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

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

Executive Summary of Request

Beginning August, 2019 through June, 2020, contracted Counselors will be paid up to $50 per hour for group
and individual counseling. As students identify as needing mental heaith services through staff referrals,
self-referals and/or Youth Service Center interventions, they will be placed in the appropriate program or for
individual counseling

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

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

District #

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Jefferson County Public Education Foundation-Southern High School

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
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Applicant/Program:

Jefferson County Public Education Foundation-Southern High School

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Apphcant Organization jefferson County Public Education Foundation

Program Name and Request Amount Counseling Southern High School- $6 000

© Yes/No/NA
Is the NDF Transmittal Sheet Srgned by all Council Member( ) Appropnatmg Fundmg7

Is the funding proposed by Councﬂ Member( ) less than or equal to the request amount7 W

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

Bl

Will all of the fund’ikr\g go to programs specific to Louisville/Jefferson Crou'ntky” -

Yed~]

i

Has Councﬂ or Staff relatlonshlp to the Agency been adequately drsclosed on the cover sheet7

Has prtor Metro Funds commltted/granted been disclosed?

n}
[
'

s the apphcatuon pTOPe”Y S|gned and dated by authorized 5lgnatory7 o

ﬁ
i

I
|
|
|

Is proof of Tax Exempt status of 501(c) 3, 4, 6,19, 1120-H included? - - - Yed~]
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the | & A‘ o
legal respons1b111ty of that taxing district? : / I

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

s the current Fiscal Year Budget included?

Is the entlty s board member list (W|th term length/term llmlts) included?

Is recommended fundmg less than 33% of total agency operatmg budget?

Does the apphcatlon budget reflect only the revenue and expenses of the pro;ect/program7

Is the cost estrmate( ) from proposed vendor (if request is for capltal expense) mcluded7

Is the most recent annual audit (if requlred by organlzatlon) mcluded7

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

Is the Supplemental Questlonnalre for churches/religious orgamzatlons (ifrequestiﬁé KOrg“enizat'ion is
faith-based) included?

Are the Articles of Incorporation of the Aéency included?

Is the IRS Form W-9 included?
Is the IRS Form 990 included?

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

Affirmative Aotion/Equel Employment Opportunity plan and/or policy statement included (1f
requlred to do s0)?

Has the Agency agreed to pamclpate in the BBB Charity review program" If so, has the apphcant
met the BBB Charity Review Standards?

Prepared by: Andrea Derouen Date: September 30,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

Jefferson County Public Education Foundation
{as listed on: http.//www.sos.ky.gov/business/records

Main Office Street & Mailing Address: Vanhoose Education Center, 3332 Newburg Road, Louisville, KY 40218
Website: https://www jefferson.kyschools.us/about/support/foundation/about

Applicant Contact: | Abby Piper Title: Executive Administrator

Phone: 508.485.6501 Email: 7 abby.piper@jefferson.kyschools.us
Financial Contact: Linda Miller Title: Coordinator Grants & Awards

Phone: 502.485.3734 Email: linda.miIler@jefferson.kyschools&4’5

Organization’s Representative who attended NDF Training: Abby Piper

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s}):  Southern High School, 8620 Preston Highway
Council District(s): 24 ' Zi Code(s}): 40219

PROGRAM/PROJECT NAME: Behavior;l/Mental H;;RK éew1ces for studénts, grades 9-]5
Total Request: ($) f6,000 Total Metro Award (this program) in previous year: {$) 6,000

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

The Following are Required Attachments:

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

B Current year projected budget B 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)

M Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable

B Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list 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: Conway Middle School (NDF) Amount: {S) 5,000
Source: Academic Services - Metro Gov. Amount: (S8} 10,000
Source: Amount: ()

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

Describe Agency’s Vision, Mission and Services:

The Jefferson County Public Education Foundation (JCPEF) works to advance the education of the county's citizens
by providing financial support for JCPS and its initiatives. The foundation was incorporated in 1983 as a nonprofit
organization under IRS 502(c)(3). JCPEF is making this request on behalf of Jefferson County public Schools (JCPS)
specifically for Southern High School.

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

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

The Youth Services Center provides a variety of services to assist students and their families. Since July 2018, the
Center has provided a service/contact/intervention for over 480 students. Among these services, we provided over 980
mental health interventions (plus group programs), but also over 300 interventions for basic needs, over 80 for health
issues, over 160 for academic support, and over 120 for attendance issues. In addition to the individual contacts, the
YSC has attempted to reach more students by providing groups, workshops, and programs for

self-esteem/better choices, truancy diversion, drug/alcohol education, grief, health, community projects, and
leadership.

The YSC coordinator facilitated anti-drug/cyber bullying programs which included guest programs and the interactive
play "Choices" by Looking for Lilith, which included accompanying workshops to reinforce the importance of taking

a stance of being anti-bullying and anti-drug seriously, and assemblies Your Life Speaks presentations which adressed
making choices, drug/alcohol abuse, bullying, and suicide.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Franklin Jelsma, Chair December 31, 2021
James Allen, Immediate Past Chair December 31, 2021
ynn Huether, Secretary/Treasurer December 31, 2021
Robert Arnold December 31, 2019
Vik Chadha December 31, 2019
Al Cornish December 31, 2021
Dr. Alex Gerassimides December 31, 2019
IAudwin Helton December 31, 2019
Henry Heuser, Jr. [December 31, 2021
Kevin Joynt December 31, 2019
Elizabeth Mays December 31, 2020
Mitch Rue December 31, 2021
Ken Selvaggi December 31, 2019
Mark Shirkness . December 31, 2020
Kevin Shurn, Meredith Erickson, Jeff Uligian December 31, 2020
Carl Thomas, Carol Timmons December 31, 2019
Malcolm B. Chancey, Jr. (Emeritus)
Describe the Board term limit policy:
No term limits.
Three Highest Paid Staff Names Annual Salary
No paid staff
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Beginning in August 2019 through June 2020, contracted counselors will be paid up to $50.00 per hour for group and
individual counseling. As students are identified as needing mental health services through staff referrals,
self-referrals, and/or YSC interventions, they will be placed in the appropriate program or for individual counseling.

As of April 2019, the Youth Services Center (YSC) provided over 980 mental health interventions/contacts for the
students and families of Southern High for school year 2018-20 19. The YSC facilitated crisis evaluations for over 40
students needing an immediate response to their situation. The need for counseling for our snldents has increased
Iover the years, and for many students, the YSC is their only resource for help. The number of students on free or
reduced lunch is 75% of our student population.

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

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

Counselors/therapists will be paid up to $50.00 per hour for individual or group counseling services. The YSC will
contract with Jacqueline Spaulding, LCSW, to provide individual counseling.

NDF funding will cover about 120 hours of individual or group counseling.

Page 4 K/j
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Jacqueline Spaulding, LCSW

. ) P.O. Box 9152
Consider that we each have a common need for love, Louisville, Kentucky 40209
respect, home, and community (502’) 741-3980 -

E-mail jspauld865@aocl.com

Southern High School
Youth Services Center
8620 Preston Highway

Louisville, KY 40219
Oct 9, 2019

Cost estimate for counseling services for Southern High School students for the 2019-2020
school year.

120 hours of counseling services at $50.00 per hour for a total of $6000.00

%Q ey

Jacqueime Spaul dmg, LCSW




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The request is not a fundraiser.

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

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

application date, but prior to the execution of the grant agreement:

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

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

grant agreement.
Since the Metro Council approval date is usually finalized after we need to begin our counseling services, the Youth

Services Center would like to begin the programs iimmediately and pay for the services, and then be reimbursed from
the grant funds once approved. Invoices and documentation will be provided.

Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

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

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

Services Center would like to begin immediately and pay for the services and then be reimbursed from the grant funds

once approved. Invoices and documentation will be provided.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The YSC will use the funds to contract counselors who will come to Southern High School to provide student mental
health services. By providing counseling - Self-Esteem and better choices, Substance Abuse, Health Groups, Grief
workshops, and Individual Counseling - for our students and their families, we will be able to give them a more stable
environment, promote positive choices, and healthy choices. With the tools and skills to make better choices, their
self-esteem will improve, helping them to improve academically, have better attendance, and obtain better jobs in the
future.

This will help in keeping them off the streets acting with negative behaviors and keep them together as a family to
have more pride in themselves and the community, keeping them off drugs and alcohol, decreasing negative
consequences, crime, and even death. We will provide an in-depth self-esteem program that will address goals,
leadership, wise choices, and community service to provide students the opportunity to develop and practice what they
learn to enable them to be productive citizens.

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

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

The YSC Coordinator collaborates with Hope Collaborative to provide an in-school mentoring program for SHS
students which supports Vision 2020 goals. This program will provide students with additional help and the
opportunity to develop meaningful relationships with caring adults.

The coordinator is also collaborating with the Kentucky Derby Museum Visitor Services, Director Teairra McQuarter
to provide adult mentors for students who need support and encouragement. This program will help struggling
students and also to equip them with skills pertaining to their interest in hospitality related careers.

Collaboration with LMFD for students interested in careers as a firefighter.

The YSC coordinator is collaborating the the National Center for Families and Learning to provide an Arts and Music
Festival for District 5 in Louisville to build community relationships and equip parents/students with information and
resources in the field of Arts and Music.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

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

G: Professional Service Contracts 6000 4000 10000
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 6000 4000 10000
60 % 40 % 100%

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

Other State, Federal or Local Government

4000

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

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

4/,000

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if necessary)

Column Column Column
1 2 (1+2)=3
Proposed Non- Total Funds
Metro Metro
Funds Funds

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

Total Value of In-Kind

(to match Program Budget Line item.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTR!BUTION. 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: )y 12019

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 [m] YES []

If YES, please explain:

Page 9 ( <
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

Dr. Alex Gerassimides is the spouse of Louisville Mayor Greg Fisher.

accurate to the best of my knowledge. 1 am aware my organization will not be eligible 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 aut?ﬂo sign this gpplication for the applying organization and have initialed each page of the

application.

/

Date: 7/2‘%“&}

Title:  JCPEF Chair

Signature of Legal Signatory:

Legal Signatory: (please print): Franklin' Jelsma

Phone: 502.485.6501 Extension: Email: abby.piper@jefferson.kyschools.us

Page 10
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Internal Revenue Service Department of the Treasury

District Director_

Emplayer identification Number:

Date: : .
. - 61-1021128
o ) : Accounting Perlod Ending:
JUL 15 1983 ’ June 30

Form 9390 Requx:red: K] Yes ) Ne

Person to Contact:

" Jefferson County Public Educatiom : _ Marilyn Miller

Foundation, Inc. Contact Teiephone Number;

416 West Jefferson (513) 684-3578

Louisville, KXY 40202

Dear Applicant:

Based on information supplied. and assuming yéur operations will be ag stafed
in your application for recognition of exemption, we have determined you are exempt
from Federal inmcome tax under section 501l{c)(3) of the Internal Revenue Code.

We have further détermined that you are not a private foundation within the
meaning of section 508(a) of the Code. because you are an organization described

in section 509(8)f3)-

Ir you} sources of support, or your purposes. character, or method of operatio;
change. please let us know so we can consider the effect of the change on your
exempt status and foundation status. Also, you should inform us of all changes in

your name or address. :

Generally, you are not liable for social security (FICA) taxes unless you' file
a waiver L exemption certyfirats sy wrnvided in the Federal *nsurance Cont.ibutina:
Act. If you have paid FICA taxes without filing the waiver., you should contact us.
You are not liable for the tax imposed under the Federal Unemployment ‘Tax Act [FUTA).

-

Since you are not a private foundation, you are not subject to the excise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other’
Federal exc:ise taxes. If you have 'any questions about excise. employment, or éther

Federal taxes, please let us know.

Donors may deduct contributions to you. as provided in section 170 o/ the Code.
Beguests, legacies. devises, transfers, or gifts to you or for your use are
decduszt:ble [or Federal estate and gift tax purposes if they meet the applicable
provisions of sections 2055, 2106, and 2522 of the Code.

The box checked in the heading of this letter shows whether you must file
Form 990, Return of Organization Exempt from Income tax. If Yes is checked, you
are required to file Form 990 only if your gross receipts each year are normally
more than $10,000. If a return is required, it-must be filed by the 1S5th day of
of the fifth month after the end of your annual accounting peried. The law imposes
a penalty of $10 a day. up to a maximum of $5.000, when a return is filed late.

unless there is reasonable cause for the delay.

-
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You are not required to fila Fedéral income tax returns unless you are sub
to the tax on unrelated business income under section 511 of the Cods. If yOuuaJocd.
subject to this tax, you must file an income tax return on Form 990-T. Ip this re
letter, we are not determining whether ahy ol your present or proposed KCti9ities

‘are unrelated trade or business as defiqad in mection 513 of the Coden

1 -
You need an, amployer identification number even if you have no employees,

_ If an employer identification number was not entersd on your application, g
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal Revenue

Service.

ﬁecause this letter could help resolve any questions about your exempt statusg

and foundation Status. you should keep it in your permanent records.

If you have any questions, please contaét the person whose name and telephone
number are shown in the heading of this letter. .

- Sincer ours

-

. Msw /M‘
' : - . James J. Ryan o

District Dirfector

This supersedes our letter of July 1, 1983 in which we classified your non-private
founda;ion.sta:us under section 509(a) (1) and 170 (B) (L) (A) (vi).

For tax years ending on or after December 31, 1982, you are reqhiyed to file
Form 990 only if your gross ‘receipts each year are normally more than $25,000,

ipstesd of §19 00C a7 fndi~zred ghero.

Beginning January 1, 1984, unless epecifically ‘excepted, you must pay taxes
under the Federal Insurance Contributions Act (social security taxes) for each

employee who 1s paid $100 or more In a calendar year.

cec: G. Alpxander Hamilton
Wyatt, Tarrant & Combs
Citizens Plaza ) .
Louisville, KY 40202 ‘ e o

. ' . . Leller 947(DQ) (5-77)



Dspartment of the Treasury
m IRS 1nternal Revenue Service

034020

P.0. Box 2508 In reply refer to: 0248164841l
Cincinnati OH 45201 . June 14, 2011 LTR 4168C EO
61-1021128 000000 0O
: 00015796
BODC: TE

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOOD RD RM 201

LOUISVILLE KY 40222

Employer Identification Number: 61-1021128
Person to Contact: B. HALL .
Toll Free Telephone Numder: 1i-877-829<5530~

Dear TAXPAYER:

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

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

our records also indicate that you are not a private foundatioh within

the meaning of section 509(a) of the Code because you are described in
section(s) 509¢a)(1l) and 170(b){1)C(A)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
i1 they mece the applicable pruvisions of sections 2058, 2106, and
2522 of the .Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an ahnual infaormation return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt :
status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.



, 0268164841
June 16, 2011 LTR 4168C EO
61-1021128 000000 00

: 00015797

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION

502 WOGD RD RM 201

LOUISVILLE KY 40222

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

Sincerely vours,

WMM"

S. A. Martin, Operations Manager
Accounts Management Operations

Coarsye
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Jefferson County Public Education Foundation
FY 2020 Tentative Operating Budget

Revenue
Corporate Total $50,000
Foundation Total $500,000
Government Total $85,000
Individual Total $25,000
Investment Income $19,000
$679,000
Expenses
Early Literacy Efforts $40,000
Educational Programs/School-Based Support $474,000
New Initiatives $25,000
Operating Expenses $25,000
Student Scholarships $85,000
Teacher Recognition Programs $30,000

$679,000



‘Current Financial Statement*

*Please see Annual Audit attachment. This is the most recent financial statement available.
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IRS e-file Signature Authorization OMB o, 15451878

rors 8879-EO for an Exempt Organization
Fer calondar year 2017, or fiscal year beglnning JUL l . 2017, and ending JUN 3 O .20 1 8

Depatment of tha Treasury P Do not send to the IRS. Keep for your records, 2 0 1 7
internal Reverua Service B Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employar identification number
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC. Rk Rk k kK k
Name and title of officer
LYNN HUETHER
SECRETARY/TREASURER
{Partl | Type of Return and Return Information (whole Doflars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the retum. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0}, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not compilate more
than 1 line in Part I,

1a Form990checkhere P {X] b Total revenue, if any (Form 990, Part Vill, column (&), fine 12) 16 990,433,
2a Form 980-EZ checkhere P f:] b Total revenue, if any (Form 990-EZ, line Q) . . ... 2b
3a Form 1120POL check here B [:] b Total tax (Form 1120-POL, ine 22 3b
4a Form Q90-PF check here B B b Tax based on Investment income (Form 990-PF, Part W, line 8} . 4b
8a Form 8868 check here b E:I b Balance Due (Form 8868, line BC) 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, t declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a} an acknowledgement of recaipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elactronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize MONROE SHINE & CO., INC. CPA'S toentermyPIN__ 21128

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retumn. If | have indicated within this retum that a copy of the return
is being filed with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

E:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 slectronically filed retum. If | have
indicated within this returm that a copy of the retumn is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature B Date b

[Partili| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 35590152311 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on tha 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B MONROE SHINE & CO., INC. CPA'S Date B

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-14-17



EXTENDED TO MAY 15,

rom 990

Department of the Treasury
Internal Hevenus Sarvice

2018

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a}{1} of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

pen to Public

Inspection

JUL 1, 2017

A For the 2017 calendar year, or tax year beginning

P_Go to www.irs.gov/Form@90 for instructions and the latest information.
endending JUN 30,

2018

C Name of organization :

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

B Checkit
applicable:

Addrass

D Employer identification number

[jchange
thonge | _Doing business as R kkkkk kR
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oot P.O. BOX 35368 502-212-3112
o City or town, state or province, country, and ZIP or foreign postal code G _(Grossracaipts $ 1,047,744.
lanended! LOUISVILLE, KY 40202 H(a) Is this a group return

[_Jfse™=* ! & Name and address of principat officer: LYNN HUETHER for subordinates? [ Ives No
pencing | 3 €20 FERN VALLEY ROAD, LOUISVILLE, KY 40219 |Hb wearswodnasesincuses? | IYes [__INo

1_Taxexempt status; [ X ] 501(c)3) [ ] 501(c)(

y @ (insertno) [ ] a947a)myor [ 527

J_Website:p» N/A

If "No,” attach a list. (see instructions)
H{c) Group exemption number B>

| L Year of formation; 198 3] M State of legal domicile: KY.

K_Form of organization; [X ] Corporation [ ] Trust [ 1 Association [ ] Other b
fPart I|

Summary

o| 1 Briefly describe the organization's mission or most significant activities: SUPPORT OF JEFFERSON COUNTY,
e KENTUCKY PUBLIC SCHOOLS
g 2 Check this box B {:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2l 3 Numberof voting members of the goveming body (Part VL, N 18} 3 25
§ 4 Number of independent voting members of the goveming body (Part Vi, line tb) . 4 25
¢ 5 Total number of individuals employed in calendar year 2017 Part V, line 2a) 5 0
1§ 6 Total number of volunteers (estimate if NECeSSaIYY 8 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990 T line34 . . ..o b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine Th) .. 3,461,275, 969,691.
gl 9 Program service revenue (Part VIl ine 2a) 0. 0.
&
21 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d} . 275. 20,742.
&1 14 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e} 0. 0.
12 _Total revenue - add fines 8 through 11 {must equal Part Vill, column (A} line 12) .. 3,461,550, 990,433,
13  Grants and similar amounts paid (Part IX, column (4}, fines 18 1,317,235, 1,771,688,
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benfits (Part IX, column (A), ines 5-10) ... 0. 0.
¢| 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25} b 45,396.
Wi 17 Other expenses (Part X, column (&), lines 11a-11d, 116248} 190,033, 135,865,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,507,268, 1,907,583.
19 Revenue less expenses, Subtractline 18 fromline 12 o 1,854,282, -917,150.
‘:‘ Beginning of Gurrent Year End of Year
5 20 Totalassets (PartX, ine 16) ..o 3,168,836, 2,284,936,
< Total liabilities (Part X, ine 26) ... ... 0. 0.
= Net assets or fund balances. Subtractiine 21 fromine 20 .....oovn 3,168,836, 2,284,936,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

b s _ l

Sign Signature of officer Date

Here LYNN HUETHER, SECRETARY/TREASURER

Type or print name and title
Print/Type preparer's name Preparer's signature Date ek L)} Pin

Paid  JEREMY M FINN, CPA seirengies [P00814819

Preparer | Firn's name p MONROE SHINE & CO., INC. CPA'S FirmsEiNg *¥-%*kkkwx

Use Only | Firm's address , PO BOX 22039

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

May the IRS discuss this return with the preparer shown above? (seeinstructions} ..o Yes [ INo

Form 990 @o17)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions,



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2017) FOUNDATION, INC. Kh-khkdkk¥  page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part il oo oo [

1 Briefly describe the organization's mission:

SUPPORT OF JEFFERSON COUNTY, KENTUCKY PUBLIC SCHOOLS

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOIM 890 08 90-EZ? .\ L\ oo eeeeeee oo e [ Ives [XINe
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? . [:]Yes No

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

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

4a  (Code: } (Expenses § 1,817,084- luding grants of § 1,771,6880 } {Revenue $
GRANTS AND ALLOCATIONS TO THE JEFFERSON COUNTY PUBLIC SCHOOL SYSTEM IN
KENTUCKY AND INDIVIDUALS TO PROMOTE EDUCATIONAL IMPROVEMENTS IN
ELEMENTARY, MIDDLE, AND HIGH SCHOOLS AND EARLY CHILDHOOD EDUCATION.

4b  (cods: ¥ (Bxponses & including grants of § } (Revenue $ 3

4c (Code: ) (Expsnsas § including grants of § ) (Revenue 8 }

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

(expanses § including grants of § Y (Rovenus § }
4e Total program service expenses b 1,817,084,
Form 990 (2017)

132002 11-28-17



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2017 FOUNDATION, INC. Kk kkkkhkk  paged
[ Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1} {other than a private foundation)?
17Y@8," COMPIBE SCRBUUIE A ... ..o e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f *Yes," Complete SCREAUIE C, PAE I __..........c.c.cooovcoroovoveeoeeoes s eeesereeeeeeeseeere e e seeeesesees e es oo 3 £
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, PAt Il .........................ovo...oooeeooeeeeeeeeeeeseeeeeseeeeee oo 4 X
§ [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98197 Jf *Yes," complete Schedule C, Part it ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Part | -] X
7  Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yas, " complate Schedule D, Part il ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yas, complete
SCREUUIE D, PAITHI _o_._..oooo.ooooooeoo oo oot e es e et et ees e oot 8 p:4
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChadule D, PATEIV ... ..o e et g X
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' ._..............cccccovooereeeeoee oo, 16 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes,” complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part VI __.................ccocoio oo, 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete SChedle D, PArt VIl ... iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCRETUIB D, PAFEIX ..o ooooooeoeo oo e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “ves, " complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's {iability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Scheduls D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yas," complete
SCheduls D, Parts XIANG XIl ... o o oo oot  12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered *No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional ... 12b X
13 Is the organization a school described In section 170} 1AIIN? i “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete SCheduls F, Parts T BNG IV ...........ocooee oo 14b X
15  Did the organization report on Part IX, column (A}, fine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts and IV ... 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, ° complete Schedule F, Paris Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumnt (A}, lines 6 and 1162 If "Yos, " complete SCHeduB G, PAMt ! ... ....cc...ccooeiriv et eeeeecoeeteeeeeeeeee e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1eand 82 If "Yes,” COMPIELe SCROAUIR G, PAFEIl _____......\...ccoooooovoeoeeeeeeeees s eeseeeeeereeeeeee oo eeses e eeese e oesem e oeeee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? *Yas,"
e COMPIELe SCRBAUIE G PAM L oo e 19 X
Form 990 2017)

732003 ¥1-28-17



JEFFERSON COUNTY PUBLIC EDUCATION

732004 11-28-17

Form 990 (2017) FOUNDATION, INC. Kh kkkEI K, paga g
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facllities? f “Yes," complete Schedule H ... . i__2_0a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?  20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic govemment on Part IX, column (A), line 17 if "Yes, " complete Schedule [, Parts land fl .o 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 f “Yes,* complete Schedule I, Parts 1and il ... 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 employses, and highest compensated employees? Jf "Yes, " complete
SCBEAUIB J ..........cooot oottt e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 s "Yes, " answer fines 24b through 244 and compilete
Schedule K Af "NO™, QOO HNE 258 .......coooovooooioooeoeoe oo  24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TaxexeMPt BONAST e e | 24¢
d Did the organization act as an *on behalf of”" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? Jf *Yes,” complete Schedule L, Partl ... 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? i "Yes," complete
SCREGUIB L, PAItT oottt e ettt ettt et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,*
COMPIELE SCHEAUIS L, PAMT I ........ccccooovoooooo oot oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete SCHETUIE L, PAIt Il ...........oooooccooooeoeer oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *yes," complete Schadule L, Part IV ... 28a D4
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,” complete Schedule L, Part IV . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? if *Yes, " complete SCHEUIB M ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChediule N, PANT ..o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complate
SCHEAUIE N, PAITI _.....cc.ooooooooo oo oo oot s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,* complete Schadule R, Part[ ... ... X
34  Was the organization related to any tax-exempt or taxable entity? 1 *Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, N0 T ._.....cotitreoitr oot oottt k2 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If “Yes® toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5120)(13)? If “Yes,* complete Schedule R, Part V, i€ 2 ..o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, N8 2 ..o oo 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 990 filers are required to complete Schedule O 3g | X
Form 980 (2017)



Form 990 (2017} FOUNDATION, INC.
Statements Regarding Other IRS Filings and Tax Compliance

JEFFERSON COUNTY PUBLIC EDUCATION

de kL. de g de ok ok ofe ke

Page §

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

Yes | No

1a Enter the number reporied in Box 3 of Form 1086, Enter -0-if notapplicable l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable { 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WIRMBIST | ___.........ooocoiiieiiis oo et et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes,” has it filed a Form 980-T for this year? i “No, " to fine 3b, provide an explanation in Schedule O ... .. | 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 account)? .  da X
b if “Yes," enter the name of the foreign country: b»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or glfts
were Nt ax dedUGUIDIB? | | L. i e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1il8 FOMMB2B2T oot er et es ettt ee et 7c X
d , L7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 . 8a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, inet2 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilites 10b
11 Section 501{c)(12} organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) iib
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services d 14a X
b _If "Yes " has it filed a Form 720 to report these payments? i “Np. * provide an gxplanationin Schedule O oo 14b
Form 980 (2017)

732005 11-28-17



JEFFERSON COUNTY PUBLIC EDUCATION

LA S & 5 X X2 &7

Form 990 izow) FOUNDATION, INC.

Page 6

Governance, Management, 3nd Disclosure ro; gach "vos" response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response or note to anylineinthisPart Vi . o0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 25
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delsgate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockhelders? ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more rembers of the governing Body? e | Ta £
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons othar than the governing Body? . . e 7b ;¢
&  Did the organization contempoeraneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEIMING BOGYT || ...\ oo 8a | X
b Each commitiee with authority to act on behalf of the governing body? .. gb | X
8 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgapization's malling address? jf “Yﬁ_ﬂmd&&gmﬂg@ammjﬂm@@ Qi i e s g X
Section B. Policies /7. se ernal e .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ' 10a X
b if *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? J¢ CNO, "GOO BN 18 e  12a X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that coutd giverise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Scheduie O BOW thiS WAS 0N ..........c..ocooriiiiio et e oo 12¢
13 13 X
14 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 163 X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgarization's
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T {Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available, Check all that apply.
[:} Own website [:] Another's wabsite D:Q Upon request {:j Other (explain in Schedute o)}

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

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

LYNN HUETHER, TREASURER - 502-212-3112

3620 FERN VALLEY ROAD, LOUISVILLE, KY 40219

732008 11.28-17

Form 990 (2017)



JEFFERSON COUNTY PUBLIC EDUCATION
Form 990 (2017} FOUNDATION, INC.
Compensation of Officers, Directors, Irustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line inthis Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.

LA e & 2228 2

Page 7

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

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

® List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustess or directors; institutional trustees; officers; key employses; highest compensated employses;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) {8) {C} D) (E} {F)
Name and Title Average | .o wif:’fm??m" one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and & dirsctoriustes) from from refated other
(list any & the organizations compensation
hours for % - 2 organization (W-2/1089-MISC) from the
related g § § (W-2/1099-MISC) organization
organizations| £ | 5 _;e;.’ ga and related
b?low é _:; 5| E E § g organizations
line) BleislElEel s
(1) JAMES R ALLEN 1.00
CHATRMAN X X 0. 0. 0.
(2) FRANKLIN JELSMA 1.00
VICE CHAIRMAN X X 0. 0. g.
(3) JOSEPH SEILER 1.00
MEMBER X 0. 0. 0.
(4) AUDWIN HELTON 1.00
MEMBER X 0. 0. 0.
(5) HENRY HEUSER JR 1.00
MEMBER X 0. 0. 0.
(6) MARE SHIRKNESS 1.00
HMEMBER X 0. 0. 0.
(7) KEVIN SHURN 1.00
MEMBER X 0. 0. 0.
(8) JEFF ULIGIAN 1.00
MEMBER X 0. 0. 0.
(8) AL CORNISH 1.00
MEMBER X 0. 0. 0.
(10) LYNN HUETHER 3.00
TREASURER X p.4 0. 0. 0.
(11} XEN SELVAGGI 1.00
MEMBER X 0. 0. 0.
(12} MALCOLM B, CHANCEY JR, 1.00
HMEMBER X 0. 0. 0.
{13) ROBERT J. ARNOLD 1.00
MEMBER X 0. 0. 0.
(14) VIK CHADHA 1.00
MEMBER X 0. 0. 0.
(15) DR, ALEX GERASSIMIDES K MD 1.00
MEMBER X 0. 0. 0.
(16) XEVIN JOYNT 1.00
MEMBER X 0. 0. 0.
(17) MITCH RUE 1.00
MEMBER X 0. 0. 0.
792007 11-28-17 Form 990 (2017)



JEFFERSON COUNTY PUBLIC EDUCATION

Form 980 (2017) FOQUNDATION, INC. HEkRkEkE kK Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees (ontinued)
(A) (8) (€} (D) (E} {F)
Name and title Average (do not c,f:gffﬁi?;‘m an o Reportable Reportabie Estimated
hours per | pox, untess persen is both an compensation compensation amount of
week officer and & dirsctor/trustes) from from related other
istany | & the organizations compensation
hoursfor | 5 ¥ organization (W-2/1099-MISC) from the
related | ¢ | § 2 (W-2/1099-MISC) organization
organizations| £ | = §|E and related
below |Zfg|. ‘:;-”; 58 . organizations
ine) JS|E|gl5l8El s
(16) CAROL TIMMONS 1.00
MEMBER X 0. 0, 0.
(19) JANNIE BROUSSARD 1.00
MEMBER X 0. 0. 0.
{20) MEREDITH ERICKSON 1.00
MEMBER X 0. 0. 0.
(21) CARL THOMAS 1.00
MEMBER X 0. 0. 0.
(22) ELIZABETH MAYS 1.00
MEMBER X 0. 0. 0.
(23) SAM CORBETT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
B SUbOtal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SeetionA L 4 0. 0. 0.
d_Total (add lines 1b and 1c) 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 organization b 0
Yes | No
8  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for Such InGiVidUal ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... 4 X
5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes,* complete Schedule J for SUCR DEISON oo 5 X

Section B, Independent Contractors

14

Camplete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&)

Name and business address

NONE

{8
Description of services

{C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization -

0

732008 11-28-17

Form 890 (2017



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2017 FOUNDATION, INC. KR kEhkhkk  page
tatement of Revenue

Check If Schedule O contains a response or noteto any ine INTRIS Part VL s D
&) (B} {C} gD)
Total revenue Related or Unrelated R?r\'g’?!ut a}?’f‘%ggﬁ
exempt function business sections
revenue revenue 517 .514
1 a Federated campaigns 1a
b Membershipdues . ... ib
¢ Fundraisingevents ic
d Related organizations 1d
e Government grants (contributions) 1e
£ All other contributions, gifts, grants, and
simiiar amounts not included above 1§ 969,691,
g N tributions i d in fines te-14: §
h Total. Addlinestatf . .. ... ... .. p| 969,691,
Business Codel
g2
2 b
] c
E d
-
& f Al other program service revenue
g Total. Add lines 2a-2f
3  Investment income {including dividends, interest, and
other similar amounts) | 3 15,227, 19,227,
4 Income from investment of tax-exempt bond proceeds | 3
5  Royalties ... | -
()} Real {il) Personal
6a Grossrents .
b Less: rental expenses |
¢ Rental income or (foss)
d Netrentalincomeorfloss) ... ... . | 4
7 a Gross amount from sales of |_(i) Securities {ii) Other
assets other than inventory 58,826.
b Less: cost or other basis
and sales expenses 57,311,
¢ Gainor(oss) ... 1,515,
d Netgaln or (I0SS) ... | 1,515, 1,515,
o | 8@ Grossincome from fundraising events (not )
§ including $ of
? contributions reported on line 1¢). See
; Part IV, line 18
g b Less: direct expenses
¢ Netincome or {foss) from fundraising events |
9 a Gross income from gaming activities. See
PartiV,line 18 . ... a
b Less:direct expenses b
¢ Net income or (Joss} from gaming activities ... |
10 a Gross sales of inventory, less returns
and alfowances | ... ... a
b Lessicostofgoodssold b
¢ Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue business Code|
11 a
b
[
d Aliotherrevenue . ...
e Total Addlines 1ta-iid . b
12 Total revenue. Seeinstructions. ... ... ... .. .. | - 990,433. 0. 0.] 20,742.

732008 11-26-17 Form 990 (2017}



JEFFERSON COUNTY

PUBLIC EDUCATION

Form 980 (2017} FOUNDATION, INC. Kk kkkkkkk  page 10
[ Part IX l Statement of Functional Expenses
Check if Schedule O ccntains & response or note ta any fine in this Part EX(B.), ............................... (C) D) m
Do not include amounts reported on finas 6b, : d
76, 8b, 3b, and 10 of Part Vil Totl sxpnses P oanscs | generar exoarses F:Sééﬁ‘?é’é‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 2% 1,771,688.1 1,771,688.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats, See Part IV, lines 1S and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(1)(1)) and
persons described in section 4958(c3XB) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits . ... ..
10 Payrolltaxes | . .. ...
11 Fees for services (non-employees):
a Management 113,490. 45,396, 22,698, 45,396,
b Legal
€ ACCOURtING .. ..o, 6,685, 6,685,
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 9,548. 9,548.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ... 4,250, 4,250.
14 iInformation technology .
15 Royalties . ...
16  Occupancy
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 nterest e
21 Payments to affiliates
22 Depreciation, dep!etian and amort.zatson ,,,,,,
23 INSUMANCE ... 1,922. 1,922,
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (&)
amount, list line 24e expenses on Schedule 0.)
a
b
[+3
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,907,583, 1,817,084. 45,103. 45,396.
26  Joint costs. Complete this line only if the organization
raported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Chack here B E:} H faliowing SOP 98-2 (ASC 858-720}
732010 11-26-17 Form 990 (2017)



Form 990 (2017)
Part X | Balance Sheet

JEFFERSON COUNTY PUBLIC EDUCATION

FOUNDATION, INC.

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

(A) ®)
Beginning of year End of year
1 Cash-noreinterestbearing | . .. ... 1
2 Savings and temporary cash investments 3,168,836.1 2 972 ‘ 861.
3 Pledges and grantsrecelvable, net | ... 3
4 Accountsreceivable, net | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L e e 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c){3)B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
4 employees' beneficiary organizations (see instr). Complete Part lof SehL | 6
§ 7 Notesandloans receivable, net ... 7
| 8 Inventories fOr SAIE OFUSE | . ..., 8
9 Prepaid expenses and deferred charges i)
10a lLand, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11 1,31 2 (075,
12 Investments - other securitles, See Part WV, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangibleassels | 14
15 Otherassets. SeePart IV, fine 11 ... 15
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 3,168,836.] 16 2,284,936,
17  Accounts payable and accrued expenses 17
18 Grantspayable e i8
19 Deferred revenue | s 19
20 Tax-exemptbondliabilittes e 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | 21
« | 22 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 || ... 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities {including federal Income tax, payables to related third
parties, and other kabilities not included on lines 17-24), Complete Part X of
Schedule D e 25
126 Total liabilities. Add lines 17 through 25 ... ..o 0. 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here B> and
@ complete lines 27 through 29, and lines 33 and 34,
C |27 Unrestricted NBtassels ..o 111,984.) 27 53,380.
2 {28 Temporarly restricted netassets 1,988,347.1 28 1,119,020,
% 29 Permanently restricted net assets 1,068,505.] 20 1,112,536,
é Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 3,168,836.! a3 2,284,936,
134 Totallisbilities and net assets/fund balances .o 3,168,836, 34 2,284,936,
Form 990 (2017

732011 11-28-17



JEFFERSON COUNTY PUBLIC EDUCATION

Form 990 (2017} FOUNDATION, INC. KE_kkdkkkk  page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI

1
2

4

L e ~No,m

Total revenue {must equal Part VIll, column (A}, ine 12) 1 990,433,
Total expenses (must equal Part IX, column (A), line 28) 2 1,907,583,
Revenue less expenses. Subtract line 2 romtine 1 N 3 -917,150.
Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A} 4 3,168,836,
Net unrealized gains (0SS8S) ONIMVESIMENS ..\t s oo eeees oo 5 33,250,
Donated services and use of facllities 6

Investment expenses 7

Prior period adjustments 8

COther changes in net assets or fund balances {explainin Schedule O) g 0.
Net assets or fund balances at end of year. Cormnbine lines 3 through 9 {must equal Part X, line 33,

COWMIN (BY 10 2,284,936,

Part Xil} Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart XI i

2a

3a

Accounting method used to prepare the Form 990: Cash E:] Accrual E:} Other

if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:;

[:] Separate basis [::} Consolidated basis Ej Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[KI Separate basis [::f Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits oo oo

Yes | No

2o | X

3a X

3b

732012 11-28-17

Form 990 (2017)



. - e OMB No. 1545-0047
igiiiﬁiﬁ_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a}{ 1) nonexempt charitable trust.
Dspartment of the Treasury P> Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenus Sarvice B Go to www.irs,gov/Form980 for Instructions and the Iatest infermation. Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number

FOUNDATION, INC. ko kk kR ok Rk

[Part]

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 [
]
4 []

w

o ®

0 00 ED O

10

11
12

]

-

A church, convention of churches, or association of churches described in section 17¢{B}{1HAN).

A school described in section 170(b){1}{A}{ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

section 170(b)(1}{Alliv). (Complste Part IL.)

A federal, state, or local government or governmental unit described in section 170{b}{1}{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b}1)}A)vi). (Complete Part i)

A community trust described in section 170{b){(1}{A){vi}). (Complete Part I1.)

An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part {IL.}

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 508(a}(2). See section 509({a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand 8.

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

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

[ D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:] Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ill

Lo S

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

i i izati THY TS YBE Cigamzanon 1oed
{i) Name of supported {ii EIN ((‘c;ggr?tfeg’ ;;%;r::itf;)g m‘ ’ ove(?wm ocumert? {v) Amount of monetary {vi} Amount of other

organization nstructl Yes No support (ses instructions) | support (see instructions)
ee instructi

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17  Schedule A (Form 990 or 980-EZ) 2017



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-£2) 2017 FOUNDATION, INC.
[ Eart T Support Schedule for Organizations Described in Sections 170(b){11{AYIV] and 170(BJ{1 (A}
{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part {1}

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a} 2013 {b} 2014 {e) 2015 {d} 2016 {e} 2017 {f} Total

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

include any "unusual grants.*) 870,698.] 1073124.] 847,608.] 3461275.]1 969,691.] 7222396.

kk _hhkhkhk kK p8392

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Addlnes 1 through3 | B70,698.] 1073124.] B47,608.| 3461275.] 969,691.] 7222396.

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

column (f) 3664400,

Public SUppOrt, Subtact ine 5 o ino & 3557996,
Sectlon B. Total Support
Calendar year (or fiscal ysar beginning in) B> {a} 2013 (b} 2014 {c} 2015 {d} 2016 (e} 2017 {f) Total
7 Amounts fromlined ... 870,698.)1073124.] 847,608.] 3461275, 969,691.] 7222386.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 163. 142. 136. 275.1 20,742.] 21,458,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add fines 7 through 10 7243854.

12  Gross receipts from related activities, etc, (see InStructions) e, 12 l

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand StopRere ... ... oo s
Section C. Compulation of Fuﬁhlc Support Percentage

14 Public support percentage for 2017 (fine 6, column () divided by fine 11, column @) ... 14 49.12 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 51.47
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ... e &
b 33 1/3% support test - 2016, |f the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, b [:}

17a 10% -facts-and-circumstances test - 2017, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... 4 [:]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 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 organization . L f::}
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... .. pl ]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 FOUNDATION, INC. _ *h-khkk%k* Pagey
| Part Il | Support Schedule for Grganizations Described in Section 509(a

{Compilete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part IL}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2013 (b} 2014 {c) 2015 {d} 2018 {e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
includa any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

€ Total. Addlines 1 through& | .

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

b Amounts included on lines 2 and 3 raceived
fram othsr than disqualifiad persons that
excesd the greater of $5,000 or 1% of the
amount ot fine 13 for the year

cAddlines7aand7b ..

8 _Public support. (Subiactline 7o from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) o {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part VL) -
13 Total support. (addiines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... A S e e ]
Section C. Computation of Public Support Percentage

156 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A Partil line15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) N i7 %
18 iInvestment incoms percentage from 2016 Schedule A, Part il line17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a pu,pliciy supported organization
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and fine 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .
732023 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 890£7) 2017 FOUNDATION, INC. Kk kkkkkFE  page g
a Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No,* describe in Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation, If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? Jf “Yes," explain in Part Vi now the organization determined that the supported

organization was described in section 508(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c)d), {8), or (6)7 ¥ “Yes, " answer
{b) and (¢} befow. Sa

b Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes, " describe in Part Vi when and how the

organization made the datermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4z

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c(3) and 509(@a)(1) or &)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUIposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves, "
answer (b} and (c} below (if applicabls). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (lij the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document}. Sa
b Type I or Type l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes, " compiete Fart | of Schedule L (Form 990 or 980-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2), 8

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

in section 509(a)(1} or (2)? if “Yes,* provide detail in Part Vi 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? f “Yes," provide detail in Part VL. gb
¢ 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 crganization also had an interest? Jf *ves,* provide detsil in Part Vi 9¢

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Typs Iif nonfunctionally 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

determine whether the grganization bad excess business holdings.) 1ob

732024 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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[Part IV Supporting Organizations /continved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly contrals, either alone or together with persons described in (b} and (¢}
betow, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢_A 35% controlled entity of a person described in (a} or (b} above? § “Yes" to a. b, or ¢, provide detail in Part VI,

Yes

No

ita

1ib

1ic

Section B. Type | Supporting Organizations

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) sffectively operated, supervised, or
controlled the organization's activities. If the organization had maore 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.
2 Did the organization operate for the benefit of any supported organization other than the supported

crganization(s) that operated, supervised, or controlied the supporting organization? |f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

sed e i ) ation
Section C. Type l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s),

Yes

No

e the supported organizatio
Section D. Ali Type [ii Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing docurments in effect on the date of notlification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported

arganization{s) or (i} serving on the goveming body of a supported organization? f “No,* explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization{s).

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

significant voice in the organization’s investment 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

(A

Yes

No

vations plavad in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisty the integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b E::} The organization is the parent of each of its supported organizations. Complete line 3 palow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test, Answer {a} and (b} below.

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

that these activities constituted substantially all of its activities.
b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in7 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 involvernent.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yag * iba in Part Vi zation in thi <

Yes

No

2a

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



JEFFERSON COUNTY PUBLIC EDUCATION

Scheduls A {Form 990 or 980-E2) 2017 FOUNDATION, INC. k- kkkkkkk pagay
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations continueq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details In Part Vi), See instructions.

g Distributable amount for 2017 from Section C, line 6
16 Line 8 amount divided by line 9 amount

(- Lo [0 [ ) F- [ )

(i (i} (iii)

Section E - Distribution Aliocations (see instructions Excess Distributions Underdistributions Distributable
( fons) X uio Pre-2017 Amount for 2017

1 __Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi}. See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢_From 2014
d From 2015
¢ From 2016
f_Total of lines 3a through e
8 Applied to underdistributions of prior years
h
i
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied 1o underdistributions of prior years

Applied to 2017 distributable amount

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

& Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

i

o

2]

L o (o B o -1

Schedule A (Form 980 or 990-E2Z) 2017

732027 10-08-17



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule A (Form 990 or 990-£2) 2017 FOUNDATION, INC. FR_KRREEHE Pageg

art Supplemental Information. Provide the explanations required by Part I, ine 10: Part II, line 17a o 17b; Part fll line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Ssection C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ} 2017
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(PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Hl nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see Instructions) 3
4 Addlines 1through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7__Other expenses (see instructions) 7
8 __ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year ®) %:)r&z:;{ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
a_Average monthly value of securities 1ia
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d_TYotal (add lines 1a, 1b, and 1c} 1d
¢ Discount claimed for blockage or other
factors {explain in detail in Part Vii:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line § by .035 6
7 ___Recoveries of priorvear distributions 7
8 _Minimum Asset Amount (add line 7 toc line 6} 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85%of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) ]

7 :} Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

732026 10-08-17
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Identification of Excess Contributions

Schedule A Included on Part Ii, Line 5

2017

** Po Not File **
*** Not Open to Public Inspection ***

Contributor's Name

Total

Excess

Contributions Contributions
CES FOUNDATION 1,802,391, 1,657,514.
GHEENS FOUNDATION 335,000. 190,123,
J GRAHAM BROWN FOUNDATION 565,431, 420,554.
LIFT A LIFE FOUNDATION 200,000, 55,123.
L.OU COMMUNITY FOUNDATION 463,288. 318,411,
LOUISVILLE METRO GOVERNMENT 172,635, 27,758.
WHAS CRUSADE FOR CHILDREN 181,043. 36,166.
ALAN L. HUFF AND RUTH D. HUFF REVOCABLE TRUST 1,068,505, 923,628,
NATIONAL CENTER FOR FAMILIES LEARNING 180,000, 35,123,
Total Excess Contributions to Schedule A, Partll, Line § 3,664,400,

723171 04-01-17




Schedule B Schedule of Contributors

(Form 990, 990-E2, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) )
Dapartment of the Treasury B Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMBE No. 1545-0047

2017

Name of the organization

JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC,

Employer identification number

ded . de koK ok ok ok K

Qrganization type (check one}:
Filers of: Section:

Form 990 or 990-£2 [X] so1) 3 ) (enter number) organization

527 political organization
Form 980-PF 501{c)(3) exempt private foundation

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

Jo0ono

8501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

General Rule

[:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and lI. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj(1) and 170(b)(1){A)vi), that checked Schedule A (Form 980 or 980-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i} Form 890, Part VI, line 1h;

or (fi} Form 990-EZ, line 1. Complete Parts | and 11

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-E7 that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts 1, #i, and Ili.

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. if this box
Is checked, enter here the total contributions that wers recelved during the year for an exclusively religious, charitable, sfc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during theyear

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer “No* on Part I, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't mest the filing requirements of Schedule B (Form 880, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

723451 11-01-47
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Page

Name of organization
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

LR W 5 & & 22X

Partl Contributors (see instructions). Uss duplicate copies of Part { if additional space is needed.
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | CE&S FOUNDATION Person
' Payroll ]
101 8 FIFTH STREET STE 1650 132,281. Noncash [ |
{Complete Part ! for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JG BROWN FOUNDATION Person  [X]
Payrolt D
4350 BROWNSBORO RD STE 200 150,000. Noncash [ |
{Complete Part H for
LOUISVILLE, XY 40207 noncash contributions.)
(a) {b) (¢} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | LOUISVILLE COMMUNITY FOUNDATION Person
payrol [
325 W MAIN STREET STE 1110 128,330. Noncash [ ]
{Complete Part Ii for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b} (¢} (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | LOUISVILLE METRO GOVERNMENT Person
Payrofl M
601l W JEFFERSON 8T 84,904. Noncash [ |
(Compiste Part I for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b} () {d}
No. Name, address, and ZIP « 4 Total contributions Type of contribution
5 | PNC BANK Person
Payroll {:}
101 §. FIFTH STREET 45,000, Noncash [ |
(Complste Part il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL CENTER FOR FAMILIES LEARNING Person X1
Payroll D
325 W MAIN STREET STE 300 180,000. Noncash [ |

LOUISVILLE, KY 40202

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

JEFFERSON COUNTY PUBLIC EDUCATION

Employer identitication number

FOUNDATION, INC. ke ek ok e ke
Parti  Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
No. )
from Description of norf:;sh roperty given FMV {or estimats) Dat “ ived
Part! P prop 9 {See instructions.} ate receive
(a)
(e)
No. (b} {d)
- FMV (or estimate)
from i i
oot Description of noncash property given (See instructions.) Date received
(a}
(¢}
No.
from Description of no (::)ash roperty gi FMV (or estimate) Dat o ived
pot1 I non property given (See instructions.) ate receive
(a)
{c)
No.
from Description of non(:; ¥ i FMV (o estimate) Dat o ived
ot escrip sh property given (See instructions.) ate receive
(a)
(e}
No. (b} (d}
I FMV (or estimats)
from ..
o] Description of noncash property given (See instructions.) Date received
(a
No. () e (d)
FMV (or estimate}
from : i
ot Description of noncash property glven (See instructions.) Date received

723463 11-01-17
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Schedule B (Form 990, 890-EZ, or 880-PF) (2017)

Page 4

Name of organization
JEFFERSON COUNTY PUBLIC EDUCATION
FOUNDATION, INC.

Employer identification number

LA e & & 2R K ¢

“Part il Exclusively rteliglous, chanitable, etc., contributions to organizations described in section 501(¢)(7), (8), of {10} 1hat 1otal more than $1,000 for
ths year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part I, enter the total of exclusively refigious, charitable, efc., contributions of $1,000 or less for the year. (Enter this info. once) $

Use duplicate copies of Part [il if additional space is needed.

(a} No.
gaor?l {b} Purpose of gift {cy Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
g:rg‘i[ {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor?‘l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g;’rTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)



SCHEDULE D Supplemental Financial Statements QU No, 1945.0047
(Form 990) B Complete if the organization answered "Yes" on Form 990, 20 1 7
Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
internai Revenue Service i B-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number
FOUNDATION, INC. Kk _kkkkokok %

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the

organization answered "Yes® on Form 980, Part IV, line 6.

OB WN -

-]

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

Total numberatendofyear . ... ...
Aggregate value of contributions to (during vear)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legatcontrol? .~ E] Yes Ej No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privatebenefit? ... ..o D Yes D No

[Part il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

2

g o oTo

Purpose(s) of conservation eassments held by the organization (check all that apply).

D Preservation of land for public use {8.g., recreation or education} [:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
' 2b
Number of conservation easements on a certified historic structure included in@) 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. . e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170HH4XBYDH

and section T70MMIBIIN? ... . e Clves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization’s accounting for
conservation eassments.

-Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes* on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 80, Part Vil tine 1 | G
{ii} Asssts included in Form 990, Part X e B 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part Vil fine 1 B s
b _Assetsincludedin Form880, Part X ... . o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2017

732051 10-09-17



JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 990} 2017 FOUNDATION, INC. FRokkkh*KK  page2
artll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that applyh
a [:} Public exhibition d [:j Loan or exchange programs
b D Scholarly research e E] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collegtion? . ... .. [ Jves [ Ino
and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

O FOIM 980, PAM X? ... oooiiicooroio oo e Cves [CIne
b if “Yes," explain the arangement in Part Xiil and complete the following table:
Amount
€ Beginning DAIANCE | e e
d Additions during the YBaE | e 1d
e Distributions during the year e
£ OENdINGDAIBNCE | oo if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? D Yes L_._] No
b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill ... . (1
[PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
_(a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 1,068,519,
b Contrbutions ... 163, 1,068,505,
¢ Net investment earnings, gains, and losses 43,854, i4.
d Grants or scholarships ...
& Other expenditures for facilities
and programs ..
f Administrative expenses
g End of year balance 1,112 536, 1,068 519,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B %
b Permanentendowment b= 100.00 %
¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OMGANIZAYIONS | ...\ e e Safl) X
(i) refated organizations ...l 3alii X
b If *Yes" on line 3a(ll}, are the related organizations listed as required on Schedule R? 3b
4 Dsscribe in Part XIll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered “Yes”" on Form 990, Part IV, line 11a. See Form 890, Part ¥, line 10.
Description of property {a) Cost or other {b} Cost or cther {c} Accumulated {d) Book value

basis (investment) basis (other} depreciation

ta Land

Total. Add lines 1a through te. (Column (q) must equal Form 990, Part X, column (B). fing 106 ... i B 0.

Schedule D (Form 990} 2017

732082 10-09-17



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule D (Form 990} 2017 FOUNDATION, INC. kR _kkkkkk* pagel
{ Part Vl!j Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category unciuding neme of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

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

A

8

(G}

D)

{E)

)

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

ents - Program Related.

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

(1
—{2)
—13

(4)

(5)
—18
]
8)
(@)

Total. (Col. (b) must equal Form 880, Part X, col. (B} line 13.} B
PartIX] Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15,
(a} Description {b} Book value

{1

(2)

(3}

{4)

(8}

{6}

(7}

— {8

(9)
Total. (Cotumn B} m aqua

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (&) Dascription of liability {b} Book value

(1) Federal income taxes
2]

3}

)

(6)

6)

)

{8)

(9)
Yotal. (Column (b} must equal Form 990, Part X, col (B)ine 253 voovoies: | -
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2017

732053 10-09-17



JEFFERSON COUNTY PUBLIC EDUCATION

Schedule D (Form 990} 2017 FOUNDATION, INC. hu_kkkk k¥,  paged
[Part Xi | Reconciliation of Revenue per Audtted Financial Statements With Revenue per Return.

Compilete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements i 1,023,683,
Amounts included on line 1 but not on Form 990, Part Vi, fine 12;
Net unreafized gains (losses) on investments 2a 33,250.
Donated services and use of facilities 2b

Recoverles of prior year grants : 2c

Other (Describe in Part XL}

Addlines 2athrough 2d 2e 33,250.
3 990,433.

Lo - T - I <

4 Amounts included on Form 9980, Part Vili, fine 12, but not on line 1:
a Investment expenses not included on Form 880, Part VIll, fine 7D 4a

b Other (Describe in Part XHL) e 4b

€ AdAHNGS 43N0 Bb ... e 4c 0.
Totatrevenue Add lines 3 and 4¢. (This m 1990, PATL NG 120 oooooionsionisnssssisiscnssascrcsisncn 5 990,433,
Reconciliation of Expenses per Audited Financnal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements S OTRTIUU 1 1,8 07,583,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OM6rIoSSeS | ... ... 2¢

d Other Describein PartXIL) . e e, 2d

e Addlines 2athrough2d 2e 0.

3 1,907,583,

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 980, Part VIlI, line 7b
Other (Describe in Part XIiL)
¢ Addlines4aand4b

Total expenses. Add fines 3 and 4¢. ; £ ing 18
l Part Xllil Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Hil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pant to provide any additional information.

oW

4c 0.
5 1,907,583,

PART V, LINE 4:

TO FUND SCHOLARSHIP PROGRAMS

PART X, LINE 2:

THE FOUNDATION HAS IMPLEMENTED THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN

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

THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITION WILL

BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. AS OF JUNE 30,

2017, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

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

YEARS ENDED ON OR AFTER JUNE 30, 2016 ARE SUBJECT TO EXAMINATION. THE
732054 10-09-17 Schedule D (Form 990) 2017




JEFFERSON COUNTY PUBLIC EDUCATION
Schedule D (Form 930} 2017 FOUNDATION, INC. hk-_kkkkkkk pages
art | Supplemental Information (continued)

FOUNDATION IS NOT CURRENTLY BEING EXAMINED AND MANAGEMENT BELIEVES ITS

TAX-EXEMPT STATUS WOULD BE UPHELD UNDER EXAMINATION.

Schedule D (Form 990} 2017
732085 10-08-17
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H . 7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR 19800
(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 980 or 990-EZ or to provide any additional information,
Department of the Treasury I Attach to Form 990 or 990-E2Z, Open to Public
internal Revenue Service ] B Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization JEFFERSON COUNTY PUBLIC EDUCATION Employer identification number
FOUNDATION, INC. ok kkkkkkk

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

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

A COPY OF THE 990 AFTER IT IS FILED.

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

THESE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

PART XII, LINE C

THIS PURPOSE HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 890-EZ) (2017)
732211 09-07-17



Form 8868

{Rev. January 2017}

Department of the Treasury
Internal Revenue Service

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

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.lrs.goviform8868 .

OMB No. 15451709

Electronic filing fe-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
tiling of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on g-file for Charities and Nen-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 1120-C filars), 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 instructions. Employer identification number (EIN) or
print JEFFERSON COUNTY PUBLIC EDUCATION
e oy the FOUNDATION, INC. jlhleiadiolaibafialied
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fingvow | P,O. BOX 35368
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40202
Enter the Retum Code for the return that this application is for (file a separate application foreachreturn} " [ 0 E 1 [
Application Return § Application Return
Is For Code flsFor Code
Form 990 or Form 880-EZ at Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a} trust) 08 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12

Telephon

@ |f the organization does not have an office or place of business in the United States, check this box

LYNN HUETHER, TREASURER
® Thebooksareinthecareof B 3620 FERN VALLEY ROAD - LOUISVILLE, KY 40219

eNo.p» 502-212-3112

Fax No. P

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box B f i it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension Is for.

................................................... » ]

. If this Is for the whole group, check this

1 lrequest an automatic 6-month extension of time until

MAY 15, 2019

for the organization named above. The extension is for the organization's return for:

Bl ] catendar year
| 3 tax year beginning

or
JUL 1, 2017

,andending JUN 30,

2018

, to file the exempt organization retum

2 If the tax year entered in fine 1 is for less than 12 months, check reason: [:1 Initial return

L]

Change In accounting period

f:] Final return

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a

3 0.

b if this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions.

3b

$ 0.

3c

$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

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

723841 04-01-17

Form 8868 (Rev. 1-2017)



Articles of Incorporation



zile 301 ] 857

ORIGINAL copy
SECRETARY OF sTa; oF :I D

fM'WM\T. Knuexy

ARTICLLES OF INCORPORATION
OF
JEFFERSON COUNTY PUBLIC EDUCATION FOUNDA

The undersigned Incorporator, Malcclm B. Chancey,
"Jr., executes these Articles of Incorporation for the

purpose of forming and does hereby form a nonprofit corpor-

.ation under.the laws .of the. Commonwealth of Kentucky (KRS .

273.160 et seq.), with all the rights, privileges and
immunities of a corporation organized for civic, charitable,
cultural and educational purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code in accordance

with the following provisions:

ARTICLE I
Name
The name of the corporation is Jefferson County

Public Education Foundation, Inc.

ARTICLE II
Duration

The corporation shall have perpetunal existence.

ARTICLE III °

Purposes and Powers

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

Revenue Code, as amended. The corporation shall receive

MAR 1 41983
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contributions and fees, and shall distribute its funds for
publig, charitable, educational and/or scientific purposes,
as hereinafter set forth. 1In carrying out its corporate
purposes, the corporption shall have all the powers allowed
corporations by.Chapter 273 of the Kentucky Revised Stat-
utes; provided, howéver, the corporatibn ;hall not have or
--. ---exercise--any-.pover- .prohibited _by.. the.. prov:isions. of. Para-... . __. __
graphs B and C. ’

B. It is expressly not the purpose of the corporation
to carronn propaganda or otherwise attempt to influence
legislation, nor to participate or intervene in (including
the publication or distributing of statements) any political
campaign on behalf of any cahdidate for public office.

C. Any other provision of these articles to the
contrary notwithstanding, the corporation shall have no
capital stock and no power to issue certificates of stock

w.omor to ao~lara diwiderdzs mo part of the net earnings of the
corporation shall inure to the benefit of any private in-
dividual or member; and the corporation‘shall not carfy on
any activities denied to: [1] a cqrporation described in

- Section 501(c)(3) of the Internal Revenue Code of 1954, =as
amended, including prohibited transactions defined in Sec-
tion 503 of the Code; or [ii] a corporation, contributions
to which =are deductible under Section 170(c)(2) of the

Internal Revenue Code of 1954, as amended.

Tt :3{
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D. Any other provisions of these articles to the
contrary notwithstanding, this corporation shall, if the
following provisions of law are ever applicable to it:

[1] distribute its income for each fiscal year at such time

and in such manner as not to be subject to the tax under -

Section 4942 of the Internal Revenue Code of 1954, as amend-

ce-w------..ed;_[3i] not engage in_ any act of self dealing as defined in_

Section 4941(d) of the Internal Revenue Code, as amended;

[1ii] not retain any excess business holdings as defined in

Section 4943(c) of the Internal Revenue Code of 1954, as

amended; [iv] not make any investments in such manner as to
‘'subject the corporation to tax under Section 4944 of the
Internal Revenue Code of 1954, as amended; and [v] not make
any taxable expenditur‘es as defined in Section 4945(d) of
the Internal Revenue Code of 1954, as amended.

E. In furtherance of the general purposes in Para-
araph & the particular wpurposes of +tha corporatiﬁ;’,_'; are:
the solicitation and reéeipt of gifts, grants and contribu-
tions from individuals, groups, 'corporations and other
sources, public and private, to assist and support finan-
cially and otherwise the public school system of Jefferson
County, Kentucky; to .engage in any and all.activities which

advance education of the citizens of Louisville and Jeffer-

s 90T i 959

son County, KXentucky thirough the szupport of the Jefferson

County Public Schools.
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ARTICLE IV
Members

The corporation shall have no members.

A

AIK;TICLE W'

Directors.
The corporation shall be goverﬁed by a Board of
7 " 'Direéctors consisting  of mnot less than” five " (5) members -and- -
not more than fifteen (15), the exact number and the terms
of each to be set in the manner provided for in the BS{laws.
The initial Board of Directors of the corporation shall
consist of nine (9) persons who shall serve until the first
annual election of Directors or until their successors are
elected and gualify. The names and addresses of said
directors are: Mary Helen B'yck, Byck's, Louisville Galler-
ia, Louisville, Kentucky 40202; Joan Riehm, Humana, Inc.
Riverfront Plaza, Louisville, Kentucky 40202; I.W. Hudhes,
FBrown & williecawcooi. felacoo Colporation, 16Cu W. Hill Siveet,
Louisville, Kentucky 40210; Orson Oliver, Bank of Louis-
ville, 500 W. Broaaway, Louisville; Kentucky 40202; Woodford
R. Porter, Porter's Funeral Home, 1300 W. Chestnut, Louis-
ville, Kentucky 40203; John Gray, Citizens Fidel,ity“Bank and
Trust Company, Citizens Plaza, Louisville, Kentucky 40202;
William E. Summers, III, W.L.0.U. Radio Station, 2549 s. 3rd
Street, Louisville, Kentucky 40208;' Paul Best, First Natiom

al Bank of Lduisville, First National Tower, Louisville,

sz S0 5 860
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Kentucky 40202; Malcolm B. Chancey, Jr., Liberty National
Bank & Trust Co. of Louisville, 416 W. Jefferson Street,

Louisville, Kentucky 40202.

ARTICLE VI

Officers
The officers of the corporation will be composed
" of ‘a:“cliéir}n.ah.,””v'iéé?c':‘hé'ir}n'a:ﬁ,. secretary and  treasurer;
provided, hoyever, except for the office of chairman, any or
all of Athe o£her offices; may be combined in one person. The:
directors may create such other offices and committees as
- they deen necéssary for the proper administration of the
corporation's business. The officers of the'_corporation

shall be elected for such term and in such manner as is

provided in the Bylaws.

ARTICLE VII

Bylav's
The Bylaws for the corporation shall be adopted,

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

ARTICLE VIII

Registered Office and Registered Agent

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

Kentucky 40202- . P . . St SRR e D4 PR N RN
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The name of.3 .‘éh_c?_ initial?.re"giStered agent at that

address is Malcolm B. Chancey, Jr.

N ARTICLE IX
R . Exemption From Liability and Indemnification

Tm

The private property of the directors of the

_cgfporation shall be exempt from liability for any and all

" gebfs of the EorPorEtien .

e T

Al <,
1

& The c;orporation shall have the poyei: to indemni.fy,
any pers-or‘i.i who ‘;és Of%d:i’:s.::.‘f?;:i,'})ii.rty,' 'or"k:":'i\s~ threatened -to be
made a party, to any thfea;tene.ad, pending or completed ac-
tion, suijt or proceedings, whether civil, 'criminal, .ad-
ministrative or investigative (othef than an action by or on
behalf of the'corporation) by reason of the fact that he is

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

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

*.ments, fines and amounts paid in settlement, actually and
réasonably incurred by him in ‘connection with such action,
suit sor proceeding. Further provisions £for indemnification

of officersiand directors shall be specified in the Bylavs.

ARTICLE X

Dissolution

Dissolution shall be accomplished in accordance

Wit Chapter 273 of the Kentucky Revised Statutes or its

successor.

s 3(]1 1Az 962
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Upon.dissolution of~the corporatioé, the Board of‘
Directors shall, after paying or making provisions for the
payment of, éll liabilities of the corporation, dﬁspose of
all corporate Essets to such organizations organized and
opefated exclusively for charitable,. educational, or scien-
tific purposes as shall at the time qualify as an exempt
organization or organizations under Section 501(c)(3) of the
Internal Revenue Code of 1954, or its successor, or to such
organizations described under Section 17Q(c)(1) of the
Internal Revenue Code of 1954, or its 'successor, as the
Boarq of Directors shall determiﬁe. Any such assets not
disposed of by therBoard of Directors shall be diéposed of
by the Circuit Court of the County in which the principal
office of the corporation is then located, to such organiza-.
tion or organizatiomns organized and operated exclusively for
charitable, educational, religious or scientific purposes as
shall, at that +ime, oualify as an. exXemnpt organization or

organizations under Section 501(c)(3) of the Internal Reve-

nue Code of 1954, or its successor.

ARTICLE XI i

Incorporator

1

The name and address of the Incorporator is:

Malcolm B. Chancey Jr.

‘Liberty National-Bank & Trust Company
416 West Jefferson Street

Louisville, Kentucky 40202

s 30 e 98‘3
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Signed and acknowledged by the Incorporator at
M . Kentucky, thisif day of W
19 5 ; .

N

/ JY
COMMONWEALTH OF KENTUCKY )

e e e e e e e 2 GGt e mmmm e s e e m em e e e m s e e
COUNTY OF F2ifessom ) .

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

sworn, declared, acknowledged and verlfled the foreg01ng to

be the Articles of Incorporatjion of (CJ a/C/n
(f’ %u/p

this¥ day of j?&j/z,e/\/, 19 14

Y /9/% “;"“

Notary Public

My commission expires of

Inis LwsYRUMLG WAS PREFARED BY

2 A

G. Alexander Hamilton

WYATT, TARRANT & COMBS
Citizens Plaza

Louisville, Kentucky 40202
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_ OFFICE OF
SECRETARY OF STATE

FRANKFORT,
KENTUCKY

FRANCES JONES MILLS
Secretary

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

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

Kentucky certx:fjf that there has been delivered to my office articles of
incorporation of ~JEFFERSUN COUNIY PUBLIC EDUCATION FOUNDATION, INC.

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

416 WEST JEFFERSON
LOULsvILIE , KENTOUKY

NAME

L{REET ADDRESE

CITY. STATE

NOW', THEREFORE, finding that these articles of incorporation conform to lme
and that all fees therefore having been paid as prescribed by law, I, FRANCES

JONES MILLS | Secretary of State, issue this Certificate of Incorporation.

Issued this _ 14TH day of MARCH , 1983 ,

at Frankfort, Kentucky.

jw ﬂQ/W @4/

SECRETARY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE
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Form W"'g Request for Taxpayer Give Farm to the

Identification Number and Certification requester. Do not

(Rev. Octlober 2018}
send to the IRS.

Depariment of the Treasury . 3 A .
Internal Revenue Service B> Go to www.irs.gov/FormWa for instructions and the latest information.

1 Name Jg_s shown on your income tax return). Name is required on this line; do not leave this line blank.

Jetlorson  (ounty Poblic €docation Tovadation

2 Buslness name/disregarded entity name, if different {rdm above

3 Check appropriate box for federal tax ciassification of the person whose name is eniered on line 1. Check only one of the | 4 Exemptions (codes apply oniy to
certain entities, not individuals; see

following seven boxes.
instructions on page 3).

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate
single-member LLC

D Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting

LLC if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner {or U.S, federal tax purposes. Otherwise, a single-member LLC that Y

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[E/Osther (see instructions) > /1/0(\ - pro -F.-{- [ ar [Yra -;-]D -

’ Requester's name and address {optional)

Exempt payee code (if any}

{Appdes to accounts mainlaned cutsida the US)

§ Address {number, street, and apt. or sulte no.) See instructiors.

33532 /Vm hoca ch d

6 City, state, and ZIP code A

Lovsyille, KY 40a1%

7 List account numbér{s) here (optional)

m Taxpayer Identification Number (TIN) '
‘ Social security number

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 social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

Print or type.
See Specific Instructions on page 3.

TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number

Number To Give the Requester for guidelines on whose number to enter. 6 ‘ ‘ Q l 52 g
T = T m \

| Part il | Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1ama’!S. cilizen or other L.S person (defined helow); and

4. The FA1CA code(s) entered on this torm (i any} indicating tinat | am exempt trom FATCA reporting is correct,

Certification instructions. You must cross out item 2 abave if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividendsy06ulare n?t requir;d to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later,

SEQn ignature
Here ﬁ.g.?)terso?\fP j/\ K_ //// Date > 6/4 /l7

W

General In Stl‘UCtlQ"\ S fvuf;grsr)n 1099-DIV (dividends, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise * Form 1098-MISC (various types of income, prizes, awards, or gross
noted. proceeds)
Future developments, For the latest information about developments + Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)
after they wi blished, go t irs.goviF .

y were published, go to www.irs.gov/FormVs. » Form 1089-S (proceeds from real estate transactions)

¢ Form 1099-K (memhém card and third party netwerk iransactions)
» Form 1098 (home mortgage Interest), 1098-E (student loan interest),
1098-T (tuition)

Purpose of Form.

An individual or entity (Form W-9 requester) who is required to flle an
informatlon return with the IRS must obtain your correct taxpayer

identification number (TIN) which may be your social security number * Form 1098-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption . g .

taxpayer identification number (ATIN), or employer identification number Farm 1098-A (aCQUleﬂon or abandonment of secure.d property)
Use Form W-9 only if you are a U.S. person (including a resident

(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

alien), to provide your correct TIN.

If you do not return Form W-3 ta the requester with a TiN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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MONROE SHINE

KNOWLEDGE FOR TODAY . .. VISION FOR TOMORROW

500 NORTH HURSTBOURNE PARKWAY, SUITE 150, LOUISVILLLE, KENTUCKY 40222 « PHONE: 502.423.0311 » FAX:502.339.7103

Independent Auditor's Report

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

We have audited the accompanying financial statements of Jefferson County Public Education Foundation, Ine., which
comprise the statements of assets and net assets — cash basis as of June 30, 2017 and 2016, and the related statements of revenues
and support, expenses, and changes in net assets - cash basis for the years then ended, and the related notes to the financial

statements.
Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of Jefferson
County Public Education Foundation, Inc. as of June 30, 2017 and 2016, and the changes in its net assets for the years then
ended in accordance with the cash basis of accounting as described in Note 1.

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

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

W SHoa

Louisville, Kentucky
October 19,2018

MONROE SHINE & CO,, INC. ¢ CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS CONSULTANTS
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS
YEARS ENDED JUNE 30,2017 AND 2016

ASSETS
017 2016

Cash and cash equivalents $ 3,168,836 § 1,214,554

NET ASSETS
Unrestricted 104,494 157,467
Unrestricted - board designated 7,490 7,490
Temporarily restricted 1,988,347 1,049,597
Permanently restricted 1,068,505 -

TOTAL NET ASSETS $ 3,168,836 $§ 1,214,554

See notes to financial statements.



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC."
STATEMENTS OF ASSETS AND NET ASSETS - CASH BASIS
YEAR ENDED JUNE 30, 2017

Revenue and support:
Contributions
Net investment income
Transfers between programs

Expenses:
Educational grants and expenses
Payroll expenses
Other general expenses
Changes In Net Assets

Total Net Assets, Beginning of Year

Total Net Assets, End of Year

See notes to financial statements.

Every One Kindergarten Vogt Reach
Reads Camp Scholars Program
$ - $ 1,016,767 $ 100,000 §$ 100,000
(8,891) - - -
(8,891) 1,016,767 100,000 100,000
113,664 265,654 - -
113,664 265,654 - -
(122,555) 751,113 100,000 100,000
192,394 24,463 9,778 -
$ 69,839 § 775,576 $ 109,778 § 100,000




Other Temporarily Board
Temporarily Restricted Permanently Designated Other
Restricted Total Restricted Programs  Unrestricted Total
$ 1,130,248 $ 2,347,015 $ 1,068,505 $ - $ 45,755 § 3,461,275
19 19 - - 256 275
18,891 10,000 - - (10,000) -

1,149,158 2,357,034 1,068,505 - 36,011 3,461,550
911,018 1,290,336 - - 26,899 1,317,235
127,948 127,948 - - 56,565 184,513
- - - - 5,520 5,520
1,038,966 1,418,284 - - 88,984 1,507,268
110,192 938,750 1,068,505 - (52,973) 1,954,282
822,962 1,049,597 - 7,490 157,467 1,214,554
$ 933,154 $ 1988347 §$§ 1,068,505 §$ 7,490 § 104,494 § 3,168,836




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

YEAR ENDED JUNE 30, 2016
David Jones L. Community
Every One Youth Vocal Data Liaison
Reads Achievement  Scholarship Position

TEMPORARILY RESTRICTED NET ASSETS

Revenue and support:

Contributions $ - $ - $ 26,000 § 125,000
Net investment income - - 3 -
Transfers between programs - - - -
- - 26,003 125,000
Expenses:
Educational grants and expenses 16,471 3,000 5,000 21,504
Payroll expenses - - - -
Other general expenses - - - -
16,471 3,000 5,000 21,504
Changes In Net Assets (16,471) (3,000) 21,003 103,496
Total Net Assets, Beginning of Year 208,865 72,768 22,368 -

Total Net Assets, End of Year 192,394 % 69.768 $ 43371 § 103,496

lem
H

See notes to financial statements.



Other Temporarily Board

Temporarily  Restricted Designated Other
Restricted Total Programs  Unrestricted Total

§ 553,183 § 704,183 § - $ 143,425 § 847,608
1 4 - 132 136

- - (37,727) 37,727 -
553,184 704,187 (37,727) 181,284 847,744
754,941 800,916 23,818 27,544 852,278
130,013 130,013 - - 130,013
- - - 9,871 9,871
884,954 930,929 23,818 37,415 992,162

(331,770) (226,742) (61,545) 143,869 (144,418)

972,338 1,276,339 69,035 13,598 1,358,972

$ 640,568 $ 1,049,597 § 7,490 § 157,467 $ 1,214,554
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JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2017 AND 2016

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Operations

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

Basis of Presentation

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

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

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

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

Permanently restricted net assets — Net assets subject to donor-imposed stipulations
that they be maintained permanently by the Foundation.

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

Cash and Cash Equivalents

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

Contributions

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

-7-



JEFFERSON COUNTY PUBLIC EDUCATION FOUNDATION,INC.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
JUNE 30,2017 AND 2016

(1 - continued)

@)

(3)

@

Income Taxes

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

The Foundation has implemented the accounting guidance for uncertainty in income taxes. Under
that guidance, tax positions need to be recognized in the financial statements when it is more-likely-
than-not the position will be sustained upon examination by the tax authorities. As of June 30,
2017, The Foundation has no uncertain tax positions that qualify for either recognition or disclosure
in the financial statements. The Foundation files federal income tax returns. Returns filed for the
tax years ended on or after June 30, 2014 are subject to examination. The Foundation is not
currently being examined and management believes its tax-exempt status would be upheld under
examination.

CASH AND CASH EQUIVALENTS

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

017 016
Money market account $ 3,168,836 $§ 1,201,754
Checking Accounts - 12,800
Total $ 3,168,836 § 1,214,554

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

CONTRIBUTIONS

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

accounting.
BOARD DESIGNATED NET ASSETS

Unrestricted net assets include an amount designated by the board of directors of $7,490 as of
June 30, 2017 and 2016. This designation is to fund advanced teacher training and an outreach
program called ACT Now to improve students’ qualifications for higher education enrollment
opportunities.
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OTHER TEMPORARILY RESTRICTED NET ASSETS

Other programs consisted of the following as of June 30:

2017 2016
Youth Achievement $ 65,768 $ 69,768
Imagination Library 63,263 -
Data Specialist Position Grant 53,955 103,496
ESL Reading Program 50,000 -
David Jones L. Vocal Scholarship 38,374 43,370
Teacher Excellence Awards 36,157 14,157
Lou. Education & Employment Part. 32,977 34,227
Metro Govt. Grants 32,020 17,500
National Board Certified Teacher Training 28,250 38,000
ZEON 27,572 31,820
All others 504,818 470,624

$ 933,154 § 822,962

Temporarily restricted net assets amounting to $1,988,347 and $1,049,597 for 2017 and 2016,
respectively, are available for various programs conducted by the Jefferson County Public
Schools and include amounts for early childhood development, student scholarships, teacher
recognition and awards, and various other special projects.

CONCENTRATION

During the year ended June 30, 2017, the Foundation received a total of $2,495,034 from
three donors, which represents 72% of contributions. During the year ended June 30, 2016,
the Foundation received a total of $284,700 from one donor, which represents approximately
27% of contributions.

PERMANENTLY RESTRICTED ENDOWMENT

During 2017, the Foundation received a $1,068,505 contribution to be used as a permanent
endowment to fund scholarship programs.

As required by generally accepted accounting principles, net assets associated with
endowment finds are cluszified and reported based on the existence or absence of donor-
imposed restrictions.
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Absent explicit donor stipulations to the contrary, the Board of Directors of the Foundation
has interpreted the Uniform Prudent Management of Institutional Funds Act (UPMIFA) as
requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds. As a result of this interpretation, the Foundation
classifies as permanently restricted net assets (a) the original value of gifts donated to the
permanent endowment, (b) the original value of subsequent gifts to the permanent
endowment, and (c) accumulations to the permanent endowment made in accordance with
the direction of the applicable donor gift instrument at the time the accumulation is added
to the fund. The remaining portion of the donor-restricted endowment fund that is not
classified in permanently restricted net assets is classified as temporarily restricted net
assets until those amounts are appropriated for expenditure by the Foundation in a manner
consistent with the standard of prudence prescribed by UPMIFA. In accordance with
UPMIFA, the Foundation considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: (1) the duration and
preservation of the various funds, (2) the purposes of the donor-restricted endowment funds,
(3) general economic conditions, (4) the possible effect of inflation and deflation, (5) the
expected fotal return from income and the appreciation of investments, (6) other resources
of the Foundation, and (7) the Foundation 's investment policies.

Investment Return Objectives, Risk Parameters and Strategies. The Foundation has adopted
investment and spending policies, approved by the Board of Directors, for endowment
assets. Those policies attempt to provide a predictable stream of funding to programs
supported by its endowment funds while also maintaining the purchasing power of those
endowment assets over the long-term. Accordingly, the investment process seeks to achieve
an after-cost total real rate of return, including investment income as well as capital
wsiccialion, which cnoeedl the annual distribution with acceptabic levels o ~igk. The-
Foundation plans to invest endowment assets in a well-diversified asset mix, which includes
equity and fixed income securities. The Foundation expects its endowment assets, over
time, to achieve a positive rate of return at a rate in excess of inflation. Actual returns in
any given year may vary from this amount. Investment risk is measured in terms of the total
endowment fund; investment assets and allocation between asset classes and strategies are
managed to prevent exposing the fund to unacceptable levels of risk.

Spending Policy. The Foundation has a policy of appropriating for distribution each year of
an amount equal to or less than net income on investments. The Foundation expects the
current spending policy to allow its endowment funds to grow, which is consistent with the
Foundation's objective to maintain the purchasing power of the endowment assets as well
as to provide additional real growth through new gifts and investment return.

-10 -
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