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SCANNED APR 07 2010

For

Department of the Treasury
Internal Revenue Service

hort Form

Return of Organization Exempt From Income Tax

m ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

’ Sponsoring organizations of donor advised funds and controlling organizations as defined n section 512(bX13) must file Form 800 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A
B

For the 2008 calendar year, or tax year beginning and ending

g‘m,e please |C Name of organization

(4% |“="SITHE GOVERNOR'S SCHOLARS PROGRAM

D Employer identification number

[_1%fe |pmtor FOUNDATION, INC. 61-1393028
nitial 'sy:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Igrmin- ﬁ“;ffu'? 1024 CAPITAL CENTER DRIVE 210 (502) 573-1630
Amended|yons City or town, state or country, and ZIP + 4 £ Group Exemption
[ JoeRager FRANKFORT, KY 40601 Number P>
® Section 501(c)({3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_Jcash [X] Accrual
Schedule A (Form 890 or 990-EZ). Other (specify) >
| Website: > N/A H Check B [ i the organization is not
J__Organization type (check only one}— E 501(c)( 3 ) < (nsertno.) D 4947(a)(1) or |:] 527 | required to attach Schedule B {rorm 990, 990-£2, or 990-PF)

Check p> L___| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ p $ 669,005.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 495,772,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 41,037.
5a Gross amount from sale of assets other than inventory STMT 4 5a 132,196.
b Less: cost or other basis and sales expenses 5b 170,197.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) (attach schedule) 5¢ -38,001.
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b:]
(] a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8  Other revenue (describe p» YL 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 R iee— — 9 498,808.
10  Grants and similar amounts paid (attach schedule) L ﬁT}/G: 1) 10 30,000.
11 Benefits paid to or for members :05 ey 1
@ |12 Salanes, other compensation, and employee benefits - MAR 17 2010 ':3} 12 70,315.
g 13 Professional fees and other payments to independent contractors w @ i’ 13 22,218.
2 |14  Occupancy, rent, utilities, and maintenance @ G D E e e 14 1,144.
W 145 Printing, publications, postage, and shipping __:L\,-‘_L_ U [ 15 3,055.
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 101,603.
17__ Total expenses Add lines 10 through 16 » | 17 228,335.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 270,473.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A}))
< (must agree with end-of-year figure reported on prior year's return) 19 2,068,872,
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -598,392.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 1,740,953.
Wart n L Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22  Cash, savings, and investments 2,023,211.]22 1,639,647.
23 Land and buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 60,300.)24 112,194.
25 Total assets 2,083,511.[25 1,751,841.
26  Total liabilities (describe SEE STATEMENT 3 ) 14,639.|26 10,888.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,068,872.\27 1,740,953,

832

171

12-17-08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. THE GOVERNOR'S SCHOLARS PROGRAM
Form 990-EZ (2008) FOUNDATION, INC.

61-1393028 Page 2

[ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part Il.)

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 8

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services

provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 SUPPORT PROVIDED TO VARIQUS EDUCATIONAL PROGRAMS OF

GOVERNOR'S SCHOLARS PROGRAM, INC.

(Grants $ ) If this amount includes foreign grants, check here > |:| 28a 228 ‘ 335.
29

(Grants $ ) If this amount includes foreign grants, check here | [:l 29a|
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » :] 31a

32 Total program service expenses (add lines 28a through 31a)

P32 228,335,

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List cach ono even if not compensated

See the instructions for Part IV)

(b) Title and average hours
(a) Name and address per week devoted to
position

(c) Compensation
(If not paid, enter
-0-.)

{d) Contributions
to employee (e) Expense
benefit plans & | accountand

deferred other allowances

compensation

SEE ATTACHED SCHEDULE

0.00

0. 0.

832172
12-17-08

Form 990-EZ (2008)



THE GOVERNOR'S SCHOLARS PROGRAM

Form 990-EZ (2008) FOUNDATION, INC. 61-1393028 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if ~ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b if “Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a )quidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/2a
39 Section 501(c)(7) orgamizations. Enter:
a Initiation fees and capital contributtons included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) 0 . :section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. 9 KY

42a The books are in care of p» FOUNDATION

Telephone no.p> (502) 573-1630

Locatedatp> 1024 CAPITAL CENTER DRIVE, SUITE 210, FRANKFORT, zIP+4 p 40502

b 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; P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [ 1]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)



Form

THE GOVERNOR'S SCHOLARS PROGRAM

990-EZ (2008) FOUNDATION, INC.

61-1393028 Page 4

| Part VI ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51

46
47
48
49a

50

Did the organization engage in direct or indrrect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part |

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
Did the orgamization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization(s) a section 527 organization?

46 X

47 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there 1s none, enter “None."

(D) Contributions
(b) Title and average hours | (¢} Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees patd over $100,000

>

| §1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
) 1S none, enter "None."

NONE

(a) Name and address of each independent contractor patrd more than $100,000

(b) Type of service {c¢) Compensation

Total number of other independent contractors each receiving over $100,000

»

Sign
Here

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

Signature of officer

correct, and.comgigte Declaration of gegparer (gther tharpofficer) 1s based on all information of which preparer has any knowledge
) 7" Walar— | R-26-18

Date

TCEASUREN

p Wiiam €. mALod €

Type or print name and title

Paid

Use Only

Preparer's signatu
Preparers Iamm:iboq\g}}mw

Date

Check if self- Preparer’s Identifying Number (See instr )

Q//%A Q employed p,. [ ]

wgess.andZP+4 T T EYTNGTON, KY 40507

amsmmeoyows . KRING, RAY, FARLEY & RIDDLE, PSC
 seff-employed), 444 EAST MAIN STREET; SUITE 203

EIN p
Phonep>
no. (859) 231-0541

May the IRS discuss this return with the preparer shown above? See instructions

P [XIves [ |No

832174

12-17-08

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support OMBNo 19007

F 990-EZ
(Form 990 or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Denartment of the T nonexempt charitable trusts. Open to Public
t
,nf:nafn;:v;,u:s;vei?w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:sspection
Name of the organization THE GOVERNOR'S SCHOLARS PROGRAM Employer identification number
FOUNDATION, INC. 61-1393028

| Part| | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a pnvate foundation because it Is (Please check only one organization.)

1
2 []
3 ]
a [

0 B0 O

© ™

10
1"

L]

e[ ]

A church, convention of churches, or association of churches descrnibed in section 170(b){ 1)}{A)(i).

A school described in section 170({b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I! )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type Il c |:| Type lll - Functionally integrated d [:l Type lil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check thus box ,:]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 114g(i)
() A family member of a person described in ()) above? X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; G iii) Type of iv) Is th nizat Did tify th i) Is th "
Name of supported EIN (iif) iv) Is the organization| (v) Did you notify the | (vi) Is the Amount of
0 orgamzsan%?'n @) (descoggeadngr?tlﬁn g I col. (i} iisted in your| organizatton In col. ?if)ggrng;é?]tl'z%fb'ﬂ‘({gk (v")support
n es 1- ;
overning document?| (i) of your support?
above or [RC section governing docu (i) of your supp us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



THE GOVERNOR'S SCHOLARS PROGRAM

Schedule A (Form 990 or 990-

2008 FOUNDATION, INC.
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 1)

61-1393028 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

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

2 Tax revenues levied for the organ-
1zation'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. Addlines1-3

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

6 Public Support. subtract line 5 from line 4

{a) 2004

{b) 2005

(c) 2006

(d).2007

{e) 2008

{f) Total

580,645.

470,882.

538,736.

484,522.

495,772.

2570557.

580,645.

470,882.

538,736.

484,522,

495,772.

2570557.

31,160.

2539397.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add ines 7 through 10

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

580,645.

470,882.

538,736.

484 ,522.

495,772.

2570557.

21,992.

25,942.

38,151.

40,937.

41,037.

168,059.

_346 )

-346.

2738270.

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 ]

78,598.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

92.74 %

15

87.56 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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

|

» ]

»[ ]
| S|

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part I.)

Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

6§ The value of services or faciliies
furnished by a governmental untt to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines o, 10c, 11, and 12)

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

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



!

THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI

[N

61-1393028

FORM 990-E2 OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES
TELEPHONE

EQUIPMENT RENTAL & MAINTENANCE
TRAVEL

INSURANCE

FUNDRAISING (MAILINGS)
INVESTMENT FEES

DONOR DEVELOPMENT & SUPPORT
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

106.
2,092.
6,000.
11,514.
3,233.
22,900.
11,239.
44,373.

146.

101,603.

FORM 9S90-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

BEG. OF YEAR END OF YEAR

NET PLEDGES RECEIVABLE 55,300. 102,086.
ACCOUNTS RECEIVABLE 5,000. 10,108.
TOTAL TO FORM 990-EZ, LINE 24 60,300. 112,194.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 12,536. 10,498.
PAYROLL LIABILITIES 2,103. 390.
TOTAL TO FORM 990-EZ, LINE 26 14,639. 10,888.

11

STATEMENT(S) 1, 2, 3



THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI

61-1393028

FORM 990-EZ

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 4

DESCRIPTION

TO FORM 990-EZ, LINE 5

GROSS COST OR EXPENSE NET GAIN

SALES PRICE OTHER BASIS OF SALE OR (LOSS)
132,1096. 170,197. 0. -38,001.
132,196. 170,197. 0. -38,001.

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

UNREALIZED LOSS ON MARKET VALUE OF INVESTMENTS
TRANSFER TO GOVERNORS SCHOLARS PROGRAM, INC.

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

-198,392.
-400,000.

-598,392.

12 STATEMENT(S) 4, 5



THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI

61-1393028

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

AGRIBUSINESS SCHOLARSHIP

CELESTE LAURENT

WESTERN KY UNIVERSITY, 1 BIG RED WAY
BOWLING GREEN, KY 42101

AGRIBUSINESS SCHOLARSHIP

ADAM FIFE

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP
CHRISTOPHER BOLLIS-JONES

EASTERN KENTUCKY UNIVERSITY, 521 LANCASTER AVENUE

RICHMOND, KY 40475

AGRIBUSINESS SCHOLARSHIP
DARRIN MCKINNEY

BEREA COLLEGE

BEREA, KY 40404

AGRIBUSINESS SCHOLARSHIP

ANDREW SORRELL

MOREHEAD STATE UNIVERSITY, UNIVERSITY BLVD.
MOREHEAD, KY 40351

AGRIBUSINESS SCHOLARSHIP

AUSTIN JACOBS

MOREHEAD STATE UNIVERSITY, UNIVERSITY BLVD.
MOREHEAD, KY 40351

AGRIBUSINESS SCHOLARSHIP

E. BUFF

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

HANNAH SHEAR

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

JENNI PARRENT

MURRAY STATE UNIVERSITY, P.O. BOX 9
MURRAY, KY 42071

13

DONEE'S
RELATIONSHIP AMOUNT

NONE 3,000.

NONE 500.

NONE 500.

NONE 1,000.

NONE 1,000.

NONE 500.

NONE 1,000.

NONE 1,500.

NONE 500.

STATEMENT(S) 6



'TH:E GOVERNOR'S SCHOLARS PROGRAM FOUNDATI

AGRIBUSINESS SCHOLARSHIP

JOHN MARTIN

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

KIRBY O'DONOGHUE

MURRAY STATE UNIVERSITY, P.O. BOX 9
MURRAY, KY 42071

AGRIBUSINESS SCHOLARSHIP

LACY MAY

MOREHEAD STATE UNIVERSITY, UNIVERSITY BLVD.
MOREHEAD, KY 40351

AGRIBUSINESS SCHOLARSHIP

LEE JACKSON

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

SARAH SMALL

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

SHEILA WILSON

MURRAY STATE UNIVERSITY, P.O. BOX 9
MURRAY, KY 42071

AGRIBUSINESS SCHOLARSHIP

ALEXIS ANDERSON

CENTRE COLLEGE, 690 W. WALNUT DRIVE
DANVILLE, KY 40422

AGRIBUSINESS SCHOLARSHIP

BRITTANY LONG

WESTERN KY UNIVERSITY, 1 BIG RED WAY
BOWLING GREEN, KY 42101

AGRIBUSINESS SCHOLARSHIP

CAROLYN BUTTS

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

ELYDIA THOMAS

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

14

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

61-1393028

1,000.

1,000.

500.

1,500.

1,000.

1,500.

1,000.

1,000.

1,000.

500.

STATEMENT(S) 6



'THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI

AGRIBUSINESS SCHOLARSHIP

KAYLIE CONBAN

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

KABLE VIERSTRA

WESTERN KY UNIVERSITY, 1 BIG RED WAY
BOWLING GREEN, KY 42101

AGRIBUSINESS SCHOLARSHIP

PATALIE HEITZ

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

RACHEL RYAN

WESTERN KY UNIVERSITY, 1 BIG RED WAY
BOWLING GREEN, KY 42101

AGRIBUSINESS SCHOLARSHIP

REBECCA SIMS

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

SARA HOLLIDAY

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

CAROLINE PETERSON

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

DAVID PATTERSON

MOREHEAD STATE UNIVERSITY, UNIVERSITY BLVD.
MOREHEAD, KY 40351

AGRIBUSINESS SCHOLARSHIP

LAUREN MCCORD

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

AGRIBUSINESS SCHOLARSHIP

ELIZABETH RILEY

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE
LEXINGTON, KY 40506

15

61-1393028

NONE 1,000.
NONE 1,000.
NONE 500.
NONE 500.
NONE 1,000.
NONE 1,500.
NONE 1,000.
NONE 500.
NONE 1,500.
NONE 1,000.

STATEMENT(S) 6



'THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI

AGRIBUSINESS SCHOLARSHIP NONE
SIERRA ENLOW

UNIVERSITY OF KENTUCKY, SOUTH LIMESTONE

LEXINGTON, KY 40506

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

16

61-1393028

1,000.

30,000.

STATEMENT(S) 6



THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI 61-1393028

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« &« « ¢ o o o o o o o o s o o o o o s [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

17 STATEMENT(S) 7
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THE GOVERNOR'S SCHOLARS PROGRAM FOUNDATI 61-1393028

990-EZ PG 2 STATEMENT 8

TO PROVIDE SUPPORT FOR THE GOVERNORS SCHOLARS PROGRAM, INC.

18 STATEMENT(S) 8



GOVERNOR’S SCHOLARS PROGRAM FOUNDATION, INC.

BOARD OF DIRECTORS
2008

William M. Street, President
406 Wynfield Close Court
Louisville, KY 40206

Wayne Martin, Chairman/Secretary
CEO
Gray Communications
2851 Winchester Road
Lexington, KY 40505

William Malone, Treasurer
710 Savey Road
Louisville, KY 40223

Joseph Paradis I11, Vice President
Chairman & CEO
Bramco, LLC
1801 Watterson Trail
P.O. Box 32230
Louisville, KY 40232

Alice Sparks
817 Squire Hill Drive
Crescent Springs, KY 41017



