvaggi 2019
Mark Shirkness 2017
Kevin Shurn 2017
Carol Timmons 2019
Jeff Uligian - 2017
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Jeliersan County Publie Schoel Foundation
Balance Sheel
ane .
ASSETS Junaz Jun1d: Jun-14 Juns Julis Aug-15 Sepds act-4s Nov.15 Dec-15 Jan-16 Feb-1G Mar-18 Apr-16 May-16 Jun-16
Cash and Cash Equilivalents ' .
Republic Bank-Checking 30,019 $6.014 $5.977 30 50 50 50 30 S0 50 30 30 50 50 50 50
Stockyards Cantroll Fund 50 512,000 532,500 s12,000 512,000 512,800 $12,000 $12.800 s12,000 312,800 512,800 $12.800 512,300 50 S0 50
PHC-Checking 515,900 ’ 332451 36,023 50 30 i 30 $185810 10 30 514,705 o sa $0 S0 30
PHCnvesiment Sweap $1,973,389] $1,361,086 51,600,714 51,040,172 $1.329921 51310746 $1,194397  $1,165039 81,305,839 $1,483,983 51,190,400 $1,2083,223 51005280 S0 30 50 )
Total $1,995308] 51,432,351 31,625,544 $1,358,372 $1,342,721  $1,226,546 $1,207,197 $1,344,249 51,378,639 31,496,783 $1,217,305  $1,296,023 34,318,080 30 30 s0
Secunles ol Cost
LS. Treasury Nole$ 300,000 ’ .
1.G25% due 31705 %0 50 $0 30 30 S0 30 30 $0 H 50 50 30 30 30 30
Total Axzeis $1,995,308] 31,432,351 31,625,514, 51,252,972 $1,342,721  $1,028,546 $1,207,197 $1,344,248 31,378,639 $1,436,783 $1,217,905  $1,296,023 u.ru_w.oan $0 H 30
FUND BALANCES .
Restileled 51,743,453  $1,406,542 51,603,236, $1,300,493 31,300,493 $1,252415 31,142,454 $1.310,115 51,312,085 51,449,737 51,347,059  S{ITATTT  $1,207,296 30 30 50
Opesaling ! Unteslrcted $251,855: 525,809 517,278 550,479 534,220 574,131 563,743 325,134 $68,554 H1.040 570,046 $121,346 $110,704 $0 $0 50
Total Fund Balances $1,995,308| 31,432,351 §1,625,514 51,358,972 31342721 51,326,540 $1,207,197 51,344,249 $1,373,639 31,496,783 $1,217,905 $1,295,023 51,318,080 $0 S0 36
Chock total S0 0 50| 50 50 50 so 50 50 0 s0 10 S0 s0 50 30
Cheeking.Rapubfic Bank and Trust snco
Slockyards ) S1280000
PHC Checking Sweep N
Checking Acsount ioca
Sweep-Repurchase Agreeement ) $1.323,347.00
Quistanding Chaeks
ESL Hewcomes Acadaray 191 30000
GC Butbhesd Ebmrveertary schock 1331 o m
Chedtar B Catd 134 12074
JeIe 1 310000
“Fle\d Elerrorary 140 oo
Srori Hyh Schad ) 1,000
Dots Hgh Setncd 5y $L00000
Azachmy 3t Shaares 1 oM
Biandet Ermanay < $1o e
Teral llctn Elemensay ] 3100000 .
Cuport Wl ] 1o :
Chaditar Bt 7 $40315 .
Jobeaorizwn Rd Ekm 11 . 3100000
Tieasxer JCPS 1o $1.0000
CSL Neweomer Acacimy 1 41,000 00 -
. : Fenwood Cem EFT $1,00000
Ensnbowtt Cin €T 3100000
1i2a Mesde EFT 31,000 00 <.
Hon Mafa €1 31,0000 ° to
FumeeDem . £FY 31,00000 :
' et Chechs Ouatardy $18.065 31 o
DA Peazen 1.305,28069 ’

Tewal CASH 110,080,069




Jelferson County Public School Foundation
June 30, 2015 - Mar 31, 2016
Fund Transaclions

Cash Cash

Bat Recol Dlsbur 5 Balance
FUNDS 30-Jup-15 Yo YTD Current
Abramson Scholarship $8,675.00 $0.00 §2,000.00 $6,675.00,
ACT Project $52,895.10 $0.00 §52,895,10 $0.00
Americas Promise (Ford) $42,418.26 $0.00 542,418.26 s0.00
AP Teacher Training $16,140.00 50,00 $6,265.00 5$9,875.00,
Basics for Kids $0.96 50.00 $S0,00 $0.96
Cane Run Elementary $2,950.00 $2,000.00 $2,830,00 $2,120.00
Cane Run Playground $221.39 $0.00 S$0.00 $221.39
Kindergarden Camp $250,000.00 $1,000.00 $226,536.83 $24,463.17
Coalfege Going Cullure $13,920.00 $0.00 $585.00 §13,335.00
Central High School $441.00 §0.00 50.00 $441.00
Chris Nelligan Scholarship Fund $6,896.03 $500.00 $1,000.00 $6,398.03
Cummings School Fund §9,280.54 S6.64 §0.00 £9,281.18
David Jones Challenge $4,500.00 S$0.00 $4,500.00 £0.00
David Jones L. Vacal Scholarship §22,358.35 $476.27 $5,000.00 $17.844.62
Diverslly Equily Povenly $385,00 $0.00 $0.00 $385.00
Dominque Kemp Scholarship $0:00 $2,000.00 $0.00 $2,000.00
Elaine Whalen Lilercy $0.00 §1,725.00 §0,00 §1,725.00
Every 1 Reads $208,864.75 50.00 $16,470.53 $192,394.22
Excel Program Fund 524,515.22 $13,000.00 514,000.00 $23,515.22
Family Resource & Youth Ser.Clr. 52,134.41 s0.00 $98.47 §2,035.64
Ferd First Robolics §4,382.22 £0.00 $4,366.97 $15.25
Ford NGL Five Star $5,000.00 £0.00 $5,000.00 $0.00
Ford NGL 513,105.08 $40,000,00 $12,144.00 $40,961.08
Ford NGL Extemshlips $10,000.00 $0.00 $10,002.00 $0.00
Ford Implementatlon $0.00 $51,074.24 $36,765.69 $14,307.55)
Ford Academies $19,226.49 $14,000,00 $6,259.56 $26,966.93
Genentech NSC 51,485.30 S0.00 $0.00 $1,485.30
Greoater Louisvile Education Project 515,024.00 $0.00 $0.00 $15,024.00
Gedbey Schelarship $0.00 S0.00 $0.60 £0.00
Gordon Food Servico $21,787,61 $3.007.32 56,500,00 $18,294.93!
Hifiard Lyons Loadership 521,078.80 $0.00 $21,078.80 $0.00
IDEA Fastival $0.00 $2,750,00 £0.00 §2,750.00,
Innvoalion Fund $0.00 $14,500.60 514,500.00 $0.00
Innovations {3 Granis $0.00 $0.60 $0.00 £0.00
Iroquais High $0.00 - §0.00 $0.00 $0.00
Joe Cantrell Schortarship $7,050.00 $1,000.00 $4,000.00 $4,050.00
Lincoln Elementary $5,000.00 S0.00 S0.00 $5,000.00
Lou, Educallon & Employment Part. $5,265.00 $29,951.85 $1.000.00 $34,226.85
Lou Goes to College §0.00 $20,000,00 S0.00 $20,000.00
Melro Govi. Granis $960.28 $7,500.00 $0,00 £8,460.28
Short Term Designated 5147,513.23  $310,712.74 5898,238.13 $368,987.84
Moore Aluranl Scholarship §2,071.00 $2,165.06 $1,112.50 $3,123.56
National Board Cerlified Teacher Trainlng $40,500.00 $4,500.00 s0.00 $45,000.00,
Newcomer Summer Program $0.00 $0.00 $0.00 S0.00
Gliver Dantel Winn HOSA $25,000.00 51,112.50 $2,112.50 $24,000.00
One Community One Nation £0.00 §$0.00 $0.00 s0.00
Podland Elemenlary $830.00 50,00 $810.00 $20.00
Rangeland Elementary $0.00 $0.00 $0.00 $0.00
Rangeland Elementary Playground 521.86 $0.00 $0.00 $21.86
Roy Birmingham Memorial $3,6G6.00 $0.00 $0.00 $3,605.00
Russolf Garth Leadership $2,907.12 $0.00 $0.00 §2,907.12
Sam Rechter £ducationa! Fund $8,056.46 $500.00 $0.00 §8,556.46
Scholastic Aplitude £0.00 $0.,00 $0.00 50.00
Shavmee High School Class of 1954 $198,02 $0.00 50.00 $198.02
Smart Education $0.00 $0.00 £0.00 £0.00
STEM $610.89 $0,00 S610.89 $0,00
Stephanie Kremer Scholarship $828.00 §0.00 $0.00 $828.00
Steve W Majors Memorial Scholarship $1,800.00 s0.00 §0.00 $1,900.00
Slreet Academy .51,810.00 $0.00 $0.00 $1,810.00
Teacher Excellence Awards $9,000.00 $31,000.00 $33,950.00 §6,050.00
Thomlon Scholarshlp S4,035.38 S0.00 $0.00 $4,035,38
Tugs at Your Hearl $1,025.00 $500,00 §0.00 $1,525.00
Vatiey High Class of 64 $0.00 $0.00 $0.00 $0.00
Valley High Alumni $1,206.44 50.00 s0.00 $1,206.44
Vogt Scholars $69,777.86 50.00 $20,000.00 $49,777.66
Weilington Elementary s0.00 $0.00 $0.00 50.00
Westem High Schoo! Early College $29,161.42 $33,189.42 $45,642.88 516,717.98
Western High Schaol 5$33,199.42 $0.00 $33,199.42 50.00
WHAS Crusade for Children Fund $999.28 $0.00 €399.28 $0.00
Whyalt Debate Scholorship Fund 510,830.04 $46,976.85 $4,419.38 $53,387.31
Youth Achievement §72,767.97 $0.00 $3,000.00 $69,767.97
YPAS 51,201.83 £0.00 . $879.95 $321.98
ZEON $43,447.62 $0,00 $4,524.70 $38,932.92
Baard Meeting Fund 547.13 $1,400.00 51,043.40 £373.73
Total Rostrcied $1,308,492.66  $636,561.69 $737,7158.34 51,207,296.01
Exec Director Innovatlon Fund $0.60 $54,500.00 $24,268.56 $30,231.44
Exec Director Operating Salary 50.00 $86,078.90 $37,923.33 $68,155.57
Unrestrictod $7,953.07 $B,533.10 $1,000.00 $15,486.17
Operating S42,526.18 $37,827.65 £73.442.77 56,911.06
Total Unrestricted $50,479,25  5196,939.65 $136,634,66 $110,784,24
Total Fund Balances $1,358,971.81 $833,501.34 $874,393.00 $1,318,080.25
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Executive Director Salary Account
Louisvilo Gaos {n College
Efaine Whelan Literacy
Short Term Designated
Short Tenm Designated
Chiis Neigan Scholarship
Wyalt Debate Schelarship
Watt Debato Scholarship
Shert Term Dasignatod
Short Team Designated
Short Term Designated
Shont Term Dosignaled
Short Term Deslgnated
Shont Term Deslgnaled
Short Term Dosignated
Shont Tean Dosignaled
Short Tern Dosignated
Short Term Daosignated
Short Tenm Dosignated
Abramanscn Schelarship
AP Teacher Training
Board Meeling Fund
Teacher Excellence
Toacher Excellence
QOperaling

QOperating

David Janes

Cummings School Fund

LEEP
David Jonos Vocal
David Jones Vocal
David Jones Vocal
Oavid Jones Vocal
David Jones Vocal
David Jones Vocal
David Jones Vacal
Toacher Excelilence Awards
Teacher Excellenco Awerds
Teacher Exceflence Awards
Wyall Ocbate Schotarship
Wyalt Debato Scholarship
Wyatt Debato Scholarship
Wyatt Debate Schelarship
Wyalt Debato Schalarship
Kindergarton Camp
Melro Govi Grants
Short Term Designaled
Shart Term Designaled
Short Tarm Besignatod
Short Tenm Deslgnated
IDEA Festival
{DEA Festival -
IDEA Festival
iDEA Festival
Efafne Whelan Literacy
Dominiquo Kemp Schotarship
Unreslicied
Unrestiicled
Unrestriciod
Short Term Oesignated
Execulive Difoctor Salary Accoual
Excel Award
Excel Award
Excel Award
Excel Award

. Excel Award
Excel Award
Shert Temmn Designated
Board teeting Fund
Short Tean Dosigaaled
YWyall Debate Scholarship
Shert Tenm Doslgnaoted
Operating
Operating
David Jones
Cummings Scheol Fund

2418/2016
2/1ereE
218018
21182016
21812016
211812016
21181016
2/18R0O16
211812016
2/36R016
212612016
2/2612016
2/261201G
22612018
21362016
212612016
2/2B2016
21612016
212612016
212512016
212612016
202612016
202812016
212612016
212612016
202812016
212812016
212812016
272812016

372872016
312812016
312612016
312812016
1282016
312812016
212812016
12812016
380G
312822016
312812016
312012016
31282016
31262016
212012016
28016
212812016
312812016
312612016
212812016
312812016
312812016
312812016
3reRols
312812016
aneRots
312812016
382016
/2672016
212812016
212812016
2126812016
3PBROIG
32612016
3128/2016
312812016
312812016
372872016
212802016
212812016
31282016
32012016
372812016
31282016
3IB1E016
33112016
313172016
312016

Jefferson County Public School Foundation
June 30, 2015 - Mar 31, 2016
Fund Transaclions

5500.00
550,000.00
$20,000.00

550.00
$40,000.00
$5,000.00
$100.00

5225,00

5150.00

$10.50
50,15
50.08

$28.451.85
5100.00
$100.00
S75.00
£50.00
525.00
$25.00
5100.00
5100000
$1,00000
51,000.00
£75.00
75,00
575.00
$75.00
560,00
$1.000.00
53,500.00
£2,560.00
$3.000.00
£7,000.00
$1.000.00
5500.00
51.000.00
51,000.00
5250.00

. 52500
52,000.00
523.60
51260
$500.00

510.98
50.15
$0.08

$18,750.00
$999,08
$875.00
$975.00
$1,000.00
$1,000.00
$1,000.00
$800.00
51,000.00
$1,000.00
$675.00
51,000.00
§5,255.00
5483.55
§1,000.00
$1,000,00
s11.19

5$9,375,00
$10£97.28
$1,600.00
$1,000.00
$1,000.00
$1,600.00
$1,600.00
$1,000.00
$4,800.81
5257.20
5465.00
5365450
$1,000.00
$111.56

Seiler
Gheens
Augusta Brawn (2 checks 7 510,000}
Hoerz
CE&S
Jones
Stosberg
Conper
Sharp
{BM Corp
Academy af Shawneo
8lnot Schoot

loom Schoot
Brandles Elementary
Cane Run Elementary
Corai Ridge Elementary
Dupont Manual
Engelthard Elementary
Johnsontown Rd Elem
Kemick Road Elem
Cenire Colliege
Ky Science Tech
Cheddar Box
Troasurer JCPS
Treasurer JCPS
DDA SVC Chango
Inferost income
Interast Incemo
Interestincemo

Charmali
Caostcllo
Stamm
Gatiahue
Richards
Reyniolds
Decano
Rosenbarger

- JCTG Foundation

Junicr Achlevement
Communily Foundalicn
Atheron

Batard

Saocred Heant
Jeffersenvile
Boechwood

WV Cooke

Metro Govl

Schyrab

YU Brands
Knoilenberg

Maxda

Class Act

David Jones

Tragaron India
Woggen

Popo

Waltls

Your Causa { Eest Buy)
Your Causoe { Best Buy)
Joyn!

IEM Corp

C iy Fi ion Louisvito Sam
ESL Newcomer Academy
Kenwood Elem
Eisenhower Elem

Noe Middio

Hoe tidgcie

Fanmer Elem
Collatorativa for Teaching
Stevens & Stovens
Trees Lovisville
Univetsity of Louisvilie
Price Elementary

DDA SVC Charge
Interestincome
Inierestincome
Interest Income
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For the period 03/01/2016 to 03/31/2016

005225

3% JEFFERSON CO PUB EDU FOUNDATION

Wi JOE SEILER

2500 EASTPOINT PKWY
LOUISVILLE KY 40223~4156

Corprate Business Account Statement

{E&PNCBANE

Account number:

Page 1of 4

Number of enclosures: 0
Tax ID Number:

X For Client Services:
Call 1-800-669-1518

‘% Visit us at PNC.comitreasury

Write to! Treas Mgmt Client Care
One Financial Parkway -
Locator Z1-Yb42-03-1
Kalamazoo , Ml 49009

Account Summary Information

Balance Summary

Baginning Deposits and Checks and Ending
balance othercredits other debits balance
0.00 108,389.78 108,389.78 0.00
Deposits and Gther Credits Checks and Other Debits
Description itams Amount| Dascription ltems Amount’
Deposits 2 55,608.25] Checks 17 59,215.81
National Lockbox 0 0.00| Rewrned Items 0 0.00
ACH Credits ) ¢ 0.00] ACI Debits 0 0.00
Funds Transfers In 23 11.21| Funds Transters Out 0 0.00
Trade Services 0 0.00| Trade Services 0 0.00
Invesuments 14 51,770.32| Invesunents g 49,062.41
Zero Balance Transfers i 0.00} Zero Balance Transfers 0 0.00
Adjustmerts 0 0.00| Adjustments 0 0.00
Other Credits 1 1,000.00{ Ocher Debits 1 111.56
Total 40 108,389.78! Total 27 108,489.78
Ledger Balance )
Date Ledger balance Date Ledgsr balance Date Ledger balance
03/01 0.00 03/11 0.00 03/23 0.00
3,02 D00 23 /14 000 S 02 /94 2400
03/03 0.00 03/15 0.00 05/25 0.0¢
03/04 0.00 03/16 0.00 03/28 48,05%.00
03,/07 0.00 03/17 0.00 03/29 0.00
03,/08 0.00 03/18 0.00 03/30 0.00
05,/09 0.00 03 /21 0.00 03/51 0.00
03/10 0.00 03,/22 0.00
Deposits and Other Credits
Deposits 2 transactions for a total of $ 55,608.25
Date Transaction Reforance
posted Amount description ) number
03/28 1,536.40 Deposit 035864572
03,/28 54,071.85 Deposit 035864577

PNOMLT01-JOB00743-N70-NNNNNN-002-009561




Corporate Business. Account Statement

JEFFERSON CO PUB EDU FOUNDATION
JOE SEILER '

For the period 03/01/2616 te 03/31/2016

Account number:

Page2of4

Deposits and Other Credits - continued

Funds Yransfers In
‘Date

23 transactions for a total of $ 11.21

Transaction
description

Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep

Interest For Repo Sweep

Interest For Repo Sweep
Iaterest For Repo Sweep
Interest For Repo Sweep
Interest For Repo Sweep
Intterest For Repo Sweep

Reference
aumber

000G06000008155
000000000000154
000000000000153
000000000000155
000000000000155
£00000000000154
000000000000753
000000000000 153
000000000800152
000000000000153
000000000000 153
000000000000154
0000000000013
000000000000152
000000000000152
000000000000151
000000000000152
000000000000152
000000000000154
000000000000154
000000000000153
000000000000 153
000000000000153

postad - Amount
03,/01 0.37
03,02 0.57
03,03 0.37
03,704 0.37
03,/07 1.10
03 /08 0.56
03/0% ' 0.36
03/10 0.36
05/11 0.36
03 /14 1.08
03/15 0.36
03/16 0.36
03/17 0.36
03/18 0.56
03/21 - 1.08
03,722 0.36
08,/93 0.36
08,21 0.36
03,25 0.56
03 /28 1.07
03,/29 0.36
03/50 0.55
03/31 0.37
Investments
Date
sosted Amount
03,01 97:.63
23,/02 991.85
3/05 999.65
13/04 19,749.63
73 /08 874.64
13 /09 5,264.64
¥8/10 999.64
)3/11 9489.641
)3,/22 , 2,265.15
13/23 674.64
)8,/24 3,654.14
13/25 990,64
13/28 12,977.96
1B/31 111.19

14 transactions for a total of $ 51,770.32

Transaction
description

Repo S\veep_/lnvc;.suuem Position
Repo Sweep/Invesunent Position
Repo Sweep/lnvesunent Position
Repo Sweep/Invesunent Position
Repo Sweep/lnvesument Position
Repo Sweep/Investnient Position
Repo Sweep/Invesunent Position
Repo Sweep/Invesunent Position
Repo Sweep/Invesunent Position
Repo Sweep/Invesunent Position
Repo Sweep/luvesunent Position
Repo Sweep/luvesunent Position
Repo Sweep/Invesunent Position
Repo Sweep/lnvesunent Position

1,325,081.24
1,324,856.89
1,3238,856.76
1,304,107.13
1,308,233.59
1,296,968.95
1,245,969.31
1,294,969.67

1,293,707.82

1,298,038.18
1,289,379.04
1,988,379.40
1,275,401.44
1,59%,847.96

- .' 'f.-'..
oy




Corporate Business Account State

JEFFERSON CO PUB EDU FOUNDATION

JOE SEILER

% L

ment

EPNCBAN|

For tho pariod 63/01/2016 to 03/31/201

Account number:

Page3of4 -

Deposits and @ther Credits - continved

1 transzaction for a total of $ 1,000.00

Other Credits
Date Transaction Rofarance
posted Amount dascription numbe
03,/14 1,000.00 Suspicious Item  Rerurn Ck 000000000000011 096071412
Value Date 03-11-16 .
Checlis and Other Deobits
Checks and Substitute Checks 17 tranzactions for a total of $ 59,215.81
Date Check Relarance Date . Check Refersnce Date Check Refarence
posted number Amount number posted  numbar Amount numbar | posted  number Amount aumbst
03/01 3 975,00 089233387 | 03/08 12 6,265.00 030353987 | 03/24 23 3,654.50 032016280
03/02 1497 92522 035047863 | 08710 1¢ 1,000.00 030879317 | 03/25 10 1,000.09  o0ss178654
43/03 15 100000  ogsed27018 | U3/11 11 1,000.00  o0s6071415 | 03/28 21 257.90 030462087
03/04 O 1,000.00  oes397107 | .03/22 17 1,800,81 020577464 | 0328 20 9,375.00 076405617
n3/04 1498 18,750.00 072801126 | 03/22 92 465.00 090583372 | 0328 18 10,847.38  0B9880Z02
03/08 2 §75.00 089725608 ! 03/23 13 675.00 095288572
Investments @ tran=actions for a total of $ 49,062.41
Date Transaction
posted Amount  description
03,07 1.10 Repo Sweep/Investment Position 1,304,108.28
03/14 1,001.08 Repo Sweep/Invesument Position  1,295,970.75
03/15 0.36 Repo Sweep/Invesunent Position  1,295,971.11
03/16 0.36 Repo Sweep/Invesunent Posidon 1,295,971.47
03/17 0.36 Repo Sweep/luvesunent Position 1,295,971.83
03/18 0.86 Repo Sweep/Invesunent Position 1,295,9%2.19
03/21 1.08 Repo Sweep/Invesunent Position . 1,295,973.27
03/29 48,057.36 Repo Sweep/Invesunent Position  1,328,158.80
03/30 0.35 Repo Sweep/Invesunient Position  1,323,459.15
Other Debit= 1 transaction for a fotal of $ 111.56
Date Transaction Reforance
posted Amount description . number
03/31 111.56 Corporate Account Analysis Clarge 00000000C000045990
Check and Substitute Check Summary
* Gap in check sequence
Chack Date Roferencs Check Date Reforance Chack Date Referanco
number Amount  paid number | number Amount  pafd numbar | number Amount  paid numbar
2 ¥ 875.00 03/08 089725508 | 13 67500 03/23 095288572 | 21 257.90 03728 030463087
3 975.00 08/01 089233387 | 14 1,000.00 03710 030879317 | 22 465.00  03/22 090593379
6 B 100000 03/04 095397107 | 15 1,00000 03/03 090427016 | 23 3,65L50 03/24 032046280
10 * 1,000,006 03/25 o9Bi7EE54 | 17 * 1,800.81 03/22 090877464 | 1447 b 225,22 0302 035047863
11 1,000.00 03/11 0%6071415 | 18 10,807.98 03/28 oBesso202 | 1498 18,750.00 03/04 072801126
12 6,265.00 03/09 090353967 | 20 * 4,375.00 03/28 076405817
I'{:
J

PNDMLTD1-JOB00743-N70-NNNNNN-002-009562




Reviewing Your Statement

Please review this statement carefudly and reconcile it with your records. Call the telephone number on the upper right side ol the first page
of this statement i

* you have any questions regarding your accounts(s);

* your name or address is incorrect;

* you have a business account and your tax identilication number is missing or incorrect ;

* you have any yuestions regarding interest paid to an interest-bearing account.

Balancing Your Account
Update Your Account Register
Compare: The activity detail section of your statement to your account register.

. Check Off: All iterns In your account register that also appear on your staternent. Remember to begin
with the ending date of your fast statement. (An astensk {*} will appear in the Checks
section if there is a gap in the listing of consecutive check numbers.)

Add to Your Account Register Any deposits or additions including interest payments and ATM or electronic deposits
Balance: listed on the statement thai are not alreddy entered in your register.

Subtract From Your Account Any account deductions including fees and ATM or electronic deductions listed on the
Register Balance: statemnent that are not already entered in your register.

Update Your Statement Information

Step 1: Step 2; Chaock Musuber ar
Add together Bate of Deposit Amount : Add together Doduction Bescription Amount
deposits and checks and other
other additions deductions listed
listed in your in your account
gccount register register but nolon
but not on your your staterment.
staternent,
Total A

Step 3:
Enter the ending balance recorded on your statement 3
Add deposits and other additions not recorded TowlaA+ S ___

Subtotal= §
Subtract checks and other deductions not recorded Toal B- 5§
The result should equal your account register balance = §

Totai B

Verification of Direct Deposits

To verify whether a direct deposit or other transfer to your account has oceurred, call us Monday - Friday: 7 AM - 10 PM ET and Saturday
& Sunday: 8 AM - 5 PM ET at the customer service number listed on the upper nLht side ol the first page ol this statement.

In Case of Errors or Questions about Your Electronic Transfers

Telephone us at the customer service number listed on the upper right side ol the first page of this statement or write us at PNC Bank Check
Card Services, 500 First Avenue, 4th Floor, Mailstop P7-PFSC- 04-M, Pietsburgh, 'A 15219 as soon as you can, il you think your statement
or receipt is wrong or il you need more inlormation about a transfer on the statemnent or receipt. We must hear from you no later than 60
days after we sent you the FIRST statement on which the error or problem appeared.

(1) Tell us your name and account number (il any).

(2) Describe the error or the transler you are unsure about, and explain as clearly as you can why you believe it is an error or why you

need more information.

(3) Tell us the dollar amount of the suspected error.
We will investigate your complaint and will correct any error promptly. II'we take more than 10 business days to do this, we will
provisionally credit your account for the amount you think is in error, so that you will have use of the money during the time it
ikes us to complete our investigation.

Member FDIC @ Equal Housing Lender lb*-“
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BYLAWS OF THE
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

December 10, 2008
ARTICLE I
PURPOSES

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

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

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

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

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

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



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

ARTICLE IIIX

DIRECTORS

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

SECTION 2. QUALIFICATIONS, TENURE AND NUMBER.

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

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



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

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

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

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

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



. SECTION 8. MANNER OF ACTING. The act of the majority of

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

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

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

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

ARTICLE IV
OFFICERS

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



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

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

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

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

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

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



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

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

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

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

ARTICLE V

CONTRACTS, LOANS, CHECKS, AND DEPOSITS

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



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

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

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

ARTICLE VI

INVESTMENT REPORTS

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

ARTICLE VIT

FISCAL YEAR

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

ARTICLE VIII

WAIVER OF NOTICE

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



ARTICLE IX

INDEMNIFICATION OF OFFICERS AND DIRECTORS

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

ARTICLE X

AMENDMENT OF BYLAWS

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

CERTIFICATE

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

action of the Board of Directors.

Chairman
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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www irc gni/fnrm99n

OMB No. 1545-0047

013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending 0, 2014
B Checkif C Name of organization D Employer identification humber
speiiadle: | JEFFERSON COUNTY PUBLIC EDUCATION

thange | FOUNDATION, INC. '

?r?é"n‘ée Doing Business As

atn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- { P,0., BOX 35368 502-585-5347

raanaed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 870,861.
[ lagpte=- | LOUISVILLE, KY 40202 H(a) Is this a group retum
T pendne P ame and address of principal officernJ OSEPH SEILER for subordinates? __ [_]Yes No

2500 EASTPOINT PARKWAY, LOUISVILLE, KY 4022 H(b) aealsubordinatesincudearl_|Yes [ No

| Tax-exempt status: LX] 501(c)(3) LI 501(c)( )y (insertno.) || 4947(a)(1)or L1527 If "No," attach a list. {see instructions)
J Website: p- N/ A Hl{c) Group exemption number P~

K_Form of organization; LX ] Corporation | | Trust [ | Association | [ Other -

| L Year of formation: L1 9 8 3] m State of legal domicile: KY

{Part 1| Summary

g | 1 Briefly describe the organization’s mission or most significant activities: SUPPORT OF JEFFERSON COUNTY,
é KENTUCKY PUBLIC SCHOOLS
g 2 Check this box B~ L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1a) ... 3 23
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) .. ..o, 4 23
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ___........c.ccoviveremcceccnennns 5 0
§ 6 Total number of volunteers (estimate IFNECESSANY) | ..ot 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e eeeeeeeeeeeeeeeeeeeeereeeeeeeeaaas 7a 0.
b Net unrelated business taxable income from Form 980-T, iNE 34 ..............ciiiiisiiieiieeiireareasieserosenesszeazeasaszazanss 7b 0.
: Prior Year Current Year -
o | 8 Contributions and grants (Part VIIL ne 1h) ..o eesneeenreens 586,986. 870,702.
E| 9 Program service revenue (Part VI N8 26) ........coocooeroeresserrerssnrceress e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... .......ooooiiiieeeeeees 1,029. 159.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 588,015. 870,861,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . .ovroeeeeeen. 987,728. 818,114.
14 Benefits paid to or for members (Part IX, column (&), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column.(A), ine 116} ... oo, 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) .. ... .. ... 13,244, 9,584,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,000,972. 827,698.
19 Revenue less expenses. Subtract ine 18 from e 12 ......oocoeeeiieiciieiiis i, <412,957.p> 43,163.
S § Beginning of Current Year End of Year
85120 Total a5Sets (PArt X, M 16) ___...ooooocooeseoeeoesoes e 1,582,351.] 1,625,514,
<5l 21 Total liabilities (PArt X, M€ 26) ... _...ooooooooe oo seoees s 0. 0.
gé Net assets or fund balances. Subtract line 21 from lme 20 ieeeieieeieieeie e eaceaoniieee e 1,582,351, 1,625,514.

[ Part I | Signature Block

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

Sign b Signature of officer Date
Here JOSEPH SEILER, SECRETARY/TREASURER
~ Type or print name and title
Print/Type preparer's name Preparer's signature Date check | [ PTIN
Pasid  |JEREMY M FINN, CPA LR—
Preparer |Firm'sname p MONROE SHINE & CO., INC. CPA 'S Firm's EiN g
Use Only |Firm'saddressyp, PO BOX 22039
LOUISVILLE, KY 40252-9804 Phoneno.502-423-0311
' May the IRS discuss this retum with the preparer shown above? (see INStUCHONS) .o m Yes L_] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013) FOUNDATION, INC. Page 2
] Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linein this Part Il ............oiiiiiiiiiiiiiiii ez e D
1  Briefly describe the organization’s mission:
SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS
2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 890 08 80-EZ?  ____........coceoeeee oo soeesessees e soesre e ses oot Cves [XIno
If “Yes," describe these new services on Schedule O. :
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 818,114. incudinggantsofs 818,114. ) (Revenues )
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenues ’ }
4c (Code: ) (B(penses $ including grants of $ . ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 818,114.

Form 990 (2013)

332002
10-29-13




JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 {2013) FOUNDATION, INC. Page 3
{ Part IV | Checkiist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
£ "YesS," COMPIBtE SCRBUUIB A || |\ i\ ooooooeooeeeeeeeoeeeeeevoeemsoseessseseeeseoeemessmss e eeeeeeesesseeseesemsess e seesesmssss s gesssssans 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCREOUIE C, PAMTI . ...........ooovreererreessessssssssesemsemmssesssmssssssessssssssesssessssssssssssssssisssrss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | | ... st 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . @, 15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE Dy PAIEHI ..o\ eeseeeeeesseemes s smee s eseers e ssesensesee e sessereesesessoeereere e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COmPplete SChEOUIE D, PATEIV |\ ooooeoeeeoeoeeoeeeooeoeeesseseessseesmeseesseereeeensoeees s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve eneees 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VHl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI . oo ooeoeoeoeeeeeoeeooosseeees e seeess e s ssss e £££REERRRRRRRR £ R e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || .. ......o.ccoooimmrerceenrenreeeecesniseeeessaecnnons 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArt VIl ____..................c...owewrioeereeerereessessssssssssmeessreseensese 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX | .. ... nes s semseermstasassssasaeens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEAUIS D, Parts XIBGXI e eeee oo eeeee e seoee e sneeneeeeeeeee e seeeeees e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and X!l is optional 12b X
18 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUle F, PArtS 18N IV ... oooooooeeeeeeeeeeeeeeeeees e e semsrsesisseess s sesranrssns s sssssseres 14b p:4
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV | | ... eesa s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV || ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedUle G, PAM ... ...........c...cccccomssoummmmmsmmmmmaremsemmeseeeeeseess s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Partll ||| ...t e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /If "Yes,"
complete Schedule G, Partlll || | ettt e e res 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .. ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ............................. 20b
Form 990 (2013)
332003

10-28-13



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATION, INC. Page 4
[ Part IV | Checkiist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts Tand Il | e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yes," complete Schedule |, Parts Tand Il | | ... s 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U ...\ o oo oo eeeeseoee oo ee oo eeeee£eeee e eae e SRR bR 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1 "NO", GO 10 N 258 . eeeeeeeeeeeee oo 24a X
b Did the orgamzatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirhe during the year to defease
ANy taX-EXEMPEDONAST oo eereeesseeesressssesntsessteaseesamee et et e s s e nra s ia st easseneassae s ar e e st saeae st e st e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the = (o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part1 ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ? If "Yes," complete
Schedule L, Part] ... oo e et e 2sb| | X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlEte SCEAUIE L, PAIT I | | ___.i\i\iiieoeeeeeeecesssessssereseeerecceses oo eeseesessesssssseessesareses s o s s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete SCheUlE L, PAITII . ... ...................ooveeveresreesseeessseseessnesssesesssessesesssseneseeencs 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV || ..........ceomoeeeoeececceeenn. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUIe N, Part ] | ........eereeceeancnee e tcoss e sessssssrss s s ssin s sttt ats 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIE I | oo omese s masesss s s b e a e bR s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PArtl _______..............coommmimeiseeecermeimsssssessssses 33 X
Was the organization refated to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part II, Hll, or IV, and
PaIEV, 0 T oo e seee et ee e skt 34 X
35a Did the organization have a controfled entity within the meaning of section 51 (o) 1 EC) ¥ OO OU S ST ST RUOTRRR ORIt 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line@ 2. | | _....cccooovomeoeimrnriereaniinnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule B, PArt V18 2 _\........cccooeeeorroooeressssoeesessssseseressnsoesesssnsenees SR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..........oooooeoiiiinnnrniiineseieeeiionen e cisascecsse ag | X
Form 990 (2013)
332004

10-29-13



JEFFERSON COUNTY PUBLIC EDUCATION

10-28-13

Form 990 (2018) ' FOUNDATION, INC. | Paae 5
] PartV | Statements Regarding Other IRS Filings and Tax Compliance i
Check if Schedule O contains a response ornote toany lineinthisPart V. i ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ____________________ 1ia 0
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable . ... ... 1b ' 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 PriZE WINNEIS? ... .. .ccieeireeerere et st e see e ses e aee e s et e s eanar e neeseesesasn e bbbzt e st sas e s e e sasanns ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statéments, ‘
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ____..._......oieeneneenn. -3a z
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the hame of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
¢ |f"Yes," to line 5a or 5b, did the organization file FOrm 8BBE-T? | ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMIUTIONS? e e e e e e eeeaens 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot TAX ABAUCHDIE? . oo eeee et eesass e s et semasssass e sesems s s sassas st enta e s et aerer e remsrenesemensnes 6b
7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?) 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? e 7b
¢ Did the organiza.tion sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOFM BZ82? . ....eieieeeeeeeeeeccecaessasssemeseens s e neesesem o sere s e eeseesancannessin eeeeeeremeensnnaneaees 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under SeCHON 49667 ... ... ...cciiiiiioeeecmecrieeee e e eeeeeeeveeeaer e e eeeeeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . ... e, 10a
b. Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ,.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMTNBMLY ...t acee e st rsnsnenes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one State? ._____........cccocrerreeeeeniesencocenemreeeenn. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... et ennee 13b
¢ Enterthe amount of reserves ONNANG ...t 18c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
‘b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule [0 1 14b
Form 990 (2013)
332005



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013) FOUNDATION, INC.

Page &

l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response ornotetfoanyline inthis Part VI .. i
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the govemning body at the end ofthe taxyear ... 1a 23 )
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _................ 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kY BMPIOYEET e eieee et eneeseaetatesaess e ara et et s st san et s et eene 2 X
3 'Did the organization delegate control over managemerit duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? . ____...........cccciemeevrrvceenes '3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? | .. s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVemING DOAYT .. .. ettt et st r e see e s ne st s ensas s a s e nes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemiNg DOUY? || ... ..ttt e c e s ec s see s smemsaseanan eeeen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOUY? _______.oooioiioooeeee oo eeeeeeceseeeeeesssssssss e e st e ga | X
b Each commitiee with authority to act on behalf of the goveming body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in SchedUle O ..........ooocvviveeeieneeeieeeenieczneee: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... 10a X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpOSes? . oo, 10b
14a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. )
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 | .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROWthiS WaS GOME oo eeseeee e 12¢
13 Did the organization have a written whistleblower POlICY? || ..o e e 13 X
14  Did the organization have a writien document retention and destruction POCY? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similararrangement with a
taxable entity dUNINGTNE YEAI? | et et s st e bR et b e sna e n s Rt s e e s 16a X
b If “Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh amangements? ..............oiiininiini s reens e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501 gc)(S)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conilict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOE SEILER, TREASURER - 502-499-4794
2500 EASTPOINT PARRWAY, LOUISVILLE, KY 40223
Form 990 (2013) .
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JEFFERSON COUNTY PUBLIC EDUCATION .
Form 990 (2013) FOUNDATION, INC. Page 7
|Part VII| Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part Vil

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

® | ist all of the organization’s current officers, directors, trustees (whether lndlv;duals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repori-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B (©) (%) E) (F)
Name and Title Average | oot cﬁe‘g‘f:gggm anane Reportable Reportable Estimated
hours per | box, unléss person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any -;3 the organizations compensation
hoursfor |3 . = organization {W-2/1099-MISC) from the
related g g . g (W-2/1089-MISC) organization
organizations| S 15| | &5 and related
below EI2l. 1828 s organizations
. line) HEIE ;f’ =8 E
(1) JAMES R ALLEN 1.00
CHATRMAN X X 0. 0. 0.
(2) FRANKLIN JELSMA 1.00
VICE CHATRMAN X X 0. 0. 0.
(3) JOSEPH SEILER 3.00
SECRETARY/ TREASURER X X 0. 0. 0.
(4) SAM CORBETT 1.00
MEMBER X 0. 0. 0.
(5) CLAIRE ALAGIA 1.00
MEMBER X 0. 0. 0.
(6) MIKE BROWN 1.00 '
MEMBER X 0. 0. 0.
(7) SCOTT CASEY 1.00
MEMBER X 0. 0. 0.
(8) JOHN GANT 1.00
MEMBER X 0. 0. 0.
(9) AUDWIN HELTON 1.00
MEMBER X 0. 0. 0.
(10) HENRY HEUSER JR 1.00
MEMBER X 0. 0. 0.
(11) ALICE HOUSTON 1.00
MEMBER X 0. 0. 0.
(12) MARY PAT REGAN 1.00
MEMBER X 0. 0. 0.
(13) MARK SHIRKNESS 1.00
MEMBER X 0. 0. 0.
(14) KEVIN SHURN 1.00
MEMBER X 0. 0. 0.
(15) PAUL THOMPSON 1.00
MEMBER X 0. 0. 0.
(16) JEFF ULIGIAN 1.00
MEMBER X 0. 0. 0.
(17) AL CORNISH 1.00
MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 980 (2013) FOUNDATION, INC. Page 8
IP art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B (©) (2)] (€) F)
Name and title Average (do ot chP gfgjﬁgmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for % = organization -+ (W-2/1099-MISC) from the
related | 3| & z (W-2/1098-MISC) organization
organizations| £ | = 81 and related
below |E|s|_ |2 %’g = organizations
(18) LYNN HUETHER 1.00
MEMBER X 0. 0. 0.
(18) KEN SELVAGGI 1.00
MEMBER X 0. 0. 0.
(20) BILL SIMPSON 1.00
MEMBER X 0. 0. 0.
(21) MALCOLM B, CHANCEY JR. 1.00
MEMBER X 0. 0. 0.
(22) DR, DONNA M, HARGENS 1.00
MEMBER X 0. 0. 0.
(23) DANA SHUMATE , 1.00
MEMBER X 0. 0. 0.
D SUBOAL oo 0. Q. 0.
¢ Total from continuation sheets {o Part VI, Section A 0.. 0. - 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B~ . ) 0
Yes | No ~
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line ta? If "Yes," complete Schedule J for SUCh IndiVIdUAI ||| | | .. ... sssen s sne s 38 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | ... ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ._.............ocoeerieeiiiiiiieiiiiciiei e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B~ 0

Form 990 (2013)

332008
10-29-13



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2013) FOUNDATION, INC. Sage ©
] Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
(A) B) ©) (D)
Total revenue Related or Unre}ated R?yggjut%)?ﬁ%gg?d
exempt function business sections
) revenue revenue 512-514
%g 1 a Federated f:ampaigns __________________ ia
& ° b MemberS_hlp- dues ... b
< ¢ Fundraisingevents . . ... ic
58 d Related organizations ... 1d
g g e Govemment grants (contributions) " 1e
i £ All other coniributions, gifts, grants, and
,Eg similar amounts not included above _____ 1| 870,702.|
'g% g Noncash contributions included in lines Ta-1f: $
O®| h Total.Addlines 1a-1f ... .o | 870,702,
Business Code]
_8 2a
>
25 e
o f All other program service revenue | .. ...
g Total. AddliNes 28-2F ..o |
3  Investment income (including dividends, interest, and
other similar aMOUNES) ... 3 159. 159.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMES ..ooooeeiieiieee oo ez ae e | -
(i) Real (ii) Personal
6a Grossrents ... '
b Less:rental expenses .. ..
¢ Rental income or {loss) ...
d Net rental income or (1088} ...ceoeeecieiee i o
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(1oss) ..o
d Net gain or (10S8) ....occovvevenennes e eonesee v aenizesaneneres B
M 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, e 18 _.._....cooveorscrerecrrreoe a
g b Less: direct eXpenses ... b
¢ Netincome or (loss) from fundraising events  __............. |
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:direct expenses . ... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less retums
and allowanCes ., ..........ccoomeeerinneeene a
b Less:costofgoodssold ..., b
¢ Netincome or (loss) from sales of inventory .................. b
Miscellaneous Revenue Business Code|
11 a
b
[¢]
d
e
112 Totalrevenue. Seeinstructions. ,..._......ccooovvvieiiiicinn > 870,861. 159.|. 0. 0.
$%0%s Form 990 (2013)




JEFFERSON COUNTY PUBLIC EDUCATION

Form 290 (2013) FOQUNDATION, INC. Page 0
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note fo any linein this Part IX .. L_J
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Managé(r;)ent and Func(i!xza)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, line 21 818,114. 818,114,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. _..........ccccecennnee
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management ... . ...
b olegal e
G ACCOUNtiNg ... 5,500. 5,500.
d LObbYING | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
~ column (A) amount, fist line 11g expenses on Sch Q.)
12  Advertising and promotion
13 Office EXPENSES, ... ....oocrcreeeceecrenene 1,336. 1,336.
14 information technology __._............cccoooowwore...
16 Royalies | ..o
16 OCCUPANCY .o ooooooooooeeeeeeeeeeeeee e
17 - Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20
21
22
23 INSUMANCE .o 1,740. 1,740,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.) ... -
a MISCELLANEOUS 1,008. 1,008.
b
[+
d
‘e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 827,698. 818,114. 9,584, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013) FOUNDATION, INC. Page 117
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any N in this Part X ......ivececceeeeescieiin i e s L
(A) (B)
Beginning of year End of year
1 Cash -NONAMEIESHDEANNG .. _..oooooooooeseeeroenreeens e enseresecnsessnee 18,814.) 1 18,777.
2 Savings and temporary cash investments ..., 1,563,537.] 2 1,606,737.
3 Pledges and grants receivable, net | ... ' 3
4 Accountsreceivable, NEt . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cohpensated employees. Complete
Partltof Schedule L ...t sae e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
@ | 7 Notesand I0ans receivable, NBt _____.._...........oooooorooooeeererres s ssenenesenessssees 7
< 8 Inventories forsale OrUSe .. .. ...t e 8
9 Prepaid expenses and deferred Charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .- 10a )
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-retated. See Part IV, fine 11 13
14 Intangible @SSELS | ...t 14
15 Other assets. See Part IV, line 11 | 15
46 Total assets. Add lines 1 through 15 (mustequaline 34) ........................ 1:582:351- 16 1,625,514-
17  Accounts payable and accrued exXpenses | _................ccceeceeeeeenne 17
18 Grants Payable | ... e 18
19 Deferred rBVENUE .. ... ..o s san s st 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ (22 Loans and other payables to currgnt and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L' ..o ooooorieeeereerecsesseceessceeeeereeereerseee 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payabie to unrelated third parties __................... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUIE D ettt e e 25
26 Total liabilities. Add lines 17 through 25 .....ooioieiiiiiiaiiii ez 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B [X] and
a complete lines 27 through 29, and lines 33 and 34. N .
I U + 195,803.| o7 121,044,
g 28 Temporarily restricted net assets 1,382,542-28 1,504,470.
T |29 Permanently restricted NELassels ..o 29
& Organizations that do not follow SFAS 117 (ASC 958), check here |2 l:]
5 and complete fines 30 through 34.
£ |80 Capital stock or trust principal, of CUFENt fUNGS _.__.._....c.verereesrseermrerrerrsrsrss 30
i 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32 -
Z |33 Total netassets or fund BAIANGES ____ ... ..cccooorsmsrsmmmmsseserrsssssesssssies 1,582,351.] 33 1,625,514,
34 Total liabilities and net assets/fund balances  ....................ccoeecizieieenii: 1,582,351.] 3 1,625,514,
: Form 990 (2013)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2013} FOUNDATION, INC,

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyfineinthis Part X1 .........ccocviiiiiiniiiiiiiiiiees

Total revenue (must equal Part VIIL, cOlUmn (A), 1€ 12) . oooooeoeeeeeveeeeseeeeee oo eeesesemsmssns

870,861.

Total expenses (must equal Part IX, column (A), N 25) ...

827,698.

43,163.

Revenue less expenses. Subtract line 2fromiine T e
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) _...........c.coccevvenene.

1,582,351.

Net unrealized gains (losses) on investments

Donated services and use of facilities ...

investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule Q) ... ...

O 0O ~NOO D WON A

0.

Net asséts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt iiee et siseeses s eessessseeieeesne et s e et e o et en e b s s e ss et 10

Y
o

1,625,514,

l Part XI [ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X! SO ST

1 Accounting method used to prepare the Form 990: Cash I:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: )
Separate basis D Consolidated basis [: Both consolidated and separate basis

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

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRN AT1BB? it ir s e a s e b st e i s

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audifs  .........ooooceececiiczsceeeeee

.. | 3b

Yes | No

2ak X

o | X

2c | X

3a X

332012
10-29-13

Form 990 (2013)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ .E 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B~ Attach to Form 980 or Form 9980-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.aov/form990. Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

FOUNDATION, INC.

[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

C ]

HWON -

0 RO O

10
11

0

el

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.) '
A federal, state, or local govemment or govemmental unit described in section 170(b){1){(A)(v}).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part 11.)
A community trust described in section 170(b){1)(A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptfons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502(a)(2). (Complete Part IlI.)
An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a [:I Type ! b Type I c D Type Il - Functionally integrated al] Type Uil - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
SUPPOTtING OGANIZALION, CNECK TS DOK ..o+ 1eoe oo ssesesesess oo s e ittt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, 4Yes | No
the goveming body of the supported organization? ___............ccccoeemimercnnrineeeceeererermsmae et e e snnannas (i)
(i) Afamily member of a person described in (i) above? ... ... 11g(ii)
(iiiy A35% controlled entity of a person described in () O (i) BDOVE? . __________.......corerrecrrcevceeemaenereereneenenssssesmsnsennannss Hg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (it)Type of organization fiv) the organzation| (v)Did you notitythe | (A}ISThe 1 vii) amount of monetary
organization (described on lines 1-g n col. (n) listed in your qrganlzatlon in col. (iforganized in the support
above or [RC section ~ [governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes NG Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



) JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. Paas 2
[ Partll | Support Schedule for Organizations Described in Sections T70{0)(H{A)iv) ana 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support )
Calendar year (or fiscal year beginning in) - (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1477852.'1368251.| 1572683. 586,986. 870,698.] 5876470,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1477852.] 1368251.] 1572683.] 586,986.] 870,698.] 5876470.

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

-amount shown on line 11,

coumn® e | 2066393.
6 Public support. Subtract line 5 from line 4. . . : 3810077.
Section B. Total Support
Galendar year (or fiscal year beginning in) b~ {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 (f) Total
7 Amountsfromlined 1477852.] 1368251.] 1572683.] 586,986.| 870,698, 5876470.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,117. 2r635- . 2,244, 1,028. 163. 8,188.

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

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

11 Total support. Add lines 7 through 10 5884658.
12 Gross receipts from related activities, etc. (see INSIUCHIONS) ... 12 |
18 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Y BIE  ooooeoii it oot iieeseeeenemeneniaiaeasasesnssesiiezifiiiissaiiiiiiizesiiiiiiiisessieseiiiiiseiiiessiiisiismiiccizessses b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . : 14 64.75
15 Public support percentage from 2012 Schedule A, Part L N 14 e 15 70.28 o
16a 83 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ....................... b

b 33 1/3% support test -~ 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... |

17a 10% -facts-and-circumstances test - 20183. if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... B
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . [___]
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b. check this box and see instructions ......... B> [:I
Schedule A (Form 990 or 990 -EZ) 2013

332022
09-25-13



JEFFERSON COUNTY PUBLIC
Schedule A (Form 990 or 990-£2) 2013 FOUNDATION,

INC.

EDUCATION

l Part I ‘ Support Schedule for Organizations Described in Seciion 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
gualify under the tests listed below, please complete Part [1.)

Qage &

Section A. Public Support

Calendar year (or fiscal year beginning in) o~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

(a) 2009

{b) 2010

{c} 2011

(d) 2012

e} 2013

() Total

¢ Add lines 7a and 7b

8 Public support (subtrcl line 7¢ from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
. securities loans, rents, royalties
and income from similar sources

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

c Add lines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ----eeeeeeee

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

18 Total support. {Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX and SEOP HEFE ... i iiii it ies it eeeesssessssesses s et es e e ss s ez sz e imsoes e aasses e aE st £ e Do et e s et d et et b s e e B L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column () .__...........cooviverreinen 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %

Section D. Computation of Invesiment income Perceniage

17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {)) ... 17 %
18 %

18 Investment income percentage from 2012 Schedule A, Part 1, line 17

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more\than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

e
p-[ |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .__._...............

332023 08-25-13

Schedule A (Form 930 or 990-EZ) 2013



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. Pags £
l Part IV | Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; and Part I, line 12.
¢ Also complete this part for any additional information. (See instructions).

332024 09-25-13 Scheduie A (Form 990 or 990-EZ} 2013



Schedule B [ Schedule of Contributors
giogga_ggg)’ 990-E2, © | Atiach to Form 990, Form 980-EZ, or Form 990-PF.
N P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury A . .
internal Revenue Service its instructions is at wyww.irs.aov/form9go »

OMB No. 1545-0047 -

2013

Name of the organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Empioyer identification number

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(cX 3 } (enter number) organization

494‘((a)(1) nonexempt charitable Atrust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

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

Ooooaono

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one

contributor. Complete Parts | and Hi.

Special Rules

For a section 501(c)(3) organization filing Form S90 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line th, or (i} Form 990-EZ, line 1. Complete Parts | and 11.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts i, I, and {il.

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not-complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year —______......cccccomennnccncncnn

B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part|, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013

323451
10-24-13



Scheadule B (Form 280, 990-EZ, or 990-PF) (2013)

Pag

{4

Kame of organization

JEFFERSON COUNTY PUBLIC EDUCATION

Employer identification number

FOUNDATION, INC.
Pari | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(=) {b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 I BROWN FORMAN Person
Payroll
626 W MATIN STREET STE 200 25,150. Noncash [ |
{Complete Part i for
LOUISVILLE, KY-40202 noncash contributions.)
{a} (b) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CE&S FOUNDATION Person
. Payroll
101 & FIFTH STREET STE 1650 31,831. Noncash [ |
(Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HUMANA Person
' , Payroll
500 W MAIN STREET, SUITE 208 60,000. Noncash [ |
(Complete Part 1 for
LOUISVILLE, KY 40202 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JG BROWN FOUNDATION Person
Payroll D
4350 BROWNSBORO RD STE 200 65,431. Noncash [ __|
(Complete Part i for
LOUISVILLE, KY 40207 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LOUISVILLE COMMUNITY FOUNDATION Person
- Payrall
325 W MAIN STREET STE 1110 45,941, Noncash [ ]
. {Complete Part 1 for
LOUISVILLE, KY 40202 noncash contributions.)
(=) (b} (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
6 | LOUISVILLE METRO GOVERNMENT Person
Payroll D
601 W JEFFERSON ST 87,731. Noncash [_|
(Complete Part [t for
LOUISVILLE, KY 40202 noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 890, 890-EZ, or 290-PF) (2013)

Page 2

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

Partl  Coniributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a) b)

{c) ()

No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
7 | COMMUNITY FOUNDATION Person
Payrall D

325 W MAIN STREET STE 1110

34,568. Noncash [ ]

LOUISVILLE, KY 40202

(Complete Part Il for
noncash contributions.) -

(a) ()

(e) {d)

No. Narrie, address, and ZIP + 4 Total contributions Type of coniribution
8 | GHEENS FOUNDATION Person
Payroll

401 W MAIN ST SUITE 705

25,000. Noncash [ ]

LOUISVILLE, KY 40202

(Complete Part Il for
‘noncash contributions.)

(@) (o)

No. Name, address, and ZIP + 4

(c) ‘ (d)

Total contribuiions Type of contribution

9 | LIFT A LIFE FOUNDATION

4350 BROWNSBORO RD STE 110

Person
Payroll
100,000. Noncash [ _|

LOUISVILLE, KY 40207

(Compiete Part Il for
noncash contributions.)

(@) (b)

(© (d)

No. " Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HENRY VOGT FOUNDATION Person
Payroll [:|

1000 WEST ORMSBY AVE

69,895. Noncash [ ]

(Complete Part Il for

LOUISVILLE, KY 40210 noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | NATIONAL PHILANTHROPIC TRUST Person
Payroll D

165 TOWNSHIP LINE ROAD, SUITE 150

62,500. Noncash [ |

JENKINTOWN, PA 19046

{Complete Part It for
noncash contributions.)

(@) (o)

() {d) -

No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
12 | YUM BRANDS Person
Payroll ||

1900 COLONEL SANDERS LANE

45,400. Noncash [ |

LOUISVILLE, KY 40213

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 980, 980-EZ, or 990-PF) (2013)



Schadule B (Form 990, 920-2Z, or 990-PF) (2013)

Pags 2

fiarme of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Employer idenfification number

Part |

Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13

FORD FOUNDATION

320 EAST 43RD STREET

$

20,000.

NEW YORK, NY 10017

Berson @
payroll  [_J
Noncash [ _|

(Complete Part H for
noncash contributions.)

(@

o,

- (b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D
Payrol r_—]
Noncash r__l

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person l:]
Payroli D

Noncash

{Complete Part {l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payrall D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

©

Total contribufions

(d)

Type of contribution

Person D
Payrolf 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF} {2013)



Pags &

Schedule B (Form 980, 990-E2Z, or 930-PF) (2013) f
Name of organization Employer identification number
JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Part il Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a)
(c)
No.

- ®) L FMV (or estimate) (d) .
from Description of noncash property given s . Date received
Part | (see instructions)

$
{&
. (c)
Na.
o . ®) . FMV (or estimate) . (@) )
from Description of noncash property given L. . Date received
) (see instructions)
Part |
$
(&) '
o. (b) © ()

i . FMV (or estimate) A

from Description of noncash property given N . Date received
(see insiructions)
Part |
$
(a
ch. ) () ()
i . FMV (or estimate) N
from Description of noncash property given . - Date received
(see instructions)
Part |
$
a
No (b) © (@
from D inti £ h . FMV (or estimate) Dat ved
escription of noncas property given (see instructions) ate receive
Part| :
3
(a)
(c}
eroor;u < tion of ®) . . FMV (or estimate) Dat ) wed
Description of noncash property given (see instructions) ate receive
Part !
$
323453 10-24-13 . Schedule B (Fcrm :)90, 990'EZ, or 990’PF) (2013)



Schedule B (Form 990, 990-EZ, or 290-PF) (2013}

Pags 4

Name of orgznization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION,

INC.

£mployer identification number

Part 1l éxclu ivel

Teligious, cnarnanie, e1G., maviaual Conuibyutions 10 section 30 1{G)(7), (9), of { 10) organizanons that oial more than $1,U0070r tie

gar. Complete columns (a)through (e} and the following line entry. For organizations completing Part II, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less forthe Year. et his information once)

IUsz duplicate copies of Part I if additional space is needed.

{a) No. )
g:rfgl[ (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
|f>r or?l (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(@ No.
lf?‘rorTl (b} Purpose of gift {c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!merrtnl (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D

{~orm 990)

Supplemental Financial Statements 2@ %3

b~ Complete if the organization answered "Yes," to Form 290,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 123, or :2b

Desartment of the Treasury } Aﬁach to Fgrm 990. Open tO_’PLIb"C
Imernal Revenue Service P Information about Schedule D (Form 990) and its instructions is at yuaw ire gow/fom990 Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

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

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

%+ Total number at end of year

2 Aggregate contributions to (during year)

5 Aggregate grants from (during year) ...

4 Aggregate vaiue atend ofyear ... ...

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

are the organization’s property, subject to the organization's exclusive 1egal COMHIONT e eeenaeenaas D Yes {j No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the-donor or donor advisor, or for any other purpose conferting
impermissible private benefit?  .............oooooiiiiiiiiiiiiiiiieiiiiiiieiiesonzaieeieaocereee e au ez e D Yes ‘:‘ No
[Part Il | Conservaiion Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
(:] Protection of natural habitat - Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation aSeMENTS .. .. ...ttt 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) _..........c.cocooeveiieieeneeee 2c
d Number of conservation easemenis included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National REGISTEr || ..t e st s s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e osa v e e sben s e neaaeaenn I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
A0 SECHON TTOMNABNN? oo e e et oo Clves  [no
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

canservation easements.

]Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues inciuded in Form 990, Part VI, line 1

{ii) Assets included in Form 890, Part X .

2 If the organization received or held works of art, historical treasures, of other similar assets for financial gaxn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ ) Schedule D {Form 990) 2013

332051
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JEFFERSON COUNTY PUBLIC EDUCATION
chedule D (Form 880) 2013 FOUNDATION, INC. Baas
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

48]

{check all that apply):
a l:' Public exhibition d D Loan or exchange programs
b E] Scholarly research e [j Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5. During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _.................cooeieeee. D Yes :] No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Pait X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? '.:] Yes D No

b If "Yes," explain the arangement in Part Xill and complete the following table:

Amount
€ BeginMiNG DAIAMCE | . .ioiiiiiiieiecccieene et ee e seseeecserne e sme s st s semenasane b b ebesas st ic
d AddItions dUriNG the VBN | . ... et s e e e e id
e Distributions during the year ie.
T ENAINGDAIANGCE .. oottt ettt ea et e e et e f

2a Did the organization include an amount on Form 890, Part X, line 217 _______________________________________ L_Ives LI No

b If "Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X!l
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

fa Beginning of year balance
ContribUtions ..o
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs  ____....ceceeeeeeeeennenes
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment P . %

b Permanent endowment - %

¢ Temporarily restricted endowment B> %

The percentages in lines2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 3 = N o N = )

[y

by: Yes | No
() unrelated OFGANIZALIONS | . ... ..o ooeeoeeeeeeeeeceeetevesasessesssesesesebe s s e ecmestaear s e arsesaeseans e sns s ean st nces 3afi)
(if) related organizations 3afii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book vaiue
- basis (investment) basis (other) depreciation
12 Land e
b BUlldiNgS | .
¢ Leasehold improvements ...
d Equipment | e
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) ... ..c.ooocconceeivivncene: P | .
’ Schedule D (Form 980) 2013
332052

09-25-13



JEFFERSON COUNTY PUBLIC EDUCATION

Scneduie D (Forn: 890) 2013 FOUNDATION, INC. ags &
| Part VII| Invesiments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{z) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(i) Financial derivatives ... '
(2) Closely-held equity interests
(3} Other

(A)

(B}

(C)

(D)

(E)

)

S)

{H)
Total. (Cot. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| iInvestments - Program Related.
Complete if the organization answered "Yes* to Form 990, Part 1V, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1!

(2)

{3)

4)

5)

(8)

7)

{8)

©
Totzl. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) B~

[ Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description (b) Book value
(1)
2)
3) )
4
5)
®)
")
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15} ..........ooooovoeiznnmzznienesccecocennennicnnnsienn ez |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value '

(1) Federal income taxes

(2)

{3)

“)

)

(6)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. b
2. Liability for uncertain tax positions. [n Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @

Schedule D (Form 990) 203

332053
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JEFFERSON COUNTY DPUBLIC EDUCATION
Scnasule D (Form 990) 2013 E OUND.Z.TIOl . INC. aozé
Pzt XI | Reconciliation of Revenue per Audited Financial Statements With Bevenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e 1 870,861,
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12: -

@ Net unrealized gains on investments .. 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryear grants e 2c

< Other (Describe in Part XHL) e 2d

& AJUHNES 28 HFOUGN 28 ...\ ooooooooo oot eeeeooeoeeeoe e sseees e eonse e esee e 2e ' 0.
8 SUDLECLHNG 28 TTOM NG 1 | ___...ooooooooooos oo ooeeoee oo soeeee s eeesee s sesss e sesesssse s sencen s 3 870,861.
4 Amounts included on Form 990, Part VIll, fine 12, but not on line 1:

& Investment expenses not included on Form 990, Part VIHLENe7b e, 4a

B Other (Describe in Part XIL) e 4b

G AGUINES 48 ANT D | ..\ oooooooooooo oo eeeeevee s sesse s eseresr s enrne e 4c : 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part{, ine 12.) ..., 5 870,861.

] Par“ Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited fNANCIal SEAIEMENTS ... .....oovooeoreroeoseesoeesessrereesessssesssssssseeseseenees 1 827,688,
Amounts included on line 1 but not on Form 990, Part IX, line 25: .

2 Donated services and use of faciliies | ... 2a

b Prioryear adjustments | ... enaneas 2b

G OhErIOSSES | ..t et 2c

d Other (Describe in Part XUL) et 2d

© AU HNES 28 HOUGN 28 . ... oo ooooooooeooeeoos oo seemses e ssese e sss s e 2e 0.
8 SUBHECING 2 TIOM NG T . .....cooooooooesooeooeee oo ooeeeeeee e esoeseeeese s sesse ek nrer e 3 | 827,638.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b | ... 4a

b Other (Describe InPart XHL) ..o saess s nanes 4b

© AQUINES 48 BN AD . _\oo\ oo oo eeeeeeeeee oo ssssse e seeeee s e 4c 0.
5 Total expenses.-Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ....oioiiviiiiioiiiiniviiienn 5 827,698.

| Part Xlii| Supplemental information.
Provide the descriptions required for Part {l, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

‘EXPLANATION: THE FOUNDATION HAS IMPLEMENTED THE ACCOUNTING GUIDANCE FOR

UNCERTAINTY IN INCOME TAXES. UNDER THAT GUIDANCE, TAX POSITIONS NEED TO

BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT

THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES.

AS OF JUNE 30, 2014, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALTIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION FILES FEDERAL INCOME TAX RETURNS. RETURNS FILED FOR THE

TAX YEARS ENDED ON OR AFTER JUNE 30, 2011 ARE SUBJECT TO EXAMINATION. THE

FOUNDATION IS NOT CURRENTLY BEING EXAMINED AND MANAGEMENT BELIEVES ITS

TAX-EXEMPT STATUS WOULD BE UPHELD UNDER EXAMTINATION.

332054 ) Schedule D (Form 990) 2013



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D {Form 990) 2013 FOUNDATION, INC. ‘ Page 5
[Part Xl | Suppiemental information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental information fo Form 290 or 990-EZ | O%iﬁ%%

{Form 990 or 990-E2) mplete to provide information for responses to specific guestions on

Form 990 or 990-EZ or 1o provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-£2) and ifs instructions is atwiew irs gri/fnrmaon Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

FOUNDATION, INC.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE SECRETARY/TREASURER REVIEWS THE 990 BEFORE FILING AND TEE

BOARD REVIEWS A COPY OF THE 990 AFTER IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PART XII, LINE C

EXPLANATION: THIS PRUPOSE HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)

332211
09-04-13




For. 8868 | Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Depasiment of the Treasury P File a separate application for each return.
Internal Revenue Service b Information about Form 8868 and its instructions is at www.irs. gov/formsses -

© [§ veu are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box ... ...
e [f vou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form).

Do not complete Part Il unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjjg) . YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 1o request an exiension
of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprafits.

{Part1 |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIEIONY ... e e eeee e e ees o ees e e e e e ]

All oiher corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo filz income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print . JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

File by the

dueczefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
dingyor | PO, BOX 35368

rewrn., oee

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

LOUISVILLE, KY 40202

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application ’ Return § Application Return
Is For ) Code |'ls For Code
Form 890 or Form S80-EZ . 01 Form 980-T (corporation) 07
Form 990-BL X 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOE SEILER, TREASURER -
© The books are inthe care of = 2500 EASTPOINT PARKWAY - LOUISVILLE, KY 40223

Telephone No.p» 502-499-4794 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this boX ..., B D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . If it is for part of the group. check this box b~ 1:] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2015 | tofie the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

b D calendar year or . )

b [X] tax year beginning JUL 1, 2013 '~ ,andending JUN 30, 2014
2  lithe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return [:] Final retum

Change in accounting period

3z If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| B 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '

estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| 8 C.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Eiectronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO far payment
instructions. '
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Independent Auditor's Report

Board of Directors
Jefferson County Public Education Foundation, Inc.
Louisville, Kentucky

We have audited the accompanying financial statements of Jefferson County Public Education Foundation, Inc., which
comprise the statements of assets and net assets — cash basis as of June 30, 2014 and 2013, and the related statements of revenues
and support, expenses, and changes in net assets - cash basis for the years then ended, and the related notes to the financial

statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with the cash
basis of accounting as described in Note 1; this includes determining that the cash basis of accounting is an acceptable basis for
the preparation of the financial statements in the circumstances. Management is also responsible for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. ' :

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design audit procedures that are
.appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of

Jefferson County Public Education Foundation, Inc. as of June 30, 2014 arid 2013, and the changes in its net assets for the
years then ended in accordance with the cash basis of accounting as described in Note 1.

" Basis of Accounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. The financial statements are
prepared on the cash basis of accounting, which is a basis of accounting other than accounting principles generally accepted in
the United States of America. Our opinion is not modified with respect to that matter.

Louisville, Kentucky
January 23, 2015
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'JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS
' JUNE 30,2014 AND 2013

ASSETS
2014 <2013

Cash and cash equivalents | $ 1,625,514 § 1,582,351

NET ASSETS
Unrestricted 17,279 24,809
Unrestricted - board designated ' 103,765 ’ 175,000
Temporarily restricted 1,504,470 1,382,542

TOTAL NET ASSETS . $ 1,625,514 $§ 1,582,351

See notes to financial statements.



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF REVENUES AND SUPPORT, EXPENSES, AND
CHANGES IN NET ASSETS - CASH BASIS
YEAR ENDED JUNE 30, 2014

Metro Western High
Every One  Innovation Government School Early

Reads I3 Grants Grants College
TEMPORARILY RESTRICTED NET ASSETS
Revenue and support: ) ’
Contributions $ 3000 $ 212500 $ 87,731 §$ 97,261
Net investment income - - - -
Transfers to unrestricted ) (5,987) - (219,554) (15,988) (43,536)
Changes In Temporarily Restricted Net Assets (2,987) (7,054) 71,743 53,725
UNRESTRICTED NET ASSETS
Revenue and support:
Contributions - - - -
Net investment income - - - -
Board designated transfers - - - -
Transfers between programs . - - - - .
Transfers from temporarily restricted 5,987 219,554 15,988 43,536
5,987 219,554 15,988 43,536
Expenses:
Educational grants and expenses 5,987 219,554 15,988 43,536
General expenses - - - -
5,987 219,554 15,988 43,536
Changes In Unrestricted Net Assets - - - -
Changes In Total Net Assets ©(2,987) (7,054) 71,743 53,725
Total Net Assets, Beginning of Year 225,432 294,591 11,100 243 06
Total Net Assets, End of Year $ 222445 § 287537 § 82,843 § 78,031

See notes to financial statements.
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF
ACTIVITIES

Nature of Operations

The Jefferson County Public Education Foundation, Inc. (the "Foundation") is engaged in the
solicitation and receipt of gifts, grants, and contributions from individuals, groups, corporations,
and other sources, public and private, to assist and support the public school system of Jefferson
County, Kentucky. The Foundation also engages in other activities to advance the education of
citizens of Louisville and Jefferson County, Kentucky. The Foundation qualifies as a non-profit
organization under Section 501(c)(3) of the Internal Revenue Code and is, therefore, exempt from
federal and state income taxes.

Basis of Presentation

The accompanying financial statements are presented on the cash basis of accounting which
is a comprehensive basis of accounting other than accounting principles generally accepted in
the United States of America. Consequently, revenues are recognized when received rather
than when earned and expenses and purchases of assets are recognized when cash is
disbursed rather than when the obligation is incurred. This basis differs from accounting
principles generally accepted in the United States of America primarily because the
Foundation has not recognized donor pledges or in-kind donations.

The Foundation reports net assets and revenues, expenses, gains, and losses based on the
existence or absence of donor-imposed restrictions. Accordingly, net assets of the
Foundation and changes therein are classified and reported as follows:

Unrestricted net assets — Represent the portion of expendable funds available for
support in the operation of the Foundation.

Temporarily restricted net assets — Net assets subject to donor-imposed stipulations
that may or will be met either by actions of the Foundation and/or the passage of
time.

Permanently restricted net assets — Net assets subject to dondr—imposed stipulations
that they be maintained permanently by the Foundation. At June 30, 2014 and 2013,
the Foundation had no permanently restricted net assets.

Certain prior year accounts have been reclassified to conform to current year presentations.

Cash and Cash Eqiiivalents

The Foundation considers all highly liquid investments with an initial maturity of three months or
less to be cash equivalents.

Contributions

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reported as temporarily restricted or permanently restricted support that
increases those net asset classes. However, if a restriction is fulfilled in the same time period in
which the contribution is received, the entity reports the support as unrestricted.

-7-



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30,2014 AND 2013

(1 - continued)

)

3)

)

Income Taxes

The Foundation is exempt from federal and state income taxes under Section 501(c)(3) of the
Internal Revenue Code. Accordingly, the financial statements do not provide for income taxes.

The Foundation has implemented the accounting guidance for uncertainty in income taxes.
Under that guidance, tax positions need to be recognized in the financial statements when it is
more-likely-than-not the position will be sustained upon examination by the tax authorities. As
of June 30, 2014, The Foundation has no uncertain tax positions that qualify for either recognition
or disclosure in the financial statements. The Foundation files federal income tax returns.
Returns filed for the tax years ended on or after June 30, 2011 are subject to examination. The
Foundation is not currently being examined and management believes its tax-exempt status would
be upheld under examination.

CASH AND CASH EQUIVALENTS

Cash and cash equivalents included in the accompanying statements of assets and net assets
consist of the following as of June 30:

" 2014 - 2013
Money market account $ 1,606,737 $1,563,537
Checking accounts 18.777 18.814
Total $1.625514  $1.582.351

The Foundation maintains its cash in bank deposit accounts which, at times, may exceed
FDIC limits. However, the amounts in excess of the FDIC limits exposed to credit risk are
secured by United States Treasury repurchase agreements pledged by the Foundation's
bank and held in the Foundation's name.

CONTRIBUTIONS

The Foundation’s revenue consists primarily of donor contributions. The Foundation records
multi-year pledges in the period in which the contribution is received under the cash basis of
accounting.

BOARD DESIGNATED NET ASSETS

Unrestricted net assets include an amount designated by the board of directors of $175,000 at
June 30, 2013. The remaining balance at June 30, 2014 was $103,765. This designation is to
fund advanced teacher training and a new outreach program called ACT Now to improve
students’ qualifications for higher education enrollment opportunities.
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30,2014 AND 2013
OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30:

2014 2013

Youth Achievement $ 75,768 $ 79,768
Vogt Scholars 69,778 -
ZEON Chemicals 63,783 150,566
Western High School : 33,199 57,175
David Jones Vocal Scholarship 22,316 27,313
‘Gordon Food Service 19,336 12,244
STEM 17,967 26,274
College Going Culture ' 17,870 19,700
Ford NGL 17,621 -
All others 495.976 321,838

5833614 §694.878

Temporarily restricted net assets amounting to $1,504,470 and $1,382,542 for 2014 and
2013, respectively, are available for various programs conducted by the Jefferson County
Public Schools and include amounts for early childhood development, student
scholarships, teacher recognition and awards, and various other special projects.

CONCENTRATION

During the year ended June 30, 2014, the Foundation received a total of $100,000 from
the Lift a Life Foundation and $87,731 from the Louisville Metro Government, which
represents approximately 11% and 10% of contributions, respectively. During the year
ended June 30, 2013, the Foundation received $70,273 for the Louisville Metro
Government, which represents approximately 112% of contributions.

SUBSEQUENT EVENTS

The Foundation has evaluated whether any subsequent events that require recognition or
disclosure in the accompanying financial statements and related notes thereto have taken
place through January 23, 2015, the date these financial statements were available to be

- issued. The Foundation has determined that there are no such subsequent events.
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(Rev. August 2013)

Department of the Treasury
Intgfirta! Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retum)

Jefferson County Public'Education Foundation

Business name/disregarded entity name, if different from.above

2

Check appropriate box for federal tax classification:

0 Individual/sole proprietor [ ¢ corporation

Print or type

Other (see instructions) >

[:] S Corporation D Partnership
D Limited liability company. Enter the tax classification (C=C corporation, S=8 carporation, P=partnership) >

non-profit

Exemptions (see instructions):
D Trust/estate ’
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)
3332 Newburg Road

Requester's name and address (optional) -

City, state, and ZIP code
Louisville, KY 40232

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer. Identification Number-(T IN)

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

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

TIN on page 3.

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

number o enter.

Social security number ]

Employer identification number ]
T 1 T T T 1

EZMill Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number 10 be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} I have not been notified by the Intemnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. lama U.S, ditizen or other U.S. person (defined below), and

4. The FATCA cade(s)-entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

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

instructions on page 3.

Sign Signature of .
Here U.S. person >

)/k,\ C m,\"\f\r(ws\;wf.

Date > 7// 7///4/ .

General Instructions

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w9. Information about any future developments
affecting Form W-8 (such as legislation enacted after we release if) will be posted
on that page. ’

Purpose of Form
A person who is required to file an information return with the IRS must obtainyour

conrect taxpayer identification number (TIN) to report, for example; income paid to -

you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or contributions you made
toan IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

to be issued),
2. Certify that you are not s_ubject to backup withhalding, or

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

: 4 !
withholding tax on foreign partners* shareéf effectively connected income, and +

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt froni the FATCA reporting, is correct.

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

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

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

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

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

Special rules for parinerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a'withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,

"——them|esundersection-1-446'require'a-partnershipio'presume‘thal'a—parmer isa

foreign person, ‘and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Formi W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnershipincome. -

Cat. No. 10231X

Form W-Q (Rev. 8-2013)




Helton, Jessamyn

= s= v S =
From: Flood, Madonna
Sent: Thursday, July 07, 2016 11:53 AM
To: Helton, Jessamyn
Cc: Derouen, Andrea
Subject: Fwd: Approval Request Reminder
Sent from my iPhone
>
> Jess--
> .
> | am approving Ordinance 0-216-16. | will not be in the office today.
b

> Also, please allow my Legislative Aide, Andrea Derouen, to sign the Blake Elementary Playground NDF and the
Southern High School Counseling NDF on my behalf.

>

> Thank you--

Madonna Flood

> From: Flood, Madonna

> Sent: Thursday, July 07, 2016 9:21 AM

> To: Derouen, Andrea

> Subject: FW: Approval Request Reminder
>

> Can you approve this for me?

> Councilwoman Madonna Flood

> .

> District 24

>

> Phone - 574-1124

>

>

>

>

> From: Andrea.Derouen@Ilouisvilleky.gov [Andrea.Derouen@Iouisvilleky.gov]
> Sent: Thursday, July 07, 2016 4:05 AM

> To: Flood, Madonna

> Subject: ATS: Approval Request Reminder

>

> Madonna Flood,

>

> This is a reminder.



- A proposed Ordinance, 0-216-16, has been submitted by Andrea Derouen for your review and approval. The
expected introduction date is 7/14/2016. The description is as follows:

>

> AN ORDINANCE APPROPRIATING $7,586.81 FROM DISTRICT 24 NEIGHBORHOOD DEVELOPMENT FUNDS;
THROUGH THE OFFICE OF MANAGEMENT AND BUDGET, TO THE JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION,
INC., FOR PLAYGROUND EQUIPMENT AT BLAKE ELEMENTARY SCHOOL, PHASE I.

>

> Please review this item at http://cp.mcafee.com/d/k-Kr43gb3wVUsYejpdTdizDTzhOVuVJAs-
Ygenb6bCShPXNEVsKCrpujK txcSHG50e TD]WRg1hZmVkcOffYGmUzkOrfGTaxChV BiT4qCjqr25 73D-

LObabwVZ HTbFICzB ASjhOyUCNR4kRH FGTspVkffGhBrwgrhd ECXCXCMOpZmVkcOff z 80FfoYLww2hzwu7Axud|ix04z3
gq778EIL9)1va4PDT uvKzHbeFSoLaSzC7m3h0UQgerel4fodX12fXO7NGTYOkvIKI3czP_aBK8RcCQhPbVIg18MAqg811padije
DCy05-bd ipEw1vGOwxYirdPvwZLMPD6NENO.

>

> This email is an automatic email notice from your Legistar? Approval Tracking System. Please do not ?Reply?
to this email, but use the links above. Thank you.

>






