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

Applicant/Program: Friends of Nicole 50/50 Mentorina Collaborative Incorporated/CRISP
Applicant Requested Amount: $21.000
Appropriation Request Amount: $18.000

Executive Summary of Request

The CRISP (Career Readiness Internship Summer Program) Wyandotte Career Readiness & Beautification
Project will operate from June 28, 2026 through July 31, 2026 and serve 10 youth and young adults ages
1624 residing in the Wyandotte neighborhood and surrounding South Louisville communities.

Participants will receive paid intemnship opportunities while gaining hands-on experience in lawn care, bqnw(;ﬁ'mh'bm )

1 ] t’VMV\th e’ng 7 Y7 1 i i Wy{eu tk\% .
Is this program/project a fundraiser? []Yes [W]No “rans portuis
Is this applicant a faith based organization? []Yes [®] No 3‘& Y‘f\\‘fd""*‘-‘
Does this application include funding for sub-grantee(s)? []Yes [®] No «?mu"dﬁf A

1 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.

Signed by:
45 E:&Aal_s_z_gnscuu.- $11,000 6/5/26

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.
NA
Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
1] Page
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Docusign Envelope ID: 1781AEES-816B-BAB5-83AA-88BA80ATAFTS

Applicant/Program:
Friends of Nicole 50/50 Mentoring Collaborative Incorporated/CRISP

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.
NA

Council Member Signature and Amount

District 1 $
District 2 - Signed by: $
District 3 _| gw%iﬁ ams&/(bnau . $ 7,000
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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Docusign Envelope ID: 1781AEES-816B-8AB 5-83AA-GBBABOATAF79

Applicant/Program:
Friends of Nicole 50/50 Mentoring Collaborative Incorporated/CRISP

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.

NA

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 3
District 23 $
District 24 $
District 25 $
District 26 $
3| Page e i
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Docusign Envelope ID: 1781AEES-816B-8AB5-83AA-988A80A7AF79

Legal Name of Applicant Organization Friends of Nicole 50/50 Mentoring Collaborative Incorporated

Program Name and Request AmountCRISP/$21,000

Yes/No/NA

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

|
(¢4
(7]

3
!

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

|
i

i
o
o

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

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

=
[¢]
/2]

il
4
[72)

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

<
o
»

Has prior Metro Funds committed/granted been disclosed?

i

Is the application properly signed and dated by authorized srgnatory"

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

|
i

* If Metro funding is for a separate taxing district is the funding appropriated for a 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?
rIs the entity’s board member Irst (wrth term tength/term limits) lncluded7

O <D

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

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

Is the cost estimate(s) from proposed vendor (rf request is for ca prtai expense) included?

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

<<
1]
w

€S

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

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

Are the Articles of Incorporation of the Agency included?
}_M,V, P

e

Is the IRS Form W-9 included?

es

Is the IRS Form 990 included?
' Are the evaluation forms (if program pamcrpants are given evaluation forms) included?

es

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

FIRIRIEIE B R
> S b7 >>>‘\>§

met the BBB Ch ty eview andar s?

3

Has the Agency agreed to b2 1cxpate in the BBB Charity review program? If so, has the applicant

41Page .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
(as fisted on:_hitpi/fwww.sos.ky gov/business/records  Friends of Nicole 50/50 Mentoring Collaborative incorparated

Main Office Street & Mailing Address: {11 West Washington St Suite 201 Louisville, Ky 40202

__Website: www.5050mentoringcollab.org

Nicole Hayden
404-492-2318

Roxie Keese
502-548-2490

Executive Director
nicole@5050mentoringcoliab.org

Financial Advisor
keesetaxpreparationlic@gmail.com

111 West Washington
15and 3

PROGRAM/PROJECT NAME: CRISP Wyandotte Career Readiness & Beautification Project
Total Request: (5) . | 21,000 Total Metro Award (this program} in previous year: {$} i)

Purpose of Request (check all that apply):

[] Operating Funds (genera!l'y cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

IRS Exempt Status Determination Letter DSigned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement valuation forms if used in the proposed program
Most recent IRS Farm 990 or 1120-H I Annual audit (if required by organization)
Articles of Incorporation (current & signed) D Faith Based Organization Certification Form, if applicable
D 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.
EAF Office of Violence
NDF District 4- Workforce Program

NDF District 8- Passing The Baton Event |
Has the applicant contacted the BBB Charity Review for participation? [:] Yes No :
Has the applicant met the BBB Charity Review Standards? ] Yes No

Page 1
Effective May 2016 Applicant’s initials gg §g




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Mission

The mission of 50/50 Mentoring Collaborative is to empower youth and families through mentorship, leadership development,
workforce readiness, technology and Al education, the arts, and community engagement. We create safe, supportive
environments where young people build confidence, strengthen relationships, develop carcer-ready skills, and become active
contributors to their communities.

Vision

Our vision is 2 Louisville where every young person is surrounded by caring adults, meaningful opportunities, and strong
community networks that support personal growth, career success, and civic engagement. We envision neighborhoods where

intergenerational connection, community pride, and collective responsibility create pathways to opportunity, economic mobility,
and long-term commuaity well-being. ’

Services

50/50 Mentoring Collaborative provides:

« Youth mentorship and leadership development

« Workforce readiness, career exploration, paid internships, and entrepreneurship opportunities

» Technology, Al, digital literacy, content creation, and creative media education ‘

« Arts-based learning, community beautification, public art, and healing-centered engagement

« Conflict resolution, communication skills, violence prevention, and life skills development

« Civic engagement, advocacy, and youth Jeadership training

i + Community convenings, worksheps, workforce programs, and leadership summits

Signature initiatives include:

» CRISP {Career Readiness Internship Summer Program)

* ATM (Art, Tech & Mentorship)

» Content Collective

« Scholar Watch

« HeARTS (Healing through Arts)

» Passing the Baton Youth Leadership Summit

Through partnerships with schools, community centers, cultural institutions, workforce partners, and grassroots organizations,
these services strengthen protective factors for youth, including positive adult relationships, workforce skills, leadership

| capacity, communication skills, civic voice, and a sense of belonging while preparing young people for success in school,
careers, and community life.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Harlian Trumbo July 2027
Maria Churn July 2027
Jania Carter July 2027
Nadia Hutsell July 2027
Nicole Hayden July 2027
Lakesha Churn July 2027

Describe the Board term limit policy:

Since incorporation in 2019, the founding Board of Directors of Friends of Nicole 50/50 Mentoring
Collaborative has provided continuous leadership and oversight to guide the organization through its start-
up and growth phases. This consistency ensured strong governance, fiscal accountability, and mission
alignment while programs were being developed and expanded to serve youth and families across
Louisville. As the organization has matured, it is now formalizing additional governance policies, including
board term limits and succession planning, to align with nonprofit best practices and support long-term
sustainability while maintaining institutional knowledge and community representation.

Three Highest Paid Staff Names Annual Salary

Contracted pariners and stipended personnel as funding

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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 wiil address (attach related fiyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The CRISP (Carcer Readiness Internship Summer Program) Wyandotte Career Readiness & Beautification Project will operate from lune 29,
2026 through July 31, 2026 and serve 10 youth and young aduits ages 16~24 residing in the Wyandotte neighborhood and surrounding South
Louisville communities.

The project is designed to address barriers to employment, workforce exposure, leadership development, and community engagement among
youth and young adults. Participants will receive paid internship opportunities while gaining hands-on experience in lawn care, landscaping,
beautification, public art, community engagement, and workforce readiness.

According to local workforce and youth development data, dyoung adults ages 16-24 often face challenges related to employment experience,

career exploration opportunities, transportation barriers, and access to positive workforce pathways, The CRISP program addresses these
challenges by praviding structured employment experiences, mentorship, leadership development, and practical skill-building opportunities within
their own neighborhood.

Participants will engage in two workforce development pathways: the Lawn Care & Beautification Pathway and the Community Art &
Engagement Pathway. Youth will primarily work within one pathway while participating in rotating activities and collaborative projects
throughout the program. This model allows participants to develop workplace skills, teamwork, communication, problem-solving abilities, and
career readiness competencies.

The Lawn Care & Beautification Pathway will focus on landscaping, lawn maintenance, environmental stewardship, community cleanup, and
assisting senior residents with exterior property improvements. The Community Art & Engagement Pathway will fgcus on public art,
neighborhood beautification projects, digital storytelling, photography, comruunity engagement, and creative placemaking.

Programming will occur Monday through Thursday and inctude workforce readiness training, leadership development, financial literacy,
communication skills, professionalism, carcer exploration, and community service. The project is designed to prepare participants for future
employment opportunities while improving neighborhood conditions and strengthening community pride throughout the Wyandotte community.

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

The Neighborhood Development Fund request of $21,000 will support the implementation of the CRISP Wyandottc Carcer Readiness & Beatification Project. No
funding will be distributed to sub-grantecs. All funds will be adminisicred and managed by 50750 Mentoring Collaborative and used to support dircct program
activities and panticipant cngagement.
The Neighborhood Development Fund will support the following:

* Youth Workforce Stipends — $7,500

Support for 10 youth and young adulls participating in the Carcer R
« Project Coordination & Administration — $4,500

Oversight of program implementation, participant recrui cheduling, purchasi pli reporting, partner coordination, and program management.
» Program Operations Support — $1,500

Support for attcndancc tracking, participant communication, logistics, documentation, and daily program opcrations.

« Lawn Carc & Beautification Instruction - §1,500

Instruction and supervision of youth participating in lawn care, landscaping, beautification projects, and neighborhood improvement activities.

« Youth Leadership & Workforce Development Facilitation - $1,250

di Intcrnship S Program a1 $150 per week for five weeks.

Leadership development, workforce readi ing, carcer exploration, professional skill develop and mentorship activitics,
= Community Art & Beautification Instruction ~ $1,000
Public art projects, creative pl king activitics, beautification design, and ity cngag: proj

« Beautification Crow Support - $750

Assistance with youth supervision, project setup, cquipment preparation, and beautification activities,

» Beautification & Lawn Carc Supplics - $1,500

Lawa tools, landscaping materiels, safcty cquipment, gloves, trash collcetion supplics, paint, brushes, signage materials, and beautification supplics.
* Youth Transportation Assistance - $500

Transportation support lo reduce participation barriers and improve program access.

= Youth Hospitality & Refreshments — S500

Watcr, snacks, and refreshments for particip during program activitics,

« Conflict Resolution & Leadership Workshops — 8500

Workshops fi d on icati k, leadership, and conflict resolution skills.

Photography, content creation, project documentation, and youth storytelling activitics highlighting ncighborhood improvement efforts.

Total Neighborhood Development Fund Request: 821,000

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

CIfthis requesi isa fundréiser, please detail how the préceeds will be speﬁt:_

none

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 peried, 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.

Reimbursements should not be made before application date unless an emergency can be demonstrated

by the primary council sponsor. The funding requestis 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

identitied in this application.
v Attach a copy of cancelled checks to provide proof of payment of

plan identified in this application.

f the invoices or receipts associated with the work

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 coliecting data and the indicators that will be tracked to measure the benefits to those being served:
The CRISP Wyandotte Career Readiness & Beautification Project will provide paid workforce experience fo 10 youth
and young adults ages 16—24 while creating visible improvements throughout the Wyandotte neighborhood.
Expected outcomes include:

« 10 youth completing a paid internship experience

« 750 youth workforce hours completed

« 10 youth completin? workforce readiness training

« increased leadership, communication, and teamwork skills

« Increased knowledge of career pathways and employment opportunities

« 1520 neighborhoad beautification projects completed

« Lawn care and beautification services provided to neighborhood residents

« Community art projects completed

- Increased neighborhood pride and resident engagement
Outcomes will be measured through attendance records, workforce participation logs, pre- and post-surveys, youth

reflections, project completion reports, photographs, and community feedback.

F Brieﬂfd_é;cribe any ékisting colléborative réulétionships the organization has w:th other comrﬂunity N
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The CRISP Wyandotte Career Readiness & Beautification Project will be implemented through partnerships with

South Louisville Community Center, neighborhood residents, local artists, lawn care professionals, community
organizations, and workforce development partners.

50/50 Mentoring Collaborative will serve as the lead organization, providing project management, youth recruitment,
workforce development programming, mentorship, leadership development, and overall program coordination.
Community partners will assist with beautification projects, workforce training opportunities, public art activities,
neighborhood outreach, career exploration experiences, and community engagement efforts.

Together, these partnerships help create meaningful employment experiences for youth while improving
neighborhood spaces and strengthening community connections.

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 QTHER SOURCES.

%% of Program Budget

: Persl Costs Incding Bene u 0

8: Rent/Utilities 0

C: Office Supplies 0

D: Telephone 0

E: in-town Travel 0

£: Client Assistance (See Detailed List on Page 8) 7500 7500

G: Professional Service Contracts 10500 10500

H: Program Materials 2000 2000

I: Community Events & Festivals (See Detailed List on Page 8) 0

I: Machinery & Equipment 0

K: Capital Project 0

L: Other Expenses {See Detailed List on Page 8) 1000 1000
*TOTAL PROGRAM/PROJECT FUNDS | 21,000 21,000

100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses

XK

*Total of Cofumn 1 MUST match “Total Request on Page 1, Section 2”

**Must equol or exceed total in column 2,

Page 7
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LOUVISVILLE 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
1

Column
2

Column
(1+2)=3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

10 students stipend of $150 per week for 5 weeks.

7500

7500

Youth Transportation Assistance(lyft) — $500

500

500

Youth Hospitality & Refreshments — $500

500

500

Total

8500

8500

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Inciudes Volunteers, Space, Utilities, etc. (Include

anything not bought with cash revenues of the agency).

Total Value of in-Kind

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

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

i

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

PERSON PER WEEK

Agency Fiscal Year Start Date: August 1, 2025- July 31,202¢€

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the

budget projected for next fiscal year? NO YES [

If YES, please explain:

Page 9
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Docusign Envelope ID: 73543276-2D50-847A-81FC-06015EFFGF99

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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

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

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

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will resuit 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 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.

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.

Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. I falsification Is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this appli Jgg,ghgujplying organization and have initialed each page of the

application. s l

Signature of Legal Signatory: AW ’r\oabS\L__DF Date: | 51643342026
Legal Signatory: (please print): Nicole Hayden Title: | Eyecutive Director
Phone: 1404.492-2318 Extension: Email: | hicole@5050mentoringcollab.org
Page 10
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name:

Grantee Representative Name:

| agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below questions.

Please check:

X | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer)}.

1. The NDF funding your agency received is a gift from LMG? True orF:
2. Name the three budget categories that require a detail list.

Ll i

or False
financial support documentation answer at all times?

reporting requirements. ¥
4. Which four questions should y

report is missing support documentation? 3
6. Canceled check, bank statement, invoice and receipt are considered proof of payment.

Nicole Hayden ___Jan 16, 2026

Grantee Representative Signature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Malling Address: Louisville Metro Government

ATTN: NDF Coordinator
611 West Jefferson St.
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INTERNAL REVENUE SERVICE
¥, 0. BOX 2508
CINCINNATI, OR 45201

pate: JUN 2 7 2019

FRIENDS OF NICOLE 50 50 MENTORING
COLLABORATIVE INCORPORATED

€/0 NICOLE HAYDEN

4416 TAYLOR BLVD SUITE §
LOUISVILLE, KY 40215-0000

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
84-1897307
DLN:
26053564001899
Contact Person:
CUSTOMBR SERVICE
Contact Telephone Number:
{877) B29-5500

ID# 31954

Accounting Period Ending:
July 31

Public Charity Status:
270(b) (1) (A) (vi)

Form 890/990-B2/990-N Required:
Yes

Effective Date of Exemption:
June &, 2019

Contribution Deductibility:
Yes

Addendum Applies:

No -

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 2058, 2106, or 2522. This letter could help resolve questions on your

exenpt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3}
either public charities or private foundations.

are further classified as
We determined you're a public

charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
$90/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 950-E2) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

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

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

Letter 947

oo s s e s
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FRIENDS OF NICOLE 50 50 MENTORING

-2~

Sincerely,

M a. HSERT
Director, Exempt Organizations
Rulings and Agreements

, Letter 847
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Board-Approved Operating Budget — FY2025-2026

Friends of Nicole 50/50 Mentoring Collaborative Incorporated
Fiscal Year: August 1, 2025 — July 31, 2026

Revenue

_ Amount

RevenueSource

Government Grants & Contracts $55.000
Private Foundations & Grants $30,000
Corporate Sponsorships $15,000
individual Contributions $12,000
Program Service Revenue $18,000
Fundraising & Community Events $10,000

Amount

|_Contracted Program Services & Facilitators $562,000 |
Youth Stipends & Participant Support $18,000
Program Supplies & Materials $16,000
1 Community Events & Workshops $14,000
Facility Rentals & Occupancy $10,000
Insurance & Professional Services $7,000
Marketing & Outreach $7.000
Technology & Equipment $6,000
Administrative & Operations $10,000
® nt
=

Approved by the Board of Directors: August 2025




Statement of Activity
FRIENDS OF NICOLE 50 50 MENTORING COLLABORATIVE
August 1, 2025~juns 1, 2026

Distribution account

| ADMINISTRATIVE EXPENSES PR
Bank lees & sarvis chargos e L
{Offcs Operntins- Rofrashments
 intarnat & TV servicos

“Otfice Equipman Supplies

+ Printing & photocopying

 Program Suppies & Maledisls ‘ ADE425
+ Program Uniforms o 1res
+ Program Tochnology & Subscrigions | 48053

243200
282024

_:Tr_um’omntfmﬂ(homml Operations)
{ Mesting Hospitatty- Staft & Panners




Friends of Nicole 50 50 Mentoring Collaborative

Part I Contributors Statement

XX-XXX7307

Office of Safety and 908 West Broadway Sth Fl | Louisvilic KY 40202 10,200
Healthy Neighb

2 Mind Bod & Soul 623 West Main Strect Louisville KY 40202 9,000

3 Evolve 502 515 West Market Street | Louisville KY 40202 6,000

4 HEARTS-Southwick 623 West Main Street Louisville KY 40202 15,000
Community Center

5 Office of Safety and 908 West Broadway 5th Fl | Louisvitle KY 40202 20,000
Healthy Neighb

6 Metro United Way 334 East Broadway Louisville KY 40202 5,000

7 Fund For Arts-HEART 623 West Main Strect Louisville KY 40202 30,000
Grant

8 Office of Safety and 908 West Broadway 5th F1 {Louisville KY 40202 31,475
Healthy Neighb

9 Louisville Public Library |30G1 York Strect Louisville KY 40203 5,000

10 Fund for the 623 West Main Street Louisville KY 40202 20,000
Arts.-HEARTS

11 Robert Jamison Ministries |607 S 37th Strect Louisvilic KY 40211 10,500

2 Fund for the Arts 623 West Main Street Louisville XY 40202 11,150

13 Miat (Univ of Louisville} 530 South Jackson Street | Louisville KY 40202 13,500

Total: 186,825




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trusteos, ﬁey Employees, and Highest OMB No, 1645-0047
embe mpens: ployees

(Rev. D 2024) Complete if the organization answered “Yes” on Form 890, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 890. P .

fnternal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. inspection

Name of the organization Employer identification number

Friends of Nicole 50 50 Mentoring Collaborative

[GETIE  Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form,
890, Part VI, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.

[®] First-class or charter travel {1 Housing allowance or residence for pe

[ Trave! for companions (3 Payments for business use of personal n
[[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fee§
[] Discretionary spending account [7] Personal services (such as maid, chauffeu

ng payment

b If any of the boxes on line 1a are checked, did the organization follow a written poli
¥ Part Il to

or relmbursement or provision of all of the expenses described above? If “No,”

B es incurred by all
ithe rtems checked on line

3 Indicate which, if any, of the following the organization use V e compensation of the
any boxes for methods used by a

[ Compensation committes pdioyment contract

[J independent compensation consuftant fisation survey or study

[) Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, art Vi), Section A, line 1a, with respect to the filing

onganizatxon or a related orgamzation

, and 501(c}{29) organizations must complete tines 5-8.
Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

int on the revenues of:

a
b . .

5b, describe in Part [l
6 isted on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any

organization?
iy related organization? .
Yes” on line 6a or 6b, describe in Part m

For persons listed on Form 980, Part Vii, Section A, fine 1a, did the organization provide any nonfixed '
payments not described on lines 5 and 67 If “Yes,” describe inPartit . . . . . 7
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject

to the initial contract exceptnon described in Regulations section 53 4958-4(a)(3)? If “Yes,"” describe

inPartit . . . . . . . .

& If “Yes" on tine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form ©50. Cat. No, 500537 Schedule J {(Form 830} (Rev, 12-2024}
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Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

SCHEDULE O Supplemental Information to Form 980 or 990-EZ
(Form 990) Complete to provide informatlon for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 890 or Form 880-EZ. Open to Public
Internal Revenue Service Go 1o www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Friends of Nicole 50 50 Mentoring Collaborative XX-XXX7307

Line 11b Any member of the general public desiring to view this organizations Form 990 tax retum may do sgd

request in person examine the most currently filed form 990
Line 18 Eriends of Nicole 50 50 Mentoring Collaborative governing documents conflic olicy and financial

statements are made avallable upon request to its Board of Directors

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No, 51056K Schedule O {Form 080) (Rev, 12-2024)




Your return was accepted on 03/04/2025. The Submission 1D assigned to your return is 611537202506309804pb.

- 83879-TE IRS E-file Signature Authorization OMB No. 1545-0047
o for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, andending 20 2 @ 2 4
Department of tha Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
EIN or SSN

Name of filer

Friends of Nicole 50 50 Mentoring Collaborative
Namse and title of officer or person subject to tax
Nicole CEO & President

IEZETE Type of Return and Return Information
Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any,
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If y
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form W
3h, 4b, 5b, 6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- org
applicable line below. Do not complete more than one line in Part .

1a Form 990 check hers . .®1 b Total revenue, if any (Form 990, Part Viil, column {A),
2a Form 980-EZ checkhere . .[] b Total revenue, if any (Form 890-EZ, iine 8) . 2b 0
3a Form 1120-POL checkhere . . [J b Total tax (Form 1120-POL, lne22) . . . 3b 0
4a Form 090-PF checkhere . .[] b Tax based on investment income (Form 890- 4b 0
5a Form 8868 check here . .[0 b Balance due (Form 8868, line 3¢} . . 5b ]
6a Form 890-T check here .[1 b Total tax (Form 980-T, Part lll, line 4}, . 6b 0
7a Form 4720 check here . .[0 b Total tax (Form 4720, Part i}, line ] )@f 7b i
g8a Form 5227 check here . .0 b FMV of assets at end of tax h D} 8b
ga Form5330checkhere. . .[1 b Taxdue (Form 5330, Part i, f O

Form 8038-CP checkhere . . [1 b {Form 8038-CP, Part Iil, line 22)  10b

on Subject to Tax

Tor LJ | am a person subject to tax with respect to (name

) and that | have examined a copy of the
%he best of my knowledge and belief, they are true, correct, and
own on the copy of the electronic return. | consent to atiow my

Under penalties of periury, | declare that [] 1 am an officer of

of entity)
2024 electronic retum and accompanying schedules and statemen

complete. | further declare that the amount in Part | above is the amo
intermediate service provider, transmitter, or electronic retum ogiginator RO} to send the return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the traniission, {b) the reason for any defay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct deblt) entry to the financlal institution acco diBdicated In the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit - imaccount. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 businessg:da ayment (settiernent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a p:%ﬁ ideant number (PIN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only
[t authorize to enter my PIN as my signature
Enter five numbers, but
do not enter all zeros

il

ionically filed retum, If | have indicated within this return that a copy of the retumn Is being filed with a state
arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
nt screen.

son subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
it { have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part
ate program, | will enter my PIN on the return’s disclosure consent screen.

e icer or person subject to tax Date
®L " Certification and Authentication
‘s EFIN/PIN. Enter your six-digit electronic filing identification
ber (EFIN) followed by your five-digit self-selected PIN. 4 0 8 8 3
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
¥ otens Date

ERO’s signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No, 317227

Form 8879-TE (2029




Your return was accepted on 03/04/2025. The Submission ID assigned to your return Is 611537202506309804pb.

o 990 Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Checkif applicable: | C Name of organization Friends of Nicole 50 50 Mentoring Collaborative D Employer identificatio

[7] Address change Doing business as XX-XXXT.

[[] Name change Number and street (or P.O. box if mail is not delivered to street address) Roam/suite E Telephone numb

7 initiat retum 111 West Washington Streeel 20 (4 %

7 Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code “%

[] Amended retum Loulsville, KY, 40215 ; ' ¥86,825

[ Appiication pending  |F Name and address of principa! officer: Nicole Hayden Hia) Isthisa return for 71 ves [X]No
111 West Washington Street, Louisville, KY, 40215 H(b} Are all sgBiardinates fcluded? [] Yes []No

| Tax-exempt status: [X1501(0)(3) [)s010)¢ ) Gnsert no)) [] 4847(a)(1) or []527 If “No,” atlithied instructians.

J  Website:  www.5050mentoringcoliab.org H{ p examption number

K Form of organization: [¥]Corporation [ ] Trust [} Assogiation [[] Other | L Year of formation: M State of legal domicile:  KY

Summary

1 Briefly describe the organization’s mission or most significant activities: Z
Our mission is unequivocal: nurturing a vibrant pipeline of mentorship to introducé careers and novel experiences. Cur
g commitment is steadfast in equipping these girls with tools for seif-expressiongt transformative realm of technology and
§ social media. B .
2| 2 Check this box []if the organization discontinued its operatig ﬁ Bd of more than 25% of its net assets.
2 3 Number of voting members of the governing body {Part VI, lin =, ... 3 4
@ | 4 Number of independent voting members of the govemmg body 1, line 1b) 4 4
%’ 5  Total number of individuals employed in calendar yeg2{ e 2a) 5 1
2 6 Total number of volunteers {estimate if necessary), 6 5
7a Total unrelated business revenue from Part Vill, coll 12 . 7a 0
b Net unrelated business taxable income from Form 990 1, line 11 L. 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line 1h) . %ﬁ e 0 186,825
£ 9 Program service revenue (Part Vill, line29y . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIli, columi 3,4 and?d) . . . . . . 0
41  Otherrevenue (Part Viil, colunig: d, 8¢, 9¢, 10c,and 11e) . . . 0
12  Total revenue—add lines 8 # equal Part VIIl, column (A), line 12} 0 186,825
13  Grants and similar amoys ,column (A), iines1-3) . . . . . 0
14  Benefits paid to or erlers X, column (A), line 4} . . 0
@15 Salaries, other compe , employee benefits (Part X, column (A}, Iin&s 5—1 0) 0 25,000
@ | 16a Professional fundraising g (Part IX, column {A), line 11¢) . . . 0 3,200
é b Total fundraisii@xpenses Part IX, column (D), line 25) 3200 5 ‘ =
17 Other expen X, column (A}, lines 11a-11d, 11§-24¢) . . . . . 0 14,545
18 es 13-17 {must equal Part IX, column (8), line 25) . 0 42,745
es. Subtract line 18 fromiine 12 . . . . R 0 144,080
;g ! Beginning of Current Year End of Year
ggzo 5 (Panlene16)................ 0 0
<5l 21 ies {Part X, line26) . . . . e 0 0
55 22 N ets or fund balances. Subtract line 21 from Iine 20 s 0 0

Sigature Block

ies of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and befief, it Is
and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

03/03/2025
Signature of officer Date
e Nicole Hayden CEQ/President
Type or print nama and title
Paid Preparer’s name Preparer's signature Date Check D i | PTIN
P Roxie Keese LR sef-employed]  PXOOOXXXX
reparer -
Use Only Firm's name Keese Tax Preparation _ Firm’s EIN XX-XXX8653
Firm's address 5248 Oldshire Road Louisville KY 40228 Phone no. {502)548-2490
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Xives [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11262Y Form 990 (2024)




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

Form 990 (2024) Page 2
EE1l]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il T, &

1  Briefly describe the organization’s mission:
Our mission is unequivocal: nurturing a vibrant pipeline of mento
commitment is steadfast in equipping these girls with tools for sel
social media.

rship to introduce gitis to diverse careers and novel experiences. Our
f-expression through art and the transformative realm of technology and

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, amn
If “Yes,” describe these changes on Schedule O.

4 Describe the arganization’s program setvice accomplishments for each of its three larges
expenses. Section 501(c)({3) and 501(c){4) organizations are required to report the amo
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 68,000 including grants of $ onue$ )
Mentoring Programming and Activities assoclated with mentoring ) :

4b (Code: ) (Expenses $

Compensation to Director_President

%,

%@

4d Other program services (Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 134,328

Form 990 (2024}




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

Form $90 (2024) page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3} or 4947(a)(1) (other than a pnvate foundatlon)” If “Yes,”
complete Schedule A . . . . . ce 1 x
2 s the organization required to compiete Schedule B, Schedule of Contributors? See instmctlons .o 2
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 Schedule C, Part! . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes. or have a sectlon 501 th)
election in effect during the tax year? If “Yes,” complete Schedute C, Part Ii .

5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership d
assessments, or simifar amounts as defined in Rev. Proc. 98-19? /f “Yes,” complete Schedule C, Pari [l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for
have the right to provide advice on the distribution or invesiment of amounts in such funds ol

“Yes,” complete Schedule D, Part | . 6 X
7  Did the organization receive or hold a conservation easement xncluding easaments to pi e Open Space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule B .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cthers

complete Schedule D, Part lil . . .. 8 x
9 Did the organization report an amount in Part X hne 21 for escrow or cusiad

custodian for amounts not listed in Part X; or provide credit counsehn@

debt negotiation services? If “Yes,” complete Schedule D, Part IV N 9 x

10 Did the organization, directly or through a related organization,
or in quasi-endowments? if “Yes,” complete Schedule D, Part V ™%

11 if the organization’s answer to any of the following questions is “Y€S
Vil, Vill, IX, or X, as applicable.

a Did the organization report an amount for land, b

complete Schedule D, Part VI

b Did the organization report an amount for xnvestments—- :

rities in Part X, line 12, thatis 5% or more

of its total assets reported in Part X, line 1672 If “Yes,” compi Schedule D, PartVil . . . . 11b b 4
¢ Did the organization report an amount for inv 2 program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Scheduie D, Part VIli . . . . . 11¢c x

¢ assets in Part X, line 15, that is 5% or more of its total assets
shedule D, PartiX . . . . 11id x

d Did the organization report an amount fog
reported in Part X, fine 167 If “Yesgaconigie

e Did the organization report an a%*ou fabilities in Part X, line 257 If "Yes, complete Schedu!e D PartX 11e X
f Did the organization’s separg financial staterments for the tax year include a footnote that addresses
the organization’s liability nositions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ t 4
42a Did the organization obtal independent audited financial statements for the tax year? If “Ygs,” complete
Schedule D, Parts XI and Xil T I P 4
nclude: consolidated, independent audited financial statements for the tax year? If
tion answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b 4
R50| described in section 1700 1A? I “Yes,” complete ScheduleE . . . . 13 X
aintain an office, employess, or agents outside of the United States? . . . 14a x
have aggregate revenues or expenses of more than $10,000 from grantmakrng,
inoss, investment, and program service activities outside the United States, or aggregate
fore fhents valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b X
15 Did the%iganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
any foreign organization? /f “Yes,” complete Schedule F, Partslfand IV . . . . 15 X
the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
: istance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and v, . .. . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (4), lines 6 and 11e7 Jf “Yes,” complete Schedule G, Part . Seeinstructions . . . 17 ¥
Did the organization repart more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 %
19  Did the organization report more than $15,000 of gmss income from gamlng actwmes on Pan vm Ime Qa?
If “Yes,” complete Schedule G, Partil . . . . . e e e 19 e
20a Did the organization operate one or more hospital facilities? If "Yes, complete Schedule H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b| X
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand i . . . . 21 ¥

Form 990 2024




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

Form 990 (2024) _ Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, cotumn (A), line 22 If “Yes,” complete Schedule |, Parts { and oo . .. 29 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5, about compensation of the L

organization's current and former officers, directors, trustees, key employees, and h:ghest compensated
employees? If “Yes,” complete Schedule J . . . R

24a Did the organization have a tax-exempt bond issue wdh an outstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dug
to defease any tax-exempt bonds? . o 24¢ x
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time d 24d X
25a Section 501{c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engag
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pad .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua n in a prior
year, and that the transaction has not been reported on any of the orgamzataon s pifis 0 or 990-E27
If “Yes,” complete Schedule L, Part1 . . . g 25b ¥
26  Did the organization report any amount on Part X, line 5 or 22, for recem@l
or former officer, director, trustee, key employee, creator or foysde
26 X

controfied entity or family member of any of these persons? /f “Yeég

27  Did the organization provide a grant or other assistance to any cur
employee, creator or founder, substantial contributor oremploy
member, or to a 35% controlled entity (including an emfsfoyee
persons? if “Yes,” complete Scheduie L, Part lif =

28 Was the organization a party to a business transactiort
L, Part v, instructions for applicabie filing threshoids, col

form S officer, director, trustee, key
ereof, a grant selection committee
For family member of any of these

a A current or former officer, director, trustes, key & onee, €
“yas," complete Schedule L, Part IV . gf . 28a x
b A family member of any individual described in line 28a? /f “Yes, " complete Schedu!e L, Part IV N 28b X
c iduals and/or organlzatnons described in line 28a or 28b? if
f] el | x
28 85 in noncash contribut:ons? If "Yes complete Schedule M 29 X
30 of art, historical treasures, or other similar assets, or quahf‘ led
plete Schedule M . . 30 x
31 rminate, or dissolve and cease operattons? if “Yes, complete Schedule N, Partl 31 x
32 3 ange. dispose of, or transfer more than 25% of its net assets? /f “Yes,”
32 X
33 00% of an entnty dasregarded as separate from the organizatlon under Regulatlons
501.7701-37 If *Yes," complete Schedule R, Part | . 33 x
34 related to any tax»exempt or taxable entity? If *Yes,” oomp!ete Schedule R Part A III
. . .o . 34 x
35a ation have a controlled enttty wcthm the meaning of section 51 2(b)(13)? v . 35a x
b if | e 35a, did the organization receive any payment from or engage in any transact:on with a
controfféd:entity within the meaning of section 512(p)(13)? If *Yes,” complete Schedule R, Part V, line 2 . . 35b
ion 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
ed organization? If “Yes,” complete Schedule R, Part V, line 2. . .. 36 E
d the organization conduct more than 5% of its activities through an entity that is not a re!ated organization
x

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
i 197 Note: All Form 890 filers are required to complete Schedule O . . . . . a8
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reponable peyments to vendors and }
reportable gaming (gambling) winnings to prize winners? . . . . e e . e
) fForm 990 (2024)




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 61 1537202506309804pb.

Form 990 (2024)

Page &

X Statements Regarding Other IRS Filings and Tax Compliance (continued)

g

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wsthm the year covered by this return | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed & Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FB

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea .

Did any taxable party notify the organization that it was or s a party to 2 prohibited tax shelter

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . .

6a Does the organization have annual gross receipts that are normally greater than $1

organization solicit any contributions that were not tax deductible as charitable contribufl e

if “Yes,” did the organization include with svery solicitation an express statement that ggigFeeantributions or

gifts were not tax deductible? . .

7 Organizations that may receive deducﬁble contnbutlons under section 170(c
a Did the organization receive a payment in excess of $75 made partly as ad

and services provided to the payor? . . . . . %.
b if “Yes,” did the organization notify the donor of the value of the go
¢ Did the organization sell, exchange, or otherwise dlspose of t
required to file Form 82827 .

d If“Yes,” indicate the number of Forms 8282 ﬂ!ed dunng the year e e
e Did the organization receive any funds, directly or indi top Ums on a personal benefit contract?
f Did the organization, during the year, pay premiums, ¢ el lndrrectly. on a personal benefit contract? .
g |f the organization received a contribution of qualified intelle Hid the organization file Form 889¢ as required?
h

8

oo

[

Oﬂ'g'

o

If the organization received a contribution of cars, boats, airplanes; vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised fu
sponsoring organization have excess business hol@s at any time during the year? .
9 Sponsoring organizations maintaining or advised funds.
a Did the sponsoring organization make ble distributions under section 49667 .
b Did the sponsoring orgamzation - on to a donor, donor advisor, or related person?
10  Section 501(c})(7) orgamzaﬁow
a Initiation fees and capital ~ ol .. . |10a

Yes | No

gs®

Did a donor advised fund maintained by the ¢

b Gross receipts, includ . 10b

a 11a
b Gross income fre ’
against amounts ejved from them.) . oo 11b =
@xempt charitable trusts. Is the organlzatton ﬂlmg Form 990 in lleu of Form 10417 12a
ount of tax-exempt interest received or accrued during the year . . 12b : :
Fqualified nonprofit health insurance issuers. : =
ation licensed to issue qualified health plans in more than one state? 13a
nstructions for additional information the organization must report on Schedule O
ount of reserves the organization is required to maintain by the states in which
organization is licensed to issue qualified heathplans . . . . . . . . . . 13b
or the amount of reservesonhand . . . . 13¢
, the organization receive any payments for Indoor tannmg services dunng the tax year? 14a X
b if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e e e e e e e

If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

if “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities ..

that would resuit in the imposition of an excise tax under section 4951, 4952, or 49537
f “Yes," complete Form 6069.

7 Form 990(2024)
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Form 880 (2024)
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

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

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

0

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employes have a family reiahonshlp or a business reiaii

3

supervision of officers, directors, trustees, or key smployees to a management company gr othe
4  Did the organization make any significant changes to its governing documents since the priory 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgap s assets?
6 Did the organization have members or stockholders? ..
7a Did the organization have members, stockholders, or other persons who had th ect or appoint

8 Did the organization contemporaneously document the meeting;

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customan!y perforrned by or und

one or more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or,@,ib
stockholders, or persons other than the goveming body? .

the year by the following:

a Thegoverning body? . . .
b Each committee with authority to ac’( on behaif of the go

3 x
4 X
5 X
8 X
7a x
7b x

Section B, Policies (This Section B requests information

11

12a Did the organization have

describe on Schedule O hoWahis was done.
13  Did the organizati ave a wrtten whistleblower pohcy?
14  Did the organizaf] .8 written document retention and destruction poiicy?
15 ining compensation of the following persons include a review and approval by

16a Did thégrganization invest in, contribute assets to, or participate ina iomt venture or similar arrangement

10a Did the organization have local chapters, branchesﬁ’aﬁ' liates?
b If “Yes,” did the organization have written policies and procedures goveming the actwmes of such chapters,

affiliates, and branches to ensure their o ns are consistent with the organization’s exempt purposes?
a Has the organization provided a compiia £Form 990 to all members of its goveming body before filing the form?
e fied by the organization to review this Form 990.
of interest policy? Iif “No," go to line 13

ployees required to disclose annually inferests that could grve rise to conﬂicts’?
“and consistently monitor and enforce compliance with the policy? if “Yes,

b Were officers, directors, or §
¢ Did the organization ¢

comparability data, and contemporaneous substantiation of the deliberation and decision?

5a or 15b, describe the process on Schedule 0 See mstructions

ith a taxable entity during the year? .

organization's exempt status with respect to such arrangements?

”

es,” did the organization follow a written poiicy or procedure requmng the orgamzation to evaiuate its
icipation in joint venture arrangements under applicable federal tax law, and take s!eps to safeguard the

12¢| X

ction C. Disclosure

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
[J Ownwebsite [ Another's website  [® Uponrequest [ Other (explain on Schedule 0

48 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy,

20

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.
Nicole Hayden 111 West Washington Street, Louisville, KY, 40215 (404)482-2318

Form 990 (2024)
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Form 880 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ling in this PartVIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within%
organization’s tax year.

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

« List all of the organization's current key employess, if any. See the Instructions for definition of “key employee. .

» List the organization’s five current highest compensated employees (other than an officer, director, trust:
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Formmsi 088
$100,000 from the organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated emplo
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capamty former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated a

cer, director, or trustee.

€}
w ® Position ® )
do not check more
Name and title Average | o0 Repodable | Estimated amount
hours compensation of other
per week k- from related compensation
{list any orgamzat:on (W-2/ |organizations (W-2/ from the
hours for 1089-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1009-NEC) related organizations
organizations|
below
dotted ting)
{1} Nicole Hayden 40
CEO/President 4@ x| x| ¥ 25,000 0 0
@ _
(3 L 4
F e
(4) & T ey
6]

(13)

(14)

Form 990 (2024
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Form 880 (2024) Page 8
YREVITE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® {do not check nlwore than one © ® ®
Name and title Average | pox, unless person is both an Reportabie Reportable Estimated amoynt
hours officer and a directorftrustes) | compensation compensation of other
per week —— Py from the from related e
(list any iﬁ § g Q & g‘ organization (W-2/|organizations (W-2/
houstor |S2/E |8 |g (g |5 | 1089MISK 1089-MISC/
related |2 &[5 |E|F || 1099-NEC) 1089-NEC)
organizations| & 3 |8 | | & §
below E &
dottedline) | & g g
@
g
(15)
(18)
(17
(18)
(19 ¢ '
= e s
(21) 5
(22) o
(23) .. . i
24 r 4
{25) W o A
. G20
ib Subtotal . . . . . . . ¥ 25,000 0 0
¢ Total from continuation glisets I, Section A
d Total (add lines 1b and 25,000 0 0

reportable compensation f e grganization ¢

any former officer, director, trustee, key employes, or highest compensated
gs,” complete Schedule J for such indlvidual .

on line 1a, Is the sum of reportable compensation and other oompensation from the g
ed organ&zations greater than $150 0007 “Yes, camplete Schedule J for such

for serw rendered to the organization? If “Yes,” complete Schedule J for such person

B. independent Contractors
mplete this table for your five highest
pensation from the organization. Report com

compensated independent contractars that received more than $100,000 of
pensation for the calendar year ending with or within the organizatlon s tax year.

A ®
Name and business address Description of services Compensaﬁon

2 Total number of indspendent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (2024)
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Form 890 (2024)

PV Statement of Revenue
Check if Schedule C contains a response or note to any line inthisPatvitt . . . . . . . . . . . . - [

8)
Related or exempt
function revenue

Federated campaigns . . . . | 1a
Membershipdues . . . . . |1b
Fundraisingevents . . . . . ic
Related organizations . . . . | 1d
Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amounts not included above | 4¢ 186,825
g Noncash contributions included in

finesta-1f. . . . . . . . | 1g 1$
h Total. Addlinesta-1f . . . . . . . . . . .

“paonoon

and Other Similar Amounts

2a

Revenue

All other program service revenue . .
Total. Addlines2a-2f . . . . . . . . . . . L 0
3 Investment income (including dividends, interest, and :

other similaramounts) . . . . . . . . . __ﬁ
4  Income from investment of tax-exempt bond pro;

§ Royalties . . . . . . . . . . . . .
{) Real {i) Pers

Program Service |Contributions, Gifts, Grants,

X

mSoQov

6a Grossrents . . | 6a
b Less: rental expenses | 6b
Rental Income or (ioss) | 6c
Net rental income or (loss
7a Gross amount from

sales of assets

other than inventol

[T +]

Other Revenue

e or (loss) from fundraisingevents . . .
income from gaming

activities. See Part IV, line19 . | ga

Less: direct expenses . . . . 9b

Net income or (loss) from gaming activities . . . .
Gross sales of inventory, less

retums and allowances . . . |10a

Less: costofgoodssold . . . |10b

Net income or (loss) from sales of inventory . . . .
Business Code

Miscellaneous
Revenue

c

d Allotherrevenue . . . . . . .

e Total. Addfines1ta-11d . . . . . . . . ., .
42 Totalrevenue. Seeinstructions . . . . . . .

0
Form 990 (2024)
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Form 830 (2024} _ page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part1X . . . e e e
Do not include amounts rted on lines &b, 71 (A} ® {C) )
&b, 9b, and 10b of Part Vil o Total expanses PR Serice | N aperses Fundraisina €
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21
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 individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members e .
5 Compensation of current officers, directors,
trustees, and key employees . 25,000 25,000
6 Compensation not included above to disqualified
persons (as defined under section 4858(A(1)) and
persons described in section 4858(c)(3)(B) .
7 Othersalariesandwages . . . . . . &
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) P
g  Other empioyee benefits . - .
40  Payroll taxes . . g
11 Fees for services (nonemployees). N £ .
a Management A
b Legal L
¢ Accounting . ’ 650
d Llobbying . . . . . . . . . . . .
e Professional fundraising services, See Part IV, line 17 . 3,200k . 3,200
f Investment managementfees . . . . . i
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A), amaunt, fist line 11g expenses on Schedule 0.)& =
12  Advertising and promotion 4 1,869 1,869
13 Officeexpenses . . 3.800 3,800
14 information technology . 7,500 7.500
15 Royalties .
16  Occupancy
17 L 5,630 5,630
18 ent expenses
local public officials
0
350 350

. a Rental Expense for Program building 14,545 14,545
2 b Mentoring Program 68,000 68,000

¢ Utiliies-Loulsville Gas & Electric 2,424 2424

d  Programming Activiiies related to Technology' 41,328 41,328

e Ali other expenses 7,693 7,693 0 0
25  Total functional expenses. Add lines 1 through 24e 181,989 153,789 25,000 3,200

56 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) .

Form 980 2024)
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Form §90 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthlsPatX . . . . . . . .« . . . . ]
(A} (B)
Beginning of year End of year
1  Cash-—non-interest-bearing . 1 K
2  Savings and temporary cash :nvestments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬁcer dnrector e
trustee, key employee, creator or founder, substantial contributor, or 35% =
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4858(f)(1)). and persons described In section 4958(c)(3)(B) o 6
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<! 9 Prepaid expenses and deferred charges
102 Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |[10b

11  investments—publicly traded securities
12  investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .

14  Intangible assets .
15 Other assets. See Part IV, hneﬂ AN
16 Total assets. Add lines 1 through 15 (must equal h
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Iuabilmes o e
21  Escrow or custodial account liability. Comp}ete,égﬁ IV of Schedule D .
@ |22 Loans and other payables to any current or former officer, director,
8 trustee, key employes, creator or foup ubstantial contributor, or 35%
s
-1123
24
25
26
3 )
e ] ' 28, 32, and 33.
2ler donor restrictions
ol {idonor restrictions . .
Bl s that do not follow FASB ASC 858, check here []
t te lines 29 through 33.
o stock or trust principal, or current funds . . . . . 29
Pald-in or capital surplus, or land, building, or equipment fund . . 30
Retalned eamings, endowment, accumutated income, or other funds . 31
Total net assets or fund balances . . . e e e e e e e 0} 32 0
Total liabllities and net assets/fund balances e e e e e e 0| 33 0

Form 990 (2024
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Form 890 (2024) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| S, A |
1 Total revenue {must equal Part ViIl, column (A), fine 12) . . . 1 186,825
2  Total expenses {must equal Part IX, column (A), fine25) . . . . . . . . - - - - 2 181,989

3  Revenue less expenses. Subtract line 2 from line 1 . 3

4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4

5 Netunrealized gains (losses) on investments . . . . . . - . . . . - - . 5

6 Donated services and use of facilities . . 6

7 investment expenses . 7

8  Prior period adjustments . . 8

8  Other changes in net assets or fund ba!ances (explam on Schedule O) :

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Im

32, column (B)) . . Ce e 4,836

FlsedE Financial Statements and Reportmg
Cheok if Schedule O contains a response or note to any line in this Part Xit .

1 Accounting method used to prepare the Form 80: [] Cash ®Accrual [ Other
If the organization changed its method of accounting from a prior year or chagiie

Schedule O.

23 Were the organization’s financial statements compiled or reviewed by ax@t\d
If “Yes,” check a box below to indicate whether the financial staién

reviewed on a separate basis, consolidated basis, or both.

(¥ Separate basis [ ] Consolidated basis  []Both consolidat

b Were the organization’s financial statements audited by an mdepen

If “Yes,” check a box below to indicate whether the cial g

separate basis, consolidated basis, or both. -

[ Separate basis (] Consolidated basis []Both

¢ if “Yes” to line 2a or 2b, does the organization have a co e that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements afid selection of an independent accountant?
If the organization changed either its oversight pr or selection process during the tax year, explain on
Schedule O.

ation required to undergo an audit or audits as set forth in the

As a result of a federal award, was the ¢
2 d 3a 4

ired audit or audits? If the arganization did not undergo the
edule O and describe any steps taken to undergo such audits . 3b
Form 990 (2024)




Friends of Nicole 50 50 Mentoring Colabocative XX-XXX7307
Statement - Line 24 E - All other expenses

Program Supplies 3,633 3,633
Transportation Costs of Field 498 498
Trips

Youth Stipends 2,050 2,050
Spectrum Cable 1,512 1,512
Total: 7,693 7,693




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

| oM. No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Compiete if the organization s a section 501(c)(3) organization or a section 4947{aj(1) nonexempt charitable trust.

Dapartment of the Treasury Attach to Form 990 or Form 890-EZ. Open to FPublic
intemal Revenua Service Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Name of the organization Employer identification number h
Friends of Nicole 50 50 Mentoring Collaborative XX-XXX7307

Reason for Public Charity Status. (All organizations must complete this part.) See ingtructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
(] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(}.
[] A school described in section 170{b){1{A}(H). (Attach Schedule E (Form 980).)
[J A hospital or a cooperative hospital service organization described in section 170Mm)(1) (AN,
[[] A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:
{71 An organization operated for the benefit of a college or university owned or operated,
section 170{b}{1)}{A){Iv). (Complete Part 1)
[] A federal, state, or local government or governmental unit described in section 170({b){{A
[0 An organization that normally receives a substantial part of its support from a gove
described in section 170{b)(1}{A){(vi). (Complete Part 1)
8 [1A community trust described in section 170(b){1){A){vi). (Complete Part |
8 [ An agricultural research organization described in section 170(b)(1){A}x
or university or a non-land-grant coliege of agriculture {see instrucligh )
university:

10 [¥ An organization that normally receives (1) more than 3313% of
receipts from activities related to its exempt functions, subject to
support from gross Investment income and unrelated buginess ta
acquired by the organization after June 30, 1975, See géstion

11 {T] An organization organized and operated exclusively, 5
12 [ An organization organized and operated exclusively fof

ter the

SN -

o

~ o,

rt fromh contributions, membership fees, and gross
n exceptions; and (2) no more than 33'a3% of its
sincome (less section 511 tax) from businesses

§. (Complete Part iil.)

s
*

nefifiof, to perform the functions of, or to carry out the purposes of
onie of more publicly supported organizations described on 508(a)(1) or section 508(a}(2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of Stipporting organization and complete lines 12e, 12, and 12g.

2 [ Type L A supporting organization operated, Srvised, 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 mus ete Part IV, Sections A and B.

b [J Type Il A supporting organizgii £ad or controlled in connection with its supported organization(s), by having
control or management o@ organization vested in the same persons that control or manage the supported

% part IV, Sections A and C.
ratédA supporting organization operated in connection with, and functionally integrated with,

its supported orga s} {se€ instructions). You must complete Part IV, Sections A, D, and E.
d ntegrated. A supporting organization operated in connection with its supported organization(s)
pnally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
sfructions). You must complete Part IV, Sections A and D, and Part V.
e organization received a written determination from the IRS that itis a Type |, Type i, Type lli
srated, or Type Il non-functionally integrated supporting organization.
f *supportedorganizations................,.....[:::j
owing Information about the supported organization(s).
ed organization {#) EIN {ili) Type of organization | (v} Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 | listed In your goveming support {see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

©

{D)

(E)

Total 0 0
Schedule A (Form 990) 2024
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Scheduie A {Form 990) 2024 Page 2

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 HlI. If the organization fails to qualify under the tests listed below, please complete Part llL)

Section A. Public Support

Calendar year {or fiscal year beginning in)

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

2 Tax revenuss levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5fromline 4 §
Section B. Total Support
Catendar year {or fiscal year beginning in) (a) 2020

7 Amountsfromiined . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
gsimilarsources . . . . . ., . .

8  Net income from unrelated business §
activities, whether or not the business
is regularly carried on .

10  Other income. Do not include gairf
loss from the sale of capital asgt
{Explain in Part V1) . =

11 Total support. Add lineg

Gross receipts from relatey

@ 2020 | (b) 2021 1©)2022 | (d)2023 | (e) 2024

{d) 2023 {e} 2024
0 0 0 0

ies, etc. (see instructions) N KT
is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

stophere . . . .

0

for 2024 (line 6, column (), divided by fine 11, column om. . .. 14 0%
tage from 2023 Schedule A, Part I, line 14 . . 15 %
O
0

2024, If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
shere. The organization qualifies as a publicly supported organization . . . . . . . . . o . . .
pport test—2023. If the organization did not check a box on line 13 or 16a, and fine 15 is 33'a% or more, check
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .
169, facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
b4 or more, and it the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . a . s e e e e e e e e e e
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on fine 13, 18a, 16b, or 173, and line
15 Is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions.....................................[j
Schedule A {Form 990) 2024
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Schedule A (Form 980) 2024 Page 3

YRl 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 failed to qualify under Part 1.

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) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 0 108,374

2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
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 business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . 0
6 Total. Add lines 1 through5. . . . 0 0 0 108,374 108,374
7a Amounts included onlines 1,2,and 3
received from disqualified persons 0
b Amounts inciuded on fines 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 0
0

¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7¢ from

line 6.) . - 108,374
Section B. Total Support .
Calendar year (or fiscal year beginning In) {a) 202@" {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
8 Amountsfromline6 . . . . . . 0 0 0 0 108,374 108,374
10a Gross income from interest, dividends, =
payments received on securities loans ;4
royalties, and income from similar sgurce 0
b Unrelated business taxable
section 511 taxes) from bd
acquired after June 30, 1 0
¢ Add lines 10a and, 10b 0 0 0 0 0 0
11
0
12
.. 0
13 (Add lines 9, 10c, 11,
e e e e e e e s 0 4] 1] 0 108,374 108,374
Birst 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
anization, check thisboxandstephere . . . . . . . . . . . . . o . s e e s s v sttt

s+ C. Computation of Public Support Percentage
Public support percentage for 2024 {line 8, column {), divided by line 13, column (f} . . . . . 15 100 %
6 Public support percentage from 2023 Schedule A, Partllilinets . . . . . . . . . . . |16 100 %

% Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column {f)) . 17 0%
18  Investment income percentage from 2023 Schedule A, Part llL, line 17 . S 0 %
49a 33'1% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33's% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, 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 . ]
Schedule A (Form 990) 2024
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Schedule A (Form §90) 2024

I Supporting Organizations

Page 4

{Complete only if you checked a box on line 12 of Part |, 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 12c, 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

ba

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 50
satisfied the public support tests under section 508(a){2)? If "Yes,” describe in Part
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclu
purposes? If “Yes,” explain in Part VI what controls the organization put in plgag to
Was any supported organization not organized in the United States (@re
“Yes,” and If you checked box 12a or 12b in Part |, answer lines 4b ang,4c4
Did the organization have ultimate control and discretion in decid
supported organization? if “Yes,” describe in Part VI how the o
despite being controlled or supervised by or In connection with its
Did the organization support any foreign supported zati
under sections 501(c)}{3) and 509(a){1) or (2)? Jf “Yes, :
to ensure that all support to the foreign supported o
purposes.

Did the organization add, substitute, or remove any, supported organizations during the tax year? If “Yes,” &
answer lines 5b and 5¢ below (if applicable). Also vide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{iil) the authority under the organization’s, Bizing document authorizing such action; and fiv) how the action |
was accomplished (such as by am@adm de organizing document).
Type | or Type Il only. & substituted supported organization part of a class already
designated in the organiza document?

4), (5), or {6) and

on 170(c)2)(B) &
fuch use.

on had such control and discretion
ed organizations.

art VI what controfs the organization used
ss used exclusively for section 170{c}{2)B)

ipport (whether in the form of grants or the provision of services or facilities) to
ded organizations, {ii) individuals that are part of the charitable class benefited
s supported organizations, or (i} other supporting organizations that also support or
e filing organization's supported organizations? /f “Yes,” provide detail in Part VI,

&0ie a grant, loan, compensation, or other similar payment to a substantial contributor L

Did the org
{as de 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity £
with reg tial contributor? i *Yes,” complete Part | of Schedule L (Form 990).

tion make a loan to a disqualified person (as defined in section 4958} not described on line
mplete Part | of Schedule L (Form 980).

Was organization controlled directly or indirectly at any time during the tax year by one or more
squalified persons, as defined in section 4846 (other than foundation managers and organizations
cribed in section 509{a)(1) or (2))? If “Yes,” provide detail in Part VI.

£id 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? /f “Yes,” provide detafl 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(0 (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f *Yes,” answer 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.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 880) 2024

[T Supporting Organizations (cantinued)

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part V.

Section B, Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or memb:
more supported organizations have the power to regularly appoint or glect at least a majority of the organi
directors, or trustees at all times during the tax year? f *No,” describe In Part VI how the supported organi.
effectively operated, supervised, or controlled the organization’s activities. If the organization had mog tha
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wi
supported organizations and what conditions or restrictions, if any, applied to such powers during th

2 Did the organization operate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controlled the supporting organizati
VI how providing such benefit carried out the purposes of the supported orga
supervised, or controlled the supporting organization. e

Section C. Type Il Supporting Organizations % 4

"year also a maijority of the directors
~ describe in Part VI how control
ons that controlled or managed

1 Were a majority of the organization's directors or trustees during the
or trustees of each of the organization’s supported organization(s)?
or management of the supporting organization was vesteggF
the supported organization(s).

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the jast day of the fifth month of the
organization's tax year, (i} a written notice describing pe and amount of support provided during the prior tax
year, (fi) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization's goveming documents in effegiagidne date of notification, to the extent not previausly provided?

2 Were any of the organization’s offi £ or trustees either ()} appointed or elected by the supported
organization(s), or (i) serving or@ gBody of a supported organization? ¥ “No,” explain inPart Vi
how the arganization maintg continuous working relationship with the supported organization(s).

3 By reason of the relatl it.on line 2, above, did the organization’s supported organizations have !

a significant voice in the o s investment policies and in directing the use of the organization’s

income or assets tim ing the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organ a n this regard.
Section E. Type lll Funictanally Integrated Supporting Organizations .
1 Check the bo - thod that the arganization used to satisfy the Integral Part Test during the year {see instructions).

Answer lines 2a and 2b below.

a Did subSténtially all of the arganization’s activities during the tax year directly further the exempt purposes of
2% supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

e supported organizations and explain how these activities directly furthered their exempt purposes,
the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially 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 positior: that its supported organization{s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” 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 crganizations? if “Yes,” describe in Part Vi the role played by the organization in this regard.
Schedule A (Form $90) 2024
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Schedule A (Form 980) 2024 Page 6

2 Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supparting organizations must complete Sections A through E.

_ (B) Current Yt
Section A—Adjusted Net Income (A} Prior Year (optional)

> G

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or coilection S

of gross income or for management, conservation, or maintenance of :

property held for production of income (see instructions)

Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 0 0
(B} Current Year

Section B—Minimum Asset Amount P ear A
(OPWI)

WS,

5 55

0 > 0

G O INg]=a

BINIRIWIN|-

-~
DN

1 Aggregate fair market value of all non-exempt-use assets (see »

instructions for short tax year or assets held for part of year): - >
Average monthly value of securities ' :

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets = -
Total (add lines 1a, 1b, and 1c} . 5 1 0 0
Discount claimed for blockage or other factors . = - =
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exermnpt
Subtract line 2 from line 1d. . 4
Cash deemed held for exempt use. Enter 0.015 of fine 3 ({Gi guB&ter amount,
see instructions). "
Net value of non-exempt-use assets (subtract line @n line 3)
Muttiply line 5 by 0.035. ’
Recoveries of prior-year distributions
Minimum Asset Amount (add lin§

Section C~Distributable Amou

[-Bi-NicRI-2}

@DIN
Wi

»

QO [~ (=]
[~4 N~ < (=)

DN
@i~D M

Current Year

Adjusted net income fo
Enter 0.85 of line 1.

2
3.
3
c
3
&
|2
2
g
)
3
e
=
©
5
< ]
L
8
=
3
-
=
Qo]
oljlojo o

DN ID I[N |=h
Ly
g
i}
:
=~
2

ubtract line 5 from line 4, unless subject to =
eduction (see instructions). 6 . : 0
%6 current year is the organization's first as a non-functionally integrated Type Ill supporting organization

Scheduie A {Form 980) 2024




Your return was accepted on 03/04/2025. The Submission ID assigned to your return is 611537202506309804pb.

Schedule A (Form 990) 2024

Page 7

B Typell Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

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

Nl -

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detalls in Part v

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

D~ idiw

Distributions 10 attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

o

10 Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions) Excess Di(gtrib utions Und

Distributable amount for 2024 from Section G, line 6
Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020

From 2021

From 2022 .

From2023 . . . . .

Total of lines 3a through 3 "
Applied to underdistributions of prior years :
Appiied to 2024 distributable amount - ~
Carryover from 2019 not applied (see i Hons) 0
Remainder. Subtract lines 3g, 3h,S8d 36 3f.
Distributions for 2024 from 4% a0 %E>
Section D, line 7: & <h $

a Applied to underdistrib s ofpriory

b Applied to 2024 distrib ount

¢ Remainder. Subtract lines 483nd 4b from line 4.
utions for years prior to 2024, if
4a from line 2. For result
Part VI. See instructions.

N {=d

——lzlal-lolalo lo|e |®

&

¢ Excess from 2022 .
d Excess from 2023 .
e Excess from2024 .

(i)
Distributable
Amount for 2024

Schedule A (Form 880) 2024
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Supplemental information. Provide the explanations required by Part il, fine 10; Part Il, line 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, gb, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

*

Schedule A (Form 880) 2024
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Schedule B Schedule of Contributors

{Form 980)
(Rev. January 2025) Attach to Form 990, 990-EZ, or $80-PF. OMB No. 1545-0047

Dapartment of the Treasury Go to www.irs.gov/Form9390 for the latest information.
Intemal Revenue Service
Employer identification number %

Name of the organization
Friends of Nicole 50 50 Mentoring Collaborative XX-XXX7307

Organization type (check one):

Filers of: Section:

Form 890 or 890-EZ [® 501(c){ 3 ) {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private founda
[ 527 potitical organization

Form 980-PF [ 501(c)(3) exempt private foundation

instructions.

General Rule

F that recelved, during the year, contributions totaling $5,000

(] For an organization filing Form 980, 880-EZ, or 9
utor. Complete Parts | and i, See instructions for determining &

or more {in money or property) from any one con
contributor's total contributions.

2

Special Rules

iofr501(c)(3) filing Form 990 or 990-EZ that met the 33'2% support test of the

[®¥] For an organization de
d 170(b)(1){A)vi), that checked Schedule A {Form 990}, Part I, line 13, 16a, or

requlations under sectig
16b, and that received y one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the a 990, Part VIil, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and |l

y yibed in section 501(c)(7), (8}, or (10} filing Form 880 or 980-EZ that received from any one
he year, tota! contributions of more than $1,000 exclusively for religious, charitable, sclentific,
al purposes, or for the prevention of cruelty to children or animals. Complete Pars | (entering

D) instead of the contributor name and address), I, and il

Porganization described in section 501 (©)(7). {8}, or (10} filing Form 990 or 890-EZ that received from any one
contribiitor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
ntributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
ring the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
enerat Rule applies to this organization because it received nonexclusively religious, 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}, but it
must answer “No” on Part [V, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form $90, 990-EZ, or 880-PF. Cat. No. 30613X Schedule B {Form 860) (Rev. 1-2025)
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Page 2

Name of organization
Friends of Nicole 50 50 Mentoring Collaborative

Employer identification number
XX-XXX7307

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

{a) ®)
No. Name, address, and ZIP + 4

{c)
Total contributions

Part | Contributors Statement

{a)

No. Name, address, and ZIP + 4

(c)

e of contribution

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

Person ]
Payroll ]
Noncash O

(Complete Part 1l for
noncash contributions.)

(d)
Type of contribution

Person O
Payroil O
Noncash 3

{Compiete Part 1i for
noncash contributions.)

{a)

(c)
Total contributions

(d)
Type of contribution

No. Name, addre!

X

Person O
Payroll O
Noncash O

{Complete Part ll for
noncash contributions.)

{b)

{a) :
ame, address, and ZIP + 4

No.

{c)
Total contributions

{d)
Type of contribution

Person J
Payroll O
Noncash ]

(Complete Part 1l for
noncash contributions.)

{b)
“‘No. Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person O
Payroll 0
Noncash |}

{Complete Part i for
nencash contributions.}

Schedule B {Form 990) (Rev. 1-2025)
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Page 3

Name of organization

Friends of Nicole 50 50 Mentoring Collaborative

Employer identification number

XX-XXX7307

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

{c)

(a) No. ®
from . . FMV (or estimate}
Part| Description of noncash property given (See instructions;)
ta) No. (b) )
Part | Description of noncash property given Date received
fa) Mo- o) ~ G
om . . FMV (or estimate)
Part | Description of noncash property giv (See Instructions.) Date received
(:1)-0 No. {c) )
m FMV (or estimate)
Partl (See in ions.) Date received
iy o PV (o1 extimte) @
rom . or ate!
Part! | ription of noncash property given (See instructions.) Date received
() d
®) FMV (or estimate} Date :et):ew ed

Description of noncash property given

{See instructions.)

Schedule B (Form 890) (Rev. 1-2025)
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Schedule B (Form 980} (Rev. 1-2025) Page 4
Narme of organization Employer identification number
Friends of Nicole 50 50 Mentoring Collaborative XX-XXX7307

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part ifl, enter the total of exclusively religious, charitable, e
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Ill if additional spaceisneeded. 0

a) No.
(lf}:r,tnl (b} Purpose of gift {c) Use of gift {d) Description of how &
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship nsferor to transferee
{a) No. . as .
Pfr:rl;n! {b) Purpose of gift {d) Description of how gift is held
- of gift
Relationship of transferor to transferee
{a) No.
from {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Relationship of transferor to transferee
(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

Schedule B (Form 980} {Rev, 1-2025)
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Friends of Nicole 50/50 Mentoring Collaborative, Incorporated.

First: The name of the Corporation shall be Friends of Nicole 50/50 Mentoring Collaborative,

Incorporated.

Second: The purpose of the organization Is as follows: Friends of Nicole 50/50 Mentoring
Collaborative, Incorporated is a nonprofit organization that empowers youth via partnerships with
mentors, professionals and community leaders. Our mission is achieved via the following principles;
Global Education, Sisterhood, Entrepreneurship, Confidence, and Community Engagement,

Third: The street address of the corporation’s Initial registered office is 4416 Taylor Bivd, Suite #5,
Louisville, KY 40215. The name of the registered agent is Nicole Hayden.

This corporation Is organized exclusively for charitable, religious,

educational, and scientific

purposes, including, for such purposes, the making of distributions to organizations that qualify

as exempt organizations under section 501(c)(3) of the Internai Revenue Code, or the
corresponding section of any future federal tax code. This Corporation shall be 2 nonprofit

corporation,

Upon the dissolu

tion of the corporation, assets shall be distributed for one or more exempt

purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal

govemment,
disposed of shall be disposed of by a Court 0

exclusively for such purposes.

or to a state or local government, for a public purpose. Any such assets not so

f 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 shall determine, which are organized and operated

No substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or
intervene In (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office. No part of the net eamings of the
corporation shall inure to the benefit of, or be distributable to its members, trustees, officers, or
other private persons, except that the corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions In
furtherance of the purposes set forth in Article Third hereof. Notwithstanding any other provision
of these articles, the corporation shall not carry on any other activities not permitted to be
carried on (a) by a corporation exempt from federal income tax under section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code, or {(b)ybya
corporation, contributions to which are deductible under section 170(c)(2) of the Internal

Revenue Code, or the corresponding section

of any future federal tax code.
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Fourth: The mailing address of the corporation’s principal office is 4416 Taylor Bivd, Suite
#5, Louisville, KY 40215.

Fifth: The number of directors that constitute the initial board of directors is {5) The
names and addresses of the individuals who are to serve as the board of directors is as

follows:

Nicole Hayden
4416 Taylor Bivd, Suite #5, Louisville, KY 40215.

Maria Chum

4416 Taylor Blvd, Suite #5, Louisville, KY 40215.
Lakesha Chum

4416 Taylor Bivd, Suite #5, Louisville, KY 40215.
Harfina Chum-Trombone

4416 Taylor Bivd, Suite #5, Louisville, KY 40215.
Jania Carter

4416 Taylor Bivd, Suite #5, Louisville, KY 40215.

Sixth: The name and address of the incorporator of the corporation is Tarsha Semakula, 7531
Connor Way, #2, Louisville, KY 40214.

IN WITNESS WHEREOF the undersigned incorporator has executed these Articles of
Incorporation on the date below.

ate: May 29, 2019
(_lguq‘( /é“’(“"

Tarsha Semakula, Incorporator

5 ”“Wé ‘4’% consent to serve as the registered agent on

behalf of the corporation.

Aok ortugln, () 18de Wayden Presdent  S-3%-13

Signature of Registered Agent Print Name and Title Date




Request for Taxpayer
Identification Number and Certification
Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Form W'g

(Rev. March 2024)

Department of the Treasury
Intemal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual, An entry is required. {For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2)

Nicole Hayden
2 Business name/disregarded entity name, if different from above.
Friends of Nicole 50/50 Mentoring Collabortive Inc

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

[ individualsole proprietor ] Ccorporation [ S corporation

D LLC. Enter the tax classification {C = C corporation, S = § corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C. 8, or P) for the tax
classification of the LLC, unless It is a disregarded entity. A disregarded entity should instead check the approprigte
box for the tax classification of its owner.

4 Examptions {codes apply only to
certain antities, not individuals;
see instructions on page 3):

[] Parnership [ Trustfestate

Exempt payes code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting

Other (see instructions) non-profit code {if any)
3b If on line 3a you checked “Partnership” or Ti rust/estate,” or checked “LLC" and entered *P” as its tax classification, .
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, chack (At;plies f° mgd"s’z'ggw

this box if you have any foreign partners, owners, of beneficiaries, See instructions . . . .
5 Address {number, street, and apt, ar suite noJ). See instructions.
111 west washington suite 201
6 City, state, and ZIP code
louisville, ky 40202
7 List account number(s) here (optionaf)

IEEl ™ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Is generally your sociat security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, ses How to geta or

7iN, tater.

Note: if the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my comect taxpayer identification number (or 1 am waiting for a number to be issued to me); and

Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

Sacial security number

2. | am not subject to backup withholding because (g} | am exempt from backup withholding,
Service (IRS) that | am subject to backup withholding as a result of a failure to raport all Interest or dividends,

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

or (b} | havs not been notified by the Internal Revenue
or (c) the RS has notified me that | am

4. The FATCA cods(s) entered on this form (if any) indicating that ! am exemgpt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you
dividends on your tax return. For real estate {ransactions, item 2 does not apply. For mortgage interest paid,

cancellation of debt, contribLitions to an individual retirement arrangement (IRA), and, generally, payments
ired to sign the certification, but you must provide your correct TIN, See the instructions for Part il later.

because you have failed to report all Interest and
acquisition or abandonment of secured property,
other than interest and dividends, you are not requl

are currently subject to backup withholding

Sign Signature of W ) QS\

vate  5/23/2025

Here |us.person

General Instructions

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

Future developments. For the latest Information about developments

related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWa,

What’'s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner, Otherwige, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form, A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-8
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085).

Purpose of Form

An individual or entity (Form W-8 requester) who s required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X
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must obtain your correct taxpayer identifications number (TIN), which
may be your social security number (SSN), individual taxpayer
identification number {{TIN}, adoption taxpayer identification number
{ATIN}, or employer identlfication number (EIN), to report on an
information retum the amount paid to you, or other amount reportable
on an information retum, Examples of information returns include, but
are not limited to, the following.
* Form 1099-INT (Interest earned or paid).
» Form 1099-DiV (dividends, including those from stocks or mutual
funds).
» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds).
* Form 1099-NEC {nonemployee compensation).
» Form 1099-B (stock or mutual fund sales and certain other
trangactions by brokers).
« Form 1099-S (proceeds from real estate transactions).
» Form 1099-K {merchant card and third-party network transactions}.
« Form 1098 (home mortgage interest), 1098-E (student foan interest),
and 1098-T (tuition).
» Form 1099-C (canceled debt).
» Form 1098-A (acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TiN.
Caution: if you don't return Form W-8 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1, Certify that the TIN you are giving is correct (or you are waiting fora
number to be issued);

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payes; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form {if any} indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.
Note: If you are a U.S. person and a requester gives you a form other
than Form W-8 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9.
Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person If you are:
* An individual who is a U.S. citizen or U.S. resident alien;
« A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;
« An estate (other than a foreign estate); or
» A domestic trust {as defined in Regulations section 301.7701-7).
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, aliocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474), Under those rules, if a Form W-8 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
» In the case of a disregarded entity with a U.S, owner, the U.S. owner
of the disregarded entity and not the disregarded entity.
* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
niot the grantor trust.
« in the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.
See Pub, 515 for mors information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)2}{iv} or other applicable section for
chapter 3 or 4 purposes), do not use Form W-0. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub, 515). ifyou are a
qualified foreign pension fund under Regulations section 1.887()-1(d), or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP {or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income, However, most tax
treatles contain a provision known as a saving clause, Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident allen for tax purposes.

if you are a U.S. resident alien who s relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
10 Form W-8 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income recelved by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a residsnt alien for tax purposes If their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty {dated Apri 30, 1984) allows the
provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chiness
student who qualifies for this exception (under paragraph 2 of the first
Protocal) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described above to support that
exemption,

1 you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployes pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators, Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup witiholding if:

1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part I} for detalls);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The [RS tells you that you are subject to backup withholding

because you did ot report ail your interest and dividends on your tax
retum {for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate instructions for the
Requester of Form W-8 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certaln payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-8 for more information.

Updating Your information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the futura from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must fumnish a new Form W-8 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies,

Penalties

Failure to furnish TIN. If you fail to furnish your comrect TiN to a
requester, you are subject to a penaity of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. if you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information, Wilifully falsifying
certifications or affirations may subject you to criminat penaitles
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties,

Specific Instructions

Line 1
You must enter ane of the foliowing on this line; do not leave this line
blank. The name should match the name on your tax retum.

If this Form W-8 is for a joint account {other than an account
maintained by a foreign financial institution (FFN), list first, and then
circle, the name of the person or entity whose number you antered in
Part | of Form W-8, If you are providing Form W-8 to an FFi to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-8.

» Individual. Generally, enter the name shown on your tax return. if you
have changed your last name without informing the Social Security
Administration {SSA) of the name change, enter your first name, the last
name as shown on your soclal security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Farm W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your appiication.

« Sole proprietar. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA}
name on [ine 2.

o Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return on fine 1 and any business, trade, or DBA name on line 2.

« Other entities. Enter your name as shown on required U.S. federal tax
documents on fine 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on ling 2.

« Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the Income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name is required to be provided on iine 1. If the direct owner of
the entity is alsc a disregarded entity, enter the first owner that Is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on line 2. if the owner of the disregarded entity Is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-8. This is the case even if the foreign person has a U.S. TIN.

Line 2
If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2,

Line 3a

Check the appropriate box on line 3a for the U.S, federal tax
classification of the person whose name Is entered on fine 1. Check only

one box on line 3a.
iF the entity/individual on line 1

THEN check the box for...

isa(n)...
« Corporation Corporation.
+ Individual or individual/sole proprietor.

« Sole proprietorship

« LLC classified as a partnership | Limited liability company and

for U.S. federal tax purposes or enter the appropriate tax
+ LLG that has filed Form 8832 or | Classification:
2553 electing to be taxed as a P = Parinership,
corporation C = C corporation, or
S = S corporation.
¢ Partnership Partnership.
+ Trust/estate Trust/estate.
Line 3b

Check this box if you are a partnership {including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.
Note: A partnership that provides a Form W-8 and checks box 3b may
be required to complete Schedules K-2 and K-3 {Form 1085). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
{Form 1065).

If you are required to complete line 3b but fait to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for exarmple, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions
{f you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.
Exempt payee code.
» Generally, individuals (including sole proprietors) are not exempt from
backup withholding.
« Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.
« Corporations are not exempt from backup withholding for payments
made In settiement of payment card or third-party network transactions.
» Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or heaith care services are not exempt with respect
to paymerts reportable on Form 1099-MISC,

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403({b)(7) If the account satisfies the
requirements of section 401((2).
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2—The United States or any of its agencies or instrumentafities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5-A corporation.

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 A futures commission merchant registered with the Commodity
Futures Trading Commission.

8--A real estate investment trust,

9—An entity registered at all times during the tax year under the
Investment Company Act of 1840,
10—~A common trust fund operated by a bank under section 584(g).
11—A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax under section 864 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

iF the paymentis for...

THEN the payment is exempt
for...

All exempt payees except

for7.

Exempt payees 1 through 4 and 6
through 11 and all G corporations.
S corporations must not enter an
exempt payes code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Exempt payees 1 through 4.

« |nterest and dividend payments

* Broker transactions

* Barter exchange transactions

and patronage dividends

« Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | { through 5.7

$5,000°

* Payments made in settlement of | Exemnpt payees 1 through 4.
payment card or third-party
network transactions

1See Form 1098-MISC, Miscellaneous Information, and its instructions.

2 However, the foliowing payments made to a corporation and
reportabie on Form 1099-MISC are not exempt from backup
withholding: medical and heaith care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following cades identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for aceounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you holid in the United
States, you may leave this field blank. Consult with the person
requesting this form i you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a cade Is
not required by providing you with a Form W-8 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code,

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a}{37).

B~The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which Is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1{c)(1)(}).

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1,1472-1 (0N

F—A dealer in securities, commodities, or derivative financial
Instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G-A real estate Investment trust.

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

1—A common trust fund as defined in section 584(a).

J—A bank as defined in section 581.

K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(@)(1).

M-—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan,

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should bs completed.

Line 5

Enter your address {number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your Information
returns, If this address differs from the one the requester already has on
file, enter “NEW" at the top. If a new address is provided, there is stilia
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. if you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
iRS ITIN. Enter It in the entry space for the Social security number, if you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

if you are a single-member LLC that Is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.
Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer ldentification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/EIN. Go to
www.irs.gov/Forms to visw, download, or print Form W-7 and/or Form
$8-4. Or, you can go to www.irs.gov/Orderforms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

it you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 80 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.
Note: Entering “Applied For" means that you have already applied for a
TIN or that you intend ta apply for ane soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.
Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part ll. Certification

Yo establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if tem 1, 4, or § below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |

should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payess, see Exempt payee

code, earlier.

Signature requirements, Complete the certification as indicated in

iterns 1 through § below,

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the

certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during

1883, You must sign the certification

or backup withholding will apply. If

you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

4, Other payments. You must give your correct TN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, canceliation of debt, qualified tuition program
payments (under section 529), ABLE accounts {under section 529A},
1IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and EIN of:
The owner

For this type of account:

8. Disregarded entity not owned by an
individuat

9. A valid trust, estate, or pension trust

10, Carporation or LLC electing corporate
status on Form 8832 or Form 2553

11. Association, ckib, raligious, charitable,
educational, or other tax-exempt
organization

12. Partnership or multi-member LLC

13. A broker or registered nominee

14, Account with the Dapartment of
Agriculture in the name of a public
entity (such as a state or local
povernment, school district, or prison}
that receives agricultural program
payments

15, Grantor trust filing Form 1041 or
under the Optional Filing Method 2,
requiring Form 1088 {see Regulations
saction 1.671-4({b)2)HB) ™

Legal entity*
The corporation

The organization

The partnership
‘The broker ar nominee
The public entity

The trust

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (joint account)
other than an account maintained by
an FFI

3. Two ar more U.S. persons
oint account maintained by an FF)

4. Custodial account of a minor
{Uniform Gift to Minars Act)

5. a. The usual revocabie savings trust
{grantor is aiso trustee)
b. So-cafled trust account that s not
a legal or valid trust under state law

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Fifing Method 1 {see Regulations
saction 1.671-4B}2OAN"

The individual

The actusl owner of the account or,
if combined funds, the first individual
on the account’

Each holder of the account

The minor?

The grantor-trusteet

The achial owner'

The ownerd

The grantor”

11 ist first and circlie the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person's number

must be furnished.
2 Gircle the minor's name and furnish the minor’s SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2, You may use elther your SSN or EIN (if
you have ane), but the IRS encourages you to use your SSN.

4Ljst first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

“Note: The grantor must also provide a Form W-8 to the trustee of the
trust.

For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041,

Note: If no name is circled when more than one name Is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

|dentity theft occurs when someone uses your personal information,
such as your name, SSN, or other ldentifying information, without your
permission to commit fraud or other crimes, An identity thief may use
your SSN to get a job or may file a tax retum using your SSN to receive

arefund.
To reduce your risk:
* Protect your SSN,
« Ensure your employer is protecting your SSN, and
« Be careful when choosing a tax retum preparer,

If your tax records are affected by ldentity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not cutrently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
identity Theft Hotline at 800-908-4490 or submit Form 140389.

For mare information, see Pub. 5027, Identity Theft information for

Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help In resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TOD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emait and websites designed to
mimic egitimate business emalls and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through emait or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited emall claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484, You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www. fic.gov/icomplaint. You can

contact the FTC at www. fte.gov/idtheft or 877-DTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons {including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income pald to you; mortgage interest you paid; the
acquisition or abandonment of secured property:; the canceliation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving It to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal faws, or to federal law enforcement and intelfigence
agencies to combat terrorism. You must provide your TIN whether ot not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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FRIENDS OF NICOLE 50/50 MENTORING
COLLABORATIVE INCORPORATED

File Annual Report j [ Change Address or Registered Agent J

>

File Certificate of Assumed Name (DBA) H File Dissolution

Upload a Filing

| File Registered Agent Resignation }

Manage Assumed Name

Subscribe to changes made to this entity }

[ Print & Mail — Request Certificates }

General Information

Organization Number:
Name :

Profit or Non-Profit :
Company Type :
Industry :

Number of Employees :
Primary County :
Status:

Standing :

State :

File Date :
Organization Date :
Last Annual Report .

1060763

FRIENDS OF NICOLE 50/50
MENTORING COLLABORATIVE,
INCORPORATED

N - Non-profit

KCO - Kentucky Corporation
Educational Services

Small (0-19)

Jefferson

A - Active

G - Good

KY

6/4/2019

6/4/2019

6/13/2025
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