Print Form

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

Applicant/Program: Jefferson County Public Education Foundation-Southern High School
Applicant Requested Amount: $6.000
Appropriation Request Amount: $6.000

Executive Summary of Request

Counselors/therapists will be paid up to $50 per hour for individual or group counseling services. The Youth
Services Center will provide group counseling for Anger Management, Self-Esteem, Drug & Alcohol, Yoga
and Grief. individuals will recieve counseling one-on-one with therapists. Individuals are chosen by
appropriate interventions.

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

wel B, 000 B-1-]#

mount Date

District #

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:
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Applicant/Program:

Jefferson County Public Education Foundation-Southern High School

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $

District 2 $

District 3 ;_? .
District ; "; Z o i’;;g % X Na‘i‘i ‘,V A= W :
District 5 $

District 6 $

District 7 $

District 8 $

District 9 $

District 10 $

District 11 $

District 12 $

District 13 $

District 14 $

District 15 $
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Applicant/Program:

Jefferson County Public Education Foundation-Southern High School

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 _ $
District 21 ‘ $
District 22 $
District 23 $
District 24 L $
District 25 $
District 26 $
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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? Yedx]
Is the funding proposed by Council Member(s) less than or equal to the request amount? B ]
Is the proposed public purpose of the program viable and well-documented? Yeq~] o
Will all of the funding go to programs specific to Louisville/Jefferson County? Y

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

=

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

>
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?

Is the current Fiscal Year Budget included?

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

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

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

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

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

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

<
=
&

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

Are the Articles of incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Zz
-
K

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

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

i B

met the BBB Charity Review Standards?

Prepared by: Date:
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Print Form j

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

Jefferson County Public Education Foundation

(us listed on: http.//www.sos.ky.gov/business/records
Main Office Street & Mailing Address: Vanhoose Education Center, 3332 Newburg Road
Website: https://www.jefferson.kyschools.us/about/support/foundation/about

Applicant Contact:  [Kristin Wingfeld Title: Coord Bus School Partnerships
Phone: 508.485.2791 Email: kristin.wingfeld@jefferson.kysch
Financial Contact: Denise Dewitt Title: Coordinator Grants & Awards ﬁ’
Phone: 502.485.3734 Email: denise.dewitt@jefferson.kyschoo]ﬁ

Organization’s Representative who attended NDF Training:
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Southern High School, 8620 Preston Highway

Council District(s): 24

Program Facility Location(s):

Zip Code(s): 40219

PROGRAM/PROJECT NAME: Behavioral/Mental Health Services for students, grades 9-12
Total Request: ($) ‘6,000
Purpose of Request (check all that apply):

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

’ Total Metro Award (this program) in previous year: ($)

6,000

[B] Programming/services/events for direct benefit to community or qualified individuals
[1 Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

B IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget B IRS Form W9
B Current financial statement

B Most recent IRS Form 990 or 1120-H

Evaluation forms if used in the proposed program
Annual audit (if required by organization)
B Articles of Incorporation (current & signed) Faith Based Organization 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 al! funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Neighborhood Dev Funds Amount: (5) 6,000
Source: Amount: {S)
Source: Amount: ()

Has the applicant contacted the BBB Charity Review for participation? D Yes ]E] No
Has the applicant met the BBB Charity Review Standards? D Yes E] No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
The Jefferson County Public Education Foundation (JCPEF) works to advance the education of the county's citizens

by providing financial support for JCPS and its initiatives. The foundation was incorporated in 1983 as a nonprofit
organization under IRS 502(c)(3). JCPEF is making this request on behalf of Jefferson County public Schools {JCPS)
specifically for Southern High School.

Southern High School is applying for NDF funds to provide equitable access to mental health support and resources to
to eliminate achievement, learning, and opportunity gaps for students. This directly aligns with the district's strategic
plan, Vision 2020, and the primary purpose of the Youth Service Center, which is to address non-academic barriers
students may have.

Southern High School Youth Services Center will be the bridge among families, school, and the community. Students
and families will feel comfortable entering the center at any time and sharing personal information knowing that what
they say will be kept strictly confidential. The center will address the physical, social, and educational needs of the
community, providing opportunities for academic enrichment, social, and recreational activities, and access to other
human service providers. Center personnel will maintain active and cooperative relationships with students and their
families, community representative, and school personnel.

The Youth Services Center provides a variety of services to assist students and their families. Since July 2016, the
Center has provided a service/contact/intervention for over 730 students. Among these services, we provided over
1350 mental health interventions (plus group programs), but also over 400 interventions for basic needs, over 100 fir
health issues, over 400 for academic support, and over 250 for attendance issues. In addition to the individual contacts,
the YSC has attempted to reach more student by providing groups workshops and programs for self-esteem/better
choices, anger management/better choices, drug/alcohol education, grief, health, community projects, and leadership.
The YSC coordinator facilitated anti-drug/cyber bullying programs which included guest programs and the interactive
play "Choices" by Looking for Lilith, which included accompanying workshops to reinforce the importance of taking
a stance of being anti-bullying and anti-drug seriously.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

Jim Allen (Chair), Frank Jelsma (Vice Chair), Joe Seiler (Treasurer) Dec 31, 2019
Henry Heuser, Jr. (Chair, Nominating committee) 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:

there are no term limits

Three Highest Paid Staff Names Annual Salary

Sam Corbett, Executive Director - salary & fringes 152,400

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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.):
For the 2017-18 school year, contracted counselors will be paid up to $50.00 per hour for group and individual

counseling. As students are identified as needing mental health services through staff referrals, self-referrals, and/or
YSC interventions, they will be placed in the appropriate program or for individual counseling. As of May 2017, the
Youth Services Center (YSC) provided over 1350 mental health interventions/contacts for the students and families of
Southern High for school year 2016-2017. The YSC facilitated crisis evaluations for 30 students needing an
immediate response to their situation. The need for counseling for our students has increased over the years, and for
many students the YSC is their only resource for help. The number students on free or reduced lunch is 75% of our
student population.

Southern High School informs all incoming students of YSC services and programs offered. In addition, the YSC
coordinator speaks at school orientations to give parents information about programs and services. The coordinator is
available during pen house to meet with parents and students to assist with referrals. The coordinator meets with
students as referred or student walk-ins to assess needs for mental health interventions. Small group programs include
Self-Esteem workshops - 8 to 12 weeks per group, weekly one-hour sessions; Anger Management - 6 - 10 weeks,
weekly one-hour sessions; Drug & Alcohol groups; Yoga sessions; and Grief workshops. Individual programs
include weekly (or as needed) individual counseling for 1/2 to 1 hour, depending on the need, with a qualified,
licensed counselor.

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

Counselors/therapists will be paid up to $50.00 per hour for individual or group counseling services. The YSC will
contract with Jacqueline Spaulding, LCSW, to provide individual counseling, and Michelle Miller of Empowerment 4
Girls to provide self-esteem groups. Mrs. Spaulding bills monthly and Mrs. Miller bills weekly.
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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 Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[1 The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v" If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[@] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):
v’ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v" Attacha copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.
Since the Metro Council approval date is usually finalized after we need to begin our counseling services, the Youth

Services Center would like to begin the programs in August or early September and pay for the services and then be
reimbursed from the grant funds once approved. Invoices and documentation will be provided.
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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 YSC will use the funds to contract counselors who will come to Southern High School to provide student mental
health services. By providing individual counseling and group workshops such as Self-Esteem and better choices,
Anger Management, Substance Abuse, Health Groups, Grief workshops, for students and their families, we will be
able to give them a more stable environment, promote positive choices, and healthy choices. With the tools and skills
to make better choices, their self-esteem will improve, helping them to improve academically, have better attendance,
and obtain better jobs in the future.

We will provide an in-depth self-esteem program that will address goals, leadership, wise choices, and community
service to provide students the opportunity to develop and practice what they learn to enable them to be productive
citizens. Our goal is to promote healthy students and families, and to help students stay in school, graduate and be
successful in life.

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

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.
The YSC Coordinator participates with the Sigma Chapter of Delta Kappa Gamma, an international society for key
women educators. This organization supports the girls' Southern Belles (self-esteem) group through mentoring with
group projects.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits

B: Rent/Utilities
C: Office Supplies 300 300
D

: Telephone

E: In-town Travel
F

: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts . 6000 3200 9200

H: Program Materials 500 500

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 6000 4000 10000

60 % 40 % 100%

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

Other State, Federal or Local Government 4000

United Way

Private Contributions (do not include individual donor names)

Fees Coliected from Program Participants

Other (please specify)

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &

Cofumn Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

Total

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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: July 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 []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

e penalty of law the information in this application (including, without limitation, “Certifications and Assrances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after fundinghaS)been approved, any allocations already received and expended are subject to be

repaid. | further certify that | am legally authogfized 1o sign this application for the applying organization and have initialed each page of the

application. ya 7 i )
Signature of Legal Signatory: %_\ W Date: é / /q / / 7
Legal Signatory: (please print): S/am Corbett Title:  |Executive Director
Phone: |502-599-8650 Extension: Email: samc@ctlouisville.org

Page 10
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JEFFERSON COUNT

Y PUBL
GRANT APPLICAT] € SCHOOLs

ON SUMMARY SHEET

Project Dir :
1 trector Name:  Shauna Pau]

Position: YSC Coordinator

S :
outhern High Schoo] YSC  work Telephone: 313-4535

Fundi : Svi
ing Source: Loujsville Metro Grant Funding Request Amo t: $6.00
| L0u g unt: $6.000.00
?ow do'es this grant align with Vision 20207 (p]
trategies th'at are aligned with this grant applic
both academic standards and the development o

SchooI/Department:

;?'SC identify the specific Focus Area(s), Goal(s) and
1on.) To support Deeper Learning toward the mastery of

f capacities and dispositi
career, communit i i ; and dispositions necessary for suc »
Y. and life. Goal: Preparing the whole child at every level, breaking down a;\?iiégt‘;?llege,

What are ’Fhe measurable goals and outcomes? High school graduation rates and college and career ready
rates will increase for Southern High School. Increase the percentage of students demonstrating the
capacities and dispositions necessary for success in life.

Project Name: Individual and/or Group Counseling. Project Description - what methods will be used and
what is the implementation plan? For example, does the grant involve instructional time, taking students out
of class for fieldtrips, outside curriculum materials, after school activities, etc.? What will occur, when and
how often? The YSC contracts with qualified counselors/therapists to come to SHS to meet with students
during schools hours. usually weekly, for 30 minutes to one hour programs/sessions.

Grade Level of Students: 9-12 Total Number of Students Impacted by Grant: 100

Duration of Grant: September 2017 — June 2018 Due Date:

Does the erant financially obligate the district after the end date? Namely, v‘vi‘ll project activities continue
i ¢ If yes, how will those activities be funded?:

after the grant ends? Yes No X

Does this funding source allow indirect costs? ~ Yes No X

If no, please attach documentation.

Does the funder require matching funds/in-kind contributions? Yes No X

If yes, what is the amount and source of matching funds or in-kind contribution?

Are new positions included in the budget? Yes No X

If yes, indicate the title and grade: .
s e sgmre: e \a P Da
Project Director Signature: >/ { —

D A,
%\(ﬂ [Wmm

Signature of Principal/Department Head: D . L
/ Date

Assistant Superintendent:

Resource Development Staff Assigned to Project:



Budget for Louisville Metro Council Neighborhood Development Funds 2017-2018
Southern High School

Non-Metro
Grant Funds Funds

Mental Health Counseling services @550/hr. x 120/hr $6,000

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

stationery, markers, $S300

Program materials - Craft supplies for projects,

journals, markers S500
subtotal $6,000 $800

Other Services

Operation Parent S 200.00
4H Reality Fair S 200.00
Violence Prevention/ Anti-bullying programs $1,000.00
Counseling Services/Group Program Workshops $1,800.00

Subtotal 3,200
TOTAL \/ $6,000 $4,000

- 1



Revenue
Corporate Total
Foundation Total
Government Total
Individual Total

Expenses

Student Scholarships

School-Based Support

Teacher Recognition Programs

Ford Next Generation Learning

Kindergarten Readiness/Early Literacy Efforts
New Initiatives

Operating Expenses

FY 18 Budget

$250,000
$1,000,000
$100,000
$110,000

$1,460,000

$25,000
$586,000

$49,000
$100,000
$200,000
$300,000
$200,000

$1,460,000




Form W"'g

{Rev. December 2014)

Department of the Treasury
intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Jefferson County Public Education Foundation

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine biank.

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

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
Other {see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation [:] Partnership

[] Limited liability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) B
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

non-profit

4 Exemptions (codes apply only to
certain entities, not individuals; see
Instructions on page 3):

Exempt payee code (if any)

[T Trustestate

Exemption from FATCA reporting
cade (if any)
(Applins to accounts maintained outside the U.S.)

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

Reguester's name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40218

See Specific Instructions on page 2.

7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For ather - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3. or
Note. If the accountis in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued to me); and

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

no longer subject to backup withholding; and

3. l'ama U.S. citizen or other U.S. person (defined below); and

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

because you have failed to report alli
interest paid, acquisition or abangedh

rest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
nt of secured property, cancellation of debt, contributions to an individual retirement arrangement ({RA), and

generally, payments other thanfitergst and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person b

yO’PWM(, Cﬂ\/Z"ﬂ; Date >

Vd
General Instructions
Section references are to the internal Revenue Code unless otherwise noted.

Future developments. [nformation about developments affecting Form W-9 (such
as legislation enacted after we release if) is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-8 requester} who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to-
you, or other amount reporiable on an information return. Exarnples of information
returns include, but are not limited to, the following:

* Form 1088-INT (interest earmned or paid)

» Form 1099-DWV (dividends, including those from stocks or mutual funds)

* Form 1098-MISC (various types of incoms, prizes, awards, or gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other tfransactions by
brokers)

» Form 1098-S (proceeds from real estate transactions)
*» Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1098-C {canceled debt)
+ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your camrect TIN.

if you do not retum Form W-8 to the raquester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected incomne, and

4. Certify that FATCA code(s) entered on this form {if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)




e ” Departinent of the Treasury
&ﬁ} IRS Internal Revenue Service

= : .:.33

34020

P.0. Box 2508 In reply refer to: 02481648461
Cincinnati OH 45201 11 LTR 4168C EO
00015796
‘ BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

Employver Identificdation Number:
Person to Contact:
Toll Free Telephone HNumber: -

I

]

77-82%-5556~

o]

Dear TAXPAYER:

This is in response to vour June 03, 201!, request for information
regarding your tax-exempt status. :

Our records indicate that vou were recognized as exempt under
section 501{(c)(3) of the Internal Revenue Code in a determination
letter issued in JULY 1983.

Bur records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(al) (1) and 170(h) (1Y CAY(vi).

Donors may deduct contributions tn yvou as provided in section 170 of
the Code. Beqguests, 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, 2104, 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 ts file an annual inform=tion return for three
consecutive years results in revocation of tax—-exempt sStatus as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

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

beginning in early 2011.
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Independent Auditor's Report

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

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

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

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

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
Jefferson County Public Education Foundation, Inc. as of June 30, 2014 and 2013, and the changes in its net assets for the
years then ended in accordance with the cash basis of accounting as described in Note 1.

Basis of Accounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. The financial statements are

prepared on the cash basis of accounting, which is a basis of accounting other than accounting principles generally accepted in
the United States of America. Our opinion is not modified with respect to that matter.

Ponsre. Ao

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

JUNE 30, 2014 AND 2013
ASSETS
2014 2013

Cash and cash equivalents $ 1,625514 $ 1,582,351

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

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

See notes to financial statements.



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

YEAR ENDED JUNE 30, 2013
Metro
Every One Innovation Government Zeon
Reads 13 Grants Grants Chemicals
TEMPORARILY RESTRICTED NET ASSETS
Revenue and support:
Contributions $ 30,740 $ 137,500 $ 51,546 $ -
Net investment income - - - -
Transfers to unrestricted (5,824) (152,997) (98,464) (281,696)
Changes In Temporarily Restricted Net Assets 24916 (15,497) (46,918) (281,696)
UNRESTRICTED NET ASSETS
Revenue and support:
Contributions - - - -
Net investment income - - - -
Board designated transfers - - - -
Transfers between programs (2,000) - - -
Transfers from temporarily restricted 5,824 152,997 98,464 281,696
3,824 152,997 98,464 281,696
Expenses:
Educational grants and expenses 5,824 152,997 98,464 281,696
General expenses - - - -
5,824 152,997 98,464 281,696
Changes In Unrestricted Net Assets (2,000) - - -
Changes In Total Net Assets 22,916 (15,497) (46,918) (281,696)
Total Net Assets, Beginning of Year 202,516 310,088 58,018 432,262
Total Net Assets, End of Year $ 225432 $ 294591 3 11,100  § 150,566

See notes to financial statements.




One Other Temporarily Board
Community Temporarily Restricted Designated Other
One Nation Restricted Total Programs Unrestricted Total

$ - $ 357,900 $ 577,686 $ - $ - $ 577,686
- 22 22 - - 22
(18,854) (380,784) (938,619) - - (938.619)
(18,854) (22,862) (360,911) - - (360,911)
- - - - 9,300 9,300
- - - - 1,007 1,007

- - - 175,000 (175,000) -

- 2,000 - - - -
18,854 380,784 938,619 - - 938,619
18,854 382,784 938,619 175,000 (164,693) 948,926
18,854 380,784 938,619 - 49,109 987,728
- - - - 13,244 13,244
18,854 380,784 938,619 - 62,353 1,000,972
- 2,000 - 175,000 (227,046) (52,046)
(18,854) (20,862) (360,911) 175,000 (227,046) (412,957)
24,829 715,740 1,743,453 - 251,855 1,995,308
$ 5975 % 694878 § 1,382,542 $ 175,000 $ 24,809 § 1,582,351
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND NATURE OF
ACTIVITIES

Nature of Operations

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

Basis of Presentation

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

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

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

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

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

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

Cash and Cash 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 30,2014 AND 2013

(1 - continued)

@)

3)

@

Income Taxes

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

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

CASH AND CASH EQUIVALENTS

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

2014 2013
Money market account $ 1,606,737 $1,563,537
Checking accounts 18,777 18.814
Total $1.625514  $1.582.351

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

CONTRIBUTIONS

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

BOARD DESIGNATED NET ASSETS

Unrestricted net assets include an amount designated by the board of directors of $175,000 at
June 30, 2013. The remaining balance at June 30, 2014 was $103,765. This designation is to
fund advanced teacher training and a new outreach program called ACT Now to improve
students’ qualifications for higher education enrollment opportunities.




JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30,2014 AND 2013
5) OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30:

2014 2013

Youth Achievement $ 75,768 $ 79,768
Vogt Scholars 69,778 -

ZEON Chemicals 63,783 150,566
Western High School 33,199 57,175
David Jones Vocal Scholarship 22,316 27,313
Gordon Food Service 19,336 12,244
STEM 17,967 26,274
College Going Culture 17,870 19,700
Ford NGL 17,621 -

All others 495.976 321,838

$833,614 $694,878

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

(6) CONCENTRATION

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

N SUBSEQUENT EVENTS

The Foundation has evaluated whether any subsequent events that require recognition or
disclosure in the accompanying financial statements and related notes thereto have taken
place through January 23, 2015, the date these financial statements were available to be
issued. The Foundation has determined that there are no such subsequent events.
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Department of the Treasury

EXTENDED TO MAY 16, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Open to !ublic

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B cCheckif C Name of organization D Employer identification number
wpelctle | JEFFERSON COUNTY PUBLIC EDUCATION
owange | FOUNDATION, INC.
E‘r?é‘?#ée Doing business as n__—
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephorl® Mambe!
Final P.0QO. BOX 35368 502-585-5347
Sea™ City or town, state or province, country, and ZIP or foreign postal code G CGrossreceipts $ 1,073,266.
frended! LOUISVILLE, KY 40202 H(a) Is this a group return
(888" | £ Name and address of principal officer. JOSEPH SEILER for subordinates? [_JYes No
perde 2500 EASTPOINT PARKWAY, LOUISVILLE, KY 4022 | Hib) re st subordinstes moussar | ]Yes [ ]No
| Tax-exempt status: 501(c)3) [ 1 501(c) ( b | (insert no.) [ ] 4947()(Nor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr N/A H({c) Group exemption number B~

[ ] Other b

K _Form of organization: Corporation | | Trust [ | Association

| L Year of formation: 198 3] m State of legal domicile: KY

{Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT OF JEFFERSON COUNTY,
o KENTUCKY PUBLIC SCHOOQOLS
g 2 Check this box B> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part Vi, line1a) . . 3 25
g 4 Number of independent voting members of the governing body (Part VI, linetb) . . 4 25
e & Total number of individuals employed in calendar year 2014 (Part V, line2a) . .. 5 0
E£! 6 Total number of volunteers (estimate if N€CESSAY) | ... ..., 6 0
5| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) 870,702. 1,073,124.
| 9 Program service revenue (Part VI, ine 26) ... 0. 0.
%! 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) ... 159. 142.
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) ... .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 870,861. 1,073,266.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 818,114. 1,291,623.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . ... 0. 0.
g| 16 Sataries, 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.
:’% b Total fundraising expenses (Part IX, column (D), line 25) B 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24¢) 9,584. 11,325.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 827,698. 1,339,808.
19 Revenue less expenses. Subtract line 18 from iNe 12 ... oo 43,163. <266,542.>
5§ Beginning of Current Year End of Year
*§<_E 20 Total assets (Part X, line 16) 1,625,514, 1,358,972.
<3 21 Total liabilities (Part X, line 26) 0. 0.
25 22 Net assets or fund balances. Subtract ine 21 from e 20 ........oov.vovvvoooooooeooooo 1,625,514. +1,358,972.
{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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 title

Print/Type preparer's name Preparer's signature Date g““k
Paid JEREMY M FINN, CPA seli-employ
Preparer |Firm'sname p MONROE SHINE & CO., INC. CPA'S Firm's EIN
Use Only | Firm's address . PO BOX 22039

LOUISVILLE, KY 40252-9804 Phoneno.502-423-0311

May the IRS discuss this return with the preparer shown above? (see InStructions) ... o Yes l:] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2014) FOUNDATION, INC.

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization's mission:

SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0F 990-EZ? ...

If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes No
l:'Yes No

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 I 29 1 7 623. including grants of $

1, 291, 623 . ) (Revenue$

GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN

KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN

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

4b  (Code: ) (Expenses $ . including grants of $

} (Revenue s

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

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

(Expenses $ including grants of $

)_{(Revenue $

4e__Total program service expenses b 1,291,623.

432002
11-07-14

Form 990 (2014)



Form

JEFFERSON COUNTY PUBLIC EDUCATION

990 (2014) FOUNDATION, INC. _ﬂﬂ

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ..............c..cocccoiiveiiieec e et et a st e 11 X
2 Isthe organization required to complete Schedule B, Schedule of CONTBUIONS? ...........eeeeeveeeeeeeeeeeeeeeeeee oo X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCREAUIE C, PAIt I _..............cooo.eooeeeooeeeeee oo seeeees e eeee e eeeee s eee e ees oo ee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," cOMplete SCEAUIR C, PATt Il ...............ooovov.ooooveeeeeeeeeseeeeeeeeese oo eseereeeseeeeeeeeeseeeees e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes," complete Schedule C, PArE fll .........coo.oveveeereeroeeeeeerna. 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? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Part Il .........ccoeeceeveeeeeeeeeeeeeeeenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
SCHEUUIE D, PAI Il ..o e oo ee oot et eeoteeeese e eesaeeeese e sees e eeeeeneeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete SCREAUIE D, Part IV . .......c...ooveei et e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete SChedule D, PArt V' ............coooooeeeeeeeeeeeeeeeeeeeeeeeeeee e 10 X
11 I the organization’s answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? j# “Yes," complete Schedule D,
PRIt VI e e oo e s et e e e e ees s eereeeeee s 1ia X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl .............cocccoeeveeeeeeeeeeeeeeseeeseeees e ees oo 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 16 if "Yes," complete Schedule D, Part VIll ...........c.o.coovovevevoeeeerereeesremeeeseseeeees s e eeseees oo 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 Jf "Yes," complete SCREAUIE D, Part IX ..........o.ecoeeeeeeeseee oo et e e eee e e e, 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jr "Yes, complete Schedule D, Part X .................. i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII  ........coco ettt e ettt e et e ee ettt eteaean e raanes 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 Xl and Xll is optional ............... 12b X
13 is the organization a school described in section 170(B)(1)A))? If "Yes," complete SChedUIE E  ......voooooeeoeoeeooeo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREAUIE F, PArtS T @NG IV ..o e ee e e et e oo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ............c.coooeooeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeee, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll aNA IV ...........ocoovooooooooeeeeeeeeeeeeeeeeee oo 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 11€? Jf "Yes, " complete SCARAUIE G, PAIt | ...........ocvooeeeeeeeeeeeeeeeeeeeeeeee et ee e e e oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," COMPIEte SCREAUIE G, PAM Il ...........ccecoeeveeeeeeeeeeeeees et eee e e es et e s et et e e s e s s es e eeees s, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil}, line 9a? f "ves,"
COMPlEte SCHEUUIE Gy PAIT Ml _...........oo..oooooeeeoeeoeeeee oo e ee e e ee e eee e ee e eee e eres e 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete SCheQUIE H  .ovoveeeeeeeoeeeoeeeeoeeeoeeee) 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14



Form

JEFFERSON COUNTY PUBLIC EDUCATION
990 (2014) FOUNDATION, INC. ) -jgﬁ

| Part IV | Checklist of Required Schedules (ontinueq)

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 12 Jf *Yes," complete Schedule I, Parts 1and Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts 1 ANG Il ..o 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? jf "Yes," complete
SCREUUIE J ... ee oot e e ee e e e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NO", GO 10 li1€ 258  ..cc.oocoiiieiiieceee ettt e oeaans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-8xemMPt DONMUST | ettt et en e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4)}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part I .........cocoooveoeoeeeoeoooe, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCREAUIE Ly PAIEI ..o oo ee e oo ee et ee e ees e ee e e eee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hfghest compensated employees, or disqualified persons? f "Yes, "
complete SChedUIE L, Part Il . ... ..o ettt et e et e et e s e e ee e e ee et e e e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, PArt Ml ..........ooo oo e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ...........ccccovvei. e 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, PartIV ...... 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 owner? Jf "Yes," complete Schedule L, Part IV ...............ocooiooooooeeeeeeeereeeeereeeereeenne 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M .............oovoni 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M —..........ooveoeeeeeeeeeen. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SChEdUIE N, Part | ...........ccccoon oo e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEUUIE N, PAIE Il ..ot e e eeees e et oo 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 If "Yes,” complete SCheaUIE R, Part | ..............oooo.cooveoeeoeeeeeeeeeseeseess oo eeereeese e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lll, or IV, and
PATEV, I8 T oot oo oo ettt e oo e ees e s e ee oo s 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part V, i€ 2 ....oooooeeeeeoeeeoeeeeoeeeeeoeoeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete ScChedule R, Part V, liN@ 2 ..............ccooe oo e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax'purposes? If "Yes," complete Schedule R, Part VI ........cc.ccovo..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 3g | X
Form 990 (2014)
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2014 FOUNDATION, INC. -

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
- (gambling) Winnings t0 Prize WINMEIS? ... ... oot oo et eee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
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 e-file (see instructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If *Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedufe O  ......o.ovoooo i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a | - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . 5¢
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 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOTM B2B27 ...ttt et s ettt e s e et teeeee oo et eeese e 7c X
d If "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 a personal benefit contract? . 7e X
.1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIY, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ..., 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
18  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the 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 amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf *No." provide an explanation in SChedule Q ..oveveeeeir oo, 14b
Form 990 (2014)
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Form 990 (2014) FOUNDATION, INC.

JEFFERSON COUNTY PUBLIC EDUCATION

| Part VI | Governance, Management, and Disclosure ro; each “ves” response to lines 2 through 7b ;

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

Check if Schedule O contains aresponse ornote to any lineinthis Park VI .

Section A. Governing Body and Management

1a

o

7a

9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 25
If there are material differences in'voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key emplOYeE? e 2 X
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 a management company or other person? o 3 X
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOGY? ... .. . oo e oo 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVIMING DOTY? | .. . oot ee oo 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses in SCREAUIE O wororiioo it 9 X

Section B. Policies (rxs seciion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistént with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? jf "NO, " GO IO lINE T3 oo 12a- X
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? jf "Yes," describe
in Schedule O ROW thiS WaS TOME  _..............uoeeeeeeeeeeeeeeeeeeeeee e e 12¢
Did the organization have a written whistleblower policy? ... 13 X
Did the organization have a written document retention and destruction policy? 14 X
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?
The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . e 16a X
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 arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you made these available. Check all that apply.
[:} Own website |:] Another’s website Upon request D Other (explain 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: B>

JOE SEILER, TREASURER - 502-499-4794

2500 EASTPOINT PARKWAY, LOUISVILLE, KY 40223

432006 11-07-14
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JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2014) FOUNDATION, INC. -
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anyline in this Partvit et e ettt E:]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current ofﬁcef, director, or trustee.

(A) (B) ) D) (E) ]
Name and Title Average | (oot cfe sl?:'rt\{)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{tist any g the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related 5% ’§ . g (W-2/1099-MISC) organization
organizations| = | 5 g lE and related
below ERE-R I g - organizations
ine) |B1E|E|5 |28 =
(1) JAMES R ALLEN 1.00
CHATRMAN X X 0. 0. 0.
(2) FRANKLIN JELSMA 1.00
VICE CHAIRMAN X X 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. 0. 0.
(6) HENRY HEUSER JR 1.00
MEMBER X 0. 0. 0.
(7) MARK SHIRKNESS 1.00
MEMBER X 0. 0. 0.
(8) XKEVIN SHURN 1.00
MEMBER X 0. 0. 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 990 (2014)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 890 (2014) FOUNDATION, INC. -

l Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) ©) (D) (3] )
Name and title Average (do not cf; Sfj:io?:man one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation  amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below [E[E|_ 1538, organizations
(18) DR. ALEX GERASSIMIDES, MD 1.00
MEMBER X 0. 0. 0.
(19) JOE HARDESTY 1.00
MEMBER X 0. 0. 0.
(20) TOM HUDSON 1.00
MEMBER 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 TILTON 1.00
MEMBER X 0. 0. 0.
(25) CAROL TIMMONS 1.00
MEMBER X 0. 0. 0.
(26) SAM CORBETT 40.00
EXECUTIVE DIRECTOR X 34,219. 0. 0.
b Substotal > 34,219. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . b 0. 0. 0.
d Total (add lines 16 and 16) ....o..... ooooiooioooieeeeseee 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 reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVITUAI  .................coo.ovoviceureriieeeeees et es e sen s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................occoovevveeenn... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? Jf "Yes." complete Schedule J for SUCH DEISQI -+iseisserseaaseseasirnetratarenseseseasessesieseiiie s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

Form 990 (2014)
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Form 990 (2014)

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

| Part VIil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

™0 Q0 0T W

o @

Federated campaigns

Membership dues

Fundraising events ... ...

Related organizations

Government grants {(contributions)

All other contributions, gifts, grants, and
similar amounts not included above

1,

073,124,

Nencash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

1,073,124.

Program Service
Revenue

o 0 o 0 T

Business Code

All other program service revenue

Total. Add lines 2a-2f

[ -

Other Revenue

10

IO o T o B = N V)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

142.

142.

(ii} Personal

Gross rents

Less: rental expenses

Rental income or (foss}

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (joss)

Gross income from fundraising events {not
including $ of
contributions reported on fine 1c). See

Part IV, line 18 a

¢ Netincome or (loss)from fundraising events
a Gross income from gaming activities. See

¢ Net income or (joss) from gaming activities

[¢]

Part IV, line 19 a

Less: direct expenses b

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11

o Q 0 T o

All other revenue

1,073,266.

142.

0.

12
432009
11-07-14

Form 990 (2014)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2014) FOUNDATION, INC. __p_agﬁ
| Part IX | Statement of Functional Expenses

rganizati mpl Il colt . All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line inthis Part X ...
Do not include amounts reported on lines 6b, Total expenses Prograg? )service Manage(g)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,291,623, 1,291,623,

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 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)(3)(B) ...
7 Othersalariesand wages ... 34,219. 34,219.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes ... .o 2,641. 2,641.
11 Fees for services (non-employees): ‘
a Management .
b Legal | . ...
¢ Accounting 5,775. 5,775.
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses ... ... ... 1,337. 1,337.
14 Information technology ...
16 Royalties | ...
16 OCCUPANCY | ...
17 Travel e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

23 Insurance 1,746. 1,746.

24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...

MISCELLANEQUS 2,467. ‘ 2,467.

D QO T o

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
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - :l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014)

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..., 18,777.] 1 12,800.
2 Savings and temporaty cash investments 1,606,737.| 2 1,346,172,
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlilof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(Q) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net ..., 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, linett ... 12
13 Investments - program-related. See Part WV, line 11 13
14 Intangible @ssets | ..., 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalfine34) ... 1,625,514.! 16 1,358,972,
17  Accounts payable and accrued eXpenses 17
18 Grantspayable ... e 18
19 Deferred TeVENUE ||| ... ... 19
20 Taxexemptbond labilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1 0f Schedule L ..o 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through25 ..........ccooiiiiiiiii s 0.[ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here b~ and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  UNrestricted NELASSES _........occcocccoccoceroeorooeeereeeeesseeseeeessoeese e 121,044.] o7 82,633.
% 28 Temporarily restricted net @ssets e 1,504,470.] 28 1,276,339.
% |29 Permanently restricted net assets ..., 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> :]
5 and complete lines 30 through 34. :
..g 30 Capital stock or trust principal, orcurrentfunds . 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfund balances 1,625,514.] 33 1,358,972.
34 Total liabilities and net assets/fund balances ... .. 1,625,514.| a4 1,358,972.

432011
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JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2014) FOUNDATION, INC. m

] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line i this Part X1 . eeeeeeeeeeeeeeeeersassnn

© 0 ~NOOAWON

-
o

Total revenue (must equal Part VIil, column (A), fine 12)

1,073,266.

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

1,339,808,

Revenue less expenses. Subtract fine 2 from line 1

<266,542.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

1,625,514.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (I0SS€8) ON INVESTMENTS | . . oo 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) it 10

1,358,972.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl ..ot

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ..

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

separate basis, consolidated basis, or both:
l:] Separate basis [:l Consolidated basis |_—_] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUIar ATB3? ||| .. oottt sb et bt ettt

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

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

Yes | No

ob| X

3a X

3b

432012
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SCHEDULE A . . . OMB No. 1545-0047
(Fortn 880 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
’ 4947(a)(1) nonexempt charitable trust. )
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ~JEFFERSON COUNTY PUBLIC EDUCATION Emploger identifioott ber
FOUNDATION, INC.

[Part] [ Reason for Public Charity Status (all organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170({b){ 1)(AXi).
A school described in section 170(b)(1)(A)(ii). {(Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)ifi). 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.)
Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part [1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 Part IIL.) :
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 509(a)(2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] Type IL 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 supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type il 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 El Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

2
3
4

0 B0 0 0000

10
1

N

g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization | (v) Amount of monetary {vi) Amount of
b i ? K listed in your
organization (described on fines 1-9 : support (see other support (see
above or IRC section ~ {governing 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

Form 990 or 990-EZ. 432021 09-17-14



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC. Page 2
[ Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B~ {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.") 1368251.] 1572683.| 586,986.| 870,698.| 1073124.| 5471742.

2 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behalf

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

4 Total Addlines1through3 | 1368251.] 1572683.] 586,986.] 870,698.| 1073124.]| 5471742.

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

column @ 1687877.
6 Public support. Subtract line 5 from line 4. 3783865.
Section B. Total Support -
Calendar year (or fiscal year beginning in) b~ (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {(f) Total
7 Amounts fromline4 1368251.| 1572683.| 586,986.| 870,698.] 1073124.| 5471742.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,635. 2,244, 1,029. 163. 142. 6,213.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain -
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add fines 7 through 10 5477955.
12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 l
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 s1op Rere ... i i i ie it e e e et ie i e iirs sttt seneee et e eneennteeecenes rna | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 69.07 %

15 Public support percentage from 2013 Schedule A, Part ll, line14 15 64.75 w
16a 33 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 . . . e 2
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | S

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... . . b l:|
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
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A {Form 990 or 990-E7) 2014 _ Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ (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
furnished 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .
8 Public support (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

- cAddlines10aand10b . .

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 VL) ...t

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX ANG SH0I I .o it et te et e s s ets st e i e ie oot enetoeesoneemene cassesasesreesenesaes eersensenenessn easssiesressnennn e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (/) .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %
19a 38 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... b [:I

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule A (Form 990 or 990-£7) 2014 FOUNDATION, INC.

| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? ff "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an-event beyond the organization’s control?

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 (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified 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? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Hil non-functionally integrated supporting
organizations)? Jf "Yes," answer (b) below.

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

determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

Sb

9c

10a

10b

432024 09-17-14
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JEFFERSON COUNTY PUBLIC EDUCATION

Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC. age 5
{ Part IV | Supporting Organizations (continued)
Yes | No
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 body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or.¢c. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
__the supported organization(s) 1
Section D. Type lll Supporting Organizations
Yes | No
1 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 previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
8 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
/ . : /in thi ” 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:] The organization satisfied the Activities Test. Compléte line 2 below.
b l:] 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 how you supported a government entity (see instructions).
2  Activities Test. Answer (3) and (b) below. Yes | No

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

that these activities constituted substantially all of 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? [f "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.
8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization 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 v,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part VI the rofe plaved by the organization in this regard

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



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

JEFFERSON COUNTY PUBLIC EDUCATION -9—
Page 6

|PartV

Type Il Non-Functionally Integrated 509(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. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year i
) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ P (0 VI P

Lo 00 16 E- 0 [ 1 VI PN

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}

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

A} Prior Year
@ (optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

[ I [ NN [ 2 Lo o 1]

Discount claimed for biockage or other
factors (explain in detail in Part VI):

Acqguisition indebtedness applicable to non-exempt-use assets

)]

]

Subtract line 2 from line 1d

w

»H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 N O |00

Minimum Asset Amount (add line 7 to line 6)

0 [N e O [

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 line 2 or line 3

Income tax imposed in prior year

G N =

D O |10 N |-

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

6

-

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
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JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC.

Page 7
{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (Conﬁnue__ﬂ—_

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N O [ W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i} (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=2 (o2 B (VI o T [T £ o 1]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied o underdistributions of prior years

Applied to 2014 distributable amount

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

& 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 to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d_Excess from 2013
e Excess from 2014

432027

09-17-14

Schedule A (Form 990 or 990-EZ) 2014



JEFFERSON COUNTY PUBLIC EDUCATION

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

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

432028 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014



JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Identification of Excess Contributions

Schedule A Included on Part i, Line 5 2014
* Do Not File **
*** Not Open to Public inspection ***
Contributor’s Name Contributions Contribatons
CES FOUNDATION 507,742. 398,183.
GHEENS FOUNDATION 160,000. 50,441,
HUMANA 271,000. 161,441.
JP MORGAN CHASE BANK 200,000. 90,441.
7EON CHEMICALS 689,733. 580,174.
LOUISVILLE METRO GOVERNMENT 238,682, 129,123,
LOU COMMUNITY FOUNDATION ‘ 288,477. 178,918.
J GRAHAM BROWN FOUNDATION 137,231, 27,672.
WHAS CRUSADE FOR CHILDREN 181,043. 71,484.
Total Excess Contributions to Schedule A, Part Il Line 5 ., 1,687,877.

423171 05-01-14




Schedule B Schedule of Contributors

e 50, 990-EZ OMB No. 1645-0047

gr%gc‘fpﬂ' -EZ, B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

. P~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury R i A

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

JEFFERSON COUNTY PUBLIC EDUCATION

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

Uooodo

501(c)(3) taxable private foundation

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

Note. On

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

[(X]

Caution.
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 508(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 ()} Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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
year, total contributions 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 |, II, and Il

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
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
st 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, 990-EZ, or 990-PF).

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

423451
11-05-14



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

Page 2

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

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

(@) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CE&S FOUNDATION Person
Payroll [:l

101 S FIFTH STREET STE 1650

277,079. Noncash [ |

LOUISVILLE, KY 40202

(Complete Part li for
noncash contributions.)

(a) )

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | LOUISVILLE COMMUNITY FOUNDATION Person
Payroll D

325 W MATN STREET STE 1110

95,669. Noncash [ |

LOUISVILLE, KY 40202

{Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LG&E Person
Payroll L]

701 E KENTUCKY ST

34,000. Noncash [ ]

LOUISVILLE, KY 40203

{Complete Part It for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GHEENS FOUNDATION Person
Payroll [:]

401 W MAIN ST SUITE 705

85,000. Noncash [ |

LOUISVILLE, KY 40202

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | YUM BRANDS Person
Payroll ]

1900 COLONEL SANDERS LANE

32,500. Noncash [ ]

LOUISVILLE, KY 40213

{Complete Part |l for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UPS FOUNDATION Person
Payroll |:|

55 GLENLAKE PARKWAY

25,000. Noncash [ ]

ATLANTA, GA 30328

(Complete Part Ii for
noncash contributions.)

423452 11-05-14

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



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

Page 2

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

Employer identification number

.

Part | 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
7 | WHAS CRUSADE FOR CHILDREN Person
Payroll D
520 W CHESTNUT ST $ 181,043. Noncash [ ]
(Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AMERICA'S PROMISE Person
) Payroll |:]
1110 VERMONT AVENUE NW STE 900 $ 7 83,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TIMIR & ELAINE BANERJEE Person
. Payroll ]
. s 25,000, | Nemasn [
(Complete Part i for
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person C 1]
Payroll 1
$ Noncash [ ]
(Compilete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroli [:]
$ Noncash [ ]
(Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll L]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-06-14

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



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

Page 3

Name of erganization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

B

(a)
(c)
No.
o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
a)
rflo. (b) () o)
. .. . EMV (or estimate}) )
from Description of noncash property given . . Date received
(see instructions)
Part|
a)
rflo. ®) () e
Lo . FMV (or estimate) 5
from Description of noncash property given . . Date received
) (see instructions)
Part !
()
(c)
No.
° » b) , FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part i
a)
Iflo. (b) (©) ()
L. 5 FMV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part |
a
Tflo) (b) (©) (d)
L . FMV (or estimate) X
from Description of noncash property given . . Date received
Partl (see instructions)

423453 11-05-14

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



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

Page 4

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

Part Il Exclusively Teligious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) ,00U for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. {Enter this info. once.) >

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

(a) No.
Ff)rc;rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ér Olgl' (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

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



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 980) P 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. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www.irs.gov/form990 Inspection
Name of the organization - JEFFERSON COUNTY PUBLIC EDUCATION Employari

FOUNDATION, INC.

| Part | l 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 OGN -

»

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

Total numberatendofyear ...

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ..o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... e ieiieiiiiiiiiiieiiiiiiieiiiiiieieeiciieccan: [_JYes [ INo

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use {(e.g., recreation or education) l___J Preservation of a historically important land area
[ 1 Protection of natural habitat ’ [: Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | ... 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included in{& ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. . . . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

Number of states where property subject to conservation easement is located p~

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p-  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MNABIIN? __.............coceooooeeeeoeoee oo Ldves [ Ino
In Part Xill, 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
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 revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 980, Part VIiI, fine 1
(ii) Assets included in Form 990, Part X

2 Ii 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 items:
a Revenue included in Form 990, Part VIIL IN@ T e | i
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051

10-01-14



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form990) 2014 FOUNDATION, INC. - P3
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  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 D Loan or exchange programs
b [] Scholarly research e [ Other
c :I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ................cccoiiviiiiil D Yes [__—] No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 880, PAITXT | ettt ee ettt e e saee s eeeseee s s e eee s s e ens
b If "Yes," explain the arrangement in Part XIll and complete the following table:

r_—] Yes D No

Amount
€ Beginning balanCe | ... ettt ic
d AddIONS dUnNG the YEAr || e e 1d
e Distributions during the year 1e
£ OENAING DAIANCE | ... et eneen e eens 1f

[:’ Yes l:] No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X!ii
l PartV l 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 ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs .
Administrative expenses

o Q 0 T

-

g Endofyearbalance . .. ... .. . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p %
¢ Temporarily restricted endowment B %
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

by: Yes | No
(i) unrelated ONgANIZAtIONS ||| .. .. . (oot e ee oot oo ese et eeene e 3a(i)
(ii} related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlli the intended uses of the organization's endowment funds.

] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta Land e,
b Buildings ...
¢ Leasehold improvements
d Equipment |
e Other ... ..

Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X. column (B ling 10G) .ccivvirereiiiiiiiieins | 0.
Schedule D (Form 990) 2014

432052
10-01-14



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 990) 2014 FOUNDATION, INC. -_pag_e_s
Part VII] Investments - Other Securities. ’

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(8) Other

A

B)

©)

()

E

()

Q)

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

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

a
2
@)
“4)

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
]
3)
@
&)
@)
]
@)
©)

% o
ilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
@3)
4
(5}
(6)
@)
8)
©
Total. (Cojumn (b) must equal Form 990, Part X, ¢ol. () line 25) w.cccc........ B

2. Liability for uncertain tax positions. In Part XllI, 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 Xil|
Schedule D (Form 990) 2014

432053
10-01-14



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule D (Form 990) 2014 FOUNDATION, INC. m
] Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per R .

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

1 Total revenue, gains, and other support per audited financial statements . 1 1,073,266,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments | ... 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants ... 2¢c
d Other (Describe in Part XUL) e 2d
e Addlines 2athrough 2d . 2e 0.
8 Subtractline 2e oM NG 1 e 3 1,073,266.
4  Amounts included on Form 9380, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b 4a
b Other (Describe in Part XIlL) ... . .., 4b
© AGAHNES 42 AN 4D ..........eoeoeeeeeeeeceeee oo 4c | - 0.
Total revenue. Add lines 3 and 4c. (This must equal FOrm 990, Part [ i1 12) oot e sseeseineess 5 1,073,266.

[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 122,

1 Total expenses and losses per audited financial statements 1 1,339,808.
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments e 2b
C OherloSSES || ..t oot 2c
d Other (Describe in Part XHL) ... 2d
€ AdAliNes 28 throUGN 20 ... 2e 0.
8 Subtractline 2efrom line 1 3 | 1,339,808,
4  Amounts included on Form 990, Parl IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) e 4b
C Addlinesdaand b e 4c 0.
Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part L ling 18] «iereirssoroiosreerseeeicsersesseesseescess 5 1,339,808.

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS TMPLEMENTED 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.

s Schedule D (Form 990) 2014



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 990) 2014 FOUNDATION, INC. lﬂﬂ.
|Part XHI | Supplemental Information /.o, rimved)

Schedule D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at_www.irs.gov/form990

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

Parti General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t
criteria used to award the grants OF @SSISTANCET .. ... .. ... e e ee e s oo e e e e e eee e
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
l Part I 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.

{f) Method of

1 {a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e) Amount of lLation (book (g) Descr
or government if applicable cash grant non-cash \f':?wu\f fon 00 " non-cash a
assistance ,O?Egrr)alsa !

JEFFERSON COUNTY PUBLIC SCHOOLS
3332 NEWBURG ROAD
LOUISVILLE, KY 40232 61-6001316 1,049, 184, 0. BOOK

JCTC FOUNDATION
109 EAST BROADWAY
LOUISVILLE, 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. BOOK

UNIVERSITY OF LOUISVILLE
CONTROLLERS OFFICE- UNIVERSITY OF L
LOUISVILLE, KY 40292 23-7078461 18,666, 0.[BOOK

KENTUCKY YMCA YOUTH ASSOCIATION
#91 C, MICHAEL DAVENPORT BLVD
FRANKFORT, KY 40601 : 61-0444841 12,087, 0. BOOK

RALPH B KNOLLENBERG III FOUNDATION

601 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 inthe Bne 1 table . o e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

432101
10-15-14



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule | (Form 990} (2014) FOUNDATION, INC.

| Part il ] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part [l can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

l Part IV | Supplemental Information. Provide the information required in Part [, line 2, Part llf, 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 ITI, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: JEFFERSON COUNTY PUBLIC SCHOOLS

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

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

SWIM PROJECT

432102 10-15-14



H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 930 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. ‘ Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs. gov/farm990. Inspection

Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION number

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

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

A COPY OF THE 990 AFTER IT IS FILED.

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

THESE DOCUMENTS ARE MADE AVATLABLE UPON REQUEST.

PART XTI, 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
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... . .. b
Note. Only complete Part If 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 | (on page 1). ’
{Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print IJEFFERSON COUNTY PUBLIC EDUCATION
riebyte [EOUNDATION, INC.

due date for

fling your Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
return. See PoOo BOX 35368
instructions.

City, 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 a separate application for each return)

Application Return § Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JOE SEILER, TREASURER
® The books are inthe care of p» 2500 EASTPOINT PARKWAY ~ LOUISVILLE, KY 40223
Telephone No. p» 502-499-4794 Fax No. b
@ Ifthe organization does not have an office or place of business in the United States, check thisbox ... . g f:]
© |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . Ifitis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4  lrequest 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: [:] Initial return [::] Final return

[—___, Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER SUFFICIENT INFORMATION

TO FILE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits 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 If only.

Under penatties of perjury, | 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 B Tite p» SECRETARY /TREASURER Date b

Form 8868 (Rev. 1-2014)

423842
09-15-14



__‘L_Cerﬁfy.!hat_thellbl_ynu_ane_givjng_i's_corzect(OLyou.are.waiting.foLa.nufnbe

-9

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

Request for Taxpayer

(Rev. August 2013) Identification Number and Certification

Department of the Treasury
lntgraﬂwl Revenue Sewvice

Name (as shown on your income tax return)

Jefferson County Public Education Foundation
Business name/disregarded entity narme, if different from.above

Y

Check appropriate box for federal tax classification:

Exemptions (see instructions):

1 indiduavsote proprietor [dc Corporation [ ]S Corporation 1 Partnership [ ] Trust/estate
g . ‘ . ’ . ) . Exempt payee code {if any)
'E' [] Limited liabllity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) > Exemption from FATCA reparting -
‘2 code (if any)
= Other (see instructions) > non-profit

Address {number, street, and apt. or suite no.)

3332 Newburg Road
City, state, and ZIP. code

Louisville, KY 40232
List account qumber(s)' here (optional}

Partl. Taxpayer Ideniification Number-(TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

Requester’s name and address (optional) -

See Specific Instructions on page 2.

Social security number ]

TIN on page 3.

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

number to enter.

l Employer identification number l

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number {or | am waiting for a number t6 be issued to me), and

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

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

4. The FATCA code(s)-entered on this form (if any) indicating that | am exempt from. FATCA reporting is correct.

Certification instructions. You must cross out item 2 ahove if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on yolir tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured praperty,.cancellation of debt, contributions to an individual retirement arrangement {iRA), and
generally, payments other than interest and dividends, you are not required fo sign the certification, but you must provide your correct TIN. See the

instructions on page 8.

Sign

Signature of .
Here

U.S. person >

_ S :
}/k L }&‘k/\ ‘\/\-rgm.gu\f-if. '

Date > 7,// 7/// é/ .

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w3. Information about any future developments -
affecting Form W-8 (such as legislation enacled after we release It) will be posted
on that page, ’

Purpose of Form
A person who is required to file an information retumn with the IRS must obtain-your

correct taxpayer identification number (TIN) to report, for example; income paidfo -

you, payments made to you in setilement of payment card and third party network
transaclions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contribulions you made
toaniRA.

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to: _
to be issued), _ ’

2. Certify that you are not sptiject to backup withholding, or

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

/ 4 !

withholding tax on foreign partners’ shareéf effectively connecied incomne, and -

4. Certify that FATCA cade(s) entered an this form (if any) indicating that you are
exempt fromi the FATCA reporting, is comect. .
Note. If you are a U.S. pefson and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-8. .
Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are;
* Anindividual who is a U.S. citizen or U.S. resident alien,
* A partnership, corporalion, company, or association created of organized in the
United States or under the laws of the United States,

*» An estate (other than a foreign estate), or
« A domestic trust {as defined in Regulations section 301,7701-7),

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

;——mamlesundersecﬁan’l'44G‘require-a-partnership*lo'presume'that‘a—partneris-a

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

Cat. No, 10231X

Form W-9 Rev. 8-2013)



ARTICLES OF INCORPORATION

JEFFERSON COUNTY PUBL?g EDUCATION FOUNDA

fhe undersigned Incorporator, Malcolm B. Chancey,
" Jr., executes these Articles of Incorporation for the
purpose of forming and does hereby form a nonprofiﬁ ﬁorpor-
-ation under.the laws of the Commonwealth of Kentucky (KRS
273.160 et seq.), with all the rights, privileges and
immunities of a corporation organized for civic, charitable,
cultural and educational purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code in accordance

with the following provisions:

ARTICLE I
Name
The name of the corporation is Jefferson County

Public Education Foundation, Inc.

ARTICLE II

Duration

The corporation shall have perpetﬁal existence.

‘ARTICLE 11T

Purposes and Powers

A. The corporation is organized and operated exclu-
sively for public, charitable and educational purposes
within the meaning of Section 501(c)(3) of the Internal

Revenue Code, as amended. The corporation shall receive

szmvg;"m
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contributions and fees, and shall distribute its funds for
publiq, charitable, educational and/or scientific purposes,
as hereinafter set forth. In carrying out its corporate
purposes, the corporation shall have all the powers allowed
corporations by.Chapter 273 of the Kentucky Revised Stat-
utes; provided, howéver, the corporation shall not have or
---~-—exercisewanywpowen“prohibitai*by“the.provisions of Para-
graphs B énd.C. |
B. It is expressly not the purpose of the corporation
to carry.on propaganda or otherwise attempt to influence
legislation, nor to participate or intervene in (including
the publication or distributing of statements) any political
campaign on behalf of any cahdidate for public office.

C. Any other provision of these articles to the

contrary notwithstanding, the corporation shall have no

capital stock and no power to issue certificates of stock
nor to declare dividends;vno part of the net earnings of the
corporation shall inure to the benefit of any private in-
dividual or'member; and the corporation shall not carfy on
any activities denied to: [i] a cqrporatﬁon described in
- Section 501(c)(3) of the Internal Revenue Code of 1854, as
amended, including prohibited transactions defined in Sec-
tion 503 of the Code; or [ii] a corporation, contributions
to which afe deductible unde; Section 170(c)(2) of the

Internal Revenue Code of 1954, as amended.



s 30T 56 959

D. Any other provisions of these articles to the
contrary mnotwithstanding, this corporation shall, if the
following provisions of law'aré ever applicable to it:
[i] distribute its income for each fiscal year at such time
and in such manner as not to be subject to the tax under
Section 4942 of the Internal Revenue Code of 1954, as amend-

cew-------ed; [ii] not engage in any act of self dealing as defined in -
Section 4941(d) of the Internal Revenue Code, as amended;

[iii] not retain any excess bﬁsiness holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1954, as
amended; [iv] not make any investments in such manner as to.
‘subject the corporation to tax under Section 4944 of the
Internal Revenue Code of 1954, as amended; and [v] not make

any taxable expenditufes as defined in Section 4945(d) of

the Internal Revenue Code of 1954, as amended.

E. In furtherance of the general purposes in Para-
graph A, the particular purposes of the corporatibn are:
the solicitation and reéeipt of gifts, grants and contribu-
tions from individuals, groups, Acorporations and other
sources, public and‘ private, to assist and support finan-
cially and otherwise the public schocl system of Jeffersén
County, Kentucky; to vengage in any and all.activities which
advance educatipn of the citizens of Louisville and Jeffer-
son County, ZKXentucky through the support of the Jefferson

County Public Schools.

= 301 4 Y59
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ARTICLE IV
Members

The corporation shall have no members.

AR'I‘ ICLE V
Director;
The corporation shall be govgrhed by a Board of
"Direttors consisting  of not less than- five (5) members -and-
not more than fifteen (15), the exacﬁ number and the terms
of each to be set in the manner provided for in the Bflaws.
The initial Board of Directors of the corporation shall
consist of nine (9) persons who shall serve until the first
annual election of Directors or until their successors are
elected and gualify. The names and addresses of said
directors are: Mary Helen B&ck, Byck's, Louisville Galler-
ia, Louisville, Kentucky 40202; Joan Riehm, Humana, Inc.
Riverfront Plaza, Louisville, Kentucky 40202; I.W. Hughes,
Brown & Williamson Tobacco Corporation, 1600 W. Hill Street,
Louisville, Kentucky 40210; Orson Oliver, Bank of Louis-
ville, 500 W. Broadway, Louisville; Kentucky 40202; Woodford
R. Porter, Porter's Funeral Home, 1300 W. Chestnut, Louis-
ville, Kentucky 40203; John Gray, Citizens Fidelity Bank and
Trust Company, Citizens Plaza, Louisville, Kentucky 40202;
William E. Summers, III, W.L.O0.U. Radio Station, 2549 S. 3rd-
Street, Louisvilie, Kentucky 40208; Paul Best, First Nation-

al Bank of Lduisville, First National Tower, Louisville,

s 30+ 880



S 3(}1 9"»~951

Kentucky 40202; Malcolm B. Chancey, Jr., Liberty National
Bank & Trust Co. of Louisville, 416 ‘W. Jefferson Street,

Louisville, Kentucky 40202.

ARTICLE VI

Officers
The officers of the corporation will be composed
- of a chairman, vice-chairman, secretary and treasurer;
provided, however, except for the office of chairman, any or
all of the o;ther offices may be combined in one person. The:
directors may create such other offices and committees as
- they deem necessary for the proper administration of the
corporation's business. The officérs of the.'corporation
shall be elected for such term and in such manner as is

provided in the Bylaws.

ARTICLE VII

Bylaws
The Bylaws for the corporation shall be adopted,

and may be amended or repealed, by the Board of Directors.

ARTICLE VIII

Registered Office and Registered Agent

The street address of <the -initial registered
office of the corporation is 416 West Jefferson, Louisville,

Kentucky 40202.

304 .91



The name of ‘he.. initial.-q're‘gi'stered agent at that

address is Malcolm B. Chancey, Jr.

N ARTICLE IX

Exemption From Liability and Indemnification

The private property of the directors of the

.cgéfporation shall be exempt from liability for any and all

" debts of the corporation.

7, The corporation shall have the powei: to indemnify
any pers—o:r_-.i_ who was oi""“?"“?x:'[,:.‘_g,_;_ﬂ‘_-;’g.l._,.',A.'pa,rty," or is threatened to be

made a party, to any thAréa;tened, pending or completed ac-
tion, suijt or proceedings, whether civil, Acrimi.nal, -ad-
ministrative or investigative (othef than an action by or on
behalf of the.corporation) by reason of the fact that he is

or was a director, officer, employee or agent of the corpor-

ation, against expenses (including attorney's fees) judg-

fines and amounts paid in settlement, actually and'
ré sonably incurred by him in connection with such action,

suit “or proceeding. Further provisions for indemnification

of offiéérs«:aihd directors shall be specified in the Bylaws.

ARTICLE X

Dissolution

Dissolution shall be accomplished in accordance

with 'Chapter 273 of the Kentucky Revised Statutes or its

successor.

s 301 4 962
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Upon dissolution of the corporation, the Board of
Direct.ors shall, after paying or making provisions for the
payment of, éll liabilities of the corporation, &ispose of:
all corporate:xﬁsseﬁs to such organizations organized and
opefated exclusively for charitable,. educational, or scien-
tific purposes as shall at the time qualify as an exempt

organization or organizations under Section 501(c)(3) of the

Internal Revenue Code of 1854, or its successor, or to such
organizations described under Section 17Q(c)(1) of the
Internal Revenue Code of 1954, or its>successor, as the
Board of Directors shall determiﬁe. Any such assets not
disposed of by the’BoardAof Directors shall be diéposed of
by thg Circuit Court of the County in which the principal
office of the corporation is then located, to such organiza-.
tion or organizations organized and operated exclusively for
charitable, educational, religiéus or scientific purposes as
shall, at that time, qualify as an exempt organization or
organizations under Section 501(c)(3) of thé Internal Reve-

nue Code of 1954, or its successor.

ARTICLE XI i

Incorporator

The name and address of the Incorporator is:

Malcolm B. Chancey Jr.

Liberty National-Bank & Trust Company
416 West Jefferson Street

Louisville, Kentucky 40202

SRR 1 QP8
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S

igned and acknowledged by the Incorporator at
W ' i 'ﬁaday of W

, Xentucky, this

19_{{. | ‘ ,

COMMONWEALTH OF KENTUCKY )
i et i e e e —————————, —— et e e ...S'S.>__ f e —m e e e —- — - . . R s e s e e a r— e em e e —— e e —
COUNTY OF %ﬂr&” ) -

I, the undersigned Notary Public in and for the
Commonwealth and County aforesaid, do hereby certify that
personally appeared before me and, after having been duly

sworn, declared, acknowledged and verified the foreg01ng to

be the Articles ¢©f Incorporation OI;/(/ fpfuﬁ&«/&/n
this¥ ff day of 7/744%(,, 1943 P13 . .
My commission expires:{ -4’;’,/—-_3.{)‘ /?f% . R v.C.
/ d 7 L . "

Notary Public

TEIS INST[;RUMENT WAS PREPARED BY

%W

G. Alexander' Hamilton
WYATT, TARRANT & COMBS
Citizens Plaza

Louisville, Kentucky 40202

| ¢ Yvi EOS

Sth | Y
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~ OFFICE OF
SECRETARY OF STATE

FRANCES JONES MILLS

Secretary

FRANKFORT,
KENTUCKY

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

I, FRANCES JONES MILLS, Secretary of State of the Commonwealth of

Kentucky certify that there has been delivered to my office articles of
incorporation of JEFFERSON COUNIY PUBLIC EDUCATION FOUNDATION, INC.

The nume and address of the registered agent of this corporation is
MALCOIM B. CHANCEY, JR.

416 WEST JEFFERSON

NAME

STREET ADDRESS

CITY. STATE

NOIF, THEREFORE, finding that these articles of incorporation conform to law
and that dall fees therefore having been paid as prescribed by law, I, FRANCES
JONES MILLS | Secretary of State, issue this Certificate of Incorporation.

Issued this _ 14TH day of MARCH 1983

at F rankfort, Kentucky.

ﬂ C

SECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE



8/18/2017 Welcome to Fasttrack Organization Search

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

General Information
Organization Number 0175787

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

3/14/1983

3/14/1983

4/20/2017

JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION

JAEGER EDUCATION CENTER- ATTN: SAM CORBETT EXEC
3332 NEWBURG RD
LOUISVILLE, KY 40218
Registered Agent WT&C CORPORATE SERVICES, INC.
500 W. JEFFERSON STREET
SUITE 2800
LOUISVILLE, KY 40202

Current Officers

Chairman [ames Allen
Vice President Franklin Jelsma
Treasurer Joseph Seiler
Director Audwin Helton
Director I[EFF ULIGIAN
Director Henry Heuser
Executive Samuel Corbett

Individuals / Entities listed at time of formation

Director MARY HELEN BYCK
Director [OAN RIEHM

Director 1 W HUGHES

Director ORSON OLIVER

Director WOODFORD R PORTOR
Incorporator MALCOILM B CHANCEY JR

Images available online

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

Annual Report 4/20/2017 1 page PDF
Principal Office Address 5/12/2016 2:58:46 PM 1 page PDF

https://fapp.sos.ky.gov/ftshow/(S(ihe Inmvovihpgepdot5qg3xz))/default. aspx?path=fisearch&id=0175787 &ct=09&cs=99999 1/3
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Change

Annual Report 5/12/2016 1 page PDF

Annual Report 5/15/2015 1 page PDF

inci ice Addr 18

Eﬂgﬁlggl Office Address i{qll/2014 10:18:20 1 page PDE

Annual Report 2/11/2014 1 page PDF

Annual Report 6/18/2013 1 page PDF
nmeladaresshange  Y/8/2013 lpage uff  PDE
Annual Report 6/28/2012 1 page PDFE

Annual Report 7/19/2011 1 page PDFE

Annual Report 5/28/2010 1 page PDF

Annual Report 1/13/2009 1 page PDF

Annual Report 3/4/2008 1 page Liff PDF
Annual Report 1/8/2007 1 page PDF

Annual Report 3/7/2006 1 page tiff PDF
Annual Report 3/11/2005 1 page PDF

Annual Report 6/5/2002 2 pages tiff PDF
Annual Report 5/21/2001 2 pages tiff PDF
Annual Report 10/3/2000 2 pages Liff PDF
Annual Report 7/16/1999 2 pages Liff PDF
Annual Report 4/24/1998 2 pages tiff PDF
Annual Report 7/1/1997 2 pages Liff PDF
Annual Report 7/1/1996 2 pages tiff PDF
Annual Report 7/1/1995 3 pages tiff PDF
Annual Report 7/1/1994 2 pages tiff PDF
Annual Report 711/1992 2 pages tiff PDFE
Annual Report 7/1/1991 1 page tiff PDF
Annual Report 7/1/1990 2 pages Liff PDF
Annual Report 7/1/1989 2 pages tiff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced
Annual report g{gggglF?M ;{Sg{;glgM

Annual report g/éé/igllfM g/(l)é/iglpsM

Principal office change g/éé/ﬁglp% g/éé/iglpsm
T

el e 102531 AM  10:25.31 AM

FlineiRg) silicedhanas T0:18:20 AM 10116120 AM

panms, | g,

https://app.sos.ky.gov/ftshow/(S(ihe 1nmvovihpgepdot5qg3xz))/default.aspx?path=fisearch&id=0175787 &ct=098cs=99999
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Welcome to Fasttrack Organization Search

Registered agent address change 3/8/2013

Annual report
Annual report
Annual report
Annual report
Annual report
Annual report

Annual report

Annual report
Annual report

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Reguest For Corporate

2:47:46 PM

6/28/2012
4:10:51 PM

7/19/2011
9:24:22 AM

5/28/2010
9:56:56 AM

1/13/2009
10:11:05 AM

3/4/2008
8:28:00 AM

1/8/2007
4:01:51 PM

3/7/2006
10:38:23 AM

3/11/2005
3/18/2004

3/8/2013

6/28/2012
4:10:51 PM

7/19/2011
9:24:22 AM

5/28/2010
9:56:56 AM

1/13/2009
10:11:05 AM

3/4/2008

1/8/2007
4:01:51 PM

3/7/2006

3/11/2005
3/18/2004

Documents to the Corporate Records Branch at 502-564-5687.

12/31/2004 2:10:42

Annual Report PM 2 pages
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