| Print Form

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

Applicant/Program: Jefferson Countv Public Education Foundation
Applicant Requested Amount: $ 1.735
Appropriation Request Amount: § 1,735

Executive Summary of Request

These funds will be used to create aTARC Bench at the corner of Indain Trail and Exeter Ave. infront of the
Newburg Library. This Project is a partnership between Metro Council Dis. 2, Newburg Middle School and GE
Appliance Park,

Is this program/project a fundraiser? [1Yes W No
Is this applicant a faith based organization? [JYes [m No
Does this application include funding for sub-grantee(s)? [] Yes [m] No

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

(e

$1,735 3/28/17

13istn'ct # 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
Final Appropriations Amount:

1| Page
Effective May 2016



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization

Program Name and Request Amount

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 sighatory?

i

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

LJlL

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

2] l2](]
4]

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?

3

Is the current Fiscal Year Budget included?

2
[¢

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

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

o

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

2|
LY

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?

[EE

Is the IRS Form W-2 included? Yed~]
Is the IRS Form 990 included? Yed~
Are the evaluation forms (if program participants are given evaluation forms) included?’ Yedw

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

B

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

o)
[

Prepared by Date:
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 — APPLICANT INFORMA TON

Legal Name of Applicant Organization: . . .
i Jefferson County Public Education Foundation
{os listed on: http://www.sos. ky.gov/business/records

Main Office Street & Mailing Address: VanHoose Education Center, 3332 Newburg Road, Louisville, KY 40218
Website: https://www.jcfferson.kyschools.us/about/voIunteer—donate/jcpeﬁ’support-jcpef

Applicant Contact:  Kristin Wingfeld Title: iCoor. Business School Partnerships

| Phone: 502-485-3995 Email: lkristin wingfeld@jefferson.kysch

' Financial Contact: Denise Dewitt Title: iCoor. Grants & Awards E‘

| Phone: 502-485-3734 Email: ]dcnise.dewitt@jefferson.kyschoo]gl
Organization’s Representative who attended NDF Training: Kristin Wingfeld

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
. Program Facility Location{s): Newburg Middle School
| Council District{s); " | ZipCode(s): 40218

E SECTION 2 — PROGRAM RECUHEST & FINANCIAL INFORMATION
| PROGRAM/PROJECT NAME: Community Bench
| Total Request; ($) 1,735 | Total Metro Award (this program} in previous year: (%) |0
Purpose of Request {check all that apply):

[] Operating Funds (generaliy cannot exceed 33% of agency’s total operating budget)

[m] Programming/services/events for direct benefit to community or qualified individuals

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

The Follbwing are Required Attachments:

B IRS Exempt Status Determination Letter Signed lease if rent costs are being requested
B Current year projected budget W RS Form w9
B Current financial statement Evaluation forms if used in the proposed program
B Most recent IRS Form 990 or 1120-H 8 Annual audit (if required by organization)
B Articles of Incorporation (current & Signed) Faith Based Organtzation Certification Form, if applicable
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 Matro
Government for this or any other program or expense, including funds received through Metro Federal G rants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

! Source. Amount: () i
Source: Amount: {S) |
Source. Amount: {$)

Has the applicant contacted the BBB Charity Review for participation? [[JYes [m]No
Has the applicant met the BBB Charity Review Standards? |:| Yes [m]No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETANLS

Describe Agency’s Vision, Mission and Services:

The Jefferson County Public Education Foundation (J CPEF) works to advance the education of the county's citizens
by providing financial support for Jefferson County Public Schools (JCPS) and its initiatives. The foundation was
incorporated in 1983 as a nonprofit organization vnder IRS 501(c)(3).

JCPEF Purpose/Vision:

Serve as a catalyst for enhancements to public education
Advocate for excellence

Increase awareness of great public schools

Activities:

Identify opportunities to invest in the firture of our schools and our community
Set priorities

Secure critical corporate funding

Objectives:

Launch start-up programs

Build skills and provide opportunities

Boost student achievement

JCPEF is making this request on behalf of Newburg Middle School, which is part of JCPS.
Newburg Middle School:

Mission: To inspire our students, users of technology, in their quest for knowledge and to promote success and self-
confidence through teamwork, critical thinking, and sclf-discipline as they become contributing members of our global

society.
Newburg Middle enrolls 1,046 students in grades six through eight with the following demographics:

Black: 51%
White: 26%
Hispanic: 13%
Other: 9%

Free/Reduced Lunch Rate: 69.7%
Students with learning disability: 10.2%

Newburg Middle School features a learning environment “Where Excellence Is Expected” every day. These high
expectations are held by the dedicated staff, parents, and students who work diligently to ensure every student who
passes through our doors is fully prepared for the fast-paced 21st century,

As a Math, Science, and Technology (MST) Magnet and Advance Program school, we assist students in opening
doors that will lead them to higher-level thinking and greater choices for high school, college, and careers.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date

Jim Allen (Chair), Frank Jelsma (Vice Chair), Joe Seiler (Treasurer) Dec 31, 2019
Henry Heuser, Jr. (Chair, Nominating commiitee) Dec 31,2018
Robert Arnold, Vik Chadha, Kevin Joynt, Carl Thomas Dec 31, 2019
Mike Brown, Joe Hardesty, Tanja Oquendo, Mark Shirkness Dec 31, 2017
Carol Timmons, Jeff Uligan Dec 31, 2017
Al Cornish, Alex Gerassimides, Audwin Helton, Lynn Heather Dec 31, 2018
Mitch Rue, Ken Selvaggi ' Dec 31, 2018

Describe the Board term limit policy:

No term limits

Three Highest Paid Staff Names Annual Salary

Sam Corbett, Executive Director - salary and fringes

152,400

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT NARRATIVE

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

Newburg Middle School plans to create a new bench out of plastic collected by students to replace a broken, unsafe
concrete bench near the TARC stop at the corner of Indian Trail and Exeter Avenue. This school-wide initiative began
in November 2016 when students started collecting lids and bottle caps that met specified criteria. With more than 400
pounds of plastic collected, we now need funding to have a manufacturer - Green Tree Plastics - turn the lids and
|bottle caps into a bench and safely install it.

The bench will sit on Louisville Free Public Library property at the Newburg branch location not far from the school
campus and benefit both Newburg Middle School students (see school demographics in Section 3) and the community
at large. Anyone who utilizes the TARC stop at the comner of Indian Trail and Exeter Avenue will have access to the
bench, which will provide a safe and comfortable place to sit while waiting for the bus.

We plan to send the plastic for processing immediately upon receipt of grant funds in Spring 2017. Once the bench is
installed, we will hold a ribbon cutting ceremony for the community. We plan to complete this project prior to the last
day of the 2016-17 school year (currently May 24, 2017 but subject to change due to severe weather). This will allow
our existing eighth grade students - who played a prominent role in helping collect plastic and spearheading this
project - to participate in the ribbon cutting ceremony.

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

The school received the following estimates for this project:

$275 - Bench (factory labor and equipment set-up - quote attached)

$900 - Concrete footer

$90 - Truck or panel van rental (to transport plastic to Evansville, Indiana, and bring the bench back to Louisville)
$60 - Vehicle fuel

$250 - Ribbon cutting ceremony (refreshments and decorations)

$160 - Incidentals (10% of final total)

$1,735 - Total

Page 4
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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:

The request is not a fundraiser.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Coundil a
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:

pproval date

[ 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:
¥"  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.

Not applicable

[] Reimbursements should not be made before application date uniess 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.
¥"  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.
Not applicable

Page 5
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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 existing concrete bench at the comer of Indian Trail and Exeter Avenue is broken and dangerous. However,
students and community members still attempt to sit on it. The new bench will create a safer place for students and the
community to sit while waiting outside for a TARC bus or another form of fransportation.

At this time, we do not plan to track outcomes for use of the bench.

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.

Newburg Middle School has worked with the Louisville Free Public Library (LFPL) and a representative of GE
Appliances on this project. The library has given permission to install the bench on its property (see attached letter).

Richard McKnight, our partner with GE, helped facilitate coordination with LFPL to place the bench on its property
and determine approximate costs for the project.

In addition, multiple volunteers have offered to help install the bench and mount it to the ground.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

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

Column Column Column
1 2 (1+2)=3
Non- Total
Program; Project Expenses M;m o Funds
| Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance {See Detailed List on Page 8)
G: Professional Service Contracts 275 0 275
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8) 250 0 250
J: Machinery & Equipment
K: Capital Project 900 0 900
L: Other Expenses (See Detailed List on Page 8) 310 0 310
*TOTAL PROGRAM/PROJECT FUNDS 1,735 0 1,735
% of Program Budget 100 % 0 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (da not include individual donor names)

Fees Collected from Program Participants

Other {please specify)

Total Revenue for Columns 2 Expenses *#

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance,@‘o_mm@ Events & Column Column Column
Festivalg/or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Refreshments and decorations for ribbon cutting ceremony 250 0 250
Total 250 0 250

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &

Column Column Column
Festivals o shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Truck or panel van rental 90 0 90
Vehicle Fuel 60 0 60
Incidentals 160 0 160
Total 310 0 310
Page 8
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation

NA

Total Value of In-Kind

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

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

Agency Fiscal Year Start Date: Tuly 1, 2017

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES [m]
If YES, please explain:

For 2017-18, the district has over $60M in requests from schools and programs outside of normal allocations for staff
and instruction. The district is only able to fund about 20% of these requests.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 7 — CERTIFICATIONS & ASSURANCES

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

Standard Assurances

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

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

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic

records related to the awarded grant for up to five years of the grant agreement date.

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.

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

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

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

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

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

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

o

Standard Certifications

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

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

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

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

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

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

SECTION 8 — CERTIFICATIONS & ASSURANCES

“Tcertify under the penalty of law the information in_this application {including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. 1am a my organization will not be eligible for funding if investigation at any time shows
falsificatlon. i falsification is shown after funging haé been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally autiarized to sign this applicatig for the applying organization and have initialed gach page of the
application. yd ;} .

) )
Signature of Legal Signatory: ,k_ (_/W Date: -7 /

_ ull} e | 3/277 [17
Legal Signatory: (please print): Sam Corbeit Title:  |Executive Director
Phone: 502-599-8650 Extension: Email: ,samc@cﬂouisville.org
Page 10
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' ‘ QUISVILLE FREE PUBLIC

MU BRARY

March 22, 2017

Ronnie Stoner, Project Lead
Newburg Middle School
4901 Exeter Avenue
Louisville, KY 40218

Dear Mr. Stoner:

This letter serves as recognition of the bench project at Newburg Middle School. As Library
Director of the Louisville Free Public Library, I grant permission to place a bench at the corners
of Exeter Avenue and Indian Trail.

Please let me know if I can be of additional assistance.

Sincerely,

o) A

Jim Blanton

Library Director

Louisville Free Public Library
301 York Street

Louisville, KY 40203
502-574-1740
jim.blanton@lfpl.org

301 YORK STREET « LOUISVILLE, KENTUCKY 40203
17 AREA LOCATIONS » (GENERAL INFORMATION: 502-574-1611 « ONLINE: www.Ifpl.org



GREEN TREE PLASTICS’
ABC PROMISE PARTNERSHIP PRICES

= ITEM ITEMS : $ caPS LTEM ITEM | BACK | SEAT | TABLE
Codes Length Style All: Denali LBs Weight Width Height Height Helght
each approx
D304 4 ['BENCH w/back - $130 | 200% 124% 27" 33.75"" 17.57 —
D301 6 | BENCH w/back $225 | 400# 185% 27 [ 3375 | 175° —
D309 & [ BENGH wjback $275 | s500# 246% 27" | 3375 | 175" =
D311 6 | BENCH w/OUT back $175 | 350% 122# 24" | - 18 —
D316 8 | BENCH w/OUT back $225 | 450% 165¥ 24" TR ==
D3zi 6 | TABLE aduit . $500 | 10007 | 475% 60" 18.25" 30°
D326 & | TABLE adult $650 | 11007 | 550F 60" 18.25" 307
D331 « 8° | TABLE adult ADA $650 | 1100% | 540#% 60" 18.25" 30°
D312 6 | TABLE youth $330 | 6007 375# 45" 14.25% | 24.75%
D317 8" | TABLE youth $450 | B00% | 4107 45" — 14.25" | 24.75%
D302 6 | TABLE toddier $175 | 300# 155% 39" - 1075° | 18.95
D306 8 | TABLE toddler $225 | 400# 207# 39 — 1075 | 1875
Standard board color is GREEN ALL other colors: $50 each

WHAT DOES 400 POUNDS OF CAPS LOOK LIKE?
400+# of caps will fill approximately 10 (55 gal. yard waste/trash bags)
CAPS MUST ARRIVE FREE oF DEBRIS & LOOSE 1IN LARGE CONTAINERS

INTRODUCTION and INSTRUCT IONS, PAGE 5




i & Departnent of the Treasury
sm IRS Internal Revenne Service

P.0. Box 2508 In reply refer to: 0248164841
Eincinnati OH 45201 J 011 LTR 4168C EO
0015796
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION
s 502 WOOD RD RM 201
T LOUISVILLE KY 40222

34020

Emplover Identification Number:
) Person to Contact: B. HALL _
Toll Free Telephone HNumber; 1-877-829-55345

' Dear -TAXPAYER:

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

Our records indicate that yvou 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(Cal(1) and 170Cb) 1) CAY(vi).

Donors may deduct contributions to vou as provided in saction 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 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 to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a 1list of organizations whose tax-exempt
status was revoked under section 6033(j) of the Code on our website
beginning in earlv 2011. -



0248164841
1 LTR 4168C EO
a0
00015797
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

b02 WOOD RD RM 201
LOYUISVILLE KY 40222

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

mezzb

S. A. Martin, Operations Manager
Accounts Management Operations

------



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

FY17 Budget

$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 Education Foundation

Nominations Committee

Slate of Officers Term
lim 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 Seivaggi 2019
Mark Shirkness 2017
Kevin Shurn 2017
Carol Timmons 2019
Jeff Uligian - 2017

Q/\MULQ G no R g‘mrk ﬁy
bood Mo toers



ASSETE

Cash and Cash Equliivalents
Republlc Bank-Checking
Slockyards Canteall Fund

PNG-Choecking
PNC-Investment Sweep
Tolal

Investments

Total Assets

FUND BALANCES
Restricted

Operaling / Unreslicied
Total Fund Balancos

Check total

Checking-Republic Bank and Trust
Stockyards

PNC Checking Swaep
Checking Account
Sweep-Repurchase Agrecement
Quistanding Checks

Treaserer JGPS
ESl, Neweomer Academy
Assumptien High
Olmstead Actderhy
Treazurer JOPS
WaggenerHigh
Certer Tradiional
Leaming Stewards
Universlly of Loulsville

Totz! Cheeks Cutsianding

Hel DDA Postion
Tatal CASH

S1.34E,172

Jun-1§

0

§12,800
50
$1,358,972
50
$1,358,972

£1,308,463
550,479

$1,368,972

%0

]
5]
]
118
182
1
152
fog

Jeffersan County Public Educatlon Foundation

Balance Sheet
WB3IHT
Jun-16 Jul-{6 Aug-16
$0 50 S0
S12,800 12,800 512,800
$0 $0 £365,503
$1,202,254 53,408,320 $3,403,147
$1,215,084 $3,421,320 $3,781,450
$0 50 §0
51,245,054 £3,421,120 $3,781,450
§1,054,640 53,190,646 $3,525,213
$160,414 $230,474 $256,237
$4,215,054 $3,421,120 $3,761,450
50 30 $0
50.00
50,00
$0.00
§2,210,177.00
$1,000,00
31.000.00
584,00
$1,000.00
$5,000.00
£1,000,00
$1,000.00
$15,000.00
$0,000.00
£67,084,00
2,926,002.00
2,126,093.00

Sep-16
"s0
512,800

$0
$3,732,840
53,745,640
50
$3,745,840

$3,511,003
$233,837
$3,745,640

S0

Oct-16

50
$12,800

$14,800
$3,745,048
$3,772,748

$0

$3,772,748

$3,530,144
$233,604
§3.772.748

50

Nov-16

s0

$12,800

S0
$2,473,721
$2,485,921
s0
$2,485,921

52,272,454
$213,427
52,485,821

50

Doc-16

0

so

S0
§2,086,014
§2,086,014
50

52,086,014

51,905,656
$150,346
$2,086,014

£0

Jan-i7

$0

50

50
$2,125,003
$2,126,093

$0
52,126,093

51,971,236
$154,857
$2,126,003

50



Jefferson County Publl; School Foundation
July 1, 2016 - Jan 31, 2017

Fund Transactions
[ Cash Cash
g Balance Racelpts Disbursements Balance
FUNDS 30-Jun-16 YTh YTD Current,
Abramson Scholarship $6,675.00 $500.00 $4,000.00 §3,175.00
AP Teacher Tralning $7,480.00 $0.00 $0.00 $7,490.00
Aris Education $0.00 $5,000.00 50.00 §5,000.00
Basics for Kids 50,96 $0.00 50,85 $0.00
Cane Run Elementary $81.59 50.00 50.00 §81.59
Cane Run Playground 5221.38 $0.00 50.00 $221.38
Kindergarten Camp $24.463.17 §1,016,766.77 $258,926.55 $781,303.39
Coltege Golng Cutture $13,335.00 $0.00 $0.00 $13,335.00,
Central High Schoal . 5441.00 $0.00 $0.00 $441.00
Chris Nefifgan Scholarship Fund $6,306.03 $500.00 $1,000.00 $5,696.03
Cummings Schoo) Fund $9,281.41 30.49 $250.00 $9,031.90
David Jones L. Vacal Scholarship $43,370.53 8§2.16 $5,000.00 $38,372.68
Diversily Equily Poverty $385.00 §0.00 $0.00 $385.00
Dominque Kemp Scholarship $2,000.00 $0.00 $2,000.00 50.00
Elaine Whalen Litercy $2,000.00 $1,995.00 $507.65 $3,487.34
ESL Reading Program $0.00 $50,000,00 $0.00 $50.000.00
Every 1 Reads $182,384.22 $0.00 $75,000.00 $117,394.22
Zxcel Program Fund $17.6516.22 §13,000.00 $4,000.00 $26,515.22
~amily Resource & Youth Ser.Clr. $2,035.64 $0.60 50.00 $2,035.64
“ord First Robolics $15.26 $0.00 515.25 §0.00
“ord NGL $20,048.35 $0.00 $18,046,24 $2,002.92
“ord Implementation $14,002.55 $0.00 $825.00 $13,177.55
~ord Academles §22,921.72 '$0.00 58,724.30 $14,187.42
Senenlech NSC $1,488.30 $0.00 50.00 $1,485.30
reater Loulsville Education Project $15,024.00 $0.00 $0.00 $15,024.00
3ordon Food Service $18,794.93 $0.00 $5,200.00 $13,594.93
DEA Feslival $143.40 $1,500.00 $0.00 §1,643.40
magination Library $0.00 $24,000.00 £0.00 $24,000.00
lae Ganlrell Sehorfarship $4,050.00° $2,000.00 $6,000.00 $50.00
.incoln Elementary $2,438.69 $0.00 $1,101.33 31 .337.361
.ou. Education & Employment Parl. 534.22§.85 $0.00 §2,000.00 $32,226.85
.ou Goes lo Collage $20,000.00 $0.00 $0.00 $20,000.00
fietro Govt, Granls $17.500.23 $29,600,00 $33,539.95 $12,960.28
ihort Term Deslgnated - $319,802.81° $1,437,111.74  $1,335.225.78 421 .GBB.BSL
Aoore Alumni Scholarship $3,123.56 $200.00 §1.112,50 $2,301.06
lational Board Cerlified Teacher Training $38,000.00 $0.00 $8,750,00 $28,250.00
lewcomer Sumimer Program $0.00 §0.00 $0.00 SD.UO}
Hiver Daniel Winn HOSA §24,000.00 $0.00 50,00 $24,000.00
‘arfland Elementary $20.00 $0.00 $20.00 $0.00
‘each Program $0.00 $100,000.00 $0.00 $100,000.00
'angeland Elementary Playground $21.86 50.00 - $21.86 SO.UDL
‘oy Bimingham Memorial $3,606.00 " 50.00 $0.00 £3,606.00
wssell Garlh Leadership $2,807.12 §0.00 $0.00 $2,907.12
am Rechler Educatlonal Fund $B.556.46 $0.00. $0.00 §8,556.46
hawnee High School Class of 1954 $196.02 $1,047.15 $1,000.00 $245.17
TEM $0.00 $0.00 50.00 50.00
lephanle Kremer Scholarship $828.00 $500.00 $0.00 $£1,328.00
leve W Majors Memorial Scholarship $1,900.00 $0.00 $0.00 §1,900.00,
lreet Academy §1,810.00 §0.00 $0.00 $1,810.00
eacher Excellence Awards 514,157.48 $23,000,00 $37,000.00 $157.48
hornton Scholarship $4,035.38 $0.00 £0.00 $4,035.38
ugs at Your Heart $1,525.00 50.00 §0.00 §1,525.00
alley High Alumni §1,206:44 §0.00 50.00 $1,206.44
pgt Scholars S8,777.86 $0.00 $0.00 $9,777.86
festern High School Eady College £56.82 S0.00 $56.82 SD.UIJﬁ
HAS Crusade for Children Fund $0.00 50.00 50.00 £0.00
lyatt Débate Scholarship Fund $17,534.6% $45,859.05 516,418.74 $46,875.00
auth Achievement $69,767.97 $0,00 $4,000.00 $65,767.97
2AS $321,98 $0.00 30.00 $321 .98*
20N $31,819.60 $0.00 $3,718.15 528,101.45
sard Meeling Fund 842561 $1,400.00 §915.25 $910.36
ial Restrictad - $1,054,140.20 $2,753,472.35 $1,836,376.32 .§1,971,236.23
<ac Director Innovation Fund $32,956.44 $8,192.61 $16,673.22 §24,475.83
tec Director Qperating Salary $36,609.81  $100,000.00 §104,143.16 $32,466.65
wrestricted $15,486.17 $100.00 50.00 $15,586.17]
seraflng $75,361.72 $25,166.96 $18,200.51 $82,328.17
ital Unrestrictad $160,414.94  $133,458.57 $139,016.89 $154,856.82
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Sveryone Ruads

Nilson Wyatl Debate

‘Aolro Govt Granls

Melro Gowl Grants

Expculive Director innovation Fund
= tive Directar Ir tion Fund
Sxaculive Bitecior Innovation Fund
Executive Director Innovetion Fund
Zxnculive Director tnnovation Fund
dea Fastival

short Term Dosignated

Sherl Term Deslgnated

shorl Tem Designaled

3hort Tenm Deslgnated

ihort Term Dnsignated

don Festival

Haine Whelan Litaracy

Hoina Whelen Literacy

ieine Whelan Lileracy

magination Library

shris Neliigan Scholarship
Jperaling

Jperaling

‘avid Jonas

suprénings School Fund

111202017
1212087
173012017
13012017
130017
1302017
1302017
113042017
13012017
11302017
14302017
113072017
11052017
173012017
143012017
136/2017
1030/2017
13012017
113072047
1AW
1302017
1130017
113002007
173012017
1130i2017

Jefferson County Public School Foundation

July 1, 2016 - Jan 31, 2017
Fund Transaclions
$75,000,00 Leaming Siewards
$6,000.00 Unlversily of Louisvilla
$5,000.00 Loussvile-Melro Govl
$5,000.00 Latisvillo Metro Govt
$1,000.00 Thomas
52,000.00 Shirkness
$250.00 Rug-
$1,000.00 Allen
§500,00 Selvaggl
$500.00 Rofy Bingham
$2,535,00 Narton Foundalion
%65,00000 GE Haier
$10,000.00 Communily foundatlon
$2,500.00 Communily foundalion of utah
$2,000.00 Louisvilis Oihcesira
$1,000.00 Glowlouch
$25.00 Whotan Kim
$40.00 Wholan
$20.00 Pamboran
$22,850,00 Kosair
$100.00 Stosberg
$258,95 DDA SVC Chamga
518,25 Interest incoma
50.34 Inlerest Income
so.08 Interest incoma

198
200



zorporate Business Account Statement N ANK

Account number: -

Page tof4
For tha period 12/31/2016 to 01/31/2017

004213

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION INC

JOE SEILER

2500 EASTPOINT PKWY

LOUISVILLE KY 40223-4156

Number of enclosures: 0
Tax ID Number: 61-1021728

T For Client Services:
Call 1-800-889-1518

% Vislt us at PNC.comfireasury

-

Wriie to: Treas Momit Client Care
One Financlal Parkway
Locator Z1-Yb42-03-1
Kalamazoo , Ml 49009 -

ccount Summary Information |
lance Summary )

Beginning Deposita and Checka and Ending
balanca other cradits ather dobits balance
0.00 169,303.70 169,308.7¢ 0.00
posits and Other Credits €hecks and Other Debits
cription ltsms Amount| Description kems Amount
posits 1 121,320.00] Checks 7 418,970.58
tional Lockbox 0 0.00] Rewnrned lcems 0 0.00
H Credis 0 0.00| ACH Debits g 0.00
vds Transters In 20 18.67 | Funds Transfers Out 0 0.00
tde Services 0 0.00| Trade Services 0 (.00
estments 4 47,965.02| Invesunents 16 120,073.42
‘0 Boalarice Transfers 0 0.00| Zero Balance Transters 0 0.00
ustments 0 0.00] Adjusunents 0 0.00
1er Credits - 0 0.00| Other Debits 1 259,05
al 25 169,503.70! Tatal 24 169,308.70
Iger Balance
Ladger balance DnteA Ledger balance Data ledger batance
31 0.00 01/11 0.00 0]1,/23 0.00
03 0.00 01/12 0.00 01/24 £.00
04 0.00- 01/18 0.00 01/25 0.00
05 0.00 01/1% 0.00 01/26 0.00
06 0.00 01/18 0.00 01,/27 0.00
09 0.00 01/19 0.00 01/30 §6,370.00
10 0.00 01/20 0.00 01/31 0.00
posits and Other Credits
rosits ' 1 transaction for a total of § 121,320.00
Transaction Referance
d _ Amount deagription numbaer
30 121,320.00 Deposit 036B92081



Corporate Business Account Statement

JEFFERSOM COUNTY PUBLIC EDUCATION -
FOUNDATION INC

For the period 12/31/2016 to 01/31/2017

Account number: _

Page A2 ol 4

Deposits and Gther Credits - continved

Funds Transfers In

20 transactions for a total of $ 18.67l

Jate Transaction Raference
wsted Armount  description number
11,/03 2.38 Interest For Repo Sweep 000000000000120
/04 0.59 Interest For Repo Sweep 000000000000720
)1/05 0.58 Interest For Repo Sweep 0000000000001 20
11/06 0.58 Interest For Repo Sweep 000000000000122
/09 1.75 Ioterest For Repo Sweep 000000000000122
n/10 0.58 Interest For Repo Sweep 000000000808121
1/11 0.58 Interest For Repo Sweep 000600000000 121
11,/32 0.58 Interest For Repo Sweep 000000000000122
1,/18 0.58 Interest For Repo Sweep Q0000000000072
1/17 2.3% Ioterest For Repo Sweep 0£00000000000121
1/18 0.58 Interest For Repo Sweep 0000000000001 18
1/19 058 luterest Fer Repo Sweep 0000000000001 19
1/20 0.58 Interest For Repo Sweep 0000000000001 18
1/23 1.75 Inrerest For Repo Sweep 000000000000120
1/24 0.58 Interest For Repo Sweep 00000000000012
1/25 0.58 luterest For Repu Sweep 0000000000001 22
1/26 0.58 Interest Fur Repo Sweep 000000000000120
1/27 0.58 Interest For Repo Sweep 0000000000012
1,/30 174 Interest For Repo Sweep ©00000000000121
1/51 0.58 loterest For Repo Sweep 000000000000120
irestments 4 transactions for a total of $ 47,965,003
ite Transaction
sted Amount description
/03 44,123.06 Repo Sweep/lInvestment Position  2,096,946.20
L /U6 6040 Repo Sweep/Investment Position  2,096,886.97
09 2,782.15 Repo Sweep/Invesunent Position 2,094,104.82
/26 999.42 Repo Sweep/Investunent Position 2,093,114.70
hecks and Other Debits
1ecks and Substitute Checks 7 transactions for a total of $ 48,970.33
8 Check flefaronce | Date Chack . Reference | Date . Chack Reference
stecl  nurober Amount number | postad number Amount number | postad  pumber Amouint ~ number
3 180 37546  0es655714 | 0100 145 250000  oga3dsdzo | 01/30 1w DG 086000096
M3 188 43,760,010 055656461 | 01709 196 28380 031451645
AN 198 G098 osezonioe o126 1w 140000  0Soo22116
vestments 16 transactions for a total of § 120,072.42
=} Transaction
itad Amount description ’
/04 0.59 Repo Sweep/Investment Position  2,096,946.79
/05 0.58 Repo Sweep/Invesunent Positien  2,096,947.3%7
/10 0.58 Repo Sweep/Invesument Position  2,094,105.40
/11 0.58 Repo Sweep/Invesunent Position  2,094,105.98
/12 0.58 Repo Sweep/Investunent Positonn  2,094,106.56
/18 0.58 Repo Sweep/Investment Position  2,094,107.14
17 233 Repo Sweep/Invesunent Position  2,094,109.47

(L2



= : -
;orporate Business Account Statement Gy PNCBANK

{FFERSON COUNTY PUBLIC EDUCATION For the period 12/31/20186 to 01/31/2017

JUNDATION INC Account number:

Page 3 of 4
hocks and Other Debits - continved
vestments- continued 16 transactions for a total of § 120;073.42
8 Transaction
itad Amoum description
/18 0.58 Repo Sweep/Invesunent Position 2,094,110.05
/19 0.58 Repo Sweep/Investment Position  2,094,110.63
/20 0.58 Repo Sweep/Investment Position 2,004,111.2]1
/25 175 Repo Sweep/lnvesmlem_ Position 2,091,112.96
/24 0.58 Repo Sweep/Investment Position 2,004,113.54
/25 0.58 Repo Swaep/hxvestxuezu Position 2,094,114.12
/27 0.58 Repo Sweep/Invesunent Position 2,093,115.28
/30 33,851.74 Repo Sweep/Invesunent Position  2,127,067.02
/31 86,110.63 Repo Sweep/Investment Position  2,218,177.65
her Debits 1 transaction for a total of $ 258.05
) Transaction Referanca
lad Amount description number
/31 258.95 Corporate Account Analysis Charge 0000GC0000000050562
ack and Substitute Cheack Swsnmary
@p in check sequence
-k Dato Refarence | Check Data Refarence Check Date Reference
ibar Amount  paid numbar | number Amount  paid numbsar | number Amount  paid number
* 47545 01703 005855714 | 194 * LOUD00 01780 ooeooonss | 198 = 6098 (1706 090201109
T 4375000 01708 09ssss481 | 195 250000  0L/09 090349420
* L0000 01/26  oso022116 | 106 283890  01/09 031451645

LR ol LA



leviewing Your Statement

lease review this statement carefully and reconeile it with your records. Call the telephone number on the upper right side of the first page
[ this-statement if: ;

you ave any questions regarding your accounts(s);

your name or address is incormect;

you have a business account and your wx identification number is missing or incorrect ;

you have any questions regarding, interest paid to an interest-bearing account,

alancing Your Account
pdate Your Account Register
pmapare; The activity detail section of your statement to your aceount register.

heck Off: All items in your account register that also appear on your slatement. Remember (o begin
with the ending date of your last statement. (An astenisk {*} will appear in the Checks
section if'there is a gap in the listing of consecutive check numbers.)

id fo Your Account Register Any deposits or additions including fnterest payments and ATM or electronic deposits
alance; listed on the statement that sare not already entered in your register.

ibtract From Your Account Any account deductions including fees and ATM or electronic deductions lsted on the
-2gister Balance: stuternent that are not already entered in your register,

adate Your Statement information

ap 1z Step 2: Chock Mumber or
[d wgether ate of Daposit Amount Add together Beduction Descriptionf fAmount
posits and checks and other
1er additions deductions listed
ed in your : in your avcount
zount register : register but not on
t not on your your statermnent.
tement.
Tatal A

ip 3:
wer the ending balance recorded on your statement b
d deposits and other additions not recorded TowlA+ §

_ Subtotal= §
dtract checks and other deductions not recorded Total B - §
s result should equal your account register balance = § I

Total B

rification of Direct Deposits

verily whether a direct deposit or other transfer to your account has occurred, call us Monday - Friday: 7 AM - 10 PM LT and Saturday
unday: 8 AM - 5 I'M ET at the customer service number listed on the upper right side of the first page of this statement.

Case of Errors or Questions about Your Electronic Transfers

:phone us at the customer service number listed on the upper right side of the first page of this statement or write us st PNC Bank Check
4 Services, 500 First Avenue, 4th Floor, Mailstop '7-PF SC-04-M, Piusburgh, PA 15219 as soon as you can, il you think your statement
sceipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you no later than 60

s after we sent you the FIRST statement on which the error or problem appeared.

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

2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is un error or why you
weed more inlormation.

3) Tell us the dollar amount of the suspected eror.

will investigate your complaint and will correct any error promptly. 1l we take more than 10 business days o do this, we will

disionally credit your account for the amount you think is in error, so that you will kave use of the money during the tirme it
5 us to complete our investigation.

mber FDIC @ Equal Housing Lender



BYLAWS OF THE
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

December 10, 2008
ARTICLE I
PURPOSES

The particular purposes of the Ccorporation 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 .0of 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 Cou.nty 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 qua.l:-.ty education,
increase community understanding of and support for great public
schools, and gain :l.mrolvement of diverse constituencies in helping
Jefferson County Public School students be successful in Tearning
and in life.

It is the policy of the 501(c)(3) corporation that no
restricted domations 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
QFFICES
The principal office of the corporation in the State of
Kentucky and its registered office under the laws of Kentucky

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



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

ARTICLE TITI

DIRECTORS

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

.SECTICON 2. QUALIFICATIONS, TENURE AND NUMBER.

A director shall be chosen to serve on the board based
on his or her ability to bring f£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 leadershin role for
special fund raising projects during. his or her termi(s). A
director’s term is three vears.

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



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

SECTION 4. REGULAR MEETINGS. A regular meeting of the
Board of Directors shall be held without other notice than this
byvlaw. The Board of Directors may provide, by resolution, the time
and place, within or without the State of Eentucky, 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 year.

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

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

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



SECTION 8. MANNER OF ACTING. The act of the majority of
the directors present at a meeting at which a quorum is present
shall be the act of the Board of Directors; provided, however,
that the Board of Directors, by resolution adopted by a majority
of the full Board of Directors, may designate from among its
members an executive committee and one or more other committees,
each of which, to the extent provided in such resolution, shall
have and may exercise all the authority of the Board of Directors,
but no such committee shall have the authority of the Board of
Directors in reference to amendlng 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. 2Any vacancy occurring in the
Board of Directors may be £filled by the affirmative vote of a
majority of the remaining directors though less than a guorum of
the Board of Directors. A director elected to fill a vacancy shall
be elected for the unexpired term of his predecessor in office.
Any directorship to be filled by reason of an increase in the
number of directors may be filled by the Board of Directors for a
term of office continuing only until the next. election of
directors.

SECTION 10. COMPENSATICN. 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 required by
law to he taken at a meeting of the Board of Directors, or any
action which may be taken at a meeting of the Board of Directors
‘or of a committee, may be taken without a meeting if a consent, in
writing, setting forth the action so taken shall be signed by all
of the directors, or all of the members of the committee, as the
case may be. Such consent shall have the same effect as a
unanimous wvote.

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 alsoc 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 perscn
may hold any two or more offices, except that of chairman.

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

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

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

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

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



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: [al 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 required
by law; {c] be custecdian 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 ASSTSTANT
SECRETARTES. 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, toc 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 .in its name unless authorized by a resolution of the
Board of Directors. Such authority may be general or confined to
specific instances.

SECTION 3. CHECKS, DRAFTS, ORDERS, ETC. All checks,
drafts, or other orders for the payment of momey, 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 REPCORTS

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

ARTICLE VIX

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 VIIT

WATVER OF NOTICE

Whenever any notice whatever is required 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 ZXentucky, waiver thereof in
writing, signed by the person, or persons, entitled to such
notice, whether before or after the time stated therein, shall he
deemed equivalent to the giving of such notice.



ARITICLE IX

INDEMNTFICATION 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, employee -or agent of the corporation, to the fullest
extent that is expressly permitted or required by the statutes of
the Commonwealth of Kentucky and all other applicable law.

ARTICLE X

AMENDMENT OF BYLAWS

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

CERTIFICATE

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

action of the Board of Directors.

Chairman



JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

FINANCIAL STATEMENTS

YEARS ENDED
JUNE 30,2015 AND 2014



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

Independent Auditor’s Report ..................

STATEMENTS OF ASSETS AND NET AéSETS — CASH BASIS

CONTENTS

.........................................................................

..................................

STATEMENTS OF REVENUES AND SUPPORT, EXPENSES,

AND CHANGES IN NET ASSETS —~ CASH BASIS

NOTES TO FINANCIAL STATEMENTS

.....................................................

........................................................................

Page

5-6
7-9



Moggggm)ﬁgzmﬁymlz

KNOWLEDGE FOR TODAY , , . VISIDM FOR TOMORROW
£200 FOREST BRIDGE ROAD, SUITE 200 LOUISVILLE, KY 40223 » PO BOX 22039 tOVISVILLE, KY 40252 + PHONE: 502,423.0311 » FAX: 502.339.7103

Independent Anditor'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 Fosndation, Inc., which
comprise the statements of assets and net assets — cash basis as of June 30, 2015 and 2014, 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 inciudes 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 frand or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducied 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 fo obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing precedures to obtain andit 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 intemal control
rclevant 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 opinjon,
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, 2015 and 2014, and the changes in its net assets for the
years then ended in 2ccordance 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 gencrally accepted in
the United States of America. Our opinion is not modified with respect to that matter.

Hooe S

Louisville, Kentucky
May 11, 2016



JEFFERSON COUNTY PUBLIC EPUCATION FOUNDATION, INC.
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS

JUNE 30,2015 AND 2014
ASSETS
015 2014

Cash and cash equivalents $ 1,358972 § 1,625,514

NET ASSETS
Unrestricted 13,598 17,279
Unrestricted - board designated 69,035 103,765
Temporarily restricted 1,276,339 1,504,470

TOTAL NET ASSETS $ 1358972 § 1,625,514

See notes to financial siatements.



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

YEAR ENDED JUNE 30, 2015
CE&S
* EveryOne Kindergarten Vogt Youth
Reads Program Scholars Achievement
TEMPORARILY RESTRICTED NET ASSETS
Revenue and support:
Contributions $ 4000 $ 250000 S - $ -
Transfers to unrestricted (17,580) - - {3,000)
Changes In Tempor_'arily Restricted Net Assets (13,580) 250,000 - (3,000)
UNRESTRICTED NET ASSETS
Revenue and support:
Contributions - - . I
Net investment income = 2 -
Transfers from temporarily restricted 17,580 - . 3,000
17,580 - - 3,000
Expenses:
Educational grants and expenses 17,580 - - 3,000
General expenses - - - 2
17,580 - - 3,000
Changes In Unrestricted Net Assets - - - -
Changes In Total Net Assets {13,580) 250,000 - (3,000)
Total Net Assets, Beginning of Year 222 445 - 69,778 75,768
Total Net Assets, End of Year $ 208865 § 250000 3% 69778 § 72,768

. See notes to financial statements.



Other Temporarily Board

Temporarily Restricted  Designated Other
Restricted Tatal Proprams  Unrestricted Total
$ 812876 § 1,066,876 § - 3 - $ 1,066,876
(1,274,431) (1,295,011} ' - - (1,295,011)
(461,555) (228,135) - - (228,135)
- - - 6,248 6,248
4 4 - 138 142
1,274,431 1,295,011 - - 1,295,011
1,274,435 1,295,015 - 6,386 1,301,401
1,274,431 1,295,011 34,730 = 1,329,741
- - - 10,067 10,067
1,274,431 1,295,011 34,730 10,067 1,339,808
4 4 (34,730) . (3.681) (38,407)
(461,551) (228,131) (34,730) (3,681) {266,542)
1,136,479 1,504,470 103,765 17,279 1,625,514

3 674,928 § 1,276,339 § 69,035 % 13,598 § 1,358,972



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 Granis Coliege
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 5 - -
Board designated transfers - -
Transfers between programs - - - -
Transfers fram 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 24,306
Total Net Asscts, End of Year $§ 222445 § 287537 §  B2.843 78,031

See notes to financial statements.




Other Temporarily ~ Board

Temporarily Restricted Designated Other
Restricted - Total Programs Unrestricted Total

5 468,211 % 268,703 §$ - 3 - g 868,703
4 4 - - 4

(461,814) (746,879) - - (746,879)

. 6,401 121,828 - . - 121,828

- - - 1,999 1,999

- - - 155 155

100 100 - (100) -

461,814 746,879 - ‘ - 746,879
461,914 746,979 - 2,054 749,033
461,814 746,879 71,235 - 818,114

- . - 9,584 9,584

461,814 746,879 71,235 9,584 827,698
100 100 (71,235) {7,530} {78,665)

6,501 121,928 (71,235) (7.530) 43,163

827,113 1,382,542 175,000 24,800 1,582,351

$ 833,614 % 1,504470 3% 103,765 § 17,279 § 1,625,514
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2015 AND 2014

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 présented 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 donor-imposed stipulations
that they be maintained permanently by the Foundation. At June 30, 2015 and 2014,
the Foundation had no permanently restricted net assets.

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

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, 2015 AND 2014

(1 - continued)

@

(3)

Q)

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, 2015, 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, 2012 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:

2015 2014
Money market account $1,346,172 $ 1,606,737
Checking accounts 12.800 18.777
Total $1358972 §1.625.514

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 plédged 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 $69,035 and
$103,765 as of June 30, 2015 and 2014, respectively. This designation is to fund advanced
teacher training and an outreach program called ACT Now to improve students’ qualifications
for higher education enrollment opportunities.



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC,
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30, 2015 AND 2014
&) OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30:

2015 2014
ZEON Chemicals $ 43,448 $ 63,783
America’s Promise 42,418 -
National Board Certified Teacher Training 40,500 -
Gheens Foundation Executive Director 36,882 -
Western High School 33,199 33,199
Western High School Early College 29,161 78,031
Oliver Daniel Winn HOSA 25,000 -
Excel Program Fund 24,515 11,515
David Jones Vocal Scholarship 22,368 22,316
Gordon Food Service 21,788 19,336
All others 355.649 605.434

$674,928 3833614

Temporarily restricted net assets amounting to $1,276,339 and $1,504,470 for 2015 and
2014, 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.

(6) CONCENTRATION

During the year ended June 30, 2015, the Foundation received a total of $277,079 from
the CE&S Foundation and $181,043 from WHAS Crusade from Children, which
represents approximately 26% and 17% of contributions, respectively. During the year
ended June 30, 2014, the Foundation received $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.

@) 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 May 11, 2016, the date these financial statements were available to be issued.
The Foundation has determined that there are no such subsequent events,



EXTENDED TO MAY le,

Return of Organization Exempt From Income Tax
Form 990 Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. ~ Open'toPub
Internal Revenue Service p- Information about Form 990 and its instructions is at www.jrs, . gov/form990 - Inspection”

2016

OMB Mo, 1545-0047

A For the 2014 calendar vear, or tax vear beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization [ Employer identification number
wpeicatl | JEFFERSON COUNTY PUBLIC EDUCATION \
|:|change FOUNDATION, INC.
[Iheme. Doing business as
prtia Nurnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephonie numoer
ety | .P.O. BOX 35368 : 502-585-5347
i City or town, state or province, country, and ZIP or foreigh postal code G Grossreceipls § 1,073,266,

[Jmended|  1T,0UISVILLE, KY 40202

[ 168" [ F Name and address of principal officer: JOSEPH SETLER

P {2500 EASTPOINT PARKWAY, LOUISVILLE, KY

I_Tax-exempt status: [X] 501(c}3) [ 501(c){ ) (insert noi) [_J 4947a)(1

yor [__] 527

J Website: p N /A

H(a) Is this a group return

for subordinates? D Yes [X]No

4022 | H{b) are sl subordinates inaiuceer [_{Yes [ ] No

If "No," attach a list. (see instructions}

H{c) Group exemption number -

| 1 Year of formation: 19 8 3] M State of legal domicite: KY

K_Form of organization: [ X | Corporation [} Trust [ ] Association [ | Other >
]Part‘ll

Summary

»| 1 Briefly describe the organization's mission or most significant activities: SUPPORT OF JEFFERSON COUNTY,
o KENTUCKY PUBLIC SCHOOLS :
E 2 Check this box P [ ifthe organization discontinued its operations or disposad of more than 25% of its net assets.
% 3  Number of voting members of the governing body Part VI, line ta) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ime1b) L 4 25
-8 & Total number of individuals employed in calendar year 2014 (Part V, line2a} . 5 0
Z| 6 Total number of volunteers {estimate if NECESSATY) ... ..oooooooooeoeeoeeeeeeeees oo seses s . |Le 0
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 950-T,line 34 ................._. coniresenaenneacenes | FD) 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl fine Th} ... oereereceeeeeressrseseeenneeee 870,702.] 1,073,124.
g 9 Program servige revenue (Part VIll, line2g) .. . c. 0.
&| 10 Investment income (Part VIlI, column (A}, lines 3, 4, and7d} 159. 142.
s Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) . 0. 0.
12 Total revenue - add Jines 8 through 11 {must equal Part VI column (A), line 12) B70,861. 1,073,266,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 818,114. 1,291,623,
14 Benefits paid to or for members (Part IX, column (), kned4) 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 0. 36,860.
2| 16a Professional fundraising fees (Part IX, column (A}, Ine 11€) ..., 0. : 0.
g-:. b Total fundraising expenses (Part IX, column {D), line 25) B~ 0. ' : -
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24¢) 9,584. 11,325.
18 Total expenses. Add lines 13-17 (must equat Part !X, column (A), line2s) 827,698. 1,339,808.
19 Revenue less expenses. Subtract line 18 from ine 12 o eeeeeeeeseasene 43,163. <266,542.>
5 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 1,625,514. 1,358,972,
5 21 Total liabilities {Part X, line 25) 0. 0.
Net assets or fund balances. Subtract line 21 from line 20 1,625,514, 1,358,972.

[ Parl: Il | Signature Block

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

Sign > Signature of officer Date
Here JOSEPH SEILER, SECRETARY/TREASURER
Type or print name and fitle
| Print/Type preparer's name Preparer’s signature Date Ly PTIN
Paid JEREMY M FINN, CPA sell-employe
Preparer |Firm'srame p MONROE SHINE & CO., INC. CPA'S Firm's EIN
Use Only | Firm's address - PO B0OX.22039
LOUISVILLE, KY 40252-9804 Phone no.502-423-0311
May the IRS discuss this return with the preparer shown above? (see |nstmctlons) ............................................................... - Yes l:l No

e e mm e LIIA w=_ . T - AoLwmr_zs_ L L LMo _..oo..ox
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2014) FOUNDATION, INC.

Part1ll-| Statement of Program Service Accomplishments

Check if Sghedule O contains a response or note to any line in this Part il ..o oo ]
1  Briefly describe the organization’s mission: ' ) ’
SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS
2  Did the organization undertake any significant program seivices during the year which were not listed on
the prior Form 990 or 980622 .. ... . e re Ak A e et et o e [ dves 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? |:l Yes @ 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.

(R §

4a  (Code: Y (exp 13 1,291,623. Including grants of § 1,291,623-

}
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
RENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
S rvERTAS e e oot 8 VLA IONAL IMPROVEMENTS IN =~

ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATICN .

4b  (code: } (Exp $ ‘ including grants of § ) {Revenue s }
4c’ (code: ) (Exp s : including grants of $ ) R $ )
4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of $ )} {Revenues }
4e _Total program semvice expenses p 1,291,623.
Form 990 ©2014)

432002
11-07-14



JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC. B -

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A e eveseeresssmesotessessosesessssssen TameecasAaasAatasmas searey e et semrErems ere ot eesre ks b checbns 1 ,X
2 s the organization required to complete Scheduie B, Schadufe of COMMDUIOIST ........coueeevemcocriserennimen ez st sramsssasnrasscases 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
PUbIIC OFICE? JF *Yes, " COMPIBLE SCHETUIE C, PAIT]  ..ovvsversseceeeerssssssssesscecssasessressessscrersnsess e sorssammasessssass o sacs s 3 X
4 Section 501{c){3) organizations. Did the organization engage in !obbylng activities, or have a section 501(n} election in effect
during the tax year? Jf "Yes," complete SCREgUIR §, PATTIl ........coocvessrssssmmsmasrassesss s st rasesem e sessrassss s st s semsasaass s 4 X
5 Isthe organization a section 501{c)4), 501(c){5), or 501(c)(E) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 if “Yes," complete Schedufe G, Part il ... 5 | 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? [f "Yes," complele Schedule D, Parll 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space, .
the environmsnt, historic land areas, or historic structures? Jf "Yes, " complete Schedile D, PArtH ..........c.eeenenenercrssireccrnnns 7 X
8 Didthe organizatioh maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEOUIE D, PAIE Ml oot veeereseesevesssesmsesesessasssasnsarmsass st sbes aesssemsassara et st st srass v msmsesermbs bt s snbannas erenemsaramerrassnseeesarasns & X
o  Did the organization report an amount in Past 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," complete SCREdUIE D, PAITIV ..o eecanrem s ssne s ssrns e et sis s s e s e e 1442 S b e e
10  Did the organization, directly or through a related organization, hold assets in temporan[y restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V _............. eevsseeenoeeeaeebetansasnaserestaresrsenenrar 10
11  Ifthe organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VI, X, or X R
as applicable.
a Did the arganization report an amount for land, buiidings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PPV oo\ +seeseeeee a4+ £emeese et e £ e 52 7SR5 AR AR R R R 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, ine 167 i "Yes, " complete Schedule D, Part VIl ......oeeeermeeeeeeesenec e ctsan s .. | 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 VIll . eeeeeesestasreseeseansarhaeameneeeensbasussessens ey ratasasern 1ic 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 167 ff "Yes," comnplate SCHEdle D, PAFE X ....cccveremeeeecrcissessssmcmsssmsasseasms e socsssss s ssgsmsssnasssssos s sens U Mo X
e Did the organization report an amount for other liahilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................. 1ie p.4
f Did the organizations 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," cornplete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PAS X1 AN XH  eeooo.oeeeeseeeeeeeree s esesseeessessssssssesssesessene s eseseressbesecssassses s sessssss s S 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 Xil is optional —.....creene. 12b X
13 Is the organization a school described in section 170[)(1)(A)i}? If "Yes," cornplete Schedule E 13 X
44a Did the arganization maintain an office, employees, or agents outside of the United StateST ..o reraesaaens 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
OF MOIE? If *Yes," COMPIEIE SCHEQUIE F, PAS 11T IV .ecevrreererereeveseissessessseoses o rsss s s oo ot 14b. X
15 Didthe organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts 1and IV ...ttt e 15 X
16 Did the organization report on Part I¥, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? jf "Yes," complete Schedule F, Parts I aNA IV ... emeecceeseerems et snsrsms s s e 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 11e7? if "Yes,” complete SCHeAUIE G, PAFL] .........c.oemcuriesoeee s ertrere s s e s st s W N ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1¢ and 8a? If *Yes," complete SChedule G, PArtHl .............ccoewmrmrsesinssssmmessssssss s eeeeeseerereneeee e seesasee e enns s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? Jf "Yes,"
COMPIGHE SCREUUIE G, PAIE Ml ....oooeeereeeeeereroessesssssses et e asmsess o585 AR A1 0 O I X
20a Did the arganization operate one or more hospital facilities? f "Yes," complete Schedule H ..ot | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?  ....occcepceene... | 200

Form 290 {2014)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2014) FOUNDATION, INC. B -
['Part IV [ Checklist 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
domestic government on Part IX, column (A}, line 1? i "Yes," complete Schedule |, Parts 1and il ..o |2 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on '
Part IX, column (A}, line 22 [f "Yes," complate SChedtle |, PArtS 1 @NG Ml .........cooooveeeeeeeeeeeceeee e seessesansassassesssassnsesenssamee 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
R = 7= SO SO |_23 X
24a Did the organization have a tax-sxempt 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, 2002? “Yes, " answer lines 24b through 24d and complete
SCABLUIE K. If "NO", GO B0 N8 258  ..eomeeevsvereeeesmssesssssmenesssssss oot eesseommeeeebemseseremenseseemmraesseemsseessmmeseeeesessessmeresreemmeesscommesese 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPL DONOST | ..ottt see st csemssesm sesasesas s em re e rebe s abi e en b bt et s s e e e s ae s et eearm e seemsemeneeaemmemamesranaraes
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ____
26a Section 501(c)(8), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete SCRedUIE L, PArt 1 ..o reeseereeareenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part]  .......cvvvisinissssnscesssssssissssssassssssenses ©earataratememeeeasseasemsermeseessessesmssassemessesssememsassessssasessenmesememssemre 25b X
26 Did the organization report any amount on Part X, Ilne 5, B, or.22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, htghest compensated employees, or disqualified persons? jf "Yes, "
COMPIGEE SCHEAUIE L, Pt Il .......vveve¢eosssssossessesseseeseessessessoesesesssesesessssessssssssssases s ess e s 22 154528855 e st sess s |28 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? [f "Yes," complete Schedule L, Part Il ..o et eeavemeeeneemnneemeemeesesemeereaenssrarees 27 X
28 Wasthe 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 Acurrent or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part NV ooeeeeveveeveeveveeereee 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? |f "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, trustes, or direct or indirect awner? if "Yes," complete SCHEAUIE L, PAIT IV ........cooveverrscersesrsssesrmsersrsssrassssssemsrasens 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ............o............. |29 ).
30 Did the arganization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If *Yes, " COMPIEE SCREOUIB M .........coeeeeerereseeeemessressessesceearsssesssesssarasasassmessmsssossesmetesssaressecaresesrestoenesssasesenss -30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," eomplete SCREAUIE N, PAI T ..ottt et e e s rtte st et stte st b e e o e e srmsan bera e redbem e st oas rasebatsR bbb e smnsnbes s stessrans 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If “Yes,* complete
SCHEAUIE N, PAIT Il .......co.eeeeeeeeieveireresesresecsrassanesseeseratsssesemsnsens esessasrressamsss avessnsseerssens ensessesnsns ressansassrasas vassresssenaesrasansens | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ’
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCREAUIE B, PRI T .........oovvreseesrisisissasssessnssnssrsssassssssnssnssnssssnsnen 33 X
34 Was the organization related to any tax-exempt or taxable entity? “Yes, " complete Schedule R, Part fi, i, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? | 35a X
b If "Yes" to fine 353, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b)}(13)? If *Yes, " complete Schedule R, PaIV, N8 2 .........ooeeeeveeeeeeemeeenirssessssneannaen 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete SCReAUIR B, PAITV, lI8 2 ... oo e emeeeeeeeemeee e e amseses s rassssestesncensessameesnsensarmseeseneensasmtasnens 36
37 Did the organization conduct more than 5% of its activities through an entity that fs not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," compfete Schedule B, Part VI ....ccooeeoveenn.. |37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 280 filers are required to complete Schedule O ... s e eeeie e ces iz eaeeseenzsesens o asnssasmnassssace 38 | X
Form 990 (2014)
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Form 990 (2014, FOUNDATION, INC. _ﬁggi

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part v

. . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable | 1a ] O
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . 1b o Lo
c Did the organization comply with backup withholding rules for reportable payments ‘to vendons and reportable gaming ]
(gambling) Winnings o prize WINNETS? _._.........cc....omoreeeeveeie oo e oo eeeee e seeeseon Leemee e e e e e - ic
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' b L]
filed for the calendar year ending with or within the year covered by thisretum 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to o-ffle (see instructionsy ... e 4 ;.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? et e e e | 3a %
b If "Yes," has it filed a Form 990-T for this year? if "No,* to line 3b, provide an explanation in Schedule O ..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 accourt, or other financial account)? _____________________ | 4a X
b If"Yes," enter the name of the foreign country: > -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S FETRRN R
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | Ba |- X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf"Yes," to line Sa or 5b, did the organization file Fom BBBETT e Sc
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 contributions? .. | 6a_ X
b [f *Yes,” did ths organization include with every solicitation an express statement that such contributions or gifts
Were NOt TaX AETUCHDIBT? | ettt sttt et e esesesees e s et e et ettt eee e eeeeeeemee e 6b
7 Organizations that may receive deductible conftributions under section 170(c). - L
a Did the organization recelve 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 or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIIE FOMM BRB2T ...ttt et e ceeeema e e s a e sees s b ee s st oo see e s oe e e eeasreaeese e meeeee et ap e e et g eemee e seeseseeseememee 7c X
d )i "Yes," indicate the number of Forms 8282 filed during the year ' ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e X
.T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . Yai X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the yeor? . 8
8 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributicns under section 48662 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 504(c}{7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vil line12 T I (1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂ:t:es __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders s, | 112
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from theml) ..o 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. b_Z_b )
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the armount of reserves the organization fs required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
c Enterthe amount of reserves onhant | ..o 13¢ A D
14a Did the organization receive any payments for indoor tanning services during the tax b L T 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No * provide an explanation in Schedule Q ... 14b
Form 990 (2014)
432005
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JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2014) FOUNDATION, INC. , Page 6
Pa || Governance, Management, and Disclosure ryreach "ves® 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 Schedufe O. Sse instructions.
Check if Schedule O contains a response ornote to anyline inthis Part Ve
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a : P11 R S
i there are material differences in voting rights among members of the governing bady, or if the governing K
body delegated broad authority to an executive commitice or similar committee, explain in Schedule 0. ) i ‘ i
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25| F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o - E
officer, director, rUstee, OF KeY @MPIOYEET ... e rcse e ere st s stsbsim oo pseaess s bbb et e s eneA st b et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person? . . 38 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or StoCkROIEIS? | ... .....cmeeieieectetnesire e mss et e ste s e rem 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 governing BOAY? . ——————————— 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the governing body? 7b X
8  Did the arganization contemporaneously document the meahngs held or, wntten achons undertaken durmg the year hy the follnwmg RN o
A The GOVEMING DOGYT . _..........ccoovuuoiuuecsvessasresmsssessressoeeess e smeemereseessseseesaseseeseoneesmesemeess e seemseessmsesemseessseesemmsesmseemmsermseseee 8a | X
b Each committee with authority to act on behalf of the goveming body? ... s et e reaaresses s 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? ff "Vmﬂmmmmamm@ 0 e =) X
Section B. Policies ;. amal Revenue
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... e enaas 10a X
b If "Yes," did the organization have written policies and pracedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistént with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Inng the form? 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. ‘ _ )
12a Did the organization have a written confiict of interest PoliCY? Jf "NG," GO IO 18 13 o.oeeeeeeeeeeeeeeeeeee e eeeereeeeeneesesaeesmseen | 12a 4
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? 7 "Yes, " describe
in Schedule O how S WAS GOME  .............o et eee et eeete et saeeseesemaeaasm smeseesnssass sessmes smmasa smtsemeessmssamnsasansansn | 12¢c
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
i5  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? o
a The organization’s CEO, Executive Director, or top management offiGial _...............coeerrsisnierssisseerrscsesesesresss s ssssnssenes 15a X
b Other officers or key employees of the organization 15h X
If "Yes" to line 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 similar arangement with a ) :
taxable @ntity dUING TRE YEATT o et seeseeems s seescsessevesesraseses et ase et sraseras sene semsear s ses et onmenasess 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 atrangements? .. eeeiieeiii 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P~ NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501 (c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request |____| Other fexpiain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

JOE SEILER, TREASURER - 502-499-47854

2500 EASTPOINT PARKWAY, LOUISVILLE, KY 40223

432006 11-07-14
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: Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen‘

1 990 (2014) FOUNDATION, INC.
PartV.
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart VIl ..o, orimeesseieeceiiiececinns
Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, 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.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List afl 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 onganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
mora than $10,000 of reportable cornpensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former suich persons.

|:] Check this box If neither the organization nor any related organization compensated any current ofificer, director, or trustee.

Fo!

A (B} €} D) €) F)
Name and Title Average | oo cf egf:'t"n‘:;‘lh anone Reportable Reportable Estimated
hours per | box, unless persen ks bath an compensation compensation amount of
wepk - |officer end a director/rusies) from from related other
(list any E the organizations compensation
hoursfor | S| _ = organization (W-2/1099-MISC) from the
related | & | £ N (W-2/1090-MISC), organization
organizations| = | 5 ElE. and related
below g = 5 £ 23| = organizations
line) Elz|E|E|5E| s
(1} JAMES R ALLEN . 1.00
CHATRMAN X X 0. 0. 0.
{(2) FRANKLIN JELSMA .ot 1.00 1. :
VICE CHATRMAN ‘X 4 0. 0. 0.
(3) JOSEPH SEILER 3.00
TREASURER, X X 0. 0. 0.
{4) MIKE BROWN 1.00
MEMBER X 0. 0. 0.
(5) AUDWIN HELTON 1.00
MEMBER X 0. a. (.
(6) HENRY HEUSER JR 1.00
MEMBER X 0. 0. 0.
(7} MARK SHIRKNESS 1.00
MEMBER . X 0. 0. 0.
(8} KEVIN SHURN 1.00
MEMBER X 0. Q. 0.
(9) JEFF ULIGIAN 1.00
MEMBER X 0. 0. 0.
(10} AL CORNISH 1.00
MEMBER X 0. 0. 0.
(11) LYNN HUETHER 1.00
MEMBER X 0. 0. 0.
(12) KEN SELVAGGI 1.00 :
MEMBER X 0. 0. 0.
(13) BILL SIMPSON 1.00 :
MEMBER X 0. 0. 0.
(14) MALCOLM B, CHANCEY JR. 1.00
MEMBER X} 0. 0. 0.
(15} DR, DONNA M, HARGENS 1.00
MEMBER X 0. 0. 0.
{16} ROBERT J. ARNOLD 1.00
MEMBER X 0. 0. 0.
{17) VIK CHADHA 1.00
MEMBER X 0. 0. 0.

432007 11-07-14 Form 290 (2014)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 980 (2014) FOUNDATION, INC.
|PartVll| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplc;yees {continusd}
A (B} Q) (D) (E) (F)
Name and title Average Manat ch'ig?gﬂ'th anone Reportable * Reportable Estimated
hours per | pox, untess person is both an compensation compensation - amount of
week fileesand @ ciselonustee) from from related other
flistany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) |  fromthe
related | 3| £ I (W-2/1099-MISC) organization
organizations| €| = g |E and related
below g gl eld %5 s organizations
me) |S|E|E|EIE0IE .
{18) DR. ALEX GERASSIMIDES, MD 1.00
MEMBER T X 0. g. 0.
{19) JOE HARDESTY 1.00
MEMBER X G. 0. 0.
{20) TOM HUDSON 1.00
MEMEER X 0. 0. 0.
(21) KEVIN JOYNT 1.00
MEMBER X 0. 0. 0.
{22} TANJA OQUENDO 1.00
MEMBER ) X 0. 0. 0.
{23} MITCH RUE 1.00
MEMBER X 0. 0. 0.
{24} GWEN TILAON 1.00
MEMBER X 0. 0. 0.
(25) CAROL TIMMONS 1.00
MEMEER X 0. 0. 0.
(26} SAM CORBETT 40.00
EXECUTIVE DIRECTOR X 34,219, 0. 0.
LI PO ———— 34,219. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d._Total (add lines 1b and 1) oo, > 34,219. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P~ ' 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? if "Yes," complete Schedule J for SUCH INAWIGUAL —...........o..cvovceeereeeceseeeeeesee e e eem e e s sra b st 3 4 X 3
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization -
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ............ooecoeceeecoeecececnns 4 X
5 Did-any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ) 2
rendered to the organization? jf "Yes." complete Schadule J for SUCH DEISON —.v..eieiisminsiniinsns s cassenznszzrszesaeeneaszaszensaszzas ey 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 vear.

) , _ ® ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {ncluding but not limited to those listed above) who received more ' than
$100,000 of compensation from the organization P~ 0
Form 980 {2014)
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 {2014) FOUNDATION, INC . _igﬂ
PartVIll'| Statement of Revenue

Check if Schedule O contains a response or note fo any line in this Part VIt ..o tesssesssersssernesssrennses D
TR K L Bletd o R PR R B 3 (B) €) (D)
Total revenue Related or Unrefated R?W"“t%xe’l‘jﬂ'&grgd
exempt function business o onn

revente revenue 519- 514

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents _ . ..
d Related organizations
e Government grants {contributions) 1e
T All other contributions, gifts, grants, and :

similar amounts rot included above # 1,073,124,

N h contributions included in lines 1a-16 $ _
Total, Add €8 18T oo » [1.073,124.)

Business Code|

ontributions, Gifts, Grants || "

o «Q

Program Service

f All other program service revenue
g Total. Add lines 2a-2f . frmersreresese | s

3 Investment income (lncludmg deends. lnterest and
other similar amounts) ..., > 142. 142.
4 Incoms from investment of tax-exempt bond proceeds >
5  Royalies ...t >

{i} Real {fi) Personal

6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincomeor(oss) ... .. P

7 a Gross amount from sales of () Securities | (i) Cther

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 .. @
Less: directexpenses . b
Net income or {loss}from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances | ... ... a

b Less:costofgoodssod . b

¢ _Netincome or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code

Other Revenue
-

a9

o

1]

ek

All other revenue

12 . Total revenue. Seeinstrugtions. ... p |[L,073,266. 142. 0. 0.

ARINNA - Lol T s BFFIFRPENY




Form 990 (2014)

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

[PartlX:| Statement of Functional Expenses

Check if Schedule Q contalns a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, Total e()?p);enses Prograg?}service Management and Funcsrg}ising
7h, 8b, 9b, and 10b of Part VIll. eXpenses general expenses EXpenses
1 Grants and other assistance to domestic organizations ok, o : o
. and domestic governments, See Part IV, line 21 ___ 1,291,623.] 1,291,623.§. - i
2 Grants and other assistance to domestic o -
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers .. . .
&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){3XB) ...
7 Othersalariesandwages .-~ 34,219. 34,219.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits
10 Payrolltaxes .. ..o 2,641. 2,641,
11 Fees for services {non-employees): ’
a Management __ s
b legal ...
¢ Accounting __ 5,775. 5,775.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
g Other. (If line 11g amount exceeds 10% of fine 25,
celumn (A) amount, list line 11g expenses on Sch G.)
12 Advertising and premotion
13 1,337. 1,337.
14
16
16
17 Travel e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates . _ ... ... ...
22 Depreciation, depletion, and amortization .
23 ISURANCE e, 1,746. 1,746.
24 Other expenses. liemize expenses not covered . o
above. (List miscellanecus expenses in [ine 24e. If line
24e amount exceeds 10% of liné 25, column {A) T .
amount, list line 24e expenses on Schedule Q) .. . .
a MISCELLANEQUS 2,467. 2,467.
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1.339,808. 1,291,623, 48,185. 0.
26  Joint costs. Complete this line only if the organization

reporied in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhore B [ | it tollowing S0P 88-2 (a5C 958-720)




JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 {(2014) FOUNDATION, INC.

[Part X | Balance Sheet

age 11

Check If Schedule O contains a response or note to any lineinthisPart X __.....

L

4370741

(A (B)
Beginning of year End of year
1 Cash-nOMHNterestbearng .\ ........ooerumsommsrerieereerssesesssssassesaseee 18,777.] 1 12,800.
2 Savings and temporary cash iNVESIMEMS ________.......ooocoeecemresssrscssrssrrsresnesreece 1,606,737.] 2 1,346,172,
3 Pledges and grants receivable, net ' 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofr' icers, directors, 3
trustees, key employees, and highest compensated employees, Complete ISP
Part Hof SchedUle L . ieeerneerenesrrececesememses st sensems st saes )
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958{7){1)), persons described in section 4958{c){3)(B), and contributing N
employers and sponsoring organizations of section 501(c){9) voluntary e ’
a erployees’ beneficiary organizations {see instr). Complete Part llof Scht 6
2| 7 Notesandloans receivable, Nt ._............ccoemeersenssrenernrrneroe s 7
< [ g Inventoriesforsaleoruse __ ... 8
g Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V] of Schedule & . 10a
b Less: accumulated depreciation _.............. | 10b 10¢
11 Investments - publicly traded secunties ... essnens 11
12  Invesiments - other securities. See Part IV, line 11 . oorieeeeeeeece s 12
13  Investments - program-elated. See Part IV, line 11 . .ieeren 13
14 Intangible 8SSELS ...ttt e s sen s 14
156 Otherassets. See Part IV, line 11 i 15
16 Total assets. Add Jines 1 through 15 (must equal line 34) ..., feiiezsezzesszeses: 1,625, 514.( 16 1,358,972.
17 Accounts payable and accrued expenses ..o 17
18 Grants payable . ...........ooeeeeeeeeree e e e s asne e resoe ~18
19 DEfBITEO MBVENLIE . ........coceiemcecresvrsneeacenecereesensseme st rasirasresssea sesmeesessmbansasane 19
20 Taxexemptbond labiftles ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 29  Loans and other payables to current and former officers, directors, frustees, ] *
= key employees, highest compensated employees, and disqualified persons. g .
2 Complete Part | 6f SChEUIE L _..__.....o...ooooooo e ceseseeeesnessssesss s senereseenans 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and |pans payable to unrelated third parties . ..................... 24
25  Other linbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
1 10 o OO 25
26 Total liabilities. Add lines 17 through 25 . ............ 0. 25 0.
Organizations that follow SFAS 117 (ASC 958}, check here P - and '
@ complete lines 27 through 29, and lines 33 and 34. ) ) ]
G |27  Unrestricted NEt SS8IS ... ..............ceusmsssmssusssmsssessseiesersesons 121,044, 27 82,633.
8 [ 28 Temporarily restricted net assets 1,504,470.] o8 1,276,339.
@ 129  Permanently restricted Net @SSEYS . .....ooorsmsumsseesneeneeeseonicnscssnes ' 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. .
% 30 Capital stock or frust principal, orcurrentfunds ... 20
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% 32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets or fund baIANEES ___........ooovoevvvvveeeeeeeecenesesseasesesesessessrseneences 1,625,514 a3 1,358,972.
34 Total liabilities and net assets/fund balances 1,625,514.1 s 1,358,972.
Form 990 (2014)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2014) FOUNDATION, INC. _M

-Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 . @ @ s
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 1,073,266,
2 Total expenses (must equal Part [X, column (A), line 25) 2 -1,339,808.
8 Revenue less expenses, Subtract ine 2 from line 1 _____. e e 3 <266,542.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 1,625,514,
5 Netunrealized gains flosses) on investments . e 5
6 Donated services and use of facilities [
7 Investment expenses 7
8  Prior period adjustments : 8
9  Other changes in net assets or fund balances (explain in Schedule L0 ) TSR 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X line 33, : :
COUMD (B i e 10 1,358,972,
Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XML ... s e csess s sssesenseecnnesecmeeescasseseeens I_Z'_
Yes | No
1 Accounting method used o prepare the Form 990: [X ] Cash [__] Acenual 1 Other, i ‘ T
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, o
2a Were the organization's financial statements compiled or reviewad by an independent accountant? ... 2a X
li "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 hoth:
|:| Separate basis D Consolidated basis :l Both consolidated and éeparate basis )
b Were the organization’s financial statements audited by an independent accountant? . ...~ 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B
conselidated basis, or both:
SBeparate basis |:| Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? et e e e e ——— e eerann ge| X
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 1
3a As aresult of a federal award, was the organizhtion required to undergo an audit or audits as set forth in the Single Audit . )
Act and OMB CITCUIBI ATBB? ... ... ... reereemeaesmeereeeesssssasseeree e oceeecasssss s s s esessesmaseseseere et s seessee e seessemsssreesseeses . 3a X
b If "Yes," did the orgamzatlon 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 sugh audits ... 3b.
Form 990 (2014
432012
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SCHEDULE A . . . OMB No. 1545-0047

{Form 9

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

90 or 880-EZ)

Department of the Treasury P Attach to Form 990 or Farm 990-EZ. Open to- Publrc

Intesnal Revene Service P> Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs govlfon'n990 ‘ ["59991[0'\ P

Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer |denhf' cation number
FOUNDATION, INC.

[Part.l-| Reason for Public Gharity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundatidn because it is: {For lines 1 thhugh 11, check only one box.)

1 [
2 ]
s ]
4 []
s [}
6 [|
7 {X]
g []
|
10

[0

114

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 1 70(b)(1)(A)(|||)
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ili). Enter the hospital's name,
city, and state:

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

section 170{b){1)}{A)(iv). {Complete Part IL)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v}.
An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}vi}. (Complete Part IL.} -
A community trust described in section 170(b)(1)(A){(vi)- (Complete Part IL.)
An organization that normally recelves: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Par{ .} ~
An organization organized and operated exclusively to 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 §09(a)(2). See section 508(a){3). Checkthe boxin
lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s}. You must complete Part IV, Sections A and C.

c [ Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |_,_,_| Type I non-functionally integrated. A supporting ‘organization operated in connection with its supported organization(s)

that is not functionally integrated. The organiza_tion generally must satisfy a distribution reduirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this boxifthe organization received a written determination from the IRS that itis a Type |, Type I, Type IH

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... .......cccccoceieiieeeemiseeesscsecssenscseseas ress s s sascecrtas fonsassemsanenee et sesaracn | 1
g _Provide the following information about the supported organization(s).
(i) Name of supported . (i) EIN (iii} Type of organization |(iv) IT_ﬂtledqrganization {v) Amount of monetary (vi} Amount of
organization (described on lines 1-9 el e suppoart {see other support {ses
' above o IRC section  |92Veming document? Instructions) Instructions) -
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014



JEFFERSON COUNTY PUBLIC EDUCATION
cheduIeA Form 990 or 990-E2) 2014 FOUNDATION, INC.

Support Schedule for Organizations Descned in Sections 170

Page 2
BYT){A)(iv) and T70(b){1){A){vi}

{Complete only if you checked the box on fine §, 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 lll.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})

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

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

4 Total. Add lines 1 through3

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

(a) 2010

{c} 2012

{d) 2013

{e) 2014

{f} Total

1368251.

{b) 2011

1572683,

586,986.

870,698.

1073124.

5471742,

870,698.

1073124,

5471742,

1368251.

1572683_ .

586,986.

16878717,

3783865.

6 Public suggort. Subtract line  from line 4,

Section B. Total Support

Calendar year {or fiscal year beginning in) -
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources _
8 Net income from unrelated business
aclivities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions)

{a) 2010

{b} 2011

{c} 2012

(d) 2013

{e) 2014

{f) Total

1368251.

1572683.

586,986.

B70,698.

1073124,

5471742.

2,635.

1,029.

163.

142.

6,213,

2,244.

5477955.

12 |

13 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 box and stop here

14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column )
15 Public support percentage from 2013 Schedule A, Part [, line 14

14

69.07 %

16

64.75

16a 32 1/3% support test - 2014, 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 .. o e————— »[X]
b 33 1/3% support test ~ 2013. If the organization did not check 2 box on line 13 or 18g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e »[]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 1'6a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this boxand stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ...~~~ | 3 I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mare, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization quatifies 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 1nstruct:ons _________ - |___—|

432022
09-17-14

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-EZ) 2014

Page 3

| E-algt iil | Support Schedule for Organizations Described in Section 500(@){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fajls to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppori

Calendar year (or fiscal year beginning in} - (a) 2010 (b} 2011 {¢c) 2012

{d} 2013

(e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}

2 Gross 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-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractfine 7c irom line 6

Section B. Total Support

{d) 2013

(e} 2014 {f) Total

Galendar year (or fiscal year beginning in) | (a}2010 fb) 2011 {c) 2012
9 Amounts fromline6 )

10a Gross income from interest,
dividencds, paymenis received on
securities loans, rents, royalties
and income from similar sources ___

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

. ¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V) -vooeeesee
13 Total suppert. (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 SOP MBrE  ........oiviceiiiiesiesssssmiiserisarssnszsnsessissssssssssssseasastiasamesaseetas e beastsasasss snsnam s snsnns

...................................... > ]

Section C. Computation of Public Suppori Percentage

15 Public support percentage for 2014 (Iiné 8, column {f) divided by line 13, coluren () _.........ococviiieierens 15 %
16 _Public support percentage from 2013 Schedule A, Part L line 15 . . ooceeeeeeeeeen e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column {f} _........c.cocvevernes 17 %
18 Investment income percentage from 2013 Schedule A, Part il ine 17 . o, 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p- |:|
b 33 1/3% support tests - 2013. If the organfzation did not check a box on line 14 or line 19a, and line 16 ts 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 | _ > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .........ccccc........ > I:I




JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A {Form 990 or 990-E7) 2014 FOUNDATION, INC. Page 4
[Part IV | Supporting Organizations

{Cotnplete only if you checked a box on fine 11 of Part (. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part i, complete

' Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes ) No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming A e
documents? if "No" describe in Part Vi how the supporied organizations are designated. If designated by .
class or purpose, dascribe the designation. If historic and continuing relationship, explain. ) 1 :

2 Did the organization have any supported organization that does not have an IRS determination of status Deo
under section 509(a)(1) or (2?7 Jf "Yes," explain in Part Vi how the organization delermined that the supported

organization was described in section 509(g)(7) or (2). _2
8a Did the organization have a supported organization described in section 501{c)4}, {8), or (6)? i "Yes," answer e
(b) and {c) below. 3a l’

b Did the organization confirm that each supported organization qualified under section 501 (c)4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part VI when and how the

organization made the determination. Bt
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{(2) )
{B) purposes? jf "Yes," explain in Part VI what confrols the organization put in place to ensure such use. 3c_
4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff .
“Yes" and if you checked 11a or 11b In Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination -
under sections 501(c)(3) and 509(2)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
o ensure that all support fo the foreign supported organization was used exclusively for section 170(ck2)(B)
purposes. - 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {if} the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment fo the organizing document). Sa
I» Type | or Type Il only. Was any added or substituted supported organization part of a class already ) '
designated in the organization’s organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in .
Part V], <]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 930). . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described

in section 509(g)(1} or (2)}? If “Yes," provide detail in Part VI, 9a
b Did one or more disqualified persens (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. gb
¢ Dida disqualiﬂed person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yas," provide detail in Part V. 8c

10a Was the organization subject to the excess business holdings rules of IRG 4943 because of IRG 4943(f)
(regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated supporting

organizations)? Jf “Yes," answer (b) below. 105
b Did the erganization have any excess business holdings in the tax year? {{/se Schedufe C, Form 4720, to
[ i hether t zation had business holdings.) . 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule A {Form 990 or $90-E7) 2014 FOUNDATION, INC.
art V- Supporting Organizations {continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing bady of 2 supported organization?

b A family member of a person described in (a) above?

c _A 35% controlled entity of a person described in {a} or (b} above? jf "Yes® to a, b, or ¢, provide detail in Part VI,

Yes | No_

ilc

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the powe} to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied

! wrolied i i ization
Section C. Type Il Supporting Organizations

organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

| Yes | No

1

Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No," describe In Part Vi ‘how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

_Ygs No_

" ted zationfs)
Section D. Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the arganization’s officers, directors, or trustees either {i} appointed or elected by the supporied

organization(s) or (i} serving on the governing body of a supported organtzation? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization’s investment policles and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part VI the.role the organization's

Yes | No

; i laved in hi /
Section E. Type lll Funciionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI haw you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff *Yes," then in Part VI identify ’
those supported organizations and explain how these activities directly furthered their exemnpl purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined

that these activilies constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

of its supported organizations? If “Yes." describe in Part V| the rofe plaved by the organization in this reqard.

a Did the otganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No




JEFFERSON COUNTY PUBLIC EDUCATION

Schedule A (Form 990 or 990-E2) 2014 FOUNDATION, INC.

PartV: | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

-

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type Il non-functionally infegrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructlons)

Add lines 1 through 3

Depraciation and depletion

[ C |0 B

G [ b |G [N [

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

[+1]

7  Other expenses (see instructions)

=~

8 Adjusted Net Incomé (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum, Asset Amount

{A) Prior Year

{B} Gurrent Year

1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

'(op@ional)_ _

a_Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

1d

Total (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other
factors (explain in detail in Part V1):

o |2 |0 |0

ISR

2 Acquisition indebtedness applicable to non-exemnpt-use assets
8  Subtract line 2 from line 1d

]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _Multiply line 5 by .035

7 Recoveries of prior-year distributions

w [~ o o |

8 Minimum Asset Amount (add fine 7 to line 6)
Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of iine 2 orling 3

Income tax imposed in prior year

o b o N |

@ | | B R[N -

Pistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

T l:] Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

432026
09-17-14

Schedule A (Forim 990 ar 990-E2) 2014.



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 890 or 990-62) 2014 FOUNDATION, INC.
PartV | Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Page 7

Section D - Distributions . . Current Year
4 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempi-use assets
5§ Qualified set-aside amounts {prior IRS approval required) '
& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through &.
& Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part V1). See instructions.
o Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i )] {iii)
Section E - Distribution Allocations {see instructions) " Excess Dist'il':utions Underdistributions Distributable
Amount for 2014

Pre-2014
1 Distributable amount for 2014 from Section C, fing 6 i 0 E

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}

3 E_xcess distributions CArryover, if any, to 20_14: _

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

|l |~ lele = |

Carrvover from 2009 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover te 2015. Add lines 3j
and 4c.

8 Breakdown ofling 7:

5]

[+ (=2

d Excess from 2013

e Excess from 2014

et

Schedule A (Form 890 or 990-EZ) 2014



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A {Form 980 or 980-£7) 2014 FOUNDATION, INC. mﬂ
Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part 1l, ine 172 ) :

Also complete this part for any additional information. (See instructions).
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JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC. -
Identification of Excess Contributions -

Schedule A Included on Part ll, Line 5 2014

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

Contributor’s Name Cnn:ict’atz:ions Corli:;:lst?cns
CES FOUNDATTON 507,742, 398,183.
GHEENS FOUNDATION 160, 000. 50,441.
HUMANA ' . 271,000. 161,441.
JP MORGAN CHASE BANK 200,000. 90,441,
ZEON CHEMICALS 689,733. 580,174.
LOUISVILLE METRO GOVERNMENT 238,682. 129,123,
LOU COMMUNITY FOUNDATION - ‘ 288,477.]  178,91s.
T GRAHAM BROWN FOUNDATION | 137,231. 27,672.
WHAS CRUSADE FOR CHILDREN | 181,043. 71,484.

Total Excess Contributions to SChedule A, PArt I, LINES  _........o.....oooooeeevoesoses e eeeeeesesesessesssessssesesmseeesesssasesesssesreesessees 1,687,877,




Schedule B Schedule of Contributors OB . 545.0047
ffr‘gg‘of’lfg)s 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF.

il P Information about Schedule B (Form 880, 890-EZ, or 880-PF) and 20 1 4

Internat Revenue Service 7 its instructions is at www.irs.gov/formgg0 . [

Name of the organization Employer identification number

JEFFERSON COUNTY . PUBLIC EDUCATION

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X ] 501} 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exernpt private foundation

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

LooooH

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8}, or (10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]:l For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Paris [ and 1. See instructions for determining a contributor’s total contributions.

Special Rules

IX] For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 980-E7), Part |I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, tine 1h,
or {ii) Form 980-EZ, line 1. Complete Parts | and II. '

I:] For an organization described in section 501 (c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, total confributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization deseribed in section 501(c){(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere 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 paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . : .. i P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-E7Z, or 950-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 990-EZ or on its Form 990-PF, Part, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 880, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or §90-PF) (2014}

Page 2

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

Employer identification number

-

Part Ia Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} : (c) : (d}
No. Name, address,.and ZIP + 4 Total contributions Type of contribution
1l | CE&S FOUNDATION Person  [X]
Payroll |___|

101 S FIFTH STREET STE 1650

277,079, Noncash [ |

{Gomplete Part 1] for

LOUISVILLE, KY 40202 noncash contributions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | LOUISVILLE COMMUNITY FOUNDATION Person  [X]
Payroll [:!

325 W MAIN STREET STE 1l1li0

95,669. | Noncash [ |

(Complete Part It for

LOUISVILLE, KY 40202 noncash contributions.)
(a) ‘ {b) {c) {d)
No. ) . Name, address, and ZIP + 4 Total contributions Type of contribution
3 |'LG&E Person
Payoll [

34,000. Noncash [

701 E KENTUCKY ST

(Complete Part [l for

LOUISVILLE, KY 40203 noncash contributions.)
(=) (b) © - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GHEENS FOUNDATION Person  [X]
Payroll ]

401 W MAIN ST SUITE 705

85,000. Noncash [ |

(Complate Part |l for

LOUISVILLE, KY 40202 noncash contributions.)
(a) (b} : (c) (@
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
5 | YUM BRANDS Persan
Payroll 1

1900 COLONEL SANDERS LANE

32,500. Noncash [ ]

{Complete Part Il for

LOUISVILLE, KY 40213 noncash contributions.)
(a) bl (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions ‘Type of contribution
6 | UPS FOUNDATION Person (X
Payroll |:]

55 GLENLAKE PARKWAY

25,000. Noncash [ ]

ATLANTA, GA 30328

(Complete Part [ for
noncash contributions.}

A2R482 11-N6-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization .
JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

?al’tl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

Employer identffication number

(a) {b)

© (e

Total confributions

{d)
Type of contribution

No. _ Name, address, and ZIP + 4

7 | WHAS CRUSADE FOR CHILDREN

520 W CHESTNUT ST

181,043.

LOUISVILLE, KY 40202

Person IZ'
Payol [ ]
Moncash [ ] .

(Complete Part Il for
nencash contributions.)

(a} {b)
No. - Name, address, and ZIP + 4

B ()]
Total contributions

(d)
Type of contribution

8 | AMERICA'S PROMISE

1110 VERMONT AVENUE NW STE 900

- 83,000.

WASHINGTON, DC 20005

Person - IZ]

Payroll ]

Noneash [ |
{Complete Part || for
noncash contributions.)

@) )]
No. _ Name, address, and ZIP + 4

(c}
Total contributions

{d) :
Type of contributio

9 | TIMIR & ELAINE BANERJEE

PO BOX 22067

25,000.

LOUISVILLE, KY 40252

Person IE
Payroll [
Noncash [ ]

{Gomplete Part Il for
noncash contributions.)

(@) ()
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of coniribution

Person D
Payroll (I
Noncash [ ]

(Comptlete Part Il for
noncash contributions.)

{a) _ (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:l
Payroll 1]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll 1
Noncash [ |

{Complete Part ] for
noncash contributions.)

423452 11-05-14

Schedule B (Form 890, 980-EZ, or 990-PF} (2014)



Schedule B {Form 990, 990-E7, or 990-PF} (2014)

Page 3

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

|5arI:II Noncash Properiy (ses instructions), Use duplicate copies of Part Il if additional space is needed.

Employer identification number

{a)

{c)

o _ ) e FMV (or estimate} {d) )
from Description of noncash property given {see instructions) Date received
Part]

=)

{c)

No. . ) ) FMV (or estimate) @
from Description of noncash properly given (see instructions) Date received
Partl

(a)

(c)

No- s (b) . FMV (or estimate) {d) )
from Description of noncash property given (see instructions} Date received
Partl

(@)

(c)

No- o &) ] FMV (or estimate} d
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

Mo - ) ) FMV (or-estimate) @ -
from Description of noncash property given tsee instructions) Date received
Part1 '

ta) '

(c)

No. L {b) . FMV (or estimate) () }
from Description of noncash property given (see instructions) Date received
Partl

AE_ g

I
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC. . _
‘Partlil:™ Exclusively religious, charitable, ete., contributions to organizations described in section 50{¢)(7}, (8), o (10) that total mere han $1,000 for
e A U the year from any one contributor. Complete columns (a) through (e} and the following line entry. Fer organizations )

cnmpléﬁng Part ], enter the total of exclusively religious, charitable, etc.. contributfons of $1,000 or less for the year. {Enter Lhis info. oace.) > $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;l‘aﬁrl;til (b} Purpose of gift - (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIFP + 4 Relationship of transferor to fransieree
{a) No.
I!":rTI {b) Purpose of gift - {c) Use of gift (d) Pescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;l':rrtﬂl {b) Purpose of gift (c} Use of gift {d) Description of how giit is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!f:l' :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

AL mer . . AR AnA Te Aan mrs smas



SCHEDULE D Supplemental Financial Statements 8 B 0947
(Form 290) » Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 b .
Department of the Treasury > Attach to Form 990, penito Pu hc s
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.jrs.gov/formg90. _Inspéction™ - -
Name of the organization - JEFFERSON COUNTY PUBLIC EDUCATION Emp! iHogd er

FOQUNDATION, TINC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" to Form 990, Part IV line 6.

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

1 Total numberatend ofyear . ...
2 Aggregate value of contributions to (during vear) ...
3 Aggregate value of grants from {during vear)
4 Aggregate value atend of year ..., .
5 Did the erganization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i D Yes |__-| No
6 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 advisar, or for any other purpose conferring
impermissible private BENefit? ... ... s g s g sepses sen s s b st e [ Ives [ Ino
I:Paﬁflln _ | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
l:] Protection of natural habitat ' |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete Iines 2a through 24 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 GaSEMENIS | . . ..ot e eeeeee e eee e e eee oo eseemeeenen _2a
b Total acreage restricted by conservation easements ... s 2b
¢ Number of conservation easemerts on a certified historic structure included inf® ... . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register | . ...t eeeesaeeee e resseesoeanenene 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 menitering, inspection, handling of
violations, and enforcement of the conservation easements it MOIAS? . .. |:| Yes |:| 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 vearp- §
28 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B){i)
and section TTO(MINBHIIT ..o eeetecr e seem s s cresre st st ena s bes s setssmss bt ee b ben b bbemsoms s cas s bneseba e st {Clves [INo
9 In Part XlIl, 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 *
conservation easements.

| Part i | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

b Assets included in Form 990, Part X

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 treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIj,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revénue 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} Revenue included in Form 9280, Part VIIj, line 1
(ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide -
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:

Revenue included in Form 990, Part VIII, fine 1 > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 9980} 2014

432051
10-01-14



JEFFERSON COUNTY PUBLIC EDUCATION _
Schedule D {(Form 890) 2014 FOUNDATION, INC. Page 2

[Rartill'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS gontived
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply): .
a [ ] Public exhibition d [_]Lloanor exchange programs
p [ Scholarly research e [ other

[+ |:| Preservation for future generations
4  Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's edllecHon?  ........ccccoeevereireiecenecee. Cdves [ Ino

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM B0, PAIEXT oo eeeeseeeeeseoeeeoeeeesseere e e e essesre e o s Clves [Cno
b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ........... . ic
d Additions during the year . id
e Distributions during the year. 1e
T OENGING DAIANCE || et vaeeem st e ta et es st seasen ssasss s e enassanssssa e sa peas semReessanm et nen e enrenas if :
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. ... D Yes l:] No
b _If "Yes," explain the arrangement in Part XMii. Check here if the explanation has been provided in Part XM "oz L]

[PartV -| 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

1a Beginning of year balance
Contributions s
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs . .......creeeeeimeieereeens
f Administrative expenses
g Endof yearbalance .. ..............
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 - : %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[« T+«

by: Yes | No
(i} unrelated OrganiZAtIONS ... et ree s et sens e e R e e s e e e e rae e s et | 3ai)
(1) related OrQaniZaEIONS || ... ........cccooireioeasimeatease e sssaserastrastraveres senssaneas seraRR s e TE e RaSnEtne et ne e saemeas Safii}| -

b If “Yes" to 3ali), are the related organizations listed as required on Schedle B? e eeeeeeereaeeens | 3D

4 Describe in Part Xl 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 890, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land | e e
b BUIINGS .o — -

¢ Leasehold improvements
d Equipment

e Other ...

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X. column (B). line 10C) c.occco...... e > 0.
Schedule D (Form 920} 2014

Annngn



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D {Form 990) 2014 FOUNDATION, TINC. -ﬁgﬂ
PartVIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Fofm 990, Part X, line 12,
(=) Description of security or category gncluding neme of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . . ...
{2) Closely-held equity interests
(3) Other

A

_B)

{C)

(D)

B

(F)

{G)

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12}
IPal"t Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 280, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1}

2)

3)

4

(5}

{6}

o

— 18

(9

Total. (Col. (b) must equal Form 990, Part X, caol. (B} line 13.} b~
‘Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. Sse Form 990, Part X, line 15.

{a} Description {b) Book value

{1}
—i2
{3)

O]

- 5)

\al. {Coltimn () must equal Form
Other Liabilities.

Complete if the organization-answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Bock value

(1) _Federal income taxes
2
3
4
(5}
(6}
{7}
{8
@

Total. (Column () must equal Form 990, Part X, col, {B) fine 25 .. b

2. Liabdlity for uncertain tax positions. In Part XIll, 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 XIH X]
Schedule D (Form 990) 2014

422083



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 990) 2014 FOUNDATION, INC. Page 4
2art Xl: -| Reconciliation of Revenue per Audited Financial Statementis With Revenue per|

Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements -, . i 1,073,266,
2 Amounts included on line 1 but not on Form 980, Part VII, line 12: =

a Net unrealized gains (losses) on investments ... . |_2a

b Donated services and use of facilies ... .....c.cooovememeoreeeeeeesre e . 2b

¢ Recoveries of prior year grants ... e 2c

d Other (Describe iNPAMt XUL)  .......ooooooeoeeeoe oo . Lezd -

e AddIiNes 2athroUBN 20 . ..o e oo neeees oo e esee e eeeeee | 2e 0.
3 Subtractline ZefomUNG 1 ... T 3| 1,073,266,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: 8

a Investment expenses not included on Form 990, Part VIIL line 7b ... . 4a

b Other (Describe in Part XUL}Y e 4b IR

¢ Add lines 4a and 4b o lae [ 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part b e 2.}  seeeeeeososiesierss oo oo msrsssssacaes 5 1,073,266.
|{F._’a'r.t-XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,339,808,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities . .. 2a

b Prioryearadjustments e, 2b

C ORNBIIOSSEE .o senseneeseesee e seeeeeee s seemmrees 2c

d Other (Desctibe INPArt XIL)  ..oooooooooooooe oo oo [ 2d ] _

€ AQGINGS 22 IOUGN 20 .. \ooeoooeeececee oot eoeoeseesressmne e eeesessenesssess st ssesssess s 2e 0.
3 Subtractline 28 FOM NG 1 ______._....occccoveveeeeeceeseseasssesee oo oeeeeeecess s s oo enses s ere s st reeme s | 1,339,808.
4  Amounts included on Form 930, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . I 4a

b Other (Describe in Part XI) ... eeeeee et 4b

C AddInes 4aand Ab e -4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18}  ciearcsszssrvscsssscorssenssrsessszesseeeas 5 1,339,808.

| Part Xl Supplemental Information.
Provide the descriptions requirad for Part I}, lines 3, 5, and 9; Part lll, ines 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 pravide any additional information.

PART X, LINE 2:

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,

2015, 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, 2012 ARE SUBJECT TC EXAMINATION. THE

FOUNDATION IS NOT CURRENTLY BEING EXAMINED AND MANAGEMENT BELIEVES ITS

TAX-EXEMPT STATUS WOULD BE UPHELD UNDER EXAMINATION.

439054 - - PR



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule D (Form 990) 2014 FOUNDATION, INC. _P_aM

[Part Xl | supplemental Information gonvnued

Schedule D {Form 990) 2014
432055



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 980) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 980.

Internal Revenue Service P Information about Schedule | {Form 990} and its instructions is at _www.is.gov/form9g0

Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.
[ Partl’ | General Information on Grants and Assistance
1 Doesthe organizatidn maintain records to substantate the amount of the ranté or assistance, the grantees’ eligibility for the grants or assisiance, andi
criteria used to award the grants or assiStanCe?  ...........covvnevencec st rirensts st en e e e battien
2 Descrlbe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {c) IRC section {d) Amountof | (e} Amount of V%:’:F:Q?ggk () Descr
or government if applicable cash grant non-cash EMV appraisall ron-cash a
assistance 'other) !
JEFFERSON COUNTY PUBLIC SCHOOLS
3332 NEWBURG ROAD .
LOUISVILLE, KY 40232 61-6001316 1,049,184, 0. [pOOK

JCTC FOUNDATION
109 EAST BROADWAY
LOUVISVILLE, KY 40202 23-7035648 - 37,704, 0. BOOK
MIDDLE COLLEGE HIGH SCHOOL
NATIONAL CONSORTIUM - 27-28
THOMSON AVE - LONG ISLAND, NY .
11101 04-3608107 22,331, 0, IBOCK

UNIVERSITY OF LOUISVILLE
CONTROLLERS OFFICE- UNIVERSITY OF I .
LOUISVILLE, KY 40292 23-7078461 18,666.|. 0, BODK

KENTUCKY YMCA YOUTH ASSOCIATION
#91 €, MICHAEL DAVENPORT BLVD
FRANKFORT, KY 40601 ’ 61-0444841 12,087, 0., pOOK

RALPH B KNOLLENBERG III FOUNDATION

6§01 BRECKENRIDGE LANE

LOUISVILLE, KY 40207 . 27-1545165 7,323, 0. [BOOK
2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed intheline 1table  ....ooocceceeeeiiiieiiee vy,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

SEE PART IV FOR COLUMW (H) DESCRIPTIONS

432101
10-15-14



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule | (Form 930) {2014) FOQUNDATION, INC.

.Partlll}] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part |Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | {c) Amountof | (d} Amount of non- {e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

|3 Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional information.
PART I, LINE 2:-

THE BOARD APPROVES THE DISBURSEMENT OF FUNDS TO VARIOUS PROGRAMS THE

ORGANIZATION SUPPORTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: JEFFERSON COUNTY PUBLIC SCHOOLS

(H) PURPOSE OF GRANT OR- ASSISTANCE: TO FUND VARIOUS EDUCATIONAL PROGRAMS

AND TO FUND TRANSPORTATION EXPENSES FOR STUDENTS TO ATTEND THE YMCA'S

SWIM PROJECT

432102 10-15-14




. ' OME! No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information, i,
Department of the Treastiry P> Attach to Form 990 or 990-EZ. -+ .Openio Public:- -
Intemnal Revenue Service P> information about Schedule O {Form 990 or 980-EZ) and its instructions is at_www.irs.gov/forrng90 . Inspection. - ..

Name of the organization  JEFFERSON COUNTY PUBLIC EDUCATION E er
FODNDATEON, InC. T

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

THE SECRETARY/TREASURER REVIEWS THE 990 BEFORE FILING AND THE BOARD REVIEWS

A COPY OF THE 990 AFTER IT IS FILED.

FORM 930, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PART XIT, LINE C

THIS PURPOSE 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 990 or 990-EZ) (2014)

432211
08-27-14



Form 8868 (Rev. 1-2014) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthishox . ... > @
Nete. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ _If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
['Partill} Additional (Not Automatic} 3-Month Extension of Time.- Only file the original (no copies needed).

- ‘ . Enter filer’s identifying number, see Instructions
Type ar | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEFFERSON COUNTY PUBLIC EDUCATION ’
Flebythe [FOUNDATION, INC.
:;;:::;::‘” Number, sireet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
relum. See P.O. BOX 35368
nstructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40202

Enter the Return code for the return that this application is for (file a2 separate application foreach return) s ﬂ
Application Return { Application Return
Is For Code | Is For Code
Form 990 or Form 990-E7 o1 | : T ——
Form 920-BL 02 -} Form 1041-A 08
Form 4720 (individual) : 03 Form 4720 (other than individual) 09
Form 990-PF ] 04 | Form 5227 - 10
Form 990-T (sec. 401 (4) or 408(a) trust) 05 Form 6069 . 11
Form 990-T {trust other than above) s} Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension ona greviouélz filed Form 8868.
JOE SEILER, TREASURER

® Thebooksareinthecare of p 2500 EASTPOINT PARKWAY - LOUISVILLE, KY 40223

Telephone No.p- 502-499-4794 Fax No. p=
® |f the organization does not have an office or place of business in the United States, check this BoX ..o i > l:l
® |fthis 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 - |:| i 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.
[ request an additional 3-month extension of time until MAY 15, 2016 )
5  For calendar year , or other tax year beginning _ JUL 1, 2014 ,andending_ JUN 30, 2015
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: l:] Initial return |:] Final return

[_] change in accounting period
7  Siate in detail why you need the extension

THE ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER SUFFICIENT INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal $ 0 .

b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable cradits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p- Tile - SECRETARY / TREASURER Date b

Form 8868 (Rev. 1-2014)

423842
09-15-14



Farm W"g Request for Taxpayer Give Form to the

requester, Do not

=

. Augist 2018 TP - Ees
e e easury Identification Number and Certification send o the IRS.
Intemal Revenue Sgrvice L.

Nante {as shown on your Tncome tax returm}
Jefferson Cotiiity Public Education Foundation

City, state, and ZIP.code

Louisvilie, KY 40232
List account qumber(s)_ here (op'llun_al]

of Business name/disregarded entity narie, If different from.gbove . - ea
g N
g' Check appropriate box for federal tax classification: Exemplions {see instructions):
e 1 individualisole proprietor [ cooporation [ 18 Corporation [ 1 Parinership [ Trustfestate .
2 8| - ' I . Exemgt payea code [ any)
g' 'g [] umited fiability company. Enter the tax classtiication (C=C corporalion, §=5 corporalion, P=partnership) > _ Exemptlon from FATCA reporting
= ] code Gf any)
&< Other (see instructions) ™ noti-profit
% Address (number, street, and aptL or suteno) . . : Requester's name and address (optiona)) ~
é. 3332 Newburg Road ) ‘
m
[
[77]

Taxpayer identification Number-{TIN)
Enter your TIN in the appropriate box. The TIN provided must ‘match the name given on the *Name” Tine | Sooial security mumber _]

_to avoid backup withholding. For individuals, this is your social security number {S5N). However, fora i
resident alien, sole propiietor, or disregarded entity, see the Part | instruciions on page.3. For other - B
entities, it is your employer identification number (EIN). I you do not have a number, see How o geta
TIN an page 3.

Note. If the accountisin mofe than ane name, see the chart on page 4 for guidelines on whose
number to enter. ' :

Ceriffication
Under penafties of perjury, | certify that:
1. The number showa on this form is my correct taxpayer ideptification number (or 1 am waiting for a number 16 be issued to me), and

2. 1 am not subject to backup withholding because: ()1 am exempt from bacliup withholding, or (o) 1 have not been notified by the In*
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest-or dividends, or (c) the IR "
no fonger sublect to backup withholding, and . .

3. 1am a U.S. citizen or other U.S, person (defined below), and .
4, The FATCA code(s)-entered on this form (T any} indicating that [ am exempt from.FATCA -

Certification instructions. You must cross outitemn 2 above if you have beer =
because you have failed to report alf inierest and dividends on yoir ¥~

inferest paid, acquisition or abandonment of secured praper’

generally, payments other than interest and dividends, you al

instructions on page 3. .

. A i
Sign Signah.lré of, ’ ﬁ !‘ . -
Here 1L.S. person > : (_— { > N
General Instructions

Section references are to the internal Revenue Code unless otherwise note:

Future developments. The IRS has created a page on I5S.gov for informali
about Form W-9, at www.irs.gov/ws. Inforrnation about any fulure developmi
affecting Form W-8 (such as legistation enacied after we release It} will be pot
on that page. .

Purpose of Form

A person who [s required to file an information retusn wilh the IBS must oblainye

correct taxpayer idenfification number (€IN} to report, for example; income pald ko

you, payments made to you in settiement of payment card and third party network.

{ransactions, real estate ransactions, morigage interest you paid, acquisilion or

?banc;arinent of secured property, cancellation of debt, or contribuions you made
o an

Use Form W-8 only Tf you are a U.S. person {ncluding 2 resident alien}, o
provide your correct TIN 1o the person requesting It (the requester) and, when
applicable, to: . /

-,____J.szify_thaLihe_T.lN.ynuare.g‘nﬂng.i’s.nonect(nr.yowwaiﬁng.fur.a.numher___- ;
to be issued), ) . I
2, Certify that you are not subject to backup withholding, or ’ '

3, Claim exemption fram backup withholding i you are 2 U.5. exempt payee. It
el wpm are slen cerlifving that as a ULS. persen, your allacable share of /




JEFFERSON
COUNTY PUBLIC o
EDUCATION <

FOUNDATION

BOARD OF DIRECTORS VanHoose Education Center
3332 Newburg Road | Louisville, Kentucky 40218

Chairman {502) 485-3995 | fax; (502) 485-3634

James Allen’

Hilliard Lyons

Vice-Chairman

Franklin Jelsma . . .
Wyalt Tarrant & Combs TO: Louisville Metro Council Neighborhood Development Fund

Secretary-Treasurer

Joe Seiler FROM: Kristin Wingfeld

PBI Bank BUsi p hi
Robert J. Amold ustness Partnerships

Republic Bank & Trust Company

Mike Brown . . : . e
Barrister Commercial Group SUBIJECT: Jefferson County Public Education Foundation NDF Application

Vik Chadh:
GImnTo?.lch?I'echnulugies DATE: January 27, 2016

Malcolm B. Chancey Jr.
' Emeritus

Al Cornish
hlaionliicabiicars The only paid staff member for the Jefferson County Public Education

é:f:g;’mimms’ M.D. Foundation is the Executive Director, Sam Corbett.

Joe Hardesty
Stites & Harbison

Audwin Helton
Spatial Dala Integrations

Henry Heuser Jr. Thank you.
Henry Vogt/Unistar

If you have any questions, please call me at 485-3995.

Tom Hudson

nth/works KW:tm

Lynn Huether
Class Act Federal Cradit Union

Kevin Joynt
Deloitte

Tanfa Oquendo
"KentuckyOne Health

Mitch Rue
WMR Consulling

Ken Selvaggi
WAVE3 TV

Mark Shirkness
General Electric

Kevin Shumn
Superior Maintenance Company

Bill Simpson
Zeon Chemicals

Carol Timmons
Business First

Jeff Uligian
Genenlech

Sam Corbell | Execulive Director
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
{502) 599-8650



Helton, Jessamxn

From: Shanklin, Barbara
Sent: Tuesday, March 28, 2017 12:50 PM
To: Helton, Jessamyn

Jess please allow Jared to sign the Newburg ordinance in my behalf. Thank you.

Sent from my iPhone



32972017

Welcome to Fasttrack Organization Search

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
Vice President
Treasurer
Director
Director
Director
Executive

0175787

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

KCO - Kentucky Corporation

A - Active

G - Good

KY

3/14/1983

3/14/1983

5/12/2016

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION
JAEGER EDUCATION CENTER- ATTN: SAM CORBETT EXEC
3332 NEWBURG RD

LOUISVILLE, KY 40218

WT&C CORPORATE SERVICES, INC.
500 W. JEFFERSON STREET

SUITE 2800

LOUISVILLE, KY 40202

[ames Allen
Franklin Jelsma
Joseph Seiler

Audwin Helton
FF ULIGIAN

Henry Heuser
Samuel Corbett

Individuals / Entities listed at time of formation

Images available online
Documents filed with the Office of the Secreta

Director
Director
Director
Director
Director
Incorporator

MARY HELEN BYCK
OAN RIEHM

LW HUGHES
ORSON OLIVER

WOODFORD R PORTOR
MALCOIM B CHA Y

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Principa] Office Address

Change

5/12/2016 2:58:46 PM 1 page PDE

httpsu’lappsos.ky.govfﬂstnw!(S(xchaﬁowkckfvﬁum1qu))ldefault.aspx?paﬂl=ﬂsearm&id=0175787&ct=09&cs=99999

ry of State on September 15, 2004 or thereafter are available as scanned

173



2972017

Annual Report

nnual 0

Principai Office Address

Change
Annual Report
Annual Report

Registered Agent
name/address change

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

Assumed Names

Activity History

Filing

Annual report

Principal office change

Annual report

Annual report

Principal office change

Annual report

Registered agent address change

Annual report

Welcome fo Fastirack Organization Search

5/12/2016 1 page PDF
5/15/2015 1 page PDE
iﬁl/zom 10:18:20 1 page PDF
2/11/2014 1 page PDE
6/18/2013 1 page PDF
3/8/2013 1 page Liff
6/28/2012 1 page PDE
7/19/2011 1 page PDF
5/28/2010 1 page PDF
1/13/2009 1 page BDF
3/4/2008 1 page Liff
1/8/2007 1 page PDF
3/7/2006 1 page tiff
3/11/2005 1 page PD
6/5/2002 2 pages Liff
5/21/2001 2 pages tiff
10/3/2000 2 pages Liff
7/16/1999 2 pages Liff
4/24/1998 2 pages tiff
7/1/1997 2 pages Liff
7/1/1996 2 pages Liff
7/1/1995 3 pages Liff
7/1/1994 2 pages tiff
7/1/1992 2 pages tiff
7/1/1991 1 page Liff
7/1/1990 2 pages Liff
7/1/1989 2 pages tiff

File Date Effective Date Org. Referenced

5/12/2016 5/12/2016

3:06:17 PM 3:06:17 PM

5/12/2016 5/12/2016

2:58:46 PM 2:58:46 PM

5/15/2015 5/15/2015

12:24:37 PM 12:24:37 PM

2/11/2014 2/11/2014

10:23:31 AM 10:23:31 AM

2/i1/2014 2/11/2014

10:18:20 AM 10:18:20 AM

6/18/2013 6/18/2013

10:48:04 PM 10:48:04 PM

3/8/2013

>aragpy  ¥/8/2013

6/28/2012 6/28/2012

https://app.sos. ky.gov/ftshow (S (xzcfffoovkckfviwdbm 1gqd))/default aspxPpath=ftsearch&id=0175787&ct=008.cs=09900
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32902017 Welcome o Fasftrack Organization Search

4:10:51 PM 4:10:51 PM
7/19/2011 7/19/2011

Annual report 9:24:22 AM 9:24:22 AM
5/28/2010 5/28/2010

Annual report 9:56:56 AM  9:56:56 AM

| 1/13/2009 1/13/2009

Annual report 10:11:05 AM  10:11:05 AM
3/4/2008

Annual report 8:28:00 AM 3/4/2008
1/8/2007 1/8/2007

Annual report 4:01:51 PM 4:01:51 PM
3/7/2006

Annual report 10:38:23 AM 3/7/2006

Annual report 3/11/2005 3/11/2005

Annual report 3/18/2004 3/18/2004

Microfilmed Images

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

12/31/2004 2:10:42

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

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

Articles of Incorporation 3/14/1983 9 pages

hitps://app.sos.ky.goviftshow/( S(xzcf3foavkekfviwdbm 1ggd) y/default.as px ?path=fisearch&id=01757878ct=09&ce=99008





