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

Applicant/Program: Louisville Pride Foudation. Inc.
Applicant Requested Amount: 15,000
Appropriation Request Amount: 1,500

Executive Summary of Request

Funding for the third annual Louisville Pride Festival 2017. The festival creates a forum for local organizations
to engage in conversation withbroader community about what makes us one, while celebrating what makes
us different. Local LGBTQ history is presented through engagine exhibits, allowing people to learn about the
history and struggles of the local LGBTQ community.

Is this program/project a fundraiser? ' [] Yes [W]No

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

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

E) see reverse 1500 91417
District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committe¢ Chairman Date

Final Appropriations Amount: _
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Applicant/Program:
Louisville Pride Foundation, Inc. 3rd Annual Louisville Pride Festival

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 Mémber Signature apd Amount

District 1 _. —“ s JOU.

Dlstnctz ) ‘__: ' $ ;; 5-0 R aad
District/3 $ k_?ﬂﬂ
District 4 r $ Seo
District $ 0250
District 6 $ /ooe
District 7 $ .

a0
District 8 $ \ ; S oo .

f S e o

District 9 $ oy 3
District 10 $ _’Q)U/U
District 11 . o $
District 12 s$1OM

District 13

District 14

District 15
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Applicant/Program:

Louisville Pride Foundation, Inc. 3rd Annual Louisville Pride Fastival

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 2 | | o : $

Distrift 25 : < $ Sﬂo-/d
District 26 S ' $ 'ﬁ-/ o00-=
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Nime of Applicant Organization

Program Name and Request Amount

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?
Is the funding propesed by Council Member(s) less than or equal to the request amount? Yed~}
Is the proposed public purpose of the program viable and well-documented?
will all of the funding go to programs specific to Louisville/Jefferson County?
Has Council or 5taff relationship to the Agency been adequately disclosed on the cover sheet? Yed >l

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is preof 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 | e
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission? V|
 Louisville Metro Government? Yegs]
» 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?

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

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

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

Preparedby:-})m.\t\.., \,’\wm/wv\ Date: G\/\ﬂ/\':!l——- :
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9/14/2017

Welcome to Fastirack Organization Search

Louisville Pride Foundation, Inc. _

General Information
Organization Number

0898253

Name Louisville Pride Foundation, Inc.
Profit or Non-Profit N - Non-profit
" Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 9/29/2014 7:49:02 AM
Organization Date 9/29/2014 7:49:02 AM
Last Annual Report 6/26/2017
Principal Office 1205 E WASHINGTON ST
e SUITE 103
LOUISVILLE, KY 40206
Registered Agent Matthew F Coogle
401 W Main St -
Ste 1200
Louisville, KY 40202
CurrentOfficers .
President THOMAS W CARRIER
Vice President OMI OUSE
Secretary TODD MERCIER
Treasurer (8] BUNK
Director THO R
Director OMICAH HOUSE
Director TODD MERCIER
Director TDA MATTINGLY
Director KEVIN BRYAN
Director ROWDY WHITWORTH
Director JESSICA BELLAMY
Director DOMINIOUE BARBER
Director 'MICHAEL ADAMS
Director OHN BUNKER

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator

hitps:/fapp.sos.ky.goviftshow/(S{rmxxb1ciu2x5¢1dixpuqia))/default. aspx?path=ftsearch&id=0898253 &ct=098.c5=99999

KE BRYAN
TIMOTHY.-DAVID MATTINGLY
ROWDY WHITWORTH
THOMAS W CARRIFR
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9/14/2017 Welcome to Fasttrack Organization Search

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.

%‘—gﬁ'ﬂg'om———ﬂw 6/26/2017 9:50:56 AM 1 page PDE
Annual Report 6/26/2017 1 page .PDF
Annual rt 7/11/2016 1 page PDF
Annual Report 8/10/2015 1 page PDE
Articles of Incorporation 9/29/2014 7:49:03 AM 1 page PDF

Assumed Names =

Activity History

Filing File Date Effective Date Org. Referenced
| 6/26/2017 6/26/2017
Annual report 9:55:37 AM 9:55:37 AM
o . 6/26/2017 6/26/2017
Principal office change 9:50:56 AM 9:50:56-AM
7/11/2016 7/11/2016 -
Annual report 6:17:27 PM 6:17:27 PM
8/10/2015 8/10/2015
Annual report 12:57:54 PM  12:57:54 PM
Add 9/29/2014 9/29/2014
7:49:02 AM 7:49:02 AM

htips://app.sos.ky.goviftshow/(S(m0xxb1ciu2x5c1 dixpu lia)/default aspx?path=ftsearch&id=0898253&ct=098c5=99999



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

\;.! »‘\r

by @ (. A

Le aI Name of Applicant Or, amzatlon. 7 .
g e " Louisville Pride Foundation, INc.
{os listed on: http://www.sos.ky.gov/business/records

Main Office Street & Malling Address: 1205 E Washington St., Suite 103, Louisville, K'Y 40202

Website: www.LouisvillePride.com

Applicant Contact:  [Todd Mercier ' Title: ' (Secretary

Phone:  [(859) 619-1679 Email: todd@louisvillepride.com
Financial Contact:  Joseph Kimpflein Title: Accountant

Phone: - - [502)303-1446 Emall: - . lopajdk069@gmail.com

Orgamzatlon s Representative who attended NDF Training:

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

: 'Proxram Facllltv I.ocat]on(s) ‘[1100 block through 1200 block of Bardstown Rd.

Councll Dlstrlct(s) e Lzm Code(s): = 40204, 40205 _

0 b ngmlmm

A—0 e M 8 A nn-

PROGRAMIPRO.IECT NAME:2017 Lomsvﬂle Pride Festival -

Total Request: ($) _|15,000 7 [ Total Metro Award (this program) in previous year: ($) |13250

Purpose of Request {check all that apply):
[[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
W] Programming/services/events for direct benefit to community or qualified individuals

] Capital Project of the organization (eqmpment furnishing, buﬂdmg, etc)

 The Following are Requlred Attachments:

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

B Current year projected budget W RS Form W9

W Current financial statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

W Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
- Cost estimates from proposed vendor if request is for
capital expense

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

Source: 13250 | Amount: ($)
Source: Amount: ($)
Source: - - Amount: {§) -

Has the applicant contacted the BBB Chanty Review for participation? D Yes [m]No
Has the applicant met the BBB Charity Review Standards? []Yes [w]No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

- CiEdies SECTION 3 - - AGENCY DETAMS .-
Descrlbe Agenc\fs v|s|on, Mission and Semces

Vision:

Louisville Pride Foundation, Inc. is a 501(c)3) charitable organization that promotes Louisville as one community
that celebrates diversity, fosters inclusion for all, and embraces the LGBTQA community. The foundation seeks to
promote this unity between LGBTQ and allies by engaging in a conversation with the broader community about what
makes us one while celebrating what makes us different.

Mission:
Louisville Pride Foundation promotes Louisville as one community that celebrates fosters inclusion for all and
embraces gay, lesbian, bisexual, transgender and people and their allies.

Services:

Louisville Pride Foundation, through the annual Louisville Pride Festival, creates a forum for local organizations to
engaging in a conversation with the broader community about what makes us one while celebrating what makes us
different. Local LGBTQ history is presented through engaging exhibits allowing people to learn about the history and
struggles of the local LGBTQ community. The Louisville Pride Festival is appropriate for all ages, family friendly,
|free and open to the public. Entertainment, local art and family activities also provided during the Louisville Pride
Festival for the Greater Louisville community.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

© SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF ~ i1 =

_ Board Member Term End Date
Thomas W. Carrier  ~ N 10/1/2017
Omicah House 10/1/2017
Todd Mercier - , o ) 10/1/2017
T. David Mattingly _ 10/1/2017
Kevin Bryan ' 10/1/2017
Rowdy Whitworth 10/1/2017

essica Bellamy ' ' 1/1/2019
Dominique Barber ' 1/1/2020
Michael Adams _ 1/1/2020
John Bunker ) ' 1/1/2020

Describe the Board term limit policy:
The board is elected to three-year terms and serves.until his or her successor is duly elected or until resignation or
death.

Three Highest Paid Staff Names ' Annual Salary

IN/A

IN/A

IN/A

ot AN
Effective May 2016 Applicant’s Initiald,



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

LG INARASE

e R i

e i =

A: Describe the program/project start and end dates, a description of the program/praoject 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.):

Louisville Pride Festival 2017 will take place on September 16, 2017.

Highlights of the 3rd annual Lonisville Pride Festival include creating an extended safe space for pedestrians and
families to find fellowship with each other, organizations that are working to improve the city we love, and work
toward an inclusive, supportive, and compassionate community for everyone in Louisville.

There will be live music, national entertainers showcasing a spectrum of artistic talent and perspectives to the public.
The family friendly entertainment also includes local bands, local talent acts, pop/rock musicians, and more.
Designated areas will feature Louisville artists, craftsmen, businesses and associations presenting to promote local
‘|entrepreneurs and their contributions to the community.

Surrounding the center is a "Louisville" food court featuring Icoal eateries and local food trucks with shared table
spaces. In the center of the food court is an iconic installation that is lit at night that shares the history of Louisville
and Kentucky's LGBTQ community. The street is also decorated from end-to-end with colorful representations of the
pride community and a symbol of Louisville's love for diversity. A map showing the Louisville Pride Festival plan is
included as Attachment I. A receipt for the Louisville Pride Festival Special Events permit application is included as
attachment J.

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

All funding raised will be spent on producing the festival, including necessary security, utilities, permits, sound and
stage equipment, etc.

Page 4

Effective May 2016 Applicant’s |niti.£m&‘




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: if this request is a fundraiser, please detail how the proceeds will be spent:
Admission is free to the public, and any donated funds or money raised in sponsorships goes directly to support the
production of the Louisville Pride Festivai.

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:

[m] The funding request is a reimbursement of the foliowing 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. .
¥’ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

In 2015, the Lonisville Metro Police Department estimates that more than 15,000 people attended the one-day event.
This was corroborated by the number of programs we passed out to the public during that time.

In 2016, a larger-than-ever festival used counters to estimate that more than 18,000 people came to the event, made
possible by Louisville Metro Sponsorship. We will use counters again in 2017 to have our best estimate.

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

For the 2016 Louisville Pride Festival, we expect approximately 180 vendors, many of which are local community
non-profits and LGBTQA organizations. One of the key partnerships is with Omega National Products, a Louisville
company, where the World's Largest Disco Ball will be featured at the Louisville Pride Festival. The Louisville Pride
Foundation also is collaborating with the Louisville Convention & Vistors Bureau (LCVB) to promote Louisville as a
LGBTQ-friendly busines environment, vacation destination, and place to live, love and raise a family. In addition, for
the production of the Louisville Pride Festival, we are collaborating with Louisville Metro Police for security services,
Louisville Metro EMS for stand-by ambulatory services, Louisville Metro Public Works/SWMS for waste
management products and services and Louisville Metro Parks for picnic tables, part of the production of the
Louisville Pride Festival, a Waste Management Plan and of facilities has been produced. These are included as
Attachment K.

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.

ke nl R Uit
A: Personnel Costs Including Beneflts

B: Rent/Utilities
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts’

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) $15,000 $113,000 _ $124,-550

IH 'Machinery'& Equipment
K: Capital Project

L: Other Expenses {See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS

% of Program Budget 12 % 88 % 100%

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

Other State, Federal or Local Government $0.00
“United Way ' _ $0.00
Private Contributions (do not include'individual donor names) 88,000
Fees Collected from Program Participants : 20,000
Other (please specify)
Total Revenue for Columns Z Expenses **

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column 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
Street Closing Expenses 2,500 0 . 2,500
Security 5,000 0 5,000
Equipment Rental 7,500 32,500 40,000
Total 15,000 32,500 47,500

Page 8
Applicant’s Initm/L
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include

anything not bought with cash revenues of the agency).

~ 1 Vahueof Contribution |~ Method of Valuation . _
60 Volunteers during 2017 Festival $33,926.40 2015 value ($23.56) 1440 hours
NoWhere Parking Lot $1,260 Metered Parking Rate
Parking Lot at Big Bar $168.00 Metered Parking Rate
Hilton Garden Inn $3,760 Market value
$39,114.40
Total Vaiue of In-Kind
(to match Program Budget Line item.
Volunteér Contribution &0Other In Kind)

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

PERSON PER WEEK

Agency Fiscal Year Start Date: January 1

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

If YES, please explain:

YES []

Page 9
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i}

SECTION 7 — CERTIFICATIONS & ASSURANCES =~ =

By signing Section 7 of the Grant Application, the authorized official sfgning for the applicant orgahization certifies and assures to thér best of '
his or her knowledge and/or belief the following Assurances and Certifications. if there s any reason why one or more of the assurances or
certifications listed cannot be certifled 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 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 dishursed to our organization.

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 Loulsville Metro Human Relations Commission.

6.  Applicant understands failure to pravide 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 Metre Louisville's fiscal

- yearend.

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the fallure 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 a pplication 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
compiiant with-the grant agreement. )

10.  Applicant understands if we choose te 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 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 organizaticnal conflict of interest, or personal
gain.

Standard Cert!ffcations

1. The Agency certifies it will not use Louisville Metro Governmaent 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 ldentity or sexual orlentation, or Vietnam era veteran status.

4.  The Agency certifles 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.

SECTION 8 CERTIFICATIONS & ASSURANCES :- - -

| certify under the penalty of law the information in this application {including, without limitation, “Certifications and Assurances”) is
aceurate to the best of my knowledge. [ am aware my organization will not be eligibie for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this apglication for the applying organization and have initialed each page of the
application.

‘ =
Signature of Legal Signatory: % Z 4 Date: [9/9/2017

Legal Signatory: (please print): Teaﬁ Mercier / Title: Seci-eta.ry
Phone: (359-619-1679 Extension: [N/A | Emall: [todd@LouisvillePride.com
Page 10
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

nate: 0CT 27 2014

Employer Identification Number:

DL :

26053690002684
LOUISVILLE PRIDE FOUNDATION Contact Person:
2010 CHERCKEE PARKWAY SUITE 1 CUSTOMER SERVICE ID# 31954
LOUISVILLE, KY 40204-0000 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b} (1) (A) (vi}

Form 990/990-B%/990-N Required:
Yes :

Effective Date of Exemption:
September 29, 2014

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers oxr gifts under Section
2055, 2106, or 2522.. This letter could help resolve guestions on your exempt
status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charitiee or private foundaticns. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-R2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-BEZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be autc_:matically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 5436



LOUISVILLE PRIDE FOUNDATION

Sincerely,

Director, Exempt Organizations

Letter 5436



Attachment B:
Current Year Projected Budget

Lousiville Pride NDF Application 2017



Louisville Pride Foundation, Inc.
BUDGET OVERVIEW: 2017 BUDGET - FY17 P&L

January - December 2017

#

Thursday, June 22, 2017 10:31 AM GMT-7

TOTAL
REVENUE
Exhibitor Sales 20,000.00
Grant 20,000.00
Sales of Product Revenue
T-Shirt Sales 12,000.00
" Total Sales of Product Revenue 112,000.00
Sponsorship 75,000.00
Wristband Sales 1,000.00
Total Revenue ~ $128,000.00
GROSS PROFIT $128,000.00
EXPENDITURES
Accounting Fees 1,000.00
Advertising 7,500.00
Bank Charges 250.00
Dues & Subscriptions 500.00
Entertainment 35,000.00
Entertainment Travel 5,000.00
" Total Entertalnment 40,000.00
Equipment Rental "40,000.00
Insurance 4,000.00
Merchant Account Fees 1,500.00
Promotional 1,000.00
Security 5,000.00
Shipping and delivery expense 500.00
Stationery & Printing 15,000.00
Street Closing Expenses 2,500.00
Supplies 4,000.00
Taxes. & Licenses 1,400.00
Utilities " 400.00
Total Expenditures $124,550.00
NETOPERATING REVENUE = $3,450.00
M —
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PRIDE FESTIVAL

- Attachment C:

Current Financial Statement

Lousiville Pride NDF Application 2017



Louisville Pride Foundation, Inc.

STATEMENT OF FINANCIAL POSITION
As of September 11, 2017

Accrual Basis Monday, September 11, 2017 06:39 AM GMT-7

TOTAL
ASSETS
Current Assets
Bank Accounts
TOTAL BUS CHK (2061) 6,097.83
Total Bank Accounts $6,097.83
Accounts Receivable
Accounts Receivable 19,749.21
"~ Total Accounts Heoelvahle ' © $19,749.21
~ Total Current Assets o ' '  $25,847.04
TOTALASSETS  $25,847.04
LIABILITIES AND EQUITY B
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable 53,950.00
~ Total Accounts Payable '$53,950.00
Credit Cards
Capntal One Spark 10,838.02
Total Gredit Cards i $10,838.02
Total Current IJabHﬂies © $64,788.02
Total Liablitles )  $64,788.02
Equity
Retained Earnings -58,993.56
Net Revenue - 20,052.58
* Total Equity B s-aa.s«)ss
TOTALLIABLITIES ANDEQUITY o " $25,847.04

e e ————————— ]
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HICKS & ASSOCIATES CPAS
1795 ALYSHEBA WAY, SUITE 6206
LEXINGTON, KY 40509
859-368-9727

AUGUST 14, 2017

LOUISVILLE PRIDE FOUNDATION, INC.
1205 E WASHINGTON ST. NO. 103
LOUISVILLE, KY 40206

LOUISVILLE PRIDE FOUNDATION, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2016 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2016 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

SINCERELY,

DAVID W. HICKS,CPA,CFF,CFE,CGMA




Filing Instructions

Prepared for:

LOUISVILLE PRIDE FOUNDATION, INC.
1205 E WASHINGTON ST. NO. 103
LOUISVILLE, KY 40206

Prepared by:

| HICKS & ASSOCIATES CPAS

1795 ALYSHEBA WAY, STE 6206
LEXINGTON, KY 40509

2016 FORM 990

PLLEASE SIGN AND MAIL AS SOON AS POSSIBLE.

MATL TO - DEPARTMENT OF THE TREASURY
INTERNAL: REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

94-01-16




Form 990

Depertment of the Treasury
Internal Revenua Service

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)({1} of the Internal Reveriue Code (except private foundations)

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

P> _Information about Form 990 and its instructions is at www.ks.govhbnnm.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginnirg and ending
E;ma L. C Name of organization D Employer identification number
X1&e® | LOUISVILLE PRIDE FOUNDATION , INC.,
[t | _Doing business as _
[ Jmital Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
me. | 1205 E WASHINGTON ST. 103 502-498-4298
ea City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 139,612.
amended! LOUISVILLE, KY 40206 H(a) Is this a group retumn
ﬁgr?::a' F Name and address of principal officer: THOMAS W CARRIER for subordinates? __[_Yes No
P |SAME AS C ABOVE H(b) Are at subordinates inciudea?l__| Yes No
|_Tax-exempt status: LK 501(c)3) L] 501(c ) (insertno.) LI 4947a)(1)yor|__] 527 It "No," attach a list. (see Instructions)
J Website: pr WAW . LOUISVILLEPRIDE.COM Hi{c) Group exemption number P

] L Year of formation; 20

K _Form of organization: L] Corporation L___I Trust |___| Association I:l Other
[Part1] Summary

M State of legal domicile: K'Y,

o | 1 Briefly describe the organization’s misslon or most significant activities: PROMOTES LOUISVILLE AS ONE

g COMMUNITY THAT CELEBRATES DIVERSITY, FOSTERS INCLUSION FOR ALL, AND

£ | 2 Checkthis box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net asseua

% 3 Number of voting members of the governing body (Part VI, line 1a) SO SN I- | 10

g 4 - Number of independent voting members of the governing body (Part Vi, line 1b) R L. | 10

$ | 6 Total number of individuals employed in calendar year2016 (PartV,line2a) ... I8 0

£ | 6 Total number of volunteers (estimate if necessary) . O - 0

g 7 a Total unrelated business revenue from Part VIII, oolumn (C), ime12 SO SROOPU & . - ~ 0.

b Net unrelated business taxable income from Form 990-T, Bne 34 .. ..o 7h 0.
Prior Year Current Year

g | & Contributions and grants (Part VIIL ine Th) .____._...........occ.corerecromrorrermnrnsnne 0. 0.

€ | 9 Program service revenue (PartVill, line2g) ... .. 0. 0.

é 10 Investment income (Part Viil, column {A), lines 3, 4, and 7d) | 0. 0.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) <28, 321 P <24,192.>
12_Total revenue - add iines 8 through 11 {must equal Part Vill, column (A), line 12) ... __<28,321.p 92.>
13 Grants and similar amounts paid (Part iX, column (&), lines 18} 0. 0.
14 Benefits paid to or for members (Part IX, column (), lined) ... ... 0. 0.

§ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 0. 0.

€ | 16a Professional fundraising fees (Part IX, column (&), B8 116)............c.....u.eosvevrovenssens 0. 0.

E| b Total fundraising expenses (Part X, column (D), ine 25 P 0.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11£24g) e 3,851. 2,141,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,851, 2,141.

-| 19 Revenue less expenses. Subtract line 18 from line 12 | <32,172.p <26,333.>
53 Beginning of Gurrent Year End of Year
£%(20 Total assets (Part X, line 16) 14,299, 4,691.
<5| 21 Total liabities (Part X, ine26) 48,851, 63,685.

= — -
25|22 Net assets or fund balances. Subtract line 21 rom N8 20 ... <34,555.5 <58,994.>
Fart Il [Signature Block - -

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedulas and statements, and to the best of my knowledge and balief, 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 GHicer I Date
Here THOMAS W CARRIER, PRESIDENT
T¥pe or print name and Hile
Print/Type preparer's name Preparer's signature Uate Check
Pad  |DAVID W. HICKS,CPA,CFF —
Preparer | Firm's name HICKS & ASSOCIATES CPAS Firm's EIN o
Use Only | Firm's addrass , 17 95 ALYSHEBA WAY, STE 6206
LEXINGTON, KY 40509 Phoneno.859—3§_8—9727

May the IRS discuss this return with the preparer shown above? (see instructions)

PP O U PR Lx.l\'es ™

632001 11-11-16

SEE SCHEDULE O

LHA For Paperwork Reduction Act Notice, see the separate |ns|ructlons '
FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016 LOUISVILLE PRIDE FOUNDATION, INC. _ﬁgﬁ

[Part 1Nl [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Park Ml ... ]
1  Briefly describe the organization’s mission: ' '
PROMOTES LOUISVILLE AS ONE COMMUNITY THAT CELEBRATES DIVERSITY .
FOSTERS INCLUSION FOR ALL, AND EMBRACES THE LGﬁQA COMMUNITY .
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 OO B 2V b4 |

If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3} and 501(c)(4) arganizations 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 (C'ode: ) (Expences § . indluding grants of s } {Revanue $ )
4b  (Code: ) (E:q:gnsns $ " Including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses § Including grants of $ ) (Revenue$ }

4d Other program services (Describe in Schedule O.) _
(Expenses $ . Inciuding grants of § ) (Revenue $ )

4e Total ram service nses

Form 990 (2018)

t

832002 11-11-18
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Form 990 (20186 LOUISVILLE PRIDE FOUNDATION, INC. m.
]E ch

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
Hf"YeS,” COMPIBLE SCHEAUIE A || .. .. ...ooooooooooooeeoeeeeeoeeoeeeeeeeeeeeeeoeeeeeeee et oo oo R I I -
2 Is the organization required to complete Schedule B, Schedule of Contributors X
8 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates for )
public office® /f "Yes," compiete Schedule G, Part! e | B X
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electicn in effect
during the tax year? If "Yes," complete Schedule G, Partll . .. . 4 X
5 Is the organization & 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? i "Yes, " complete Schedule G, Partitf . L85 X
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice an the digtribution or investment of amounts in such funds or accounts? ¥ "Yes," complete Schedule D, Part! | & X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule O, Partif . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,” complete
Schedule D, Part fif .1 8 X
9 Did the organization report an amount In Part X Ilne 21 for escrow or custodlal acoount llabllnty, serveasa custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V' .10 X
11  If the organization’s anawer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PanVi i 112 1 X
b Did the orglmzatlon report an amount for Investments other seounhes In Part x Ilne 12 that is 5% or more of |ts total 1 -
assets reported in Part X, line 167 /f "V&s," complete Scheoule D, Pant Vit 111 X
¢ Did the organization report an amount for investments - program related in F'art X Ilne 13 that is 5% or mare of Its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil - o 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX . e | 11d X
& Did the organization repart an amount for other Hlabifities In Part X, I|ne 2852 f "Yes, oomplete Schedule D Patx 11e 11X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 111 X
12a Did the organizatlon obtain separate, independent audited financial staternents for the tax year? if "Yes," compiete
Scheduie D, Parts X and Xil [ 12a X
b Was the organization included in consolldated |ndependent audrted f nancial shtements for 1he tax yeal‘?
If *Yes," and if the organization answered "No" to fine 12a, then compieting Schedufe D, Parts Xi and X/l is optional _ i 120 X
13 [s the organization a school described In section 170()(1)(AN)7? /f "Yes," complete Schedule E 13 __E
14a Did the organization maintain an office, smployses, or agents outside of the United States? SO U TR I .- X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaling, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fend IV . 14D X
15 Did the organlzation report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any ’
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV e 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complste Schedule F, Parts il and IV i |18 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX, )
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part| . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and oontrlbutrons on Part VIII Ilnes
1cand 8a? if "Yes," complete Schedule G, Partlf 13| X
19 Did the organization repott mare than $15,000 of gross income from gammg actlwtles on Part VIII hne 9a? !f "Yes,
complete Schedule G, PaRII oo 19 X
Form 990 2018)
6320038 11-11-16
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Form 980 (2016) LOUISVILLE PRIDE FOUNDATION, INC. _M
| Part hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operats one or more hospital facilities? if 'Yes,” complete Schedule H . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmant on Part IX, column (&), line 12 /f “Yes," complete Schedule |, Partsfand 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), line 27 If "Yes," complete Schedule I, Partsfand Il . e | 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 employess? /f "Yes, " complete
Schedule J ... o |28 X

24a Did the organlzatlon have atax-exempt bond issue wlth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to ne 268 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoep'uon‘? e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any 1tlme dunng the yeaﬂ
25a Secton 501(c)3), 501(c)(4), and 501(c){28} organizations. Did the organization engage i an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| | . .. e X
by Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organiiatlon's prior Forms 990 or 990-E27 If "Yes," complete
SOROOUIB L, PRI T e eeee oo et ee s e e e eSSt £ e et et

26 Did the organization report any amount on Part X, line §, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partif e I - X

27 Did the organzation provide a grant or other asmstance to an ofﬁcer, dlrector trustee, key employee. eubstantlal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

B ER B

g
»

of any of these persons? if "Yes," complete Schedule L, Part Ml ... ._..........cooceeee——— 27 X
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule L, Part IV ’
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Pert fv . |28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L Pert IV ... 128b X
¢ An antity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 28c X
20 Did the organization recelve more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM - . 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? /f *Yes,” complete Schedule M . ... S ') X
31 Did the organization liuidate, terminate, or dissolve and cease operatione‘? '
If "Yes,* complete Schedule N, Part/ . S - X
32 Did the organization sell, exchangs, dispose of, ortransfer more than 25% of |te net assets’?l'f 'Yes complete
Schedule N, Partif ... . S I - X
33 Didthe organizatlon own 100% of an entrly d|sregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701:37 ¥ "Yes," complete Schedule R, Part! T 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complste Schedule R, Pert If, iil, or IV, and i '
PartV,fine1 .. T - X
35a Did the organization have a eontrolled entrty wrthln the meanmg of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, PartV, line 2 | . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatmn?
If "Yes, " complete Schedule R, PartV, line2 . I I X
37 Did the organization conduct more than 5% of its actmtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . | &7 X
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complote Schadule O ... as | X
Form 9990 (2016)

632004 11-11-16
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Form 990 (2018 LOUISVILLE PRIDE FOUNDATION, INC. _ﬂeﬁ
ements Regarding Other IRS Filings and Tax Eompllance

Check if Schedule O contains a response of note to any line i nthlsPartV D
Yos | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable SR [ - | 0
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withhalding rules for reportablé payments to vendors and reportable gaming

{gambiing) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W—3 Trlnsmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year coversd bythisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes,” has it filed a Form 980-T for this year? If *No, " to #ine 3b, provide an explanation in Schedule© 3b

4a Atany 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 accour)? ... | 4a X
b If "Yes,* enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a partyto a prohibited tax shelter trarisaction at any time during the tax year? J NSO I - X_
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction‘? R I - ) X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? O R OOV TUPPRTROTOV I - -

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? - ... | g X
b If "Yes," did the arganization Iinclude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may recelve deduetlble eont-lbutrons under sectlon 170(c). ]
a Did the organization receive a payment in excess of $75 made parity as a coniribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? | [P I 4 ) :
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 7c X
d If "Yes. indicate the number of Forms 8282 ﬁlsd dunng the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefitcontract? . . | 7e
f  Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualifisd intellectual property, did the organization file Form 8899 as reqmred? 7
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rnaintarned 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 49667 OO UOTOOR ." - §
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VL Bine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)12) organizations. Enter;
a Grossincome from members or shareholders | 112
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt chaniable Irusts Is the organlzatlon ﬁllng Forrn 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I&b
13 Section 501(c){29) qualified nonprofit heaith insurance issuors.
a |s 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 0
b Enter the amount of reserves the organization is requrred to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. ... |43
¢ Enter the amount of reserves on hand _ | 18
14a Did the organization receive any payments for |ndoor tannlng servlces dunng the tax year? . ' 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-18
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Form 990 {2016 LOUISVILLE PRIDE FOUNDATION, INC.

to line 83, 8b, or 10b below, describe the circumstances, processes; or changes in Schedule O. See instructions.

Page 6
| Part VI | Governance, Management, and Disclosure For each 'Yes® response {0 fines 2 through 70 bl RaEE—— TESpONse

X1

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of thetaxyear . ... | 1a 10

Yes

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enterthe number of voting members included in line 1a, above, who are independent ... 1b 10

2 Did any officer, director, trustee, or key employge have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization dselegate control over management duties customanty performed by or under the dlrect supervislon
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? _______________
Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ..
. Did the organization have members or stockhelders? | ...
7a Did the organization have members, stockholders, or other perscns who had the powerto elect or appolnt one or
more mernbers of the goveming body? |
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken dunng the year by tha fultnwing
& The governing body? .
b Each committee with authonty to act on behalf ofthe governlng body? :
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

[

& 0 h

b [ |belnelpalpa fe

L B

organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a Did the organlzatlon have local chapters, branches, or affiliates? |
b If "Yes," did the organization have written policies and procedures govermng the ectwrtles of such chapters, afﬂllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11a Hasthe organization provided & complete copy of this Form 990 to all members of its goveming body before fIIIng the form?
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to fine 13
b Wers officers, directors, or trustees, and key employeas required to disclose annually interests that could grve rise o conflicts? _
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? if “Yes," descnbe
in Schedule O how thiswasdone
-13  Did the organization have a written \M‘ltstleblower polrcy?
"14  Did the organization have a written docurment retention and destructlon pollcy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official
b Other officers or key smployees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructlons)
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrrtten poltcy or procedure requinng the orgamzatlon to evaluate rls partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... N POV ST

Yeos

10a

10b

11a

12b

[ 12¢

12a_

13

14

N'N

15a

15b

NlN

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > KY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicablg), 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 xi Upon request [ other {explain in Schedule Q)

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

statements available to the f:rublic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

JOHN BUNKER - 502-365-9876

1205 E WASHINGTON ST., OTE 103, LOUISVILLE, KY 40206

832006 11-11-16
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Form 990 (2016 LOUISVILLE PRIDE FOUNDATION, INC. N -
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Pant Vil 1

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emglmes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organlzatlon 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 ho compensation was paid.
# List all of the organization's current key employaes, if any. See instructions for definition of "key employee. "

® List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
ahle 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 smployees; highest compensated employees;
and former such persons.

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

(A) (B) (@) (2] (E) {F)
Name and Title AVErage | o ot chstiOn i one Reportable Reportable Estimated
hours per | box, unisas person is both an compensation compensation amount of
week | °ficeranda director/irustoc) - from from related other
(list any . -E the organizations compensation
hours for . E organlzation (W-2/1098-MISC) from the
related E[8 2 (W-2/1008-MISC) organization
organl_zat]onst E % £ g., and related
below g €| £28 = organizations
i |2|8|2|5[E8[5
{1) THOMAS W CARRIER 12.00 -
PRESIDENT ‘ X X 0. 0. 0.
(2} OMICAH HOUSE A 12.00 .
VICE PRESIDENT X X 0. 0. 0.
(3) TODD MERCIER ' _ 8.00
SECRETARY X X C. 0. 0.
(4) JOHN BUNKER ' ~ 8.00 _
TREASURER X X 0. 0. 0.
(5) MICHAEL ADAMS 4,00
DIRECTOR X 0. 0. 0.
(6) . KEVIN BRYAN , . 4.00] .
. DIRECTOR X 0. 0. 0.
{7) JESSICA BELLAMY . 4.00 :
DIRECTOR JX 0. 0. 0.
(8) T, DAVID MATTINGLY 4.00 1
DIRECTOR . 11X 0. 0. 0.
(9) DOMINIQUE BARBER 4,00
DIRECTOR X 0. 0. 0.
{10) ROWDY WHITWORTH 4.00
DIRECTCR X| 0. 0. 0.
32007 11-11-16 ' 7 Form 990 (20186)
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Form 890 (2016 LOUISVILLE PRIDE FOUNDATION, INC. I -
- : ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

oW ® () ) {E) (F)
Name and title Average | . = Postion mone Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week | oficer and a dlrectorfrustec) from from related other
{list any «g the organizations compensation
hours for | £ T organization (W-2/1098-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ g g|E and related
below (3121, (T 28 . organizations
me) |5|§[2)5 (585
I T P 0. 0. 0.
¢ Total from continuatlon shests to Part VI, SectionA > 0.]. . 0. 0.
d Total(add lines tband 16) ... [ 2 0. __ 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 arganization | 2 . 0
‘ . Yes | No
3 Did the organlzation list any former officer, director, or trustee, key employes, or highest compensated employee on N ]
line 1a? /f "Yes," complete Schedule J for suchindividual . e | X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other cmnpensatlon from the organlzation i
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual . .4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzation or |ndrv|dual for servlces
rendered to the organization? /f *Yes, " complete Schedule J for such person _ e | B 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 organizatlon Report compensation for the calendar year ending with or within the organization's tax year.

) ' {C}
Name and business address NONE Description of services GCompensatlon

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 P

Form 990 (2016)
§32008 11-11- 1E
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LOUISVILLE PRIDE FOUNDATION, - INC.

Forrn 890 (2016 Y
tatement of Revenue

Check if Schedule © contains a response or note toany lineinthis Pat VIIL ..o,

{A)

Total revenué

BF
Related or
exempt function
revenue

business
revenue

and Other Similar Amounts

avenue

I : Prozam Service |Con1ribuﬁons, Gifts, Granlz’

Other Revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events ... 1c

Related organizations 1d

Govemment grants (contributions)

= o ad o

All other contributions, gifts, grants, and

similar amounts not included above 1

Noncash confributions-included in lines 1a-1t: $

=5 o

Total. Add lines1a-1f ...

business Code|

a
b
c
d
e
f

All other program service revenue ..

other similar amounts) . ...............

5 Royalties

3  Investment income {including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds P>

>

>

(i) Personal

. 8 a Grossrents

b Less: rental expenses

¢ Rental income or (loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gainor(loss) ............-

d Netgainor(loss) ............ccccoevnne

including $ of
contrlbutions reported on line 1c¢). See
Part IV, line 18 a

b Less: direct expenses . ..

8 a Gross income from gaming activities. See
o PartV,lne19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... @

b Less:costofgoodssold . . ... ... .. b
¢_Net incoms or (loss) from sales of inventory

8 a Gross income from fundraising events {not

¢ Negt income or (loss) from fundraising events ...

<24,192.

<24,192.>

| 4

Miscellaneous Revenue

Business Codel

11a

b

c

12  Total revenue. See Insiructions.

<24,192.

0.

v.

<24 ,192.>

632000 11-11-16

09120814 144341 4935
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Form990(018) . LOUISVILLE PRIDE FOUNDATION, INC. N ..
rpa?ﬁﬁﬁalgment of Functional Expenses
Saction 501{c)(3) and 501(c)(4) organizations must complete aif columns, Al other organizations must complete column (A),

Check if Schedule O contains a responseornotetoany linelnthisPart IX ..o I

D e o oy o s 8] Tow upenses | Programcence Management and F::éf:’*:i:g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 18 .
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to dlsquallffed
- persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebensfits .. ...
10 Payrolitaxes . ...
11  Fees for services (non-employess)
a Management
b Legal ... ...
c Apcou.nting 850. ’ - 850.
d Lobbying
o Professional fundraising services, See Part IV, line 17
f Investment managementfees . .. .. ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list Iine 11g expenses on Sch 0.) '
12 Advertising and promotion ... . .. .. .....
13 Office eXPEnSes ... ...........ccoooverreererrssrreereer b 625. : 625.
14  Information technology
15 Royalties . . ... ' .
16 Ocoupancy . ...... 394. ' 394.
A7 TrRVEl e ' '
18 Payments of travel or entertainment expenses
for any federal, stats, of local public officials
19 Conferences, conventions, and meetlngs ...... ) )
20 INtOreSt ... 272. 272,
21 Paymentsto affiistes
22 Depreciation, depletion, and amortization
23 Insurance .
24  QOther expenses. ltemize expehses not covered
above, (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amgunt, list line 24e expensas on Schedule 0.)
a
b
[+
d
e All other expenses
25 Total flunctional expenses. Add lines 1 through 24e 2,141, 0. 2,141. 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 hers [:I if following SOP 88-2 (ASC 558-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2018) LOUISVILLE PRIDE FOUNDATION, INC. e 11
Part X | Balance Sheet ' .
Check if Schedule O contains a response or note to any line in this PartX ..o L
(A) (B)
. Beginning of year End of year
Cash - non-interestbearing __..................... 508. 4,342,
Savings and temporary cash investments
Pledges and grants recelvable, net
Accounts receivable, net .
Loans and other receivables from currant and fon'ner ofﬂoers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... . 5
6 Loans and other receivables from other disquallf' ed persons (as deﬁned undar g
section 4958(7)(1)), persons described in section 4958(c)(3){B}), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
employees' beneficiary organizations {see instr). Complete Part ll of SchL |
Notes and loans recelvable, NEt . ... ...
'8 Inventories for sale oruse .
9 Prepald expenses and deferred charges [
10a Land, buildings, and equipment: cost oralher
basis. Complete Part VI of ScheduleD . | 10a _
b Less: acoumulated depreciation ... [10b : ‘ 10¢
11 Investments - publicly traded secunities ..o : 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 ... ... 13.
14 intangible asséts 14
16 Other assets. SeeParth I|ne11 . 15
___| 16 Total assets. Add lines 1 through 16 (must equalline 34) 14,299.] 1 4,691.
17 Accounts payable-and aCCTUEd EXPENSES ... 43 854. 17 63,685.
18 Granmtspayable | ... e s 18
19 Deferred revenue '
20 Tax-exempt bond liabilities .
24  Escrow or custodial account liability. Complete Part IV of Schedule D ...,
29  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .
23 Secured morigages and notes payable to unralated thrrd partles
24 Unsecured notes and loans payable to unrelated third partles ... .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D ...
26 . Total liabilities. Add fines 17 hrough 25 oo 48,854,
Organizations that follow SFAS 117 (ASC 9&), check here > X and S
complete lines 27 through 29, and lines 33 and 34. -
27  Unrestricted NELASSES || ... ..oooomoessieeeosseseses e sseniesenoee <34,555.
28 Temporariy restricted net ﬂssets
29 Permanently restricted net asssts
' Organizations that do not follow SFAS 117 (ASC 958), check here oL
and complete lines 30 through 34.
30 Capltal stock or trust principal, of current funds _ ...
31 Pald-n or capital surplus, or land, building, or eqmpment fund
32 Retained eamings, endowment, accumulated Income, or other funds ____________
33 Total net assets Orfund DAIANCES | ... e <34,555. <58,994.>

34 _ Total iabilties and net sstiindlbaEnces . e — 14,299. 4,691,
Form 990 2016)

349.

B N |-

13,791.

oA ON -

Aassets
-y

O |0 |~ |

Ni [y
- ©

Liabllitles

RIB®

63,685.

<58,994.>

w8

| Net Assets or Fund Balances |

¢|ds]els

g32011 11-11-18
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Form 920 (2016) LOUISVILLE PRIDE FOUNDATION, INC. . ‘gﬁ
Reconciliation of Net Assets .

Check if Schedule O contains a response or note to any line in this Part XI oo pcen et S ]
1 Total revenue (must equal Part VIIl, column (A), N 12) . . .. sesen e | <24,192.>
2 Total expenses (must equal Part IX, Column (A), N0 2B) __..............cccoovecrrmrrcmcmmmmmsssnnrnonmsssssmnineensesn |2 2,141,
3 Revenue less expenses. Subtract line 2 from line 1 SOOI ) <26,333.>
4 Net assets or fund balances at beginning of year {must equal Partx Ilne33 column (A)) ______________________________ 4 <34,555.>
5 Netunrealized gains (I0Ses) ONIVEBIMENS . ____....o.ooorooroeroroeersssrcossnsesonsosomrseice |3
6 Donated services and use of facilities 6
7 Investment expenses .. ... VOO OROOTOIOT N 4 ,
8 Prorperiodadustments . I—— g 1,894,
9 Other changes In net assets orfund balances {explain in Schedule O) | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9(must equal PartX Ilne 33
oolumn ............................................................................................................................................ 10 <58,994.>
ncial Statements and Reporting
Check it Schedule O contains a responss or note to any fineinthis Part XN _.o.ocooooonvecereny e oo ]
Yes [ No

1 Accounting method used to prepare the Form 990: 1 Cash Acorual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? . ... i 22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\ﬂewed ona [
separate basis, consolidated basis, or both:
D Separate basis L—_| Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . 2 X
If "Yes,” check a box below to Indicate whether the financial statements for the year were audrted ona separate basls. .
consclidated basis, or both:
1 Separate basis D Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit ar audits as set forth in the Single Audit

Act and OMB Circular A1337 .. - X
b If "Yes," did the organization undergo the nequured audrt or audlts'? If the organizatmn dld not undergo th- required audﬂ
or audits, explain why in Schedula O and describe any steps taken to undergosuchaudits .. ... 3b
Form 990 (2016)
632012 11-11-18
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SCHEDULE A . . . OMB No, 1545-0047
ikl Public Charity Status and Public Support —ARdAE
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a}{1) nonexempt charitable trust.
Depertment of the Treasury : P> Attach to Form 980 or Forrn 990-EZ. Open to Public
iisaslievenisiCentss P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at WWW.rs.gov/form990. Inspection

Name of

art

the organization Empl i i ber
LOUISVILLE PRIDE FOUNDATION, INC. - w_

eason for Public Charity US (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)

1

W N =

H 00000

1
12

gl

d

A church, convention of churches, or assoclation of churches described In section 170{b)(1{ANi).

] A school described In section 170{)(1NAH). (Attach Schedule E (Form 990 or 990-£2))

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

section 170(bY1¥A){iv). (Complate Part II.) '
A federal, state, or local govemment or governmenttal unit described in section 170(b)1XA){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{bX 1NA)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b) 1§A)(ix) operated in conjunction with a land-grant coliege
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . . .
An organization that nomally 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 aric_:l unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part Ill.} '
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, ta perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)}{2). See section 508{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I"_"l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supparted 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.

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
orgahization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supperted 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.

(|
¢ [_] Type Il functionally integrated. A supporting arganization operated In connection with, and functionally integrated with,
|

e [ | Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type llI

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

f Enter the number of supported organizations ... . S | [

g Provide the following information about the sméd organization(s). -

()} Narme of supported {if) BN (iii} Type of organization ¥ T e argantzaion IS0 | (y) Amount of monetary {vi) Amount of other
organization {described on ines 1-10 [ ALEILACYER ducimin) support (see instructions) | support (see Instructions}

above [see instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 632021 09-21-16 Schedule A {Form 990 or 990-EZ) 2016

0912081
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(Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed befow, please complete Part I11.)

Section A. Public Support ‘
CGalendar year {or fiscal year baginning in) p» (a) 2012 {b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and '
membership fees recelved. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or faciities
fumished by a governmantal unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmentat unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f)

6 Public support. Subiract fine 5 from fine 4.
Section B. Total Support _ . _
Calendar year {or flscal year beglnning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amountsfromlined . ... ' -

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources __

9 ' Net Income from Linrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not Include gaih
or loss from the sale of capital
assets (Explain in Part V1.) |
11 Total support. Add lines 7 thruugh 10
12 Gross receipts from related activities, etc. (see instructions} ... | 12 |
13 First five yaars. If the Fon'n 900 is for the organization’s first, second thlrd fourth or fifm tax year asa section 501(c)(3)

14 Public support percentage for 2016 (Iine 8, column (f) divided by fine 11, column (f)) ____________________________________ 14 %.
15 Public support percentage from 2015 Schedule A, Partll, line 14 . 15 %
16a 33 1/3% support test - 2016. If the organization did not check ‘Ihe box on lme 13 and Ilne 14 is 33 1!‘3% or more, check this box and
stop here. The arganization gualifies as a publicly supported organlzatlon N D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and IIne 15 is 33 1/3% or more, check 1h|s box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 163, or 16b and I|ne 14 is 1 0% or more,

and if the organization mests 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 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 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 organfzation . . .
18 Prwata foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

ualify under the tests listed below, please complete Part Il

Section A. Public Support

Calandar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014

{d) 2015

(o) 2016

(f) Total

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

200

116,010.

139,612.

255,822.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
crganization’s tax-exempt purpose

Gross receipts from activities that
are hot an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
lzation’s benefit and elther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

200.

116,010

139,612.

255,822,

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

0.

b Amounts includad an lines 2 and 3 recetved
from other than disqualified persons that
oxceed the graater of $5,000 or 1% of the
amount on line 13 for the year -

cAddlines7aand7b . . ...

0.
0.

8 Public support. 6)

255,822,

Section B. Total Support

Galendar year {or ﬁsul year beginning in) {a) 2012 (b) 2013 {c) 2014

-9 Amounts fromline® . . ... 200

1:{%28'51'0_

Total
55,

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

b Unrelated business taxable Income
{lass section 511 taxes) from businesses
acquired after June 30,.1975

¢ Add lines 10a and 10b

11 Net income from unrelateél buslness
actlvities not included In line 10b,
whether or not the business is

regularly carriedon ...

12 Other income. Do not include gaint
or loss from the sale of capital
assets (Explain In Part V1.

200

13 Total support. (add iines 8, 10¢; 11, and 12.)

116,010.

139,612

558

14

Firsat 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,

_p[X]

check this box and stop here .
Section C. Computation of Public Support Pereenwge
16 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (0} ... 15 %
16 _Public support percentage from 2016 Schedule A, Part IIL, line 15 TSR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. ¥ the organization did not check the box on Iine 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not
more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . ... » ]
b 33 1/3% support tests - 2015. If the organization did not chack 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 . . > ]

20 Private foundation. If the o a_nlzation did not check a box on line 14, 193, or 19b, check
632029 09-21-18
15
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Schedule A (Form 890 or 990.62) 2016 LOUISVILLE PRIDE FOUNDATION, INC. -
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documsents? /f "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, expilain. 1

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

organization was described in section 509(a)(7) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes, " answer
(b} and (c) befow. 3a

b Did the organlzation confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfled the public support tests under section 509(a){(2)7 /f "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.

4a Was any supported organtzation not organized in the United States (“foreign supported orgenization®)? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below. _ _

b Did the organization have ultimate controk and discretion in deciding whether to make grants to the foreign

" supported organization? /f *Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

< Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 50%(c)(3) and 509{a){1) or (2)? f "Yes," explain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUrpOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part !l_f; including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;;
{fij) the authority under the organization's organizing document authorizing such action; and (iv) how the action 1
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? '

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to i ]
anyone other than {j) its supported organizattons, (i) individuals that are part of the charitable class : A
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organlzations? /f *Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
{defined in section 4258(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

5 ofe e

&

g

regardtoa substantial contribl_.itor? If *Yes," complete Part | of Schedule L. (Form 990 or $90-EZ). 7
8 Did the organization make a loan td a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complets Part | of Schedule L (Form 990 or 990-£27). 8

9a Was the organization controlted 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(a)(1) or (2))? If "Yes, " provide detail in Part W1,

b Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part V1.

¢ Did a disqualified person (as defined In line 9a) 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to F.
determine whether the organization had excess business holdings.} 10b .
632024 08-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-E2) 2016 LOUISVILLE PRIDE FOUNDATION, INC. _ﬂﬂi
[Part V] Supporting Org

anizations frartinged)

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 togsther 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
c A 35% controlied entity of a person described in {a) or (b) above?/f "Yes"to g b, or ¢, provide detail in Part VI. 11¢
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? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. . 2

Section C. Type |l 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 organtzation(s)? /f “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). ‘ q

Sectlon D. All Type Iit Supporting O;gamzatlons

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the flfth month of the
organization’s tax year, {j a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of notification, and (i) copies of the
organization's govemning 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 () appointed or elected by the supported
organizatlon(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizatlons have a
sgniﬁcant 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? If “Yes," describe in Part VI the role the organization's I
supported crganizations played in this regard. - 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Pert Test during the yeafsse instructions). -
a [ he organization satisfied the Activities Test. Complete fine 2 below.
b L] me organization is the parent of ach of its supported organizations. Complete line 3 below.
[ C The organization supported a govemmental entity, Describe in Part V! how you supported a government entity (see instructions).

2 Activitles Test. Answer (@) and (b} below. - Yes | No

& 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? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furtherad 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. : 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizetion'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 involvament.
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or I
trustees of each of the supported organizations? Provide details in Part VI. ‘ 3a
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 played by the organization in this regard. ab -
32025 08-21-16 ' 17 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 LOUISVILLE PRIDE FOUNDATION, INC. ade 6
art Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type HI non-functionally integrated supporting organizations must oompl_ete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (qu.:)trriz:tal‘)(ear
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
8 __ Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and deplation 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of praperty held for production of income (see instructions) 6
7 Other expensw {see instructions) 7
8 _Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
: . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optionah)

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

a_Average monthly value of securities 1a
b_Averags monthly cash balances - 1b
¢_Fair market value of other non-exempt-use assets - ic
d_Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other -

factors (sxplain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Jine 2 from line 1d

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

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

6 Muttiply line 5 by .035 '

7 Recoveries of prior-year distributions

8 _ Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount _ el Current Yeer

N

]

ICARNCRLEES

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

2 Enter 85% of line 1 -

3 Minimum asset amount for prior year {from Section B, line 8, Column A) '

4__ Enter greater of line 2 or line 3 '

5 Incoms tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) ) 8

7 LE'SGI'Teck here if the curvent year is the organization’s first as a non-functionally integrated Type lIl supporting organization (see

—instnuctions)

(&[N |=

Schedule A {Form 920 or 990-EZ) 2016
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Schedule A (Form 980 or 890-E2) 2016 LOUISVILLE PRIDE FOUNDATION, INC. I
[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations .,y eq)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directfy furthers exempt purposes of supported
organizations, in excess of income from actlvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assats
§ Qualified set-aside amounts (prior IRS approval required)
6__ Other distributions {describe in Part VI). See Instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distrlbutions to attentive supported organizations to which the organization is responsive
_ (provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6 -
10 Line 8 amount divided by Line 9 amount

(] (i) (i)
b 4 Underdistributions Distributable
Section E - Distribution Allocations {see instructions) ExcsesDistriitions Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructlons
Excess distributions ¢ar_ryover, if any, to 2016:

3
_a
b
¢ From 2013
d From 2014
e From 2015

f_Total of lines 3a through &
-9

h

1

|

4

Applied to underdistributions:of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D, '
line 7: $
a_Applied to underdistributions of prior years
b_Applied 1o 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

LT-S i -]

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LOUISVILLE PRIDE FQUNDATION, INC. Page 8
_ Supplemental Information. Provide the explanations required by Part ii, line 10; Part W, line 17a or 170 Part i, NG 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 08-21-16 . 0 Schedule A {Form 990 or 990-EZ) 2016
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SCHEDULE G

OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities |——ma—o—
(Form 990 or 990-E2) X i .
Gomplete if the organization answered "Yes" on Form 990, Part [V, fine 17, 18, or 19, or if the
X organization entered more than $15,000 on Form 990-E2, line 8a. :
Department of the Treasury

Intarnal Revenus Service Atl:ach

o 999

s inst

Form 990 or Form 990-EZ. Open to Public
or 990-E7) s X Inspection
idanhification number

Narme of the organization

LOUISVILLE PRIDE FOUNDATION, INC.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ mail solicitations

b D Internét and email solicitations
c D Phone solicitations
d I:i In-person solicitations

e :I Soli_citation of non-government grants
# [ solicitation of govemment grants
g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part V) or entity in connection with professional fundraising services?

[ Yas D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.’ '
' i} Did v) Amount paid . .
{i) Name and address of individual . Ao | ) Gross receipts t:(: %or retained by | () Amount paid
or antity {fundraiser) {ii) Activity | e | from activity fundraiser to (or retained by)
contrioutiona? | - fisted in col. (i) organization
Yes | No
TOUAl o iiiiiiieiiieiieiiisiiiiieiisieseirissiiisiiessirassisieisissiscesiiesiiiesiseisissiies | 4
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedule G (Form 990 or 890-EZ) 2016
£32081 (9-12-18
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_Paez

Schedule G (Form 990 or 990-E2) 2016 LOUISVILLE PRIDE FOUNDATION, INC. g
- Fundraising EEvents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
. of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
RIDE NONE (add col. (a) through
ESTIVAL . col. (ch
° {event type) {event type) {total number) ’
P .
g 1 Grossrecelpts . ... 139,612, 139.612.
2 Less: Contributions .............ccoeme
__13 Grossincome (line 1 minusline2) ... 139,612.] 139,612,
4 Cashprizes .. ..o,
6 Noncashprizes .. ...
2
§|6 Renthaciitycosts . 58,539. 58,539.
&
‘B |7 Food and beverages
5
8 Entertamment ... 49,325, 49,325,
9 Oﬂ'lerdlrectexpensss 55,940. 55——£40'
10 Direct expense summary. Add I|nes41hrough g in column (d) > 163,804.
........................................................................ | 2 <24,192.>

" $15,000 on Form 9980-EZ, line 6a.

11 Net incormne summary. Subtract line 10 from line 3, column (cf)

aming. Complste if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than

(@) Bingo

{b) Pull tabs/instant

{c} Other gaming

{d) Total gaming (add

[ . .
g bingo/progressive bingo col. (a) through col. (¢}
g .
o
1 Grossrevenue ...
§ 2 Cashprizes | ...
8- 8 Noncashprizes . ... ...
B
214 RentMaciitycosts ... ...
D .
5 Otherdirectexpenses ... i
: L Yes . % |L_] Yes % |L_] Yes
6 Volunteerlabor ... . . No CIno Cne
7 Direct expense summary. Add lines 2 through 5 in column {d) >
1 8 Net gaming income summary. Subtract line 7 from line 1 dolumn ) i | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a‘ls the organization licensed to conduct gaming activities in each of these states? . . .. . |_| ves L_INo
b if "No," explain:
10a Were any of the organization's gaming licensss revoked, suspended, or terminated during the tax year? L Ives [ INo

b If "Yes," explain.

632082 09-12-16
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Schedule G.(Form 990 or 990E7) 2016 LOUISVILLE PRIDE FOUNDATION, INC. 200 3

11 Does the organization conduct gaming activities with nonmembers? . ' 88 No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? ... SO N b J
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHIY . . .t sst s s non [V %
b An outside facllity : : .. | 18b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlnglspeclal events books and reoords

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. (I Yeos D No
b If "Yes," enter the amount of gaming revenus received by the organization P § and the amount

of gaming revenue retained by the third party P> $
c If "Yes,"” enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - §

Description of services provided P

D Director/officer D Employee [ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to .
retaln the state gaming license? . ... ... N |:] Yes |:| No
b Enter the amount of distributions reqmred under state law to be dlstrlbuted to other exempt orgamzatlons or spent In tha
ganization's own exempt activities during
m Supplemenital Information. Provide the explanations required by Part I, line 2b, columns (iif) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions '

32083 09-12-18 3 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 900£7,  LOUISVILLE PRIDE FOUNDATION, INC. -M
|Fart W| Supplemental Information (continued) =~ . _

Schedule G (Form 890 or 990-EZ)

632084
04-01-16
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ A —

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 930-EZ or to provide any additional information.

Depariment of the Traasury P Attach to Form 990 or 990-EZ. _ Open to Public

Intarnal Revenue Service P> Information abo sdule orm 990 or 990-E  its ingtructions is at WWW.irs.gov/form980. Inspection

Nameoftheorganizatloh T i i number
LOUISVILLE PRIDE FOUNDATION, INC. m_

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMBRACES THE LGBETQA COMMUNITY.

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

THE FORM 990 IS PROVIDED TQ THE BOARD OF DIRECTORS BEFORE SIGNING AND

MATLING. THE BOARD IS GIVEN A ONE-WEEK REVIEW PERIOD TO ASK QUESTIONS OR

REQUEST CHANGES. ONCE- THE . ONE-WEEK REVIEW PERIOD HAS ENDED, THE 990 WILL BE

FINALIZED BY THE ACCOUNTING FIRM ASSISTING WITH THE PREPARATION AND

DELIVERED TO THE TREASURER TO BE SIGNED AND MAILED BY THE PRESIDENT.

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

THESE ITEMS ARE AVAILABLE UPON REQUEST.

I.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16
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Fom 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.lrs.gov/form8858 .

OMB No. 1545-1709

Electronic filing (e-fi'8). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listad below with the exception of Form 8870, information Return for Transfers Associated With Cerain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1 120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see ingtructions. Employer identification numbser (EIN) or
print
Floby the LOUISVILLE PRIDE FOUNDATION . INC. _
dusdate for | Number, street, and room or suite no. if a P.O. box, see instructions. Social sectity NUNUET (OOIN)
m‘:ﬂg‘g 1205 E WASHINGTON ST., NO. 103
instructions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

LOUISVILLE, KY 40206
Enter the Retum Gode for the return that this appllcatnon is for (flle a separate application foreachreturny .. [O]1]
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01} Form 990-T (corporatlon) 07
Form 890-BL 02 fForm1041-A 08
Form 4720 (individual) 03 || Form 4720 (other than individual) 09
Form 980-PF 04 | Form 5227 ' 10
Form 990-T {sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 | Form 8870 12

JOHN BUNKER

® Thebooksareinthecareof p 1205 E WASHINGTON ST., STE 103 - LOUISVILLE, KY 40206
Telephone No.p» 502-365-9876 _
® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN)
box P D If it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension is for.
, to file the exempt organization return

1  lrequest an automatic 6-month extension of time until

Fax No. P

.

If thls is for ﬂ'le whole group, check this

NOVEMBER 15, 2017

for the organlzation named akove, The extension is for the organization's return for:

> calendar year 2 016 or .

p 1

tax year beginning , and ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return

Change in accounting period

LI Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, ‘
by using EFTPS (Electronic Federal Tax ment em]. See instructions. 3| & 0.

Cautian: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

B23841 1-11-17

09120814 144341 4935
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NAOI
Commonwealth of Kentucky 0898253.09

Alison Lundergan Grimes

Alison Lundergan Grimes, Secretary of S{ Secrotary of state

9/29/2014 7:49:02 AM
Fee receipt: $8.00

Alison Lundergan Grimes

Secretary of Stat . .
P e Articles of Incorporation NAI
Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3480
http:/fiwww.s08.ky.gov

For the purposes of forming a non-profit corporation in Kentucky pursuant to KRS Chapter 273, the
undersigned incorporator hereby submits the following Articles of Incoporation to the Office of the
Secretary of State for filing: ‘

Article I: The name of the company is
Louisville Pride Foundation, Inc.
Article IT: The street address of the company's initial registered office in Kentucky is
401 W Main St, Ste 1200, Louisville, KY 40202
and the name of the initial registered agent at that address is Matthew F Coogle
Article III: The mailing address of the company's initial principal office is
2010 Cherokee Parkway, Suite 1, Louisville, KY 40204

Article I'V: The name and mallmg address of each incorporator is
Thomas W Carrier 2010 Cherokee Parkway, Louisville, Kentucky 40204

Article V: The number of directors constituting the initial board of directors is 3. The name and
mailing address of each director is :

Kevin James Bryan 1202 Bardstown Road, Louisville, Kentucky 40204

Timothy David Mattingly =~ 1133 Bardstown Road, Louisville, Kentucky 40204

Rowdy Whitworth 1117 Bardstown Road, Louisville, Kentucky 40204

Article VI: The purpose of the company is: The Louisville Pride Foundation promotes the
cooperation and understanding of Louisville as one community comprised of gay, lesbian,
bisexual, transgendered, queer and straight individuals as well as businesses and organizations
that support and embrace diversity.

Executed by the Incorporator on Monday, September 29, 2014

Name of Incorporator: Thomas W Carrier
Signature of individual signing on behalf of Incorporator:
Thomas W Carrier

I, Matthew F Coogle, consent to serve as the Registered Agent
on behalf of the corporation.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent: -



NAOI
Commonwealth of Kentucky Aieen L bk Srines

Alison Lundergan Grimes, Secretary Of S{ Secretany of State
8/29/2014 7:49:02 AM

Fee receipt: $8.00

Alison Lundergan Grimes
Secretary of Stat . i
PO Box7is Articles of Incorporation NAI
Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490
http:/fwww.sos.ky.gov

Matthew F Coogle
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-9
Form w

{Rev. December 2014)

Department of the Treasury
Intenal Ravenue Service

Request for Taxpayer
Identification Number and Certification

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

Loulsville Pride Foundation

1 Name (as shown on your income tax return). Name Is required on this line; do not |save this line blank,

7 Business name/disregarded entity name, if different from above
Loulsville Pride Festival

D Indivigual/sole propfietor or G Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (ses instructions) ™

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

['_'] Limited liabitity company. Enter the tax' clussification (C=C corporation, 5=8 corpdratinn. P=partnership} » -
Note. For a single-member LLC that s disregarded, do nat check LLC; check the appropriate box in tha line abova for Exemption from FATCA reporting

4 Exemptions {codes apply only to
cortain entities, not individuals; see
instructions on page 3):

Exempt payee code [if any) .

D Trust/estate

code (if any)
[Applies to accounts maintained pufsicte tha US,)

& Address ([number, streat, and apt. o suite na.)

Requester's name and address {optional)

1205 E Washington St, Ste 103
6 City, stats, and ZIP code :

Louisville, KY 40206

Print or type
See Specific Instructions on page 2.

3 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

backup withholding. For individuals, this is generally your sociat security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions onpage 3. For other - -
entities, it is your employer identification number (EIN), If you do not have 2 number, see How to get a

TIN on page 3.

Note. if the account is in more than one name, 5ee the instructions for fine 1 and the chart on page 4 for

guldelines on whose number to enter.

Social security number

or .
] Employer identification numba

Certification

Under penaties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) 1 am exampt 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 failure

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

1o report all interest or dividends, of {c) the IRS has notified me that | am

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 above if you have been notified by the IRS that you are currently subject 1o backup withholding
because you have failed to report all interest and dividends on your tax refturn. For real astate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or.abandonment of secured property, cancellation

of debt, contributions to an individual ratirement arrangement (IRA), and

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

instructions on page 3.

Sign | signawreot .
Here U.S. person > S 3

e 1)

7
General Instructions

Sectlon referencas ere to the Internal Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-9 {such
as iegisiation enacted after we release it) Is at www.irs.gov/fw9.

Purpose of Form

An individual or ety (Form W-9 requester) who is required to file an information
yaturn with the IRS must obtain your comrect taxpayer identification number (TIN)
which may be your social security nuqb_ef {SSN), individua! taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification nurmber (EIN), to report on an information retum the amount paid 10
you, or other amount feportable on an information return. Examples of information
returns include, but are hot limitad 1o, the following:

» Form 1098-INT (interest earmned or paid)

« Form 1098-DiV (dividends, including those from stocks or mutual funds)

« Form 1099-MISG (various types of Income, prizes, awards, or gross proceeds)

« Form 10989-B {steck or mutual fund sales and certain other transactions by
brokers)

« Form 1099-S (proceads from real estate transactions)

« Form 1098-K {merchant card and third party network transactions)

» Form 1008 (home mortgage interest), 1098-E (student loan interest), 1098-T
{luition)
« Form 1088-C {canceled debf)
« Form 1009-A facquisition or abanianment of secured property)

Use Form W-9 only if you are a U.S. person {including a résident alien). to
provide your comact TIN. '

if you do not return Form W-9 to the requester 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 ba issued), i

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

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

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

4. Certify that FATCA cadeis) entered on this form (f any) indicating that you are
exempt from the FATCA reporting, is correct. See What Is FATGA reporting? on
page 2 tor further information.

Cat. No. 10231X

Form W—S {Rev. 12-2014)





