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

Docusign Envelope ID: 9332A266-9F22-442E-9869-63617446F508

048 e o Ynutin,
Applicant/Program: Pl abrrum Shew s Sovo\argip Fosdadvia ,\“t,/"?\ahmm Schalovs Beanly Wlhv\)uj
Applicant Requested Amount: 1500 i

Appropriation Request Amount: 1500

Executive Summary of Request
CM Herndon has formed an initiative for District 4 residents titled "D4 Life skills
for Youth". M Herndon's purpose is to fund organizations that are directly connected
with D4 youth to aid them with skills for their development. The collaboration with
this organization is to provide funding to purchase a kit and training manual
required for cosmetology school assignment theory and pratical.

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

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

4 m i l » 1500 4/15/2026

District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1] Page
Effective May 2016




Docusign Envelope ID: 8332A266-9F22-442E-9869-63617446F508

Applicant/Program: P)adinmu Shears Sthna \orshig Foundban, Wrc. [
D4 Life skills for vouth: platinum Scholars Beauty Pathway

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

9995%%6399669566%996!

District 15

2 | Page
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Docusign Envelope ID: 9332A266-9F22-442E-9869-63617446F508

RfissanShows Sholarsnig Eaandubangine. [

Applicant/Program: D4 Life skills for vouth: platinum Scholars Beauty Pathway

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 $
3| Page e
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Docusign Envelope 1D: 9332A266-9F22-442E-9868-63617446F508

BORHOO

Legal Name of Applicant Organization Platinum Shears Scholarship Foundation Inc.

Program Name and Request Amount D4 Life Skills for Youth: Platinum Scholars Beauty Pathway / $1500

Yes/No/NA

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

Yes

Is the funding proposed by Council Member(s) less than or equal to the request amount?

i

as

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

Will all of the funding go to programs specific to Louisville/Jefferson County?

€es

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

Yes

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

Yes

If Metro funding is for a separate taxing district is the funding appropriated for 2 program outside the
legal responsibility of that taxing district?

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

is the current Fiscal Year Budget included?

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

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

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

E@ﬂa } |BF

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

reall

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

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

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

FIEf

Are the Articles of Incorporation of the Agency included?

[ Yes

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

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

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

by:

4 | Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Nam of Applicant Organization:

(ax listed on; htrp//www.:askygav/mmm/mmﬂm v Shﬁﬂes &IMQ,W

| Main Office Street & Mailing Address: 7914 Moss Creek Dr Apt 102 Louisville. Ky 40258
Website wWWw, piaﬁnumshearsprofessaonals com

| Applicant Contact: Platinum Shears Scholarship Title: Founder

Phene; (502) 999-8318 Emall: . o
jiﬂandat Contact: Lisa Wilson » Title: Founder

Phone: (502) 550-8317 Emall: Daeducator25 @gmail.com

Organization’s Representative who attended NOF Training: / ;< IW/i)Son

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Fadility Location(s): | Platinum Shears Beauty Academy 2600 West Broadway Suite 407
Council Distnct(s)

| PROGRAM/PROJECT NAME: ~ N4
Total Request: {$) J } 500
Purpaose of Request (chec‘t all that appiy):
[] Operating Funds {generally cannot exceed 33% of agency's total operating butget)
Programming/services/events for direct benefit to community or qualified individuals
[[] Capital Project of the crganization (equipment, furnishing, building, etc)

H{g SHLHs

O 878§ AW th AR ALY
| Metro Award (this prégram) in previous year: {5}

The Following are Required Attachments:

y4
IR Exempt Status Determination Letter [Isianed tease i rent costs are being requested
Q/ t yesr projected budget Q/RS Form WS
qu‘r:m financial statement [[J evaluation forms if used In the proposed program
recent RS Form 990 or 1120-H . [ Annuat audis (i required by organization)
mdes of Incorporation {curremt & signed) [ aith Based Organization Certification Form, if applicable
[J 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 recelved through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional

sheet if necessary.

Source: WA Amount; (S}
Source: Amount: ($}
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [] Yes No
Has the applicant met the BBB Charity Review Standards? | j Yes [('No

Page 1
Effective May 2016 - Applicant’s Intials 4




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

esc sn. l :
The Scholarship Foundation was created to offer youth and yo

ung adults the opportunity to attend
beauty school not only for the chance to psrfect their craft, but to also devolope the knowledge and skilis
r scholarships to ail ages our target

1o substain a profitable and lucrative career. Aithogh we offe
audience is the youth ages 14 to 25. Qur plan is to offer an a
result in a successful career.

Each scholar will panticipate in not only a theory and practical program centered around the baauty
a finacial iteracy course along with marketing

industry, they will also have the oppuriunity to complets f
and branding. Platinum Shears Scholarship Foundation inc. will also assist sucessful graduates with job
placemant and training to assure they are given every oppuriuinity to have a long standing career. Our
goal is to continue to asslist scholars in all areas needed not Just for the career skillset but in all areas of
ness can bs very challenging 80 we would

(ife skilis as well. We undarstand that starting your own bus}
the Importance of growth and sealing thelr business. We do

fike to be sure our participants understand
; not want them to jump right into & lease or deed without the proper knowiedge or adequate funds to

; substain thier business ongoing.

iternative lifestyle to each individual that wii

;
| Our vision/mission will always begin with "Embracing the creativity of gified individuals throuhg the art of

! peauty and education. Sarving and upfifting our communily dally and committing ourselves to selling

beauty at all times"
Platinum Shears is a space where *Education Meets Excellence”

B

;

|

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

8oard Member Term End Date
Lisg Wilson 06/30/2026
Shawntay Stewart 06/30/2026
Mariah Powell 06/30/2026

Describe the Board term {imit pollcy:
There is none as long as majority votes to keep the individual on.

Three Highest Paid Staff Names Annual Salary
N/A
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

¢ A: Describe the progrsm/project start and end dates, a description of the program/project and sppllcsble data
| with regards to spacific client gopulation the program will address (attach related fiyers, planning mintites,
designs, event permits, proposals for services/goods, ete.):

This particular program will start up recsipt of funding and wil
full or partial tuition for studends to enroll in the desired beauty program, F
schofars will begin in March for weekend classes, in the 1st week of April for
during the summer for summer programs. Dates will vary In order to fine up with the schol

schedule.
The goal is to accept an average of 10 - 15 participants per co-hart. High school graduaies will receive
clock hour credit for their attendance, which wilt go towards their program leading to a certficate and
eligibiity to take the state exam, leading to a license. Also it possible employment.

| be on going. Funds will be used to pay in
unds granted for the underaged
spting break classes and

ars school

;D;s:;lbe speciﬂ&ﬂ how the funding will be spent including Identification of funding to sub grantea(s):
The funds will be used fo purchase the kit and training manual raquired for students to participate in dally
ass_ignmentsbommecryandprawm oo oot T T

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is @ fundraiser, please detsli how the proceeds will be spent:
This is hot a fundraiser

D: For Expenditure Raimbursement Only - The grant award perfod begins with the Metro Councli approval date
and ends on Juns 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:

[} Thefunding request Is a reimbursement of the following expenditures that will probably be incurred sfter the

application date, but prior to the execution of the grant agreement:
v [f selecting this option, the involee, recelpt and payment documantation should not be avallable as of the date of this

application.
The Grantee wiif ba required to submit financial reparting In accordance with the reporting schedile provided in the

grant agreement.

[J Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary councll sponsor. The funding request Is a reimbursement of the following expenditures {attach

involces or proof of payment):
v Attuch a copy of Involces and/or receipts to provide proof of purchase of activitles associated with the work plan

identified In this application,
v Attach 3 copy of cancelied checks to provide proof of payment of the Invoices or secelpts assoclated with the work

plan Identified In this apphcation.

Pages l/y‘/
LW
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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:

Key benifits for the program is to create a pathway for the the students to prepare them for job ready
status, we have an online software program that keeps up with the studends attendance, grades and
progress and we are able to run reports at any time. We will provide monthy progress reports to the
students. )

F:  Briefly describe any existing collaborative refationships the organization has with sther community
organizations. Deseribe what thase partners are bringing to the relationship In general and to this
program/project specificalty.

This is the begenning of our youth offered program so we have not coliaborated with any other programs,
however all of our licansee and certificate holders have been placed in fleld related jobs as a result of
completion if they have tested. Others are curreatly waiting there exams. We have only bean opan 15
months. :

Page b
Effective May 2016 Applicant’s initials A=)




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

s G

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

. e

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

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

G: Professional Service Contracts

H: Program Materials [ SC’O !m

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

3: Machinery & Equipment

K: Capital Project

L+ Other Expenses {See Detalled List on Page 8) LY .
*TOTAL PROGRAM/PROJECTFUNDS | 0 1S00) [0 £250¢ 0 s 600

/D5 | D05 e

List funding sources for total program/project costs In Column 2, Non-Metro Funds:
Other State, Federal or Local Government

United Way
Private Contributions {do not include individual donor names)
/23500

Fees Collected from Program Participants
Other (please specify)

ocloic|loloio o

Cloioiololo

Total Revenue for Codymng 2 Eaponaes

0 /KI,S‘CTD

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

Page7
_ Effective May 2016 Applicant's Initials -L-‘AD




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Column

Detafl for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

Column
2

(14 2)=3

(circle one and use multiple sheets If necessary)

Non-
Metro
Funds

Total Funds

0.00

$0.00

$

6.08

000

SR

$ 0.00

§0.00

$0.00

$ 0.00

$0.00

$ 0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Totallg

$

Page 8
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

2‘ Detail of ln—Kmd Contnbut.ons for this P PROGRAM only. Includes Volunteers. Space, Utifmes, etc. (lnCIUde
; anything not bought with cash revenues of the agency).

s

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

Totol Value of in-Kind

{to motch Program Budget Line Rern.
Volunteer Contribution &Other In Kind}

i

f * DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE

I LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSDN PER WEEK

j Agency Fiscal Year Start Date.~ 01-01~ 2025
[, —— .. » N
l Does your Agency anﬁdpabe a sEgniﬁcant incnease or decrease In your budget from the current fiscal year to the

; budget projected for next fiscal year? NO [/] YES [

if YES, please explain:

Page 9
Effective May 2016 Applicant’s initlals Af Q}




LOUISVILLE METRO COUNCIHL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

iging Section 7 of the Grant Applicat il or the app ‘
his orherhmwledxemdlurbdmuufdwmmmmmdcmmumm h‘lhemklnv resson whymormmaimnmmor

certifications listed cannet be rantified or assured, pleass explaln in writing and attach ta this appliation,

Standard Assumness
1. Applicant understands this application and its attechments as wall 85 sny resulting grsm agreement, reports snd proof of

expenditure is subject to Kentucky's open reconds law,

2. appikant understands if the grant agreement is not retumned to Lotifsyilie Metre within 50 days of Its malling 1o the sppbcant, the
spprova! Is sutomatically revoked snd the funds wAll nut be disbursed to aur organfzation,

8. Applicantand say sub grantee will give Louisvilie Metro Govemment access to and the right tv examine all paper or electronic
records related to the awarded grant for up to five years of the grnt agreement date.

4. Applicant assures compfiance with the grant requirements and will monitor the performance of sy thind party {sub-grantas).

5. The Agency Is In good standing with the Kentucky Secretary of Stete, Loulswille Metro Govemment, the feffersan County Revenue
Commission, the Intemal Revenue Service, and the Loulsvilie Metro Human Relations Commlssion,

6. Applicant understands faliure to provide the services, programs, or projects Included n the sgreement will result In funds being
withheld or requested tu be retuned i previously dishursed,

2 Mpﬂ;:tundemndsmeymmtnmMWWMmyumdedfwdsmemfommmmkvﬂH:Mi
year

8. Applicant understands they must provide proof of sll expenditures (canceled checks, receipts, paid Involcas), The Applicant
widerstands the fallure to provide proof of expenditures as required in the grant agreemant could result in funding being withheld
of reguest to be returmed if previously dishursed,

$.  Applicant understands if this application Is approved, the grant agraement will identify sn award perlod that begins with the Metro
Counclf approval date, and will end with June 30 of the fiscul year In which the grant i spproved. Bxpenditures assoclsted with this
award expected to ozcur prior to the eward perfod (spproval date) must be disclosed in this application in ander to be considered
compliant with the grant agresment.

10, Applicant understands if we choose to incur expenditures price to the epprovel of the sppiication by the Metro Councll, thers Is no
guarantes that funding will be reimbursed, us the Councll may choose not to award the application.

11, Applicent will establich safegusrds to prohibit employees or any person that receives compensation from awarded funds from using
thelr pasition for 2 purpose that constitutes or presents the appesrance of persona! or organizations! confllct of Interest, or personat

g2aln.
Standard Certifications
1. TheAgency certiffes it will nat use Loulsvifie Metro Governmeat funds for any religlous, political of fratems! Activitfes,
2. The Agency has 2 writtun Affirmetive Action/Egquat Opportunity Policy,
3. TheAgency does not discrirninate In employment or in provislon of any service/program/artivity/evant based on age, color, dissbled
statu, national origin, race, religion, sex, gender Idantity or sexus! orfentation, or Vietnsm ers vetersn status,
4. Ths Agency ceriifies it will not requira clients, reciplents, or beneficiaries to participate In religious, political, fraternal or ke

activities in order to recelve services/benefits provided with Loulsvitie Metro Govemment funds.
5. The Agenty understands the Americans with Disubiltties Act (ADAJ and makas reasonable atcommodations.

w.umm:mam-wmmupwuammmwwwmmofnum.;orwovee:mmwmmm
Coundipersan's famlly, Councliperson’s staff or any Loulsville Metrs Government smployes,

amwunbestdmyw lmmnmmmmhmmwuﬁmnmmm
falsification. If faisification is shown after funding has been mpproved, sny allocations siready received and expended are subject to b
repaid. mmmm:mmwummmmmmmeMmmmmmummdm

;;:u:::eofmlsmmm /%m L% (/%1 D) | ater b Y]

Legal s&mm (”ﬂlﬂ pﬂm.’ sa Mson Title: Foundar
Phone: [(502) 550-8317 ] Extension: ] [ Emall: | info@platinumshearsprofessianals,com
Page 10
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internal Revenue Service
Tax Exempt and Government Entities Employer ID number:

IRS P.O. Box 2508 894524367

Cincinnati, OH 45201 Person fo contact:
Name: Customer Service

1D number: 31854
Telephone: 877-828-5500

PLATINUM SHEARS SCHOLARSHIP FOUNDATION Accounting perfod ending:
7914 MOSS CREEK DR UNIT 102 December 31

LOUISVILLE, KY 40258 Public charity status:
170(b)(1)}{A)(vi}

Form 580/ 890-E2 / 880-N requlred:
Yes
Effactive date of exampﬂcn
July 8, 2024
Contribution deductibiity:
Yes
Addendum applies:
No
DLN:
26053634003854

Department of the Treasury Data
08/28/2024

Dear Applicant:

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

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

if we indivatcd at the top of this letter that you'rc required 1o file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Posteard). If you don't file a required return or notice for three consecutive years, your exempt
sigius will be automatically revoked.

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

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

Sincerely,

sAhtbae 2. anpiles
Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

-

Letter 847 {Rev. 2.2020)
Catalog Number 351528




Louisville Metro Revenue Commission

PO Box 35185
Louisville, KY 40232-5185

502-574-4860
Monday - Friday, 8am - Spm
www.melrarevenue.org

PLATINUM SHEARS SCHOLARSHIP
7914 MOSS CREEK DR UNIT 102
Notice ID L0002085739

LOUISVILLEKY 402358
Notice Date  December2, 2024

Request for Information
This document contains Confidential Federal Tax Information

Dear Taxpayer,

We have received information from the Internal Revenue Service (IRS) thet you have applied for and been assigned the foliowing
Federal Identification Number (FETN): 99-4524367 and have indicated a business stast date of J uly 31, 2024, According to our

records, you have not registered your business with this agency.

The Louisville Metro Revenue Commission collects the local occupational fax on behalf of Loujsville Metro, Kenatucky, the Jefferson
County Board of Education, the Anchorage Board of Education, and the Transit Authorily of River City (TARC).

‘The Regulations of the Louisville Metro Revenue Commission requlre that all indlviduals caming scif-employment income,
employers, corporalions, parinerships, sole proprietorships, estates, and trusts must spply for an occupational license tax reporting

{account) number if any portion of their business activity is conducted within Louisville Metro.

Eunployers are required to withhold and remit occupational tax on behalf of all employees who work in Louisville Metro, Kentutky.
The tax rate is 2.2% of all wages eamed within Louisville Metro, Kontucky by employees who are residents of Louisville Metro,
Kentucky. Non-resident employces ure exempt from the School Board tax and arc taxed at a rate of 1.45%.

What shouid | do?
If you conduct any portion of your business in Louisville Metro and you do not have an existing custamer account, goto

EMINTS online (emints.metrorevenue.org) and register for an account using this FEIN.
*+  Ifyou have an existing account thal is not yet associated (o this FEIN, logon to EMINTS online (cmints.metrorevenuc.org) and

send us a message referencing the above Notice 1D and FEIN and we will assoclate the FEIN to your existing account.
*  Ifyou believe that you are not required to register your business, you may provide a written explanation reforencing the above

Natice ID. Written responses shouid be mailed fo:

PO BOX 35185
LOUISVILLE KY 40232-5185

Do net include this notice in your response.

617 W. Jefferson Street, Louisville KY 40202 www.metrorovenue.org

s e ot g,



Platinum Shears Scholarship Foundation

Proposed 2026 Operating Budget

Fiscal Year: January 1, 2026 - December 31, 2026

Projected Revenue

Category Amount
Individual Donations $10,000
Corporate Sponsorships $8,000
Grants $20,000
Fundraising Events $7,000
Community Partnerships & Online Giving | $5,000
Total Projected Revenue $50,000
Program Expenses

Category Amount
Student Scholarships $20,000
Youth Entrepreneurship Program $5,000
Financial Literacy & Life Skills Workshops | $2,500
Educational Supplies & Materials $2,000
Mentorship & Career Development $1,500
Activities

Program Transportation & Meals $1,000
Total Program Expenses $32,000
Sdministrative Expenses

Category Amount
Office Supplies $1,500
Insurance $1,500
Accounting & Bookkeeping $2,000
Legal & Compliance $1,000
Technology & Software $1,500
Website & Communications $1,000
Marketing & Printing $2,000
Total Administrative Expenses $10,500
Fundraising Expenses

Category Amount
Fundraising Event Costs $3,000
Donor Qutreach & Recognition $1,500
Advertising & Promotion $1,000
Total Fundraising Expenses $5,500




Operating Reserve

Category Amount
Emergency/Contingency Reserve $2,000
Budget Summary

Item Amount
Total Projected Revenue $50,000
Total Projected Expenses $50,000

Projected Ending Balance

$0 (Balanced Budget)




Platinum Shears Scholarship Foundation

Statement of Revenue and Expenses

For the Period Ending December 31, 2026

3431126 2026

Actual Budget pirrerence
Revenue e
Donations 2,000.00 13,500.00 -11,500.00
Grants 0.00 16,500.00 -16,500.00
Interest Income 24.00 50,00 -26.00
Total for Revenue §3.024.00  $30,050.00 -28,026.00
Expanses
Beauty Acadermy Scholarships 0.00 15,000.00 -15,060.0Q
Beauty Academy Materials 2.000.00 15,000.00 -13,000.00
Misc. Expenses 50,00 50.00 0.00
Total for Expenses $2,050.00 $30,056.00 .28,600.00
Ket income -$26.00 $0.00 £26.00




o 990-EZ Short Form OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal R Code { private foundati :

Departmant of the Treasury Do not enter social security numbers on this form, as it may be made public. Open to P.Ubhc

Internal Revanue Service Go 1o www.irs.gov/Form990EZ for Instructions and the latest information inspection

A For the 2025 calendar year, or tax year beginning January 01, 2025, and ending recember 31, 2025

B Cheok if applicable: € Name of organization D) Employar identification number

D Address change PLATINUM SHEARS SCHOLARSHIP FOUNDATION 99-4524367

[] Name change Number and street (or RO, box if mall Is not delivered to street address) | Roomvsuite | E Telephone number

[_‘_‘] fnitial return 7914 Creek Dx Unit 102, (502) 550-931%7

L__] Final return/terminated

[:] Amended retum City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption Number

E] Application pending Louisville, XY 40258

G Accounting Method: Cash DAccrual Other (specify): H Check if the organization is not
uired to attach Schedule B

i Website (';’gm 990‘;‘*’ ach Se

J Tax-exempt status {check only one) - [£]501(c)3) [ ]50%e) () [[Jaear@aynor [ ]527

K Form of organization: [:] Corporation D Trust D Assoclation {¢/| Other Foundation
L Add lines 5b, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)} are $500,000 or more, file Form 990 Instead of Form 980-EZ . . . . Y 4 55,067
Wavenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | ]
1 Contributions, gifts, grants, and similaramountsrecelved . . . . . . . . . . . 1 55,067
2 Program service revenue including government fees and contracts . . . 2
3 Membershipduesandassessments . . . . . . . . . ¢ v 0 e e e 0 e 3
4 Investmentincome . . . . . . . . . . 0 e 0 0 v e e e e e e e 4
6a Gross amount from sale of assets other than inventory . . . 5a .
b Less: cost or other basis and sales expenses . . . . . . 5b
© Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . .
6 Gaming and fundralsing events:
a G1ro’ss ln)co.me' from garf\in? (?tta-ch.Scfmd.ule. Gif g'raa.ter than I 6a '
§ b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G # the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d lfl“:et Inz):ome or (Ioss) from gamlng and fundraising avents (add nnes Sa and 6b and subtract od
7a Gross saies ;:f Invemory. less retums and allowances . :Ia' T .
b Less:costofgoodssold . . . . . . . e e e 7b
¢ Gross profit or ffoss) from sales of inventory (subtract line7bfromtine7a) . . . . . 7c
8 Otherrevenue (describeinScheduleO) . . . . . . . « . . . <+ o .. 8
9 Total revenue.Add lines 1,2,3,4,5¢,8d, 7c,and8 . . . . . . . .. . . . . . 9 55,067
10 Grants and similar amounts paid (listinSchedule0) . . . . . . .. .« « . 10
11 Benefits paidtoorformembers . . . . . . .« . . o . 0 0 . e e e s s 14
12 Salaries, other compensation, and employse benefits . ., . . . . .. . . . . 12
13 Professional fees and other payments to independent contractors . . . . . . . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14
18 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . 15
16 Other expenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . 16 50,000
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . - . . .| 47 50,000
18 Excess or (deficht) for the yeer (subtract line 17 fromiine9) . . . . . . .. P 18 5,067
g 19 Net assets or fund balances at beglnnln of year (from line 27, column (A)) {must agree with end- 19
of-year figure reported on prior year's return) . [ 1,000
% 20 Other changes in net assets or fund balances (explam in Schedule [0 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . 24 6,067

For Peperwork Reduction Act Notice, see the separate instructions. ’ Cat. No. 106421 Form 990EZ (2025)




Form 990-EZ (2025)

Pege 2

.20l Balance Sheets (see the instructions for Part li)

Check if the organization used Schedule O to respond to any question in this Part I}

(A) Beginning of year

®) End of year

22 Cash, savings, and investments

1,000

6,067

23 Land and buildings

o

24 QOther assets (describe in Schadule O)
25 Total assets

1,000

6,067

26 Total fiablilties (describe in Schedule 0)

27 Netasselsorﬂmdbahneas(ﬁneﬂofoohmn(s)mnsug’eemmmm)

1,000

BRRINBIN

6,067

FEAIT statement of Program Service Accomplishments (ses the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Part Hi

Expenses
i for section

What is the omanization's primary exampt purposo? see schedule ©
Describe the 's sarvice ments for each of its three largest program

organization’s program accomplishi
as measured by expenses, In a clear and concise manner, describe the services provided, thanumberof

persons benefited, and other relevant information for each program title.

services,

801(c)3) and B01(S4)
organizations; optional for
others,)

28 See Schedule O
(Grants & ) f this amount includes foreign grants, check here . 1| 28a 50,000
29
(Grants & ) If this amount includes foreign grants, checkhere . . . [ ]| 29,
30
{Grants & ) if this amount Includes foreign grants, check here . . . [ ]| gga
31 Other program services (describe in Schedule O) . N ..
(Grants ¢ } if this amount includes foreign grants, check here . . . [l g4,
32 Total program service expensas (add lines 28a through 31a) 80 50,000

GGIENE  List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated —see the Instructions for Part IV)
CheckiftheomanlmuonueedSchedtdeOtoraspondtom'tyquesﬂoninﬂ\isPaftN

) Average 2nponsnﬂo: {d) Hoalth benefits,
{s} Name and titie hours per week Forms W-2/1009-MISC/ wmm”‘":;:”" “’ﬁmm““
devolec! 1> postion 1099-NEC) benefit plans, compansation
(i not peid, enter -0-) deferred compensation

LISA WILSON

PIRECTOR

SHAWANTAY STEWART

ASSISTANT DIRECTIOR

MARIAH POWELL

BUSINEES MANAGER

EARNESTIRE WHITE

TREASURER

Form 990EZ (2025)




Form 990-EZ (2025) Page 3

s 1Y) Other Information (Note the Schedule A and personal benefit contract statement requirements in the Instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part V

Yos

N |30

g3 Did the organization engage in any significant acﬂvlty not previousty reported to the IRS? i “Yes, prowde a
detailed description of each activity in Schedule O .

g4 Were any significant changes made to the organizing or governmg documents? !f "Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatnon's name. Otherwme explain the
change on Scheduls O. See instructions .

asa Did the organization have unrelated businass gross income of $1 000 or more dunng tha year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)

O

L

. | 35a I:]

b If “Yes" to fine 35a, hastheorgamzationﬁledaFoerSO—TfortheyeaﬂIf“No”pmwdeanexplanatnonmScheduleO 35b D
L]

L

0l

[

¢ Was the organization a section 501(c){4), 501(c)(5). or 501(c){(6} organization subject to section 6033(6) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it . . | 36

Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposiﬂon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . ,

37a Enter amount of political expendiitures, direct o indirect, as described in the ! a7 |
instructions a

0008 |-

b Did the organization file Form 1120-POL for thisyear? . . . . e e e e e e Ce e 37b

38a Did the organization borrow from, or make any foans to, any officer, dlrector, trustee, or key empioyee. or were
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum?

b if “Yes,” complete Schedule L, Part il, and enter the total amount involved .
39 Section 501(c){7} organizations. Enter:

NN

a Initiation fees and capital contributions included online 8 . 38
a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811: section 4812: section 4955; -

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 880 or 980-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)3), 501(c)(4), and 501(c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualiﬁed pe(sons during the year under sections 4912,
4955, and 49858

d Section 501{c)(3), 501(c)(4), and 501 (c)(29) organlzations Enter amounl of tax on I!ne

40c reimbursed by the organization . .
All organizations. At any time during the tax year, was the organlzatlon a pany to a pmhlbﬂed tax shelter

e
transaction? if “Yes,” complete Form 8886-T . . .

41 List the states with which a copy of this retum Is filed: KY

42a The organization's books are in care of: LISA WILBOR Telephone no
Located at; 7914 Creek Dr Unit 102 ,Louisville ,K¥ Z2IP+4

(502) 550-9317
40258

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial

account)?

If “Yes,” anter the name of the foreign country:
if “Yes,” enter the name of the foreign country: See the instrictions for exceptions and fling requlrements Tor
FxnCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country:
43 Section 4847(a){1) nonexempt charitable trusts filing Form 890-EZ in fieu of Form 1041—Check here .

and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . . I 43 l

44a Did the (;?amzatmn maintain any donor advxsed funds during the year? If “Yes, Form 930 must be
complet instead of Form 990-EZ . .

p Did the organization operate one or more hospnal facmﬂes during the yem I "Yes, Form 990 must be
completed instead of Form890-EZ . . .

© Did the organization receive any payments for indoor tanning services during the year’? .

d lf “Yes” to line 44c, has the organlzation filed a chn 720 to report these payments? it “No, provide an
explanation in Schedule © .
45a Did the organization have a controlied entny within the meaning of section 512(b}(1 3)’? .

p Did the organization receive any payment from or engage in any transaction with a controlled entity wi'min the
meaning of section 512(b}{13)? If “Yes,” Form 99C and Schedule R may need to be completed instead of
FoerSO-EZ.Seemstmctlons Ce . . . | 45b D




Page 4
Yas ! No

Form 990-E2 (2025)

Did the organization engage, directl orindirectly in political campaign actlvities on behalf of or in opposition
4 |0 candidates for public office? I "Yos,” complete Schedule C, Part I . . . . .+ o « = . o . .| 48 | ]

[=ETalV]  Section 501{c)(3) Organizations Only All section 501(c)(3) organizations must answer questions 47—48b and
52, and complete the tables for lines 50 and 51 Check if the organization used Schedule O to respond to any ]

question In this Part VI

Yes | No

47 ;);g gwlef g{,gez;niz:ct’l;r;ﬂ 2?ega8%ehneré '35%"?% :atclim'tres' or have a section 501(h) election i !n effe«::t eunng the.tax o D
48 Is the organization a school as described In section 170(b)(1 )(A)(H)? ¥ “Yes," complete ScheduleE ., . . .| 48 D
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 48a D
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . apl [0

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each raceived more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b) Average {c) Reportable {d) Health benefits,
hours per week compensation contributions 1o employee {e) Estimated amount of
(8) Name and its of each empioyee devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1089-NEC) compensation

None

¢ Total number of other employeses paid over $100,000 .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter “None.”

dent (b) Type of service {¢) compensation

{a} Name and business address of each ind.

None

d Total number of other independent contractors each recelving over $100,000 . . . . .

g2 Did the orgamzatxon complete Schedule A? Note: All section 501{c)(3) organizations must attach a completed

Schedule A . . ) e  [Yes [INo
Under penalties of perjury, 1 declare that I have examlned thls retum including accompanylng schedules and statements and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which

preparer has any knowledge.
|

Sign
Here Signature of officer Date
EARNESTINE WHITE , TREASURER 04/26/2026
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check “D self- PTIN
Preparer employed
Use Only
Firm's name Firm's EIN
Firm's address Phone no
May the IRS discuss this return with the preparer shown above? See instructions D Yos D No

Form 990EZ (2025)




OMB No. 1545-0047

sm“:';o;\ Public Charity Status and Public Support
ofthe Complete i the organization Is a saction 601(c)S} organization or a section 4047(aX1) nonexempt charitable trust,
Iternal Revenue Service Attach to Form 880 or Form 900-EZ. ;
Go to www.irs.gow/Form®80 for Instructions and the latest information, Open to Public
Inspection
Name of the organization Employer identification number
99-4524367

PLATINUM SHEARS SCHOLARSHIP FOUNDATIOR

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

The organization is not a private foundation because i is: {For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){(1}{AXi).

2 D A school described in section 170(b){1){A)(H). (Attach Schedule E {Form 890}.)

3 D A hospital or a cooperative hospital service organization described in section 170(h){1{A) ().

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)iil). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv). (Complete Part I1.)

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

7 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 Partil.)

8 D A community trust described in section 170(b){1){A){v]). (Complete Part Il.)

9 [j An agricuttural research organization described in section 170{b){1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or
university:

10 E] An organization that nommally recelves (1) more than 33%4% of its support from contributions, membership fees, and gross

. receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33%% 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 lil.)

11 [:] An organization organized and operated exciusively to test for public safety. See section 508(a)(4).

12 [[] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508{a}(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and
12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by
giving the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b D Type II. 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported
organization(s} that is not functionally integrated. The organization generally must satisfy a distribution requirement and
an attentiveness requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type hi, Type i
functionally integrated, or Type Hi non-functionally integrated supporting organization.

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

{§ Name of supported organization WD EIN (i) Type of organization {v) Is the organization | {v) Amount of monetary i) Amount of
{described on lines 1~10 fisted in yowr governing suppornt (see other support (sea
above {see instructions)) document? instructions) Instructions)

Yes No
@ O |
® 0| O
© OO
© o 0O
® oo
Total

For Paparwork Reduction Act Notice, ses the Instructions for Form 890 or 830-EZ. Cat. No. 11285F Schedule A (Form 880) 2025




Schedule A (Form 800} (2025) Page 2

I=FTad |1 Support Schedule for Organizations Described in Sections 170{b){1)}{A}iv) and 170{b){1){(A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year beginning (a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 {f} Total
in)
1 gGitts, grants, contributions, and
membership fees received, (Do not
1,000 55,067 56,067

include any “unusuat grants.”) .

2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

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

4 Total Add lines 1 through 8 . 56,067
&  The portion of total contributions by

each person {(other than a

governmaental unit or publicly

supported organization) inciuded on

line 1 that exceeds 2% of the amount

shown on line 11, column {f) .
6 Publicsuppoﬂ.Subtrac!linesﬁ'omlmtt,_ N 56,087
Section B. Total Support
Calendar year {or fiscal year beginning (a} 2021 {b) 2022 (c) 2023 (d) 2024 (e} 2025 ) Total
in}
7 Amounts fromiine 4 . . 1,000 55,067 56,067
8  Gross income from interest, dividends

payments received on securitias loans,

rents, royalties, and income from

similar sources , [4
€ Netincome from unrelated business

activities, whether or not the business

is regularly carried on . . o
10 Other income. Do not include galn or

loss from the sale of capital assets

{Explain in Part V1) . .
11 Yotal support. Add lines 7 through 10 56,067
12 Gross receipts from ralated activities, stc. {see Instructions) . . . 12
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . e e . . e e e
Section C. Computation of Public Support Percentage
14 pyblic support percentage for 2025 (ine 6, column (), divided by line 11, column(®) . . . . |14 %
16 public support percentage from 2024 Schedule A, Part i, ine 14 . . . . . |18 %

162 334,39, support test—2025. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

b 3313% support test—2024. if the organization did not check a box on line 13 or 16a, and line 15 Is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .

178 15%-facts-and-clrcumstances test—2025, if 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 organizaﬁon qualifies as a public!y supported
organization . L__]

b 10%-1acts-and-circumstances test—2024. If the organlzation did not check a box on line 13, 163. 16b, or 17a, and line 15 is
10% or more, and if the organization meets the facts-and-clroumstances test, check this box and stop here. Exptain in Part Vi
how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 private foundation. If the organization did rot check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . . ..

Schedule A Form £80) 2025




Schedule A Form 800) 2026

Part il

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part II. 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}

1

78 aAmounts included on lines 1, 2, and 3

B pyplic support. (Subtract line 7¢ fmm

{a) 2021

{v) 2022

{¢) 2023

(d} 2024

{e) 2025 ) Total

Gifts, grants, contribuions, and membership fees
received. (Do not indiuds any “unuisual grants.”)

Gross receipts from admissions, merchandice
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . R

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

Total. Add lines 1 through 5 .

received from disqualified persons . .

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

€ Add lines 7aand 7b .

line §.) .

Saction B. Total Support

Calendar year (or fiscal year beginning in)

®  Amounts fromfine 6 . .
102 Gross income from interest, dividends

11 Net income from unrelated business
12 other income. Do not include gain or

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

{a) 2021

(b) 2022

{c) 2023

{d} 2024

(e) 2025 (f Total

payments received on securities loans, rents,
royalties, and income from sirnilar sources

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

€ Add lines 10a and 10b .

activities not included on ine 10b, whether
or not the business is regularly carried on

loss from the sale of capital assets

(Explain in Part VL) .

and 12.) .

4 First5 years. if the Form 990 Is for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(0)(3)
organization, check this box and stop here . o e e e e e . .

Section C. Computation of Public Support Percentage

18 pyblic support percentage for 2025 (line 8, column {f), divided by line 13, column ()} .

16 pyplic support percentage from 2024 Schedule A, Part lil, line 15§ .

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2025 {line 10¢, column {f), divided by line 13, column () .

18 |hvestment Income percentage from 2024 Schedule A, Part I, line 17 .

16 %
16 %
17 %
18 %

192 33,13% support test--2025. If the organization did not check the box on line 14, and line 15 is more than 33123% and line
17 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33:3% support test—2024, If the organization did not check a box on line 14 or line 192, and line 16 is more than 3313% and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . D

20 private foundation If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . D

Schadula A (Formn 990) 2025




Schedule A (Form 900) 2025 Page 4

*5:{¢d )" Supporting Organizations

{Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A and
B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12, Part |, complete Sections
A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? f “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
fines 3b and 3¢ below

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and |
satisfied the public support tests under section 508(a)2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? if
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c3) and 508(a)(1) or {2)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “ves,”

answer lings 5b and 5¢ below (if applicable). Aiso, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |;
{ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the :

action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii) 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor
{as defined in section 4958(cH3}{C)). a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If *Yes, ” complete Part | of Schedule L (Form 990),
Did the organization make a loan to a disqualified person (as defined in sectich 4858) not described on line
77 If “Yes,” compiete Part | of Schedule L (Form 990).

Was the g?anizatlon controlied 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))? /f “Yes,” provide detail in Part Vi.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi,

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 Type lli non-functionally integrated
supporting organizations)? /f “Yes, * answaer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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P21et 1Y Supporting Organizations (continued)

11

b A family member of a person described on line 11a above?

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A 35% controlled entity of a person described on line 11a or 11b above? i “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the goveming body, members of the goverming by, officers acting in their official capacity, or membership of one or
more supported armganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at afl fimes during the tax year? ¥ “No, " describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or irustees wers allocated among the
supparted onganizations and what condiions or restrictions, if any, appfied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Wera a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? # “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organt s tax year, §j a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (i} appolnted or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and confinuous working relationship with the supported
organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have |
& 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
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
[:] ‘The organization satisfied the Activities Test. Complete line 2 below
E] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see

" how the organization was responsive to each of its supported organizations, and how the arganization

instructions).

Activities Test. Answar lines 2a and 2b below.

Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
its 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,

determined that these activities constituted substantislly all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes, ” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer fines 3a, 8b, and 3¢ below.
Are the organization and its supported organization(s) part of an integrated system {for example, a hospital
system)? If “Yes, " describe in Part VI

Did the organization direct the policies, programs, and activities of each of its supported organizations? /f
“Yps, " describe in Part VI the role played by the organization in this regard.

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? ¥ “Yes” or “No,” provide details in Part VI.
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Type it Non-Functionally Integrated 508(a)(3) Supporting Organizations

[:] Check here H the organkzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A—Adjusted Net income

(A) Prior Year ® 0;‘9'{;;;;},3;?7'

Net short-term capital gain

Raecoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Nid DN |-

L.BE-BE SE BRI B

Partion of operating expenses paid or incurred for production or col!ection
of gross income or for management, conservation, or maintenance of
property held for production of income (see i )

7

Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

1

Aggregete falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Yotal! (add lines 1a, 1b, and 1c)

L E- Nt )

Discount claimed for blockage or other factors
{explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

LR RS

Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater
amount,
see Instructions).

Net valua of non-exempt-use asssts (subtract line 4 from fine 3)

Muttiply line 5 by 0,035

Recoveries of prior-year distributions

DiN|eitn

Minimum Asset Amount{add line 7 to line 6)

BN iO|A

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line §, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 8.

0 id i -

income tax imposed in prior year

DIAISIDID |-

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

LY ]

D Chack here if thj_ current year Is the organization’s first as a non-functionally imegmted 1ype supporting organization

Schedule A {Form 030} 2025
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Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuedj
Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organtzations
Amounts paid to acquire exempt-use asgsts
Qualified set-aside amounts (prior IRS approval required — provide detalls in Part Vi)

Total annual distributions. Add lines 1 through 5.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2026 from Section C, line 6 8
8 Line 7 amount divided by line 8 amount 9

-h

N e

DN

~Niojiibdiw

3

M L] i
Section E—Distribution Allocations (see Instructions) Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2026

Distributable amount for 2026 from Section G, line 6

Underdistributions, if any, for years prior to 2026
{reasonable cause required — aexplain in Part Vi). See
instructions.

Excess distributions carryovey, if any, to 2025
From 2020 .....
From2021 .....
From 2022 .....
From2023 .....
From2024 .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appliad to 2025 distributable amount

Canyover from 2020 not applied (see instructions)
Remalnder. Subtract lines 3g, 3h, and 31 from line 3f

Distributions for 2025 from s
Section D, line 7:

Applied to underdistributions of prior years
Applied to 2025 distributable amount

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

Remaining underdistributions for years to 20256, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Sea instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3§
and 4¢

Breakdown of line 7:

Excess from2021 .....
Excess from 2022 . ....
Excess from2023 .....
Excess from 2024 .....
Excess from 2025 .....

-h

di~imirie j~io jajo join o

mio e

®iajo jorie |0

Schedule A {Form 80U} 2025
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Part Vi

Supplemental Information. Provide the explanations required by Part I}, tine 10; Part i, iine 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, Ines 1c, 24, 2b,
3g, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.)

' MAmmm




OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0047
Complete to provide information for responses to spacifio questions on
(Form 990) Form 990 or 880-EZ or to provide any adtitional information.
Department of the Treasury Attach to Form 880 or Form 990-EZ.
Intemal Revenus Service Go to www.s.gov/Form890 for Instructions and the latest information, Open to Public
Inspection
Name of the Organization Employer identification
PLATINUM SHEARS SCHOLARSHIP FOUNDATION number
89-4524367
Part and Line Number: Part | - Line 16
Description Amount
FIVE (5) STUDENTS WERE PROVIDED SCHOLARSHIPS OF 10,000 EACH $50,000
TO PLATINUM SHEERS BEAUTY ACADEMY

Part and Line Number: Part Il - Primary Exempt Purpose

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS8 T0 PROVIDE SCH
OLARSKEIPS TC STUDENTS IN YHE BEAUTY INDUSTRY.

Part and Line Number: Pert ill - Line 28

FIVE (5) STUDENTE WERE PROVIDED SCHOLARSHIPS AND ATTENDED ¥
LATINUM SHEERS BEAUTY ACADENMY.




Schedule A Public Charity Status and Pubiic Support

(Form 880)
Depsrtrert of s Ty Camplats ¥ the crgantzstion Is & sackion SOTENS) opentzation or 8 seotion €O47{E{1) nonessmnpt clurlinbio trued.
Adimedy t Form 000 or Forns G0-EZ.

Iréarrni Rovarns B Publi
G0 to wwes. gowForma00 for Insiructions and the katset information. Open to Fublio

Inspaction
Nams of the crgarizetion Empicyer idantifioation number

PLATINUE SHEARE SCHOLRRSHIP POUNDAYION 99-4524367

MMmMccmmysmm (All organizations must complete this part) Sea Instructions
The organization Is not & private foundation becauss it fs: (For lines 1 through 12, chack only ona box.)
D A church, convention of churchas, or association of churches described In seotion 170{)}{1I{AHD.

[ A school described in section 170(BX1JANH. (Attach Scheduls E (Form 880).)

[ Anosphai or a cooperative hospital service organization described In section 170{b)({{AJH).

I:] A medica! research organization operated In conjunction with & hospital describsd In saction 170{)1) AN, Enter the

hosphtal's name, city, and state:

[[] An organtzation operated for the benefit of a college or university owned or operated by a govemmantal unit described in

section 170{)(1}{AMN]. (Complete Part I1.)

€ DAM.M.&MWMWWWWmWHWmMM.

7 E}MommmmmmmaMpmmmWMmamaMMmmegm
public described In section 1703 1{A)vil. (Compiete Part IL)

8 [[] A community trust described In section 170{b}(1){A}v). (Complete Part 1)

& Dmmmmmmmw«mmmhmmawm
or univarsity or a non-land-grent college of agricutture {gee instructions). Entar the name, city, and state of the college or
university:

10 [ ] An onganizetion that noemally receives (1) mors than 849 of its support from confribasions, mambership fees, and gross

receipts from activities related to its axampt functions, subject to certain exceptions; and (2) no more than 33'4% of its
support from gross investment income end urrelated buginess texabie incoms (less saction 511 tax) from businesses

acquinad by the organization after June 30, 1875. See saction 508{a}{?). (Complete Part [I1.)

11 DMommhaﬂmomanmdmopmadwwvdymmsthrpubksM.Seemmnm).

12 DMWW“WM&&»WM@WMW&ummmeﬁ
ona or more publicly supportad organizations describad in sacion 508{a)1) or seclon S08{a){d). See saction 508{a}f3). Chack
the bax on lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and
12g.

& Dlypel.Aaupporﬂngorganizaﬁonopemted.wpewlsed.orcontoﬂedbyl&ssuppomdoman!mﬁon(a).typlmhyby
giving the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complate Part IV, Sections A and B.

b ] type 1. A supporting organization supervised or controlied In connection with ts supported organization(s), by having
controt or manegsment of the supporting organization vested in the same persons that cantrol or manage the
supported organization(s). You must complete Part IV, Seotions A and C.

< [ type M functionally intsgrated. A supporting organization operatsd in connection with, and functionally integrated
with, its supported organization{s) (ses instructions). You must complete Part IV, Sactions A, D, and E.

d [J vps 1 non-functionally integrated. A supporting organtzation operated In connection with fis supported
organization(s) that is not functionally imegrated. The organization gensraily must satisfy a distribution requiremaent and
an attentiveness requirement {ses instructions). You miust complete Part IV, Sections A end D, snd Pert V.

™ E]Ghedcmlsboxﬂmeomsnmbnmammwmumﬁmﬁhaml.wu,mm

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

T I TR

t Enterthenumberof supported omganizations . . . . . . . . < 4 4 . 4 o 4w e e w s ——/
g vaidemefo!bwhginfonnaﬂonmnﬁwampmmganwon(s).
o ceganizaion (3 Type of egantration ) Ia the arganbaation | ) Amout of monatary (¥ Amount of
@ Nams of BEN (Sesorityad on finws 1-10 Eistnd in your governing BNt (s other support (ses
s fsen I 3 Inatructone) In o
No
@ O
® ]
< ]
[ ]
® 0
w By & A
For Peparwork Redustion Aot Notiog, sas the Iainxtions for Cat No. 11285F Sohachils A (Fonn 900 2025
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&MMM&»
i, line 12; Pant Iy, Section A, fines 1, 2, 3
B.lheﬂand?;PartMSecﬂonC,lhe!

3a, 3b, and 3c; Part V, ine 1; Part V, Section B, fine 1e;
lines 2, 5, and &Nsocompietethispaﬂforanyaddm

mmwmu,mmmn_mmmmm
b, 86, 4b, 4¢, 5a, 8, 8a, 8b, Be, 114, 11b, and 11¢; Part IV, Saction
:PMMSocﬁonD,linesZmda;PmMSecuonE.imsfc.ae.%.
Part V, Section D, fines 5 and 7; and Part V, Section E,
onal information. {Sea instnictions.)

Schaduls A (Form 800) 2025




rem8453-TE Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2028, or tax yusr boginning  Junuary 01,2026, end snling
Pecambar 31 20 35
Daparbmant of the Tesiey For uss with Forms 900, 090-E2, 060-PF;, 090-T, 1120-POL, 4720, 8868, 5227, 5330, and B038-CP Go L LT i 1.0
itemal Ravenue Bervice to werwlre. gov/FormBABATE for the lntest Information. inspection
Name of filer N or SSN
PLATINUM SHEARS SCHOLRRERIP FOUKDAYION E9~452‘357

e 1 Typs of Return and Retum Information
Oheokﬁwbmcfnrmtypsofvm:mbdngmedwlmFormaAss-TEsndmmeapplicnbleemoum.nany.ﬁnmthsmm.Fonnm-CP
and Form 5330 fllers may enter dollars and cents. For all other forma, enter whols doliars only. If you check the box on line
16,28,3s 4.5, 68,75,84,8= or 102 balaw, and the amount on that line of the rstum being flled with this form was blank, then lsava line
1b,2h,8b,4b,5b 6b,7b,85,6h, or 10k, whichever la applicable, blank (do not enter -0-). if you ertared -0- on the return, then entes -0- on the
applicable line below. Do not complete mors than one line in Part .

12 Formg9s check hers, [1 & Totut revenus, 1 any (Form 990, Part Vill, columr (A), Ene 12) 1
2a Form890-EZ chack here b Totai revenus, U any (Fom 890-EZ, fne §) = 55,067
82 Form 1120-POL chockhere[ | b Totaitax {Form 1120-POL, fine22) s
4a FormS90-PF chatkhare | | b Tax based on investment income  (Fomm 880-PF, Part\, ine 5) ™
B3 FormBS88 checkhers | | b Bafence dus (Form 8868, ine Sc) ™
8s FormB8G0-T checkhers [ | b Totaltex (Form £90-T, Part I, ine 4) Y
7a Form4720 checkhers [ | b Totaitax (Fomm 4720, Part il ine 1) ™
8z FormE227 checkhere [ | b FMV of essots ot end of tax year (Form 5227, ltem D) )
8a FormB5330 checkhers | | b Texdue {Form 5330, Pert |, line 18) ™
10s Form 8038-CP checkhere [ | b Amoust of credit payment requested (Form 8036-CF, Part Bl e 22) {10

Declaration of Officer or Person Subject to Tax
11| | suthorize the U.S. Tressury and its designated Financial Agent to initiste an Autormated Clearing Housa (ACH) slectronic funds
withdrawal (dlrect debit) entry to the financlal institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a paymant, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 busineas days prior to the payment (sstiement) date. 1 also
guthorize the financial Institutions involved in the processing of the electronic payment of taxes to recetve confidential information
necessary to answer Inguiries and resolve issues reiated to tha paymant.
bDNscopyonhlaMBWMWGMQWWWmMNWIMWW.Icerﬂfy!hatl
executed the electronic disclosure consent contalnad within this retum allowing disclosure by the IRS of this Form 880/880-E2/ 880~
PF {ar specifically idanttfied in Part | above) to the selected state agency(les).
Undarpmarﬁesufparjwy.ldach’eﬁmEmmoﬁ&dh@mmﬁqﬂ@w[}lmﬂwmaﬂdbmmmﬁbm
of entityj PLATINUM SHEKRS SCHOLRRSHIP FOUNDRZTIOM (BN} 99-4524267 , and that | have examinad a copy of tha 2025 elsctronic
mtumandacoompmyhgsdmduiesmdsm;ments,m.mmmdmmmw.mqammmmmlmlm
mmmmmm:mummmonmmmmmmmleombaaﬂuwmymwmedimm
ww«.ummmsmmmmmgmwrmmmmmmmmsmwmmwlasmmmmnmw
mcelptorraasonfonejecﬁcnofmmtsnmCa)ﬁnmforwdaayhmwasswmmnwrﬂmm(c)ﬂndmwmymfmd.

Sign EARNESTINE WHITE
Here 4/27/2026 URER
Bigrwturs of officer or persce sibsject to tex — _ o Date Titde, if epplizabis

Deciaration of Electronic Return Originator (ERO) and Paid Preparer (ses instructions)
|mmitnvomduwudﬁ\sabovsmmwwmmwMMTﬁmmmwmdmbMMMmmm@Ifl
gmomyaeaﬂector,lmmebmmmmmWWMMMmﬂthdﬁamhmm
mmamwmmmmwmmmlmﬂmm.ludl!gmaoopyafaﬂfomasmdlnbmmﬂonwbaﬁled

to the officer or person subject to tex, and have foliowed all other requirements in Pub. 4163, Modemized e-Flis (MeF) Informatian
e-fiia Providers for Business Ratumns. I | am algo the Pald Preparer, under penaities of perjury | declare that | have examined

accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, comrect, and

the above retum and

. This Paid daclaration fs hased on afl information of which | have any knowledoe.
ERO's ICheck if also pald ICheck if setfemployed JEROs 8SN or PTIN
Uss MD D

Only Firm's name (or yours if BN
setf-amployed), addness, Phona no.

and 2P code

{nder paaltios of parjury, | deciare That | have examined the sbove retum and accompanying schedules and statements, and, to the best of my
and balle?, thay are trus, comact, end complate. Decleration of preparer ks based on &f information of which the preparer has eny

!m preparer's name F;:: " PTIN
Preparer amployed
Usa Oniy Y
Flrrn's name - |Fems E19
Firm's address [Phone no.
For Privicy Ack end Peparwork Reduction Act Nolics, ses beck of fom. Cet. No. 31574 Form B483-TE oo




SCHEDULE O Supplemental Information to Form 980 or 980-EZ

(Fon'n gw) Complats t provids Information for rssponuss o speciic quasstions on
Form 000 o 590-E2 or 1o provids eny sdditona! Information.
Dessertment of the Treasury Attach to Form 090 or Form GR0-EY.
srtamal Raverus Service B 1o wemtk gowFonneD for natructions snd the ekt infamason. Open to Public
inspection
Namae of the Orgentzation Employer identification
PLATINUM SHEARS ECHOLARSHIP FOUNDATION number
$9-4524587
Purt and Line Number: Pert { - Uns 18
Dasgription Avesoint

FIVE (S) STUDEMYS WERS PROVIDED SCHOLARSEIPS OF 10,000 BACE $50,000

TO PLATINUK SHEERS REAUTY RCADENY

Part and Lino Number: Part lit - Primary Exsmpt Purpose

THE ORGREIZATIOR'S PRINARY EXEMPT FURPOSE IS PO FROVIDE SCH
OLARSHIPS 20 SYUDENYS IN THE RERUTY IMDUSTRY.

Part and Uino Number: Pt I - Line 25

FIVE (5) STUDENTS WERE PROVIDED SCHOLARSHIPS AND ATYENDED ¥
LATINUM SHMEERS REAUTY ACADEMY.
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Michael G. Ad
ARTICLES OF INCORPORATION Kentucky Secretary of State

PLATINUM SHEARS SCHOLARSHIP FOUNDATIOI# Received and Filed:
7/8/2024 10:21 AM

Fee Receipt: $8.00

The following are Articles of Incorporation of Platinum Shears Scholarship Foundation, Inc.:
ARTICLE &;

The name of the corporation is PLATINUM SHEARS SCHOLARSHIP FOUNDATION INC,
ARTICLE 1L:

The purpose for which the corporation is organized is to provide educational, advocacy
and services to an identified population. Said organization is organized exclusively for charitable,
religious, educational and scientific purposes and shall at all times be operated in such a
manner as to qualify as an organization exempt from federal income taxes under Section
501{c)(3) of the internal Revenue Code of 1986.

Our goal is to help students overcome financial barriers and industry obstacles toward
their aspirations to succeed in cosmetology and the beauty industry. Recognizing that a
traditional college may not be feasible or practical for all, our scholarship fund will not only
bridge the gap to enter the industry but assist in providing a well-rounded education in the

beauty industry.
Our broad-based Board will consist of individuals from the community that are willing to accept

the challenges of mentoring, supporting and developing future cosmetologist.

ARTICLE Ik

The street address of the corporation’s initial registered office in Kentucky:
7914 Moss Creek Drive, #102, Louisville, KY 40258 and the name of the initial registered agent is

Lisa Wilson.

ARTICLE IV
The mailing address of the corporation’s principal office is: 7914 Moss Creek Drive, #102,

Louisville, KY 40258

ARTICLE V:

The number of directors constituting the initial board of directors is three (3). The names and
mailing addresses of the persons who are to serve as the initial board of directors are as follows:

Lisa Wilson 7914 Moss Creek Drive, #102, Louisville, KY 40258




Shawntay Stewart 2255 42" Street # 1048, Louisville, KY 40212

Mariah Powell 8811 William Way, Louisville, KY 40228

ARTICLE VI

The name and mailing address of the incorporators is:

~

Lisa Wilson 7914 Moss Creek Drive, #102, Louisville, KY 40258

ARTICLE Vi

No part of the net earnings of the organization shall inure to the benefit of or be distributable
to its members, trustees, officers, or private persons, except that the organization shall be
authorized and empowerment to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in the purpose clause
hereof. No substantial part of the activities of the organization shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the organization shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of any candidate for public office. Notwithstanding and other
provision of this document, the organization shall not carry on any other activities not
permitted to be carried on:

{1} by an organization exempt from federal income tax under section 501 {c)
: (3) of the Internal Revenue Code, or corresponding section of any future
federal tax code, or
{i by an organization, contributions to which are deductible under section
170 (¢} (2) of the Internal Revenue Code, or corresponding section of any
future federal tax code.

ARTICLE Vill;

Upon the dissolution of the Corporation all of the assets of the Corporation shall be distributed
for one or more exempt purposed within the meaning of Section 501 (c) (3) of the Code or shall
be distributed to the federal government, or to a state or local government, for a public
purpose. Any such assets not so disposed of shall be disposed of by a court of competent
jurisdiction of the county in which the principal office of the Corporation is then located,




exclusively for such purposes or to such organization or organizations, as said court shail
determine, which are organized and operated exclusively for such purposes.

{/We declare under penalty of perjury under the laws of the Commonwealth of Kentucky that
the foregoing is true and correct and was executed on June 11, 2024.

2y P

Lisa Wilson, Incorporator

I, Lisa Wilson, consent to serve as the registered agent on behalf of the corporation.

P A 72 Q

Lisa Wilson
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Harward, Sonxa

From: Bass, Taylore

Sent: Wednesday, June 17, 2026 1:55 PM
To: Golden, Amy; Harward, Sonya
Subject: RE: Piatinum Shears

Attachments: SMCO-601-KM26061713460.pdf

Good afternoon,

Please see the updated page 4 attached to this email. Also, the information regarding the tuition
and fees are listed on their website (https://www.platinumshearsprofessionals.com/blank-4), also
pictured below. The book is $500 and the kit is $1500. Our office is providing the cost of 1 book.

School Admission

At the Platinum Shears Beauty Academy, we provide top-tier education to produce a superior level of next generation licensed professionals in
the cosmetology industry! Our program is designed to provide hands-on, practical experience to our students, preparing them for a successful
career in the cosmetology field.Admission is subject to the discretion of the school coordinator. Students with a felony conviction may need
approval from the state board to attend classes.

Tuition & Fees
One-time Combined Fee:
Application + Registration $250

Cosmetology ~ $15,000
Book & Kit: $2,000

Esthetics ~ $9,000
Book & Kit: $2,000

{nstructors - $7,000
Book & Kit: $2,000

Shampoo/Stylist ~ $3,000
Book & Kit: $2,000

Thank you,

" Taylore Bass, MPA

Legislative Assistant

District 4 Councilman Ken Herndon

601 W. Jefferson Street | Louisville, KY 40202
0:(502) 574-1104 | d: (502) 574-3453

Follow, like, & share Councilman Herndon’s Facebook Page, here!
Stay informed with our newsletter --- subscribe now!
1




