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. 990 Return of Organization Exempt From Income Tax oy
form

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
Address

change GREATER LOUISVILLE FOUNDATION, INC.

Name
DChange Doing Business As

chan 61-1131064

return Number and street (or P.0. boxf mail i1s not delivered to street address) Room/suite | E Telephone number

e |_614 WEST MAIN STREET 6000 (502)625-0000

renended City or town, state or country, and ZIP + 4 G Gross receipts § 687,077.
[ Jfeere | LOUISVILLE, KY 40202 H(a) Is this a group return

PENANg ' Name and address of principal officer TRACEE TROUTT for affilates? [ Jves [XINo

614 WEST MAIN STR, SUITE 6000, LOUISVILLE, K] H(b)Arealaffiatesmncluded?(__lves [_INo

I Tax-exempt status [ X]501(c)3) [ ] 501(c)( )< (nsertno.) [ 4947(a)(1)or [ 527 If "No," attach a list (see nstructions)

J Website: p WWW . GREATERLOUISVILLE.COM

H(c) Group exemption number P

K_Form of organization” [ X Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation” 1 9 8 7] m State of legal domicile; KY

| Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activiies PROVIDE LEADERSHIP ON
% INITIATIVES THAT IMPACT THE SUCCESS OF OUR MEMBERS AND CONTRIBUTE TO
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 55
:‘g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 55
$ | & Total number of ndividuals employed in calendar year 2011 (Part V, hne 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) 6 225
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 1,482,598. 677,538.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
E:» 10 Investment income (Part VIII, column {(A), lines 3, 4, and 7d) 4,8717. 1,979.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, Bc, 9¢, 10c, and 11e) 0. 7,.560.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,487,475, 687,077.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 674,687. 732,954.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part 1X, column (D), ine 25) P
W 97 Other expenses (Part IX, column (A), ines 11a-11d, 1. 7)) 2,792. 28,980.
18 Total expenses Add lines 13-17 (must equal Part IX, olum ,\?’ Q \ 677,479. 761,934.
19 Revenue less expenses Subtract ine 18 from line 12 a9 ‘L% v 809,996. -74,857.
Eg \i BAginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 1,213,887. 1,248,993.
fuf)g 21 Total habilities (Part X, line 26) @\%\RQ\ "/’ 48 ,523. 158,486.
27| 22 Net assets or fund balances Subtract ine 21 from line 20 1,165,364. 1,090,507,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and COWIO}I of prepgfer (othgr than c%ﬁn&on gl infotmation gf which preparer has any knowledge.
ug,c?%. [ Lt TE D I ;

Sign Slgnatun! of officer
Here TRACEE TROUTT

Type or print name and title

SAIE s
— 1

Print/Type preparer's name Preparer's signature
Paid MICHAEL J. VOGEL

MICHAEL J. VOGEL

Date Check |:] PTIN
05/24/1 2! renpoes PO0O075676

Preparer |Frm'sname p HARDING SHYMANSKI & CO, PSC

Frm'sEINp.  35-1346211

Use Only |Frm'saddressy, 501 S. SECOND STREET, SUITE 200
LOUISVILLE, KY 40202

Phoneno. 502-584-4142

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

[__K—I Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011) \-0
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Form 990 (2011) GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Page?2
[‘Part 1] ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill |:]

1 Brnefly describe the organization's mission.
PROVIDE LEADERSHIP ON INITIATIVES THAT IMPACT THE SUCCESS OF OUR
MEMBERS AND CONTRIBUTE TQO_ THE PROSPERITY OF QUR_ENTIRE COMMUNITY.

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

the prior Form 990 or 990-EZ? mYes D No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code } {Expenses $ 6 8 1 1 1 8 5 s inctuding grants of $ 6 7 7 7 9 5 4 o ) (Revenue $ )
SUPPORT PROGRAMS AND SERVICES THAT CONTRIBUTE TO THE PROPERITY OF OUR
ENTIRE COMMUNITY, INCLUDING EDUCATION, ECONOMIC DEVELOPMENT,
ENTERPRISE DEVELOPMENT AND JOB CREATION.

4b  (code ) (Expenses $ 5 5 P 0 0 0 e Including grants of $ 5 5 7 0 0 0 s ) (Revenue $ )
PROVIDE SUPPORT TO THE 55,000 DEGREES INIATIVE TO INCREASE THE NUMBER
OF DEGREE HOLDERS IN THE COMMUNITY BY 55,000 BY 2020.

4c (Code )(Expensess 2 5 1 749 e Including grants of $ ) (Ravenues )
BLUEGRASS ECONOMIC ADVANCEMENT PROGRAM TO POMOTE ECONOMIC
DEVELOPMENT IN THE LOUISVILLE-LEXINGTON CORRIDOR, INCLUDING EXPANDING
ADVANCED MANUFACTURING OPERATIONS IN THE REGION.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenues )
4e  Total program service expenses P> 761,934.

Form 990 (2011)

132002
02-09-12
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Form 990 (2011) GREATER LOUISVILLE FOUNDATION, INC. 61-1131064_  Page3
t Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, “ complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to kne 12a, then completing Schedule D, Parts Xi, Xil, and Xlil 1s optional 120 X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part Vi, ine 9a? If "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) GREATER LOUISVILLE FQUNDATION, INC. 61-1131064 Paged

{ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable fing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12
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Form 990 (2011 GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Page5

Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a 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)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ !f"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year L 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
‘ 10 Section 501(c)(7) organizations. Enter-
f a Inihiation fees and capital contnbutions included on Part VI, Iine 12 10a
( b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
| 11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
| Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified heafth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12
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Form 990 (2011} GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Page6

-]‘ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part VI Eﬂ

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 55
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 55
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

o |0 | |W

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
Each committee with authonty to act on behalf of the governing body? g8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

b T I o o e

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Ll bl T - B -

Cllb]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed K'Y

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

[:' Own website [:\ Another’'s website m Upon request

Descnibe 1n Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization* »
CHRISTY CORUM - 502-625-0054

614 WEST MAIN STREET, SUITE 6000, LOUISVILLE, KY 40202

012512 Form 990 (2011)




Form 990 (2011) GREATER LOUISVILLE FOQUNDATION, INC. 61-1131064 Page?

-[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI I:]

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 the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) ) (D) (E) {F)
Name and Title Average | .. . cfeg?::?r?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe ;_S: the organizations compensation
hours for E . g organization (W-2/1093-MISC) from the
related gl g 2 (W-2/1099-MISC) organization
organizations| = 3 £ E.. and related
mnSchedule (8 || .| E |88 = organizations
EEHHEHEH S
(1) GREG FISCHER
BOARD MEMBER 1.00(X 0. 0. 0.
(2) JONATHAN S BLUE
BOARD MEMBER 1.00(X 0. 0. 0.
(3) JEFF BRINGARDNER
CHAIRMAN-ELECT 4.00 X X 0. 0. 0.
(4) DAVE CALZI
BOARD MEMBER 1.00|X 0. 0. 0.
(5) PAUL COSTEL
BOARD MEMBER 1.00(X 0. 0. 0.
(6) CHARLES P DENNY
BOARD MEMBER 1.00(X 0. 0. 0.
(7) JOHN H HAWKINS, JR
TREASURER 4.001X X 0. 0. 0.
(8)  KENNEDY HELM, III
BOARD MEMBER 1.00(X 0. 0. 0.
(9) ALICE HOUSTON
BOARD MEMBER 1.00(X 0. 0. 0.
(10) DAN JONES
BOARD MEMBER 1.00(X 0. 0. 0.
(11) TIERRA KAVANAUGH TURNER
BOARD MEMBER 1.00(X 0. 5,338. 0.
(12) ROBERT LEKITES
CHAIRMAN-PAST 4.00|X X 0. 0. 0.
(13) JENNIFER MACKIN
BOARD MEMBER 1.00[X 0. 0. 0.
(14) MARY PAT REGAN
CHAIRMAN 4.00 (X X 0. 0. 0.
(15) BILL SAMUELS, JR
BOARD MEMBER 1.00]X 0. 0. 0.
(16) DEBBIE S SCOPPECHIO
BOARD MEMBER 1.00(X 0. 0. 0.
(17) EVELYN STRANGE
BOARD MEMBER 1.00|X 0. 0. 0.

132007 01-23-12 Form 990 (201 1)
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Form 990 (2011). GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Page8
tpart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfegf':"ggman one Reportable Repontable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
in Schedule g g s ?E‘ 5 s organizations
0 HEHHEBESE
(18) PAUL W THOMPSON
BOARD MEMBER 1.001X 0. 0. 0.
(19) SCOTT TRAGER
BOARD MEMBER 1.00 (X 0. 0. 0.
(20) PAUL VARGA
BOARD MEMBER 1.00(X 0. 0. 0.
(21) STEPHEN A WILLIAMS
BOARD MEMBER 1.00]X 0. 0. 0.
(22) HAROLD WORKMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(23) DAN BARBERCHECK
BOARD MEMBER 1.00(X 0. 0. 0.
(24) MARTY BONICK
BOARD MEMBER 1.00(X 0. 0. 0.
(25) DAVID M BOWLING
BOARD MEMBER 1.00|X . 0. 0.
(26) JAMES P CAMPBELL
BOARD MEMBER 1.00]X 0. 0. 0.
1b Sub-total > 0. 5,338. 0.
c Total from continuation sheets to Part VII, Section A > 0. 303,410. 11,990.
d Total (add lines 1b and 1c) | 0. 308,748.) 11,990,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p»

3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No

4 | X

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A} (B)
Name and business address NONE Descnption of services

€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS

132008 01-23-12

Form 990 (2011)
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Form 990 (2011) GREATER LOUISVILLE FOQUNDATION, 61-1131064 Page9
[ Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Releste)d or Unr(ela)ted exggggguf?om
exempt function business tax under
revenue revenue Sg%l?g? 55113
g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g,g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 677,538,
E% 9 Noncash contributions included in hnes 1a-1t $
O&| _h Total. Add nes 1a-1f » 677,538.
Business Code
8| 22
E5| «
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,979. 1,979.
4q Income from investment of tax-exempt bond proceeds | 2
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1¢) See
E Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities See
Part IV, ine 19 al 7,560,
b Less direct expenses b
c Net income or (loss) from gaming actvities > 7,560. 7,560.
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total revenue See instructions. > 687,077, 7,.560. 0. 1,979.
03252 Form 990 (2011)
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Form 990 (2011) GREATER LOUISVILLE FOUNDATION, INC. 61-1131064
'E’art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
§ ;g g and related
= = g g organizations
E|2|E|&[2|e
(27) CHRIS CARMICLE
BOARD MEMBER 1.00|X 0. 0. 0.
(28) LYNN COOPER
BOARD MEMBER 1.001X 0. 0. 0.
(29) JOHN CROCKETT
SECRETARY 4.00|X X 0. 0. 0.
(30) KEVIN FLANERY
BOARD MEMBER 1.00]X 0. 0. 0.
(31) JOHN GANT
BOARD MEMBER 1.001X 0. 0. 0.
(32) ARNOLD GARSON
BOARD MEMBER 1.00|X 0. 0. 0.
(33) MILTON R HASKINS, JR
BOARD MEMBER 1.001X 0. 0. 0.
(34) DENIS P HEISHMAN
BOARD MEMBER 1.00|X 0. 0. 0.
(35) JENNIFER R HUGHES
BOARD MEMBER 1.00|X 0. 0. 0.
(36) DONALD J KELLY
BOARD MEMBER 1.00(X 0. 0. 0.
(37) JOSEPHINE Y LEGNER
BOARD MEMBER 1.00)|X 0. 0. 0.
(38) JEFFREY A MCKENZIE
BOARD MEMBER 1.00 X 0. 3,163. 0.
(39) DIANE MEDLEY, CPA
BOARD MEMBER 1.00(X 0. 0. 0.
(40) TOM MONAHAM
BOARD MEMBER 1.001X 0. 0. 0.
(41) NICOLE PALMER
BOARD MEMBER 1.00]X 0. 0. 0.
(42) TOM PARTRIDGE
BOARD MEMBER 1.00(X 0. 0. 0.
(43) JOSEPH PUSATERI
BOARD MEMBER 1.001X 0. 0. 0.
(44) KENDRICK R RIGGS
BOARD MEMBER 1.00|X 0. 0. 0.
(45) TONII RIZZO
BOARD MEMBER 1.00|X 0. 6,963. 0.
(46) JAMES CLAY SMITH
BOARD MEMBER 1.001X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201 05-01-11




Form 990 (2011)

GREATER LOUISVILLE FOUNDATION, INC. 61-1131064
1 Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (0 (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
é g 2 and related
= = g g organizations
HEIRRHE
E|l2|E|&E[2|&
(47) DENISE SPALDING
BOARD MEMBER 1.00iX 0. 0. 0.
(48) TODD SPENCER
BOARD MEMBER 1.00(X 0. 0. 0.
(49) KERRY STEMLER
BOARD MEMBER 1.00(X 0. 0. 0.
(50) ANNA TATMAN
BOARD MEMBER 1.00(X 0. 0. 0.
(51) SUSAN STOUT TAMME
BOARD MEMBER 1.001X 0. 0. 0.
(52) MICHEAL WHITE
BOARD MEMBER 1.00(X 0. 0. 0.
(53) DOUG WHYTE
BOARD MEMBER 1.00({X 0. 0. 0.
(54) DAVID WOMBWELL
BOARD MEMBER 1.00(X 0. 3,163. 0.
(55) KAREN WUNDERLIN
BOARD MEMBER 1.00(X 0. 0. 0.
(56) JOSEPH F., REAGAN
PRESIDENT/CEQ 5.00 X 0. 290,121.] 11,990.
Total to Part Vi, Section A, line 1¢ 303,410.i 11,990.

132201 05-01-11



Form 990 (2011)

¥

GREATER LOUISVILLE FQOUNDATION,

INC.

61-1131064 Page 10

-1 Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colummn (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, T () (B) (C) éD)
7b, 8b, 9b. and 10b of Part Vill. otal expenses Program service Management and Fundraising
» 98, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 732,954. 732,954.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 75. 75.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a B.E.A.M. EXPENSE 25,571. 25,571,
b MISCELLANEQUS 3,334. 3,334.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 761,934. 761,934. . 0. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 858-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) GREATER LOUISVILLE FQUNDATION, INC. 61-1131064 Page 11
.1 Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 238,937.] 1 477,063.
2 Savings and temporary cash investments 474,950.| 2 321,930.
3 Pledges and grants receivable, net 450,000.] s 450,000.
4 Accounts recevable, net 50,000.] a 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg' 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1,213,887.] 16 1,248,993.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 48,523.] 25 158,486.
26 _ Total liabilities. Add hines 17 through 25 48,523.] 26 158 ,486.
Organizations that follow SFAS 117, check here P> IK] and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 380,048.| 27 387,579.
g 28 Temporanly restricted net assets 785, 316.| 28 702 z 928.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,165,364.] 33 1,090,507,
34 _Total labilities and net assets/fund balances 1L21 3,887.] 34 1,248,993.
Form 990 (2011)
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Form 9§0 (2011) GREATER LOQUISVILLE FOQUNDATION, INC. 61-1131064 Pagel2
1 Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [:]
1 Total revenue (must equal Part VIli, column (A), line 12) 1 687,077,
2 Total expenses (must equal Part IX, column (A), line 25) 2 761,934.
3 Revenue less expenses Subtract ne 2 from line 1 3 -74,857.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,165,364.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,090,507,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| lz'
Yes | No
1 Accounting method used to prepare the Form 930 :] Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both.
D Separate basis [Kl Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A OMB No 1645-0047

* (Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER LOUISVILLE FOUNDATION, INC. 61-1131064

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

The organization 1s not a prnivate foundation because i1t 1s* (For lines 1 through 11, check only one box )

|:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

I:] A school descnbed 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).

D 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.

HON -

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

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

An organization that normally receves 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 Il)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 fines 11e through 11h

a [:] Type | b D Type ll c |:] Type lll - Functionally integrated d E] Type i - Other

e D By checking this box, | certify that the organization is 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)

0 ®0 0

10
1"

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(0 A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(emeotspued | @EN | mion NS (DR ot | ) o
orgamzation (described on nes 1-8 oo erning document?| (i) of your support? (iyorgapizegtn the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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%?ﬁﬂrAHmn%OmQWE 2011 GREATER LOUISVILLE FOUNDATION
.| Pa

INC.

61-1131064 Page2
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 Ili If the organization
fails to quahfy under the tests listed below, please complete Part I!l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

QGifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from iine 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e} 2011

{f) Total

544,020.

320,975.

377,465.

1,482,598,

677,538.

3,402,596,

544,020.

320,975.

377,465.

1,482,598,

677,538.

3,402,596,

2,045,540,

1,357 056,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carnied on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

544,020.

320,975.

377,465.

1,482 598,

677,538.

3,402,596,

6,545.

60,437.

8,015.

4,877.

1,979.

81,853.

750,

15,426.

7,560.

23,736.

3,508,185,

Gross receipts from related activities, etc (see instructions)
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 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, kne 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

14

38.68 %

15

40.41 %

»[(X]

stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2011. 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 qualfies as a publicly supported organization » [:l
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 » |:]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]

»[ ]

132022
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 3
.'| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part i1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 __(d)2010 {e) 2011 (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 furnished 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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtracthne 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 ___(b)2008 {c) 2008 ___(d)2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securnties 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 is
regularly carried on

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

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by Iine 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 | 4 l___l

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions > |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y Y Ve
."(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . - -
Internat Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER LOUISVILLE FOUNDATION, INC. 61-1131064

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6

N & ON o

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:‘ Yes I:I No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |___| Preservation of an histoncally important land area
r____l Protection of natural habitat |:] Preservation of a certified histonc structure
|:| Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)(u)? D Yes L—_l No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X >
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Page2

s Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
Public exhibition d ‘:] Loan or exchange programs
D Scholarly research e |:] Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a

- 0o a 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance 1c
Additions during the year 1d
Distributions durning the year 1e
Ending balance 1"
Did the organization include an amount on Form 990, Part X, ine 217 [:l Yes [j No

If "Yes," explain the arrangement in Part X1V

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

[ N B«

-

b
4

a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as

Board designated or quasrendowment P> %

Permanent endowment p> %

Temporarnly restricted endowment P> %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations 3ali)
(ii} related organizations 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization’s endowment funds

| Part vi ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment
Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.

132052
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Schedule D (Form 990) 2011

GREATER LOUISVILLE FOUNDATION,

INC.

."| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

61-1131064 Page3

(a) Descnption of securrty or category

(including name of securty) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€)

D) _

(E)

(3]

Q)

(H)

U]

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

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

@)

3)

)

G

(6)

(n_

(8)

©

(19)

Total {Col (b) must equal Form 890, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(U]

(2

3)

@)

(8)

(6)

@)

8

()

(19)

X I Other Liabilities. See Form 990, Part X, line 25

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
Part
1.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

) DUE TO RELATED PARTIES

158,486.

3

@)

)

€

@

8

©)

(19

(11

158,486.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

740y Foolnote In Part XIV, provide the Text of the Tootnote to the organization's inancial stalements that reports the organi,

2. _FIN 48 (ASC 740)

zation's liability for uncertain 1ax posilions under

132053
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Sched‘ule D (Form 990) 2011 GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Page4d

.| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments
Other (Descnbe in Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai statements 1
2 Amounts included on ine 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 830, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Descnibe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3
4  Amounts included on Form 890, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV } 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, nes 3, 5, and 9, Part Hl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2; Part X|, line 8, Part XIl, ines 2d and 4b; and Part X!ll, ines 2d and 4b. Also complete this part to provide any additional information
THE ORGANIZATIONS ARE EXEMPT FROM INCOME TAXES UNDER _SECTION 501 OF THE

© O ~NOOON A WON
© o (Njo ;| WD

o Qa0 oo

o Q0 T

INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE

ORGANIZATIONS ARE SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME.

MANAGEMENT EVALUATED THE ORGANIZATIONS UNCERTAIN TAX POSITIONS AND

CONCLUDED THAT THE ORGANIZATIONS HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE COMBINED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GREATER LOUISVILLE FOUNDATION, INC. 61-1131064 Pages
."| Part XIV| Supplemental Information (continued)

THE ORGANIZATIONS ARE SUBJECT TO INCOME TAX EXAMINATIONS FOR THEIR U.S.

FEDERAL INCOME TAXES. THE STATUTE OF LIMITATIONS FOR ASSESSMENT OF

FEDERAL INCOME TAXES EXPIRED WITH RESPECT TO TAX RETURNS THROUGH 2007.

Schedule D (Form 990) 2011
132056
01-23-12




2L-Leg-10 LQL2el

(1102) (066 wio0J) | 3INpayds ‘066 W04 10} SUOIIONASU| aY) 39S ‘900N 10y UoHONPaY iomuaded 104  VH

« 3|Qe} | aul| 8y} ul pajs]| suoeziuebio 18y} JO Jequinu [ejo} 83 €

4 a|qe} | aul ay) ul paysi| suoijeziuebio Juawiuianob pue (€)(0) LOS UoIes Jo Jaquinu [ejo} sl g
FONVLSISSY NOILYoNad "0 “000 SS {€){D)T05 LTOL660-TE Z020% AM ITIIASINOT
0TTI FLINS IIFIYLS NIVA LSIM GCE
NOILVANNOA ALINARWOD JHL
INIRdOTIAZC 0 “956 LLIY (9){D)t05 680%€E¥0-19 Z0Z0V AM ZTIIASINOT - LEFULS
NIVW IS3M V19 - "ONI "HOWHWWOD
JO ¥IGWVHO Ya¥V FTTIIASINOT

._mm_%wuwo. @ouR)SISSE
BDUB}SISSE 10 80UB)SISSE YSED-UoU %00Q) UOIY _bd_\_,__wn\_, yseo-uou yuelb yseo s|geondde j Juswuianob so
yueb Jo asoding (u) jo uonduosaq (B) 10 poyiapy (1) jounowy (3) | jo unowy (p) uonas Oyl (9) N3 (q) uoneziuebio Jo ssaippe pue swenN (e) |
_H_ < papeau i eoeds [2UOINPPE JI poyedIdNp 8q UED || Hed Q00 G$ UEL) 810w paaladal jueidiosl 8uo OU Ji X0q SIY) %¥98YD 000°G$ UBU) 80w paAiadal jey) waidioas

Aue 10} * 1.2 8Ul| ‘Al LBd ‘066 Wi 0} ,S9A, PaIOMSUE uonezIuebio 8y} ji 8}9|dwo)) "S81elS Payun 8y} ul suoneziuebiQ pue SUALUISACY 0} BOUEJSISSY JBUIQ0 PUB SJUBl) | || peg _
Sa1EIS PoNUN Oy} Ul Spuny JUeID JO asn eyy buojiuowW 1o} Sainpadoid s uoijeziuebio syl Al Led uraquaseq ¢

oN[ ] SOA _M_ £ 90UB)SISSE JO Sjuelb ay) pJeme O} pasn BLAJID
UOI103|8S B} PUB ‘BoUBISISSE JO SIUBB 8y 10} A8 ,590)UBIB BU) ‘8ouBSISSE JO SIBID BU} JO JUNOWE B} SJBIUEISGNS 0} SPI0DS wejurew uoieziuetio ayy ssog 1
205URISISSY pUE SJUBID UO UOHIEWLIOU| [EIoUID) _ | Yed _
Y90TETT-19 *ONI "NOILVANNOd HTIIASINOT ¥WHLVHYD
Jaquinu uonesyiuapl Jakojdwy uoneziuebio ay) Jo sweN
uonosadsu| ‘066 WJo4 0} yoeny 80IAG BNUBASY (ELIBIU|
aHgnd 03 uadQp -2 40 L.Z aul] ‘Al Hed ‘066 W10 0} ,S3A, Patamsue uoneziuebio ayy y1 839|dwod Ainsea)| ey jo ueunsedeq
F —- QN S91E)S Paliuf 9y} Ui S|ENPIAIPU| PUE ‘SJUSLWLISA0D)

‘suoljeziuebiQ 0} 22UBISISSY JBLIO PUE SIUBID (066 wio4)
1v00-SPSL ON BNO I 37INA3HOS




(1102) (066 w.o4) | 3|Npayds 2L-22-10 Z0L2EL

7 *SHILIAILOV ¥YIHHL NI QHATOANT

7 XTINZNOHYd ANV HLIM UVITIINVd d9Y SYHEWHW NOILLVANNOA HTIIASINOT ¥ILVIYD

ANV 'Vadv ZTIIASINOT dHL OL IYO0T H¥VY SANANd ONIAIEDHY SNOILVZINVDYO TIV

¢ ANIT 'I J¥¥d 'I Z1INAEHDS '066 WO SANNA

INVED 40 @SN HHL DNIYOLINOW d¥04d SHYNdEDO0¥d ¢ INIT "I L¥v¥d "I FTNAIHOS

~LONEWI0JUI [EUOHIPPE JaL30 AUE PUE ‘g 8ul| ‘| HEJ Ul paiinbes UoIEwIojT 64} apiaoid 01 wed siyy 21ejdwo) “uoRewlopu] [ejuswalddng _ Al tmn_\_

(1)oy10 ‘|esreidde ‘AWH ‘Hooq) | SOUEISISSE USED juelb ysed sjuatdiosl
aoue)sISSe yseo-uou jo uonduosaq (3) uoien|ea jo poyiay (9) -uou jo unowy (P)| o unowy (9) Jo saquinp (a) aoue)sisse Jo uelb Jo adA) (e)

7 ‘papaau s 90BdS [BUOIIPPE §i PaYRINAND 8q UEed ||| Hed
. -ZZ dul] ‘Al UBd ‘066 Wi04 03 ,S8A, pesemsue uoneziuebio sy p 939|dwoy "sajeIs pajUN dYj} ul S|ENPIAIPU| 0} aouelsissy JayjQ pue sjueln | |j| ped
g 8bed P90TETT-T9 *ONI 'NOILVANNOA HTIIASINOT ¥AdLVIED {1102) (066 Uuiod] | 3INPaUds




SCHEDULE J Compensation Information
." (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.
internal Revenue Service p> Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2011

Open to Public
Inspection

Employer identification number

GREATER LOUISVILLE FOUNDATION, INC. 61-1131064

[Part 1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vii, Section A, line 1a Complete Part (i to provide any relevant information regarding these items
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

Ej Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |11 to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part Il

Compensation committee D wntten employment contract
E:] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization.
Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
Iif "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The orgamzation?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part Ill

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67? If "Yes," descnbe in Part Il

Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrnbe in Part |l|

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4358-6(c)?

Yes | No

1b

4a

4b

bl ladbel

5a

Calte

5b

6a

6b

bl

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DO 44
" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Im:rnal Revenue Service i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GREATER LQOUISVILLE FOUNDATION, INC. 61-1131064

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

THE PROSPERITY OF OUR ENTIRE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: MOST MEMBERS OF THE CHAMBER'S BOARD

ARE ALSO OFFICERS AND DIRECTORS OF OTHER BUSINESSES IN THE LOUISVILLE AREA,

AND THEREFORE HAVE BUSINESS AND BOARD RELATIONSHIPS WITH ONE ANOTHER.

TRANSACTIONS OCCUR IN THE ORDINARY COURSE OF BUSINESS BETWEEN THESE

ORGANTIZATIONS AND THE CHAMBER.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE FINANCE COMMITTEE

REVIEW A DRAFT OF THE FORM 990 DURING A COMMITTEE MEETING. ALL BOARD

MEMBERS ARE DIRECTED TO A RESTRICTED WEBSITE THAT THE ORGANIZATION HAS

CREATED THAT CONTAINS A DRAFT OF THE FORM 990 FOR THEIR REVIEW. THE TAX

RETURN PREPARER IS THEN NOTIFIED WITH ANY FOLLOW-UP QUESTIONS OR WITH

APPROVAL OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: A LETTER IS SENT ANNUALLY TO ALL

OFFICERS, DIRECTORS AND KEY EMPLOYEES REQUESTING DISCLOSURE OF ANY

INTERESTS THAT COULD BE A CONFLICT OF INTEREST. THE REPLIES ARE REVIEWED

AND ANY POTENTIAL CONFLICTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE FOR

APPROPRIATE ACTION. ALL EMPLOYEES SIGN AN ACKNOWLEDGEMENT OF RECEIVING THE

CONFLICT OF INTEREST POLICY, WHICH IS INCLUDED IN THE EMPLOYEE HANDBOOK.

SUPERVISORS ANNUALLY REVIEW THIS POLICY WITH THEIR EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE ONLY COMPENSATION REPORTED ON

THIS RETURN IS FROM A RELATED ORGANIZATION. THE ORGANIZATION HAS A WAGE AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2

.* Name of the organization Employer identification number

GREATER LOUISVILLE FOUNDATION, INC. 61-1131064

SALARY PLAN IN PLACE FOR ALL EMPLOYEES THAT IS BENCHMARKED ANNUALLY WITH

OTHER COMPANIES LOCALLY AND IN THE REGION. ADDITIONALLY, THE PRESIDENT/CEO

SALARY IS BENCHMARKED WITH OTHER CHAMBERS IN THE COUNTRY THAT ARE IN OUR

SAME REVENUE TIER.

THE OFFICE OF THE CHAIR CONDUCTED A COMPENSATION REVIEW AND APPROVED THE

SALARY OF THE PRESIDENT/CEO IN 2011. THE PRESIDENT/CEO AND VP OF HUMAN

RESOURCES CONDUCTED A COMPENSATION REVIEW OF THE ORGANIZATION'S OFFICERS

AND KEY EMPLOYEES AND APPROVED THEIR SALARIES IN 2011.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S WEBSITE CONTAINS

A SECTION ON GOVERNANCE, DESCRIBES THE GOVERNING BODY, LISTS THE DIRECTORS

AND OFFICERS AND PROVIDES THE PUBLIC THE OPPORTUNITY TO REQUEST COPIES OF

THE FINANCIAL STATEMENTS AND OTHER DOCUMENTS.

990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

e, Schedule O (Form 990 or 990-EZ) (2011)
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