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O-203-273

NEIGHBORHOOD DEVELOPMENT FUND (ay a Mﬁd 4@0
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Briohtside Foyndation. Inc. /GallooaLooza
Applicant Requested Amount: '3 L0y 004 6
Appropriation Request Amount: \15 &D 000 .

Exccutive S Summar\ of R chuesl

The NDF transmittal pr. ndes a sponsorship of Gallopal.ooza horse statuss in Districts !3, ? q {5, (o
Brightside Foundatio commissiomng another round of 150 horse statues for public art display. As thisis a
fundraiser for Brightside Foundation, the proceeds will go to promole clean and green initialives thal beautify

;J

lhe city.

(15 this progranVproject a fundraiser? [®] Yes [JNo
Is this applicant a faith based organization? [(JYes @ No
Docs this application include funding for sub-grantee(s)? [JYes [@ No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). 1 have read the
organization's statement of public purpose 1o be furthered by the funds requested and | agree that the public
purposc is legitimate. 1 have also completed the disclosure section below, if required.

1 g__ Dan Suom, . §12000,00 111423

District # Primary Sponsor Signaturc Amount Date

Primary Sponsor Disclosure

List below any personal or business relationship you, your family or your lcgislative assistant have with this
organization, its volunteers, its cmployces or members of its board of dircctors.

District 13's Legislative Assistant Lisa Ammon's husband has participated as an auctioneeer for the
Brighside Foundation, Inc. in previous Gellopalooza fundraisers and may assist with future fundraising

efforts for the Brightside Foundation, Inc.

Approved by: m Bl *’»1)\ 12/8/2023

Appropriations Commitice Chairman Date

Final Appropriations Amount:

1
t -0 ene s Nas 28

Approved °°’“'““‘;°
oue L[]



BocuSign Envelope 10: 7D330C5D-FFBB-4444-908D-DAEB3E34570D

Applicant/Program:
Brightside Foundation, Inc./Gallopalooza

Additional Disclosure and Signatures

Additional Council Office Disclosure

List belaw any personal or business relationship you, your family or your legislative assistant have with this
organization, its voluntcers, its employees or members of its board of dircctors.

N/A

Council Member Signature and Amount

District ] s
District 2 $
District 3 b}
Distriet 4 )
District § o $
District 6 S
District 7

District 8 (//j ////.W/( s (; 00,00
District 9 /\7*“ /) (7 o s_|A, 000, %

District 10

District {1} s
District 12 s
District 13 5
District 14 i s
District 15 % W’\— 512‘000'00

24an

ot Vs Mada




DocuSign Envelope 1D: 7D330C50-FFBS-4444-909D-DAES3E345700

Applicant/Program:

Brightside Foundation, inc./Gallopalooza

Additional Disclosure and Signatures

Additional Council Office Disclosure

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

organization, its volunleers, its employees or members of its board of directors.
N/A

00
District 16 QMM’ s_le,000.

Diswice 17 Markus Bhinkler 4 12:000.00
District 18 S
District 19 s
District 20 s
District 21 S
District 22 s
District 23 S
District 24 S
District 25 S

District 26 $

A
.
:

Procizng Mhas 2ude




DocuSign Envelope 1D 7D330C5D-FFBY-4444-9090-DAES3E34570D

LOUISVILLE METRO COUNCIL :
NEIGHBORHOOD DEVELOPMENT FUND APPLICAY!ON

Legal Name of Applicant Organization Brightside Foundation ,1' n(,
Program Name and Request AmoumtGallopal.oozai: \'b LQ[) ) o006, 42

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s] Appropriating Funding? Yeqdvi
Is the funding proposed by Council Member(s) less than or equai to the request amount? Y ed>i

1s the proposed public purpose of the program viable and well-documented?

Will all of the funding go to p:ograms specific to Louisville/Jefferson County’

Has Council or Staff relationship to the Agency been adequately dssciosed on the cover sheet?
Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of $01(c) 3.4, 6,19, 1120-H included?

If Meiro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?
Is the entity in good standing with:

¥ Kentucky Secrctary of State?

¥ Louisville Metro Revenue Commission?

» Louisville Metro Government?

» Internal Revenue Service?

» Louisville Metro Human Relations Commission?
Is the current Fiscal Year Budget included?
Is the entity's board member list {with term length/term limits) included?
Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the pm;ect/p:ogram?

i
f
¢

an

By

Is the cost astimate(s) from proposed vendor (if requesx is fot caprta! expense) mduded’
Is the most recent annual audit (if requsred by orgamzation) mcluded’
Is a copy of Signed Lease (If rent costs are reques(ed) included?

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

Are the Articles of Incorporation of the Agency included? k

i

g
7

{s the IRS Form W-9 included?

Is the IRS Farm 990 included? ) o
Are the evaluation forms {if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required 1o do so)? . .

Has the Agency agreed to panticipate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Smndnrds"

Prepared by: US& Ammon,

B

Date: 114123

1] Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
fos hsted an: hitpyfwww.sos ky.gov/business/rocords Brighiside Foundation, Inc.

Main Office Street & Mailing Address: 444 South Fifth St., Floor 2, Louisville, KY 40202
Website: www.brighsidefoundation.com

Applicant Contact: :Mzchelfe Black White T Title: ' Foundation Director

Phone: 5026450575 , - Emaik: michelle@brightsidefoun
; Finanual Contact:  Amber Halloran  Title:  Chief Financial Officer

Phone: 5025742613 Email: amber@bnghtsmefounda

Organization’s Representatwe who attended NOF Training: Mlchelle Black Whlte
GEOGRAPH!CAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
- Program Facility Locatmn(s} Louisville, KY

’/t':’(‘mncnotstnct(s): ‘3 ¥ 9 15 Ite, /7 zi

40119, 4005, 4ozou, Angr7, A1) 3
P45

_ PROGRAM/PROJECT NAME: Horse Level Sponsor/Gallopalooza Statue
Total Request ) ¢ [00 00o. 20 Total Metro Award (this ;amgram) in pfewous year (S) 0
Purpose of Request {check all that apply)
[7] Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
[] Programming/services/events for direct benefit to community or qualified individuals
L1 Copital Project of the organization (equ&pment furmshmg, bu:!dmg. etc)

The Foﬁawmg are Reqmred Attachments

{2 IRS Exempt Status Determination Letter - DSngaed iééée i’f rent cost; arebemg requested

[} Current year projected budget [ZJRs Form wo

[Zf Current financial statement [3 Evaluation forms if used in the proposed program

m Most recent IRS Form 990 or 1120-H [ annuat audit {if required by organization)

[Z Articles of incorporation {current & signed) E] Faith Based Organization Certification Form, if applicable

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

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

 Source: - DA-Tsland Ma\t\‘km”“"“m *‘3 135
| Source: I25- 6"61&5‘*{- Mm“ﬁ'k Amount: (5) ; ‘ 5}5{90
Source: : Amount: (S}

. Has the applicant contacted the BBB Charity Review for participation? D Yes [z No
Has the applicant met the BBB Charity Heview Standards? D Yes m No

Page 1
Effective May 2016 Applicant’s Initials MBW




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Brightside Foundation Inc. and Brightside, Inc. function together as a public/private partnership, merging
the resources of Metro Government and those of private citizens, corporations and foundations. This
unique public-private partnership contributes to the health and beauty of our community throughout
Louisville and Jefferson County, Kentucky through activities including community-wide cleanups to
reduce waste and litter and encourage recycling; the creation and maintenance of green spaces and
plantings; sustainability efforts to conserve and expand the tree canopy; educational programs that instill
values of clean, green and sustainability among our youngest citizens; and high-profile events that raise
public awareness and help support Brightside's mission.

Brightside, Inc. is dedicated to uniting people in clean and green activities that beautify and foster pride
in our community through volunteerism, planting, sustainability, & education.

Brightside promotes sustainability through long-standing education programs that spread our mission to
future generations and prepare for a brighter tomorrow, while our green living program advocates and
educates about everyday sustainable living practices. Our BrightSites and planting projects strengthen
and support our native ecosystem and tree canopy, while encouraging community involvement, pride in
place, and economic development,

Page 2 W
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Jeff English, Chairman 12/31/2026
Chandrika Srinivasan, Secretary 12/31/2024
Jennifer McGill, Treasurer 12/31/2023
Brandan Burfict 12/31/2025
Brandon Coan 12/31/2025
Will Fensterer 1213112025
Jason Larkin 12/31/2025
Gina Q' Brien 12/31/2024
Louis Straub, {i 12/31/2023

Describe the Board term limit policy:

The business and affairs of the Corporation shall be managed and administered by a Board of Directors
comprised of not less than three (3) nor more than ten {10) directors, one of whom shall be the Executive
Director of Operation Brightside, Incorporated, ex officio and a non-voting member of the board. The initial
number of directors is five (5). The number of directors shall be fixed from time to time by amendment to
the Bylaws. Each director shall hold office for three (3) years or until a successor is elected and qualified, or
until death, or until such director resigns or has been removed from office in the manner permitted by law.
Any director may be re-elected to the Board of Directors for up to two (2) additional terms, for a total of
three (3) three-year terms. Notwithstanding the above, the board may from time to time elect new members
to fill terms that are less or more than three (3) years in order to accomplish staggered terms for the board.
A director shall be at least eighteen years of age. A director need not be a resident of Kentucky.

Three Highest Paid Staff Names Annual Salary
Michelle Black White $40,000
Amber Halloran $20,000
Vanesha Beeler $10,000

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Gailopalooza instilis and increases civic pride by uniting the community through the display of artistically
created statues. The brightly decorated statues will enliven the sidewalks and street corners of Louisville
and Southemn Indiana throughout the summer of 2024 to celebrate the 150th Kentucky Derby and
Gallopalooza's 20th Anniversary. Additionally, 2024 brings the PGA Championship to Valhalla (May 13-19).

The Advisory Board began meeting in July 2023 with the public announcement of the partnership between
the Brighiside Foundation and Churchili Downs. The Call to Artists and Statue Sponsorship opportunities
were available July - December 2023,

In March 2024, all of the completed statues will come together for the public to view as a collection at the
First Turn Club at Churchill Downs. The statues will them be moved through the community from April
through October 2024 for the public to enjoy. District 13's Gallopalooza statue will be located in either the
Fairdale roundabout or the Fairdale mini park.

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

As a Horse Level Sponsor (§12,000) of Gallopalooza, the fundina will be spent to commission and pre-
purchase a statue for Districts 13, q ,‘5, and 17 (for a total of ;?,%’; 000. °° )

The Horse Level Sponsorship package includes:
Opportunity to purchase mini-horse statue or release to auction
Opportunity to select your artist and design for sponsorsed statue

Opportunity to select piacement of your sponsorsed statue
Photographs of your statues and recognition in commemorative book

As o Jvc‘ﬁzﬁ Level Sponsor @’&ooo."“),%a funouf\j szt”’
be spent o commission A hovse statugs foc Distrck

J ond
2’7 I (for & Aotal of 412.000-°2).

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Gallopalooza was created as a civic pride initiative to beautify the streets of Louisville, encourage local
exploration, increase tourism, showcase local artists and generate civic pride. Since its inception in 2003,
Gallopalooza has supported Brightside and its community beautification efforts along with partnering with
Waterfront Development Corporation in 2015 to help fund the special LED lighting project on the Big Four
pedestrian bridge that connects downtown Louisville to Jeffersonville, indiana.

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

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
¥ if selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application,

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

[7] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associsted with the work plan
identified in this application.
¥" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page S
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Gallopalooza is a community-wide public art project celebrating Kentucky Derby 150 and Gallopalooza' s
20th Anniversary. The project will engage thousands of residents and visitors to seek out each statue in
person. The measurable outcomes include the funds raised to further Brightside’ s clean and green
initiaties and social media engagement while the statues are on public display April - October 2024.

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

Our success is based solely by the people we surround ourselves with, meaning Brightside' s impact has
been further strengthened by the collaboration with our many public and private partners who share our
wvision. Those colloborative partners include:

Brown-Forman, Brownsboro Lawn Care, Capital Access - Corporation Kentucky, Cave Hill Cemetary
Heritage Foundation, Churchill Downs, City of Greymoor/Devondale, City of St. Matthews, City of Windy
Hills, Clark Raising Hope, Coca-Cola Consolidated, Computer Share, DOW, Five Cities Plus, GE
Appliances, Heaven Hill Brands, Hillerich & Bradsby Co., Humana Military, Independence Bank, J. Edinger
& Sons Truck Equipment, Keep America Beautiful, Ken-Mulch, Kentucky Derby Festival, Kentucky Electric
Cooperatives, LG&E and KU, Louisville Grows, Louisville Metro Government, Louisville Parks Foundation,
MCM Solutions, Messer, MSD, Noltemeyer Company, Passport Health Plan, Plumbers Supply Company,
PNC, Republic Bank, River City Distributing, Inc., Stites & Harbison, PLLC, Stock Yards Bank & Trust,
TARC, The Bonnie Family Foundation, Trees Louisville, UPS, Walmart, Walerfront Park, Welicare, and
WLKY

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs including Benefits

B: Rent/Utilities
C: Office Supplies

D: Telephone

E: in-town Travel

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

G: Professional Service Contracts
H

1 Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) 6(9.0, 000.%2 D, 000.°9

Olaioioiololoiololo

J: Machinery & Equipment

K: Capital Project

L: Other Expenses {See Detailed List on Page 8) 0
*TOTAL PROGRAM/PROJECT FUNDS l‘f leD ; 00O .o Lf [ﬁ), 000. °®

100% |0 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Column
1

Column
2

Column
{1+2)=3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

Statue Sponsorships (assuming 150 statues) tf &p' 000 °° 4 | / 5 /5, DOp . #991,575,000

0

0

0

Totall §,p 000.00 $),B16,00™ | 41,575 @0

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: includes Volunteeré; Seece, Utilities, etc. (lnduée
anything not bought with cash revenues of the agency).

Torel Volue of In-Kingd

{to match Program Budget Line item.
Volunteer Contribution &Other in Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: July 1
Does your Ageﬁcy anticipatee sfgnificent fncrease oi decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO O YES U]

if YES, please explain:

Gallopalooza is a special fundraiser for 2023-2024 and the proceeds will be reinvested into
Louisville/Jefferson County, KY, in 2025 and beyond.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized officia ng for the applicant org
his or her knowledge and/or betief the foli owing Assurances and Certifications. if there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well a5 any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

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

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

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

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

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

7. Applicant understands they must return to Louisvilie Metro any unexpended funds by July 31 following the Metro Loulsville's fiscal
vear end.

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

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

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

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

Standard Certifications

L. The Agency certifies it will not use Louisville Metro Government funds for any religlous, politics! o7 fraternal Activities.

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

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

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order 1o receive services/benefits provided with Louisville Metro Government funds,

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

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

ding, wit
accurate to the best of my knowledge. 1 am aware my organization wlli not be eligible for funding if investigation at any time shows

- falsification. if faisification is shown after funding has been app d, any allocations already received and expended are subject to be
repaid. | further certify that 1 am legally authorized to sign this application for the applying organization and have initialed each page of the

application. ’
M@—' | Date: ?Novemberg 2023 ;

Signature of Legal Signatory:
Black White Title:  Executive Director
Phone: 5026450575 Extension: Email: mschelle@bnghtssdefoundauon

‘ Legal Sngnatory (please prmt): Michell

Page 10
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IWTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINMATI, OH 45201

vare: JUL 07 204

BRIGHRTSIDE POURDATION INC

C/0 OLIVER H BARBER IIX

400 WEST MARKET BSTRERT STE X800
LOUISVILLE, KY 4¢202

Uear Applicant:

DEPARTMERT OF THE TREASURY

Employer Identification Mumber:
A5-09EEBHE
[»; %00
17053017305034
Contact Person:
CUSTOMER SERVICE IDE 31954
Contact Telephone Wumber:
{877} B29-5500
Accounting Period Bnding:
Decembey 31
Public Charity Status:
176 {b} {1} (A) {vi)
Form 930 Requiréd:”
Yes
gftecrive Date of Exemption:
December 8, 2010
Ccontribution Deduccibility:
Yeu
Addendum Applies:
N

¥e axc pleescd to inforxm you that upon xeview of yousr spplication for bax
exenpt sCatus we have determined that you are exeapt from Federal income tax
under section 501ic) {3} of the Internal Revenue Code. Contributions te you are
dedyctible under section 176 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2523 of the Code. Because this letter could help resolve any guestions
regarding your sxempt status, you should keep it in your pezmanent recards .

Organizations exempt under section $01(c) {3} of the Code are further classified
as cither public charities or private foundations. We determined that you are
a public charity under the Code section{s] listed in the heading of this

letcerx.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charitiec. Enter “4232-8C" in the search bax
to view publication 4221-£C, Complisnce Guide for 561{e) (3) Public Charitien,
which describes your recordkeeping, xeporting, and disclosure reguirements.

Sincerely,

Director, Exempt Organizations

Letter 947




Income

Direct Public Grants

Brightside Foundation Inc.
Fiscal Year 2023 Annusal Budget
July 2022 - June 2023

Foundation and Trust Grants

Direct Public Support

Corporate Contributions
Individual Contributions

Fund-Raising Events

Brightside Bash

Give for Good Day/Giving Tuesday

Volleyball Classic
Gallopaiooza

Sweep & Sip Mug Club

Government Grants

investments

Interest-Savings, dhortterm L0

Total Income

Expenses

Fundraising Expense:

Brightside Bash

Give for Good Day/Giving Tuesday

Gallopaloora

Sweep & Sip Mug Club
Donor Software (website services)
General and Administrative:

Depreciation
Operations
Payroll Fees

Insurance - Liability, D and O

Bank Fees

Other Miscellaneous Service Cost
Postage, Mailing Service

Board

Wages, includings Payroll Taxes and Bonus
Professional Development and Fees

Taxes and Fees

Program Service Expense

Program Services
Total Expenses

Net Funding over Operating & Program Expenses

Other income
Dividend Income

Unrealized Gain (LOSS) on Investments

Total Other income

Net Funding over Expenses

Budget

$68,000

$14,500
$10,000

$36,400
£10,000
$11,000
$127,500
$2.000
$75,000

$12,000
$366,400

$10,075
$150
$102,000
$1,500
$900

$9.023

$1,200
$640
$8,500
$3,000
$2,000
$2,000
$72,250
$2,000

$120,000

$335,238
$31,162

$16,000
$30.000

$46,000

§77.162




Income
Direct Public Grants

Brightside Foundation Inc.
Profit and Loss
July 2022 - June 2023

Jul 2022 - Jun 2023

Corporate and Business Grants

Foundation and Trust Grants
Nonprofit Organization Grants

Total Direct Public Grants
Direct Public Support
Corporate Contributions

54,024
30,000
550

Foundation/Trust Contributions

Individual Contributions

Brightside Board Giving
Foundation Board Giving

MetroGive

84,574

14,433
3,130
2,973
1,500
2,129
2,201

Total Individual Contributions

Total Direct Public Support
Fund-Raising Events
Brightside Bash
Raffle
Sponsorship
Total Brightside Bash
Gallopalooza
Give for Good Day
Volleyball Classic
Sweep and sip
Total Fund-Raising Events
Government Grants
Investments

Interest-Savings, Short-term CD

Total Investments
Services
Total Income
Gross Profit

Expenses
Fundraising Expense
Brightside Bash

8,804

IS

26,367

4,200
3,218
12,500

19,918
127,500
12,751
10,144

170,313
175,000

16,119

16,119

472,373

Give for Good Day/Giving Tuesday
Gallopalooza, Spirited Series

Sweep and sip month club

Donor Software
Total Fundraising Expense
General and Administrative
Contract Services

472,373

7,389
90,670

900

Accounting and Payroll Fees

Legal Fees
Total Contract Services

98,959

2,329

2,329



Facilities and Equipment

Depreciation Expense 9,023
Total Facilities and Equipment $ 9,023
Insurance - Liability, D and O 796
Worker's Compensation 220
Total Insurance - Liability, D and O $ 1,016
Operations
Bank Fees 12
GoEmerchant 257
Investment Mgr 8,493
Total Bank Fees $ 8,762
Other Miscellaneous Service Cost 3,655
Postage, Mailing Service 242
Printing and Copying
Supplies 754
Total Operations $ 13,414
Other Costs
Board 1,636
Total Other Costs $ 1,636
Total General and Administrative $ 27,417
Payroll Expenses
Taxes 6,573
Wages 89,923
Total Wages $ 89,923
Total Payroll Expenses $ 96,496
Professional Development 2,540
Program Services 87,506
Total Expenses $ 312,919
Net Operating Income $ 159,454
Other Income
Dividend Income 30,252
Other Investment Income 78,106
Total Other Income $ 108,358
Net Other Income $ 108,358
Net Income $ 267,812

Friday, Aug 18, 2023 04:00:00 AM GMT-7 - Accrual Basis
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FORM 8868 ONLINE FILING

Congratulations

Your 2022 tax extension has been approved by the IRS. We would like to thank you for preparing your exempt
organization tax extension, IRS Form 8868, with Tax990. We hope you had a good experience and that cur intuitive
system helped you complete your return quickly and accurately.

Please note, Form 8868 does not extend the time to pay any potential taxes, Any estimated tax balance left un- paid
by the regular due date may be subject to penalties and interest,

ELECTRONIC RETURN DETAILS

FORM INFORMATION

TAX YEAR: 2022 RETURN ID: 4E003112398926-3
IRS SUBMISSION 1D: 32133920233112000243 E-FILE TIME STAMP: 11/7/2023 3:57:04 PM
FORM EXTENDED: Form 990/990-EZ EXTENDED DUE DATE: §/15/2024

EXTENSION TYPE: Six Month Automatic
TAXPAYER INFORMATION

NAME: Brightside Foundation inc TIN: XX-XXX8896

DEA NAME: GODBANAME

ADDRESS: P, 0. Box 70362 CITY: LOUISVILLE

STATE/ICOUNTRY: Kentucky ZIP: 40270

PHONE: (502) §93-7852 EMAIL: amber@brightsidefoundation.com

TAX PAYMENT INFORMATION (if applicable)
BALANCE DUE: 0.00
PAYMENT METHOD: NONE

PAYMENT INSTRUCTIONS:
NONE

PLEASE PRINT A COPY OF THIS LETTER FOR YOUR RECORDS

Thank you again for your business. If you have any questions or need any assistance, please contact our custome
er support center by live online chat, by email at support@tax880.com or by phone af (704) 839-2321.
We're here to help!

Sincerely,

Tax8990 Support Team
{7041 839-2321
support@tax890.com

Span Enterprises « (704) 838-2321 - 2685 Celanese Road Suite 100 - Rock Hill, SC « 29732



Form 99

Department of the Treasury
intemal Revenue Service

0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1) of the Internat Revenue Code {except private foundations)

» Do not enter socisl security numbers on this form as it may be made public.
> Go to www.irs.gov/Form890 for instructions and the iatest information.

| omBNo. 1545-0047

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning Ju ly 01

8 Check it applicable:
[ Adaress change

[} name change

[ niiai return

] Fal rotumterminated
] amended return

] Apptication pending

P. 0. Box 70362

, 2021, and onding June 3G .20 22
C Name of organization Brightside Poundation Inc D Employer identification number
Doing business as  Brightside Foundation Inc 45-0948896
Number and street {or P.O. box i mall is not deliverad {o street address) Room/suite E Telephone number

502-693-7852

40270

City or town, state or province, country, and ZIP or foreign postal code
LOUISVILLE, KY

G Gross receipts $ [}

F Name and addrass of principal officor; Amber Halloran
P. 0. Box 70362, ,LOUISVILLE,KY 40270

1 Tax-exempt status:

b s01(03

[mESEY

} ® (insertno)

[ asarany or []527

4 Website: »

www,brightsidefoundation.com

H(a} is W8 3 groap retum fo subordinates? LY Yes 21 No

H{b) Aro all subordinates included? L] Yes [JNo
1f “No.” attach a iist. See instructions.

Hic) Group exemption number b

K Form of organization: (] Comporation [} Trust [_] Association [ Jother»

‘ L Year of formation; 2010

| m state of tegat domicite. XY

Summary
1 Briefly describe the organization's mission or most significant activities:
3 The misston of Srigntaoide Ls to unite people in cless, grees and other activivies that beautify and foster pride in vur coteunity.
g Dt e oy o TR P R iy
L]
§ 2 Check this box b L] if the organization discontinued its operanons or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, tine 1a). . e 3 B
',ﬁ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) coe 4 8
21 § Total number of individuals employed in catendar year 2021 (Part V, line 2a) 5 2
I?—; 6§  Total number of volunteers {estimate if necessary)} .. - 6 12821
< | 7a Total unrelated business revenue from Part VIll, column (C), ing 12 - Ta 0
b Net unrelated business taxable income from Form 930-T, Part |, line 11 L. b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 234,676 140,038
g 8  Program service revenue (Part Vill, line 2g) ]
2 110  Investment income {Part VIIi, column (A}, lines 3, 4 and Td) . 234,510 {208, 538)
%141 Other revenue {Part Vill, colurmn (A}, fines 5, 6d, 8¢, 8¢, 10c, and 119} 5,826 49,51¢
12 Total revenue—add iines 8 through 11 (must equal Part Vit column (A), line 12 495,012 {18, 973}
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 45,566 32,632
14 Benefils paid to or for members (Part iX, column {A), fine 4) "
» | 16  Saaries, other compensation, employee benefits (Part IX, column (A}, lmes 5~10) 55,036 60,052
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e} o
2| b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24¢) . . 118,739 202,596
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 219,341 295,280
18  Revenue less expenses. Subtract line 18 from line 12 . 255,671 {314,259]
& § Beginning of Current Year End of Year
‘3.,_% 20  Total assets {Part X, line 16) 1,773,077 1,586,868
é“’ 21 Total liabilities (Pan X, line 26} . 135,837 257,887
53 Net assets or fund balances. Subtract line 21 fmm Ime 20 1,633,240 1,318,983

Signature Block

Under ;Jenames of pedury. | declare that | have examinad this return, inciuding accompanying schedules and statements, and {0 the bast of my knowlodge and bebief, itis
true, correct, and compiate. Daclaration of preparer (ofher than officer) is based or all information of which proparer has any knowledge.

Sign ’ Signature of officer Date
Here Amber Halloran , Chief Pinancial Qfficer
Type or print name and title
. PrintType proparer's name Proparer's signaiure Date Check | it | PTIN
Paid self-employed
Prepar :
Usepca):l; Finn's namg  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions e LUlves ] [No
Cat. No. 11282Y Form 990 o2y

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2021) Page 2
ieaglll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany linginthisParttil . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

To make the Loutaville Metio kres & clesn and attrachive city &n which to live, to saintain » bealthy environment, to educate, to ganerally
beaurify the eity

2  Did the organization undertake any s:gnmcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e s s oo DYes BAiNe
If "Yes,” describe these new services on Schedu!e O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . . . . ...,...‘........,..‘DYQSENQ
if “Yes,” describe these cbanges on Scheduie O

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

4a (Code: } (Expenses $ 55, 790 including grants of $ oj(Revenue$ )

Seventy-two bus stops in the Loulsville area were cleaned and maintained on a regular basis for the entive
year, including power washing and litter removal.

4b (Code: ) (Expenses § 52,328 including grants of $ o) (Reverwe$ 0

wwmrveanmeeans URSIRPP ST S-S 3 -S4 e

Twenty-two mini botanical gardens located in public medians were maintained acxoss Louisville Metro.

154 new trees were planted to increase Louisville's tree canopies and beautify various neighborhoods
throughout the city. Maintenance of trees planted within three years included

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

4e Tolal program service expenses b 146,769

Form 990 o1




Form 990 (2021}
==ledi'd  Checklist of Required Schedules

1 Is the organization described in section 501((:)(3) or 4947(3) 1) (other than a private !oundation)" if "Yes, "

complete Schedule A . . . . PN 1
2 s the organization required to compﬁete Schedule B, Schedule ef Contnburors? See instructions . . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos%tion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3
4  Section 501{c){3) organizations. Did the organization engage in lobbying activmes, or have a secnon 501(!1)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
S Is the organization a section 501(ci4), 501{c)8), or 501(c){6) organization that receives membershtp dues.
assessments, or similar amounts as defined in Rev, Proc. 98-187 if “Yes,” complete Schedule C, Partili . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e e e e 6
7  Did the organization receive or hold a conservation easement, |ncludmg easements {0 preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partili . . . 7
8 Did the organization maintain coliections of works of ant, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Parttif . . . . 8

9  Did the organization report an amount in Part X ime 21 fcsr escrow or custodia! accoum liabthty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . . . Coe e e e 9

10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endewments? If “Yes,” complete Schedule D, Part V . .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedute D Paﬂs Vl

VI, Vil IX, or X, as applicable,
a Did the organization report an amount for land, buiidings. and equipment in Part X, line 107 If “Yes,"

olo ojo0 [Oo008E |
RIE FIQIE B8 EO0E 5

complete Scheduie O, Part VI . . . . 1ta
b Did the organization report an amount for mvestmentSthher secunties in Part X lme 12 that S 5% or more

of its totat assets reported in Part X, line 167 #f “Yes, " complete Schedule D, Part Vil . . . . 11b
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partviti . . . . . 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Scheduie D, PartIX . . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complata Schedule D, Pan‘ X i1te
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)7 If “Yes, " complete Schedule D, Part X 11f
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes," complete
Schedule D, Parts Xtand Xt . . . . 12a

b Was the organization included in consohdated mdependem aucmed fmanciai statemems for the tax year’? I
“Yes,” and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional |42b

13 Is the organization a school described in section 170(b)(1){A)(i)? /f “Yes,” complete Schedule £ . . . . 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmakmg,
fundraising. business, investment, and program service activities outside the United States, or aggregate

-

oodHd0inoR

BEORERRFE AR R ERFRNSEEDO

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand V. . . . . 1451
15  Did the organization report on Pant IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts land iV . . . . 15 [:[
16  Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregate gmms or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts andiv. . . . . 16 D
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on

Part IX, column {A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . 17 D
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbunons on

Pant VIH, fines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . 18 m
19 Did the organization report more than $15,000 of gross income from gamsng activmes on Part vm lme 93’?

If “Yas,” complete Schedule G, Partill . . . . L e e 19 :]
20a Did the organization operate one or more hospital facslmes? lf “Yes, " comp!e!e Schedu!e H coe e 20a .

b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance {0 any domaestic organization or

domestic government on Part IX, column (&), fine 12 If “Yes," complete Schedule I, Parts tandll . . . . 21 | ] O

Form 990 o2y



Form 980 (2021
21003 Checkiist of Required Schedules (continued)

22

23

248

26

27

28

29

31
az

33

35a
b

36

37

38

&
]
S

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Pan IX, column (A}, line 27 If "Yes," complete Schediule !, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, about compensatson of tbe
organization's current and former officers, directors, trustees, key emp!oyees, and mghest compensated
employees? If “Yes,” complete Schedule J . .. . .. PN .

Did the organization have a tax-exempt bond issue with an cutstandmg pnncapal amoum c! more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a L.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per!od exception?

Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? e e e e
Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time during the year? .
Section 501{c)(3), 501{c}{4), and 501{c)(29) arganizations. Did the arganization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzanon s prior Forms 890 or 990-E27?
if "Yes," complete Schedule L, Part ! . . D
Did the organization report any amount on Part X, lme 5 or ?? for recewab!es from or payables o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? if “Yes," complete Schedule L, Part lii . .

Was the organization a party to a business transaction with one of the fonowmg partxes (see the Scheduie L.
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key empioyae creator or founder, or substantial contributor? /f
“Yes, " complete Schedule L, Part IV . .

A family member of any individual described in lme 283? if "Yes complere Scheduie L, Par“t v .

A 35% controlled entity of one or more individuals and/or orgamzations described in line 28a or 28b‘? i
“Yes, " complete Schedule L, Part IV .

Did the organization receive more than 825,000 in non- cash cmmbuuons? lf “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfxed
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Pen ]
Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Scheduie N, Part 1l
Did the organization own 100% of an entity dus:egarded as separate from the orgamzatxon under Regulauons
sections 301.7701-2 and 301.7701-37 Jf “Yes.” complete Scheduile R, Part | . .

Was the organization related to any tax- exempt or taxable enmy‘? if “Yes,” complete Scnedule R Part i, III
or IV, and Part V, iine 1 .o Coe e e
Did the organization have a controﬂed ennty within the meaning of sectxon 512(b)(1 3)?
tf “Yes" to line 35a, did the organization receive any payment from or engage in any lransactxon wnm a
controlled entity within the meaning of section 512(b){13)7? #f “Yes, " complete Schedule R, Part V, iine 2 .
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, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 980 filers are requcred to complete Schedule O . s e e

Yes

24a

24b

24¢

25b

N 8008 B |[H#

U 0 oOoofgo |0 0

N

0l

00000000 00 00 oo

Statements Regarding Other IRS Filings and Tax compliance

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

- [ele s &/r |8 Hr BR AR

o

Enter the nurmnber reported in box 3 of Form 109E. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable . . ib

Did the organization comply with backup withholding rules for reportable paymems fo vendors and
reportable gaming (gambling) winnings to prize winners? B P e e e e

Form 990 2021




Form 980 (2021}
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of emnployees 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 2
b i atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: if the sum of lines 1a and 2a is 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 during the year? .
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b lf “Yes,"” enter the name of the forgign country ¥

See instructions for filing requirements for FINCEN Forrn 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or Sb, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normaily greater than $1 00 DOO and d»d the
organization solicit any contributions that were not tax deductible as charitabie contributions? .

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .o Coe e .o

7  Organizations that may receive deductibte contributions under section 170(0)

a Did the organization receive a payment in excess of $75 made part!y as a contribution and partly for goods

and services provided to the payor? . . . e e e

If “Yes," did the organization notify the donor of tha value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise d:spose of tangtb!e personal property for which it was
required to file Form 82827 . . e e
if “Yes,” indicate the number of Forms 8282 flled durmg the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premmms ona personat penefit contract? | 7e | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

ook

-3

2]

T SO

sponsoring organization have excess business holdings at any time during theyear? . . . . . 8 D
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 . . . . L. Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? NP b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, tine 12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtnes . 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 amaums dua or paid to cmet SOUrCes
against amounts due or received from them.} . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton fihng Form 990 in heu of Form 10417  {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . e 13a

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountofreservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year‘? - . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . 14b W
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . N 15 |13

i "Yes,” sea the instructions and file Form 4720, Schedule N.

18 I the organization an educational institution subject to the section 4968 excise tax on net investment incoms?
If “Yes,” complete Form 4720, Schedule O.

17 Section 501{c){21) organizations. Dig the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

if “Yes,” complete Form 5069. i
Form 90 2021




Form 860 (2021} Page B
llll  Govermance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any fineinthisPartvi . . . . ., . . . . . .. . O
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year, . 1a i8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b {8
2 Did any officer, director, trustee, or key employee have a family ralationship or a business re!ationship with
any other officer, director, trustee, or key empioyee? .

3 Did the organization delegate control over management duties cus:omanly pefformad by or undef the direct

supervision of officers, directors, trustees, or key empioyees to a management company or other person? . 3 D
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 g~
$ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6  Did the organization have members or stockholders? 8
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the governing bedy? . . . . N

8 Did the organization contemporaneously document the meetings hetd or written acttons undertaken dunng
the year by the following:

a The governing body? . ||
b Each committee with authority to act on behalf of the governmg body'? o imB
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who carmot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a]l |

b If “Yes,” did the organization have writlen policies and procedures govermng the actmnes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s axempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interast policy? if “No,"go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rige io conﬂscts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the polxcy? If “Yes,”

describe on Schedule O how this wasdone. . . . e e e e e e e e coe 12¢
13 Did the organization have a written whistleblower pohcy? . . e 13
14  Did the organization have a written document retention and destmcnon pmlcy'? N 14

15 Did the process for determining compensation of the following persons include a revxew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

& The organization's CEOQ, Executive Director, or top management official . . .

b Other officers or key employees of the organization .
if "Yes" to line 15a or 15b, describe the process on Schedule O See mstructions

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar an'angament
with a taxable entity during the year? . .

b If “Yes," did the organization follow a written poucy or procec#ure requtr!ng the organizatton to eva!uate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safaguard the
organization's exempt status with respect to such arrangements? e e e ..

Section C. Disclosure

17  List the states with which a copy oOf this Form 890 8 reqQUIred 10 DB fled B e s e earn

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website - Upon request D Other (explain on Scheduie O)

19 Describe on Schedule O whether (and if 5o, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
smber Halloran, P. ©. Hox 70362, LOUISVILLE, KY, 40270, (502) 683-7852

Form 990 (2021



Form a80 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvit . . . . | N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa 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, rustees {whether individuals or organizations), regardiess 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 the 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, Forrn 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated 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.
See the instructions for the order in which to list the persons above.
[/l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
0] ® Position ®) ] "
check than "
Name and title Average g:n:;m W?:v:& botg':;\ Aeportable Rewmb{e Eshma:ad amount
hours officer and a ftrustee} pensation pensation of other
PO Weak ey T from this from rolated compensation
fistany {22183 g g ég g organization (W-2/ | organizations (W-2/ from the
pourstor |$5 1218 3|3 g 1088-MISC/ 1099-MISC/ crganization and
related § £3 2 3 -g 2 1099-NEG) 1089-NEC) | related organizations
ganizations] =~ ~ | &
boow | G ls| 3| 3
dotted lino} [ § é
g
(1) Micholle Slack White 10.00 29,250 5 o
> 000 oo
SRS I e L2000 100 21,458 0 0
CED- Past 0.080
"(.a) Amdarr Halloran IU-OO_.. o 0 o
C¥G - Current G.060 D {j D D
N4) e marrick seailand 1.00 ° 0 °
Secretary 0.00 [ D [:]
.(-f.,L Jenifer MoGill ) 2.00 o o o
) .‘X‘;nauur.r o'oo D D
(6) Rey potre 1.00 m [jiq] D E] 6 o o
Soard hair .00
(7)), jetr mogiien e} 1200 ) o o
Uirector 0.00 m D D D
(8) Jason Larkin 1.00 Ebb ¢ o 0
Sizectar 0.00 m D D
(g) Cix:,? CHTien 1.60 o o o
Ditectar 0.00 Dr— E] D
{10)_chandrika Erinvaman 1.90 O ] o ;
Birestor 0.060
T I 100 17 qu 00 0 0 o
Divecsoy 0.00
RO OOodop
0. - {omonop
- ~|0 oo

Form 990 o2t}




Form 980 (205%)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Page 8

(i
Pasition
N @ . @) {da not check ‘mommanone © & ®
lame and title Average | box, unless person is both an Reportable Reportatie Estimated amount
hours Gfﬁcerand a director/trustes) |  COMpensation compansation of ather
pgrwaek STolzlsz] o from the frc:m related compensation
tistany |2 23 g Z |2 |3 & | g |oraanization W-2/organizations (W-2/ from the
roustor |2 21215 |3 2313 oso-misc 1099-MISC/ | organization and
m&}xtag 85 g 51§ g 1098-NEC} 1088-NEC} related organizations
HEZRVONAGE N o O
wbeiaw g § § §
dottes lina} glé
] £
&
R oodoon
08 e e ] []lq{j og
(a7
---------------------- - — 000000
e — oooooOo
B9 e opoOooo
L DpoOooo
{21
oooooDb
R Opogoo
CE — H]E W =]
. oooooo
Bl.... opogopo
1b Subtotal . .o » 50,708 9 o
¢ Total from ccntmuatlon sheots to Part VII Secﬁon A 4
d Total {add lines tb and 1¢} . L 50,708
2  Total number of individuals {including but not hm;ted m those listed abov ) who received more than $100, OGO of
reportable compensation from the organization b
3 Did the organization list any former officer, director, trustee, key employee, or h;ghest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatzon from the
organization and related orgamzanons greater than $150,0007 If “Yes,” compiete Schedule J for such |
individual .
L

0id any person hsted on hne 1a receive or accrue compensahon from any unrelated orgamzatnon or ind:vmduat

for services rendered 1o the organization? if “Yes, " complete Schedule J for such person

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}
Name arxd business address

®
Description of services

<
Compensation

2 Total number of independent contractors ncluding bul not limited to those listed above} who

received more than $100,000 of compensation from the organization b

Form 990 (2021




Form 990 (2021}

FPSRETIl Statement of Revenue

Check if Schedule O contains a response ornote to any linginthisPartVili . . . .

Contributions, Gifts, Grants,

and Other Similar Amounts

—h

Federated campaigns .
Membership dues

Fundraising events . .

Related organizations .
Government grants (contnbuttons)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in
fines 1a~1f.

Total. Add lines 1a-1f .

140,038

Program Service

Revenue

{B}

function revenue | business revenue

{D}
Ravenun excluded
from tax under
sections 512-514

All other program service revenue .
Total. Add lines 2a-2f .

»

Investment income (including dmdends mterest and

other similar amounts) . . . .

N

income from investment of tax-exempt bond proceeds b

Royaities . . . . . .

L

(208,536}

{208,536}

6a

[y]

7a

Gross rents
Less: rental expenses
Rental income or {loss)

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses

{i) Real

{ii} Personal

§a

6b

6¢

() Securities

7a

7b

Other Revenue

Gainorfloss) . . | 7o

Net gain or {loss)

Gross income from fundraising

events (notincluding®
of contributions reported on fine
1c). See Part IV, line 18

Less: direct expenses . .
Net income or (loss} from fundraisin
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss] from gammg activities .

Gross sales of inventory, less
returns and aliowances

Less: cost of goods sold .

Net income or {loss) from sales of inventory .

8a

49,519

8b

g events

b

9a

ob

10a

10b

Miscellaneous

Revenue

11a

o G0

Al other revenue . e
Total. Add lines 11a-11d . . .

[+]

12

Total revenue. See instructions

{18,379}

{208,536}

&

Form 890 @oz21)



Form 990 {2021}

R0 Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).

Page 10

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

Do not include amounts reported on lines 6b, 7b, (A) (B}
8, 9b, and 10b of Part Vil T Total expanses P onses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 32,632 32,632
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, tines 15 and 16
4  Benefits paidto orformembers . .
§ Compensation of current officers, dlractors
trustees, and key employees .. 55,784 55,7684
& 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 salaries and wages .
8 Pension plan accruals and comnbutcons {mclude
section 401(k} and 403(b} employer contributions}
9  Other employee benefits .
10 Payroli taxes . 4,268 4,268
11 Fees for services (nonempioyees)
a Management 936 836
b tLegal .. 575 575
¢ Accounting . . . . . . . . . 1,083 1,093
d tobbying . .
¢ Professional fundransmg services. See Part v, hne 17
f Investment management fees 8,061 8,081
g Other. {it line 11g amount exceeds 10% of line 25, co(umn
{A}, amount, list line 11g expenses on Schedule 0.} 5,659 5,659
12 Advertising and prormotion
13 Office expenses . 440 440
14  information technology . .
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of trave! or entenmnmem expenses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings
20 Interest -
21 Payments to affiliates .
22  Depreciation, depletion, and amomzahon 9,023 9,023
23 insurance . . . . . 632 632
24 QOther expenses. ltemize expenses not covered -~
above. {List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule 0. L
a  Slemswes 25730
b free Pianting 38,651 38,651
¢ e 52.328 52,328
d
e Al other axpenses T 35.408 25,408
25  Total functiona! expenses. Add lines 1 through 24e 295,280 179,401 115,878 ¢
26 Joint costs. Complete this line only il the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J i
following SOP 98-2 (ASC 958-720} . . .

Form 990 a2y




Form 980 2021 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o 1
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,885 | 1 457,013
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from any current or former offwer dtrector
trustee, key employee, creator or founder, substantial contributor, or 35% §
controlled entity or family mamber of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned P
under section 4958(f)(1)}, and persons described in section 4958(c}(3)(B) . 6
% 7  Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9 28,215
10a tLand, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 27,070 :
b Less: accumulated depreciation 10b 13,538 22,558 110¢ 13,535
11 investments—publicly traded securities 1,070,416 | 14 1,053,743
12  Investments-—other securities. See Part iV, tine 1 1 12
13  Investments—program-related. See Part IV, ling 11 | 13
14  intangible assets . 710 | 14 710
16  Other assets. See Part iV, Iine 11 . 15
18 Total assets. Add lines 1 through 15 {must equa Ime 33) 1,773,077 | 16 1,586,866
17  Accounts payable and accrued expenses . 104,662 | 17 135,387
18  Grants payable . 18
18 Deferred revenue . 35,000 | 19 132,500
20  Tax-exempt bond nabnlmes
21 Escrow or custodial account liability. Complete Part N of Schedule D
¢ 122 Lloans and other payables to any current or former officer, director, §
k= trustee, key employee, creator or founder, substantial contributor, or 35% |
‘:5” controlled entity or family member of any of these persons
- 123 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related mlrd
parties, and other liabilities not included on lines 17—24) Comptete Part X
of Schedule D . s e . 175 25
28  Total liabilities. Add lines 17 througn 25 . 135,837 | 26 |
@ Organizations that follow FASB ASC 958, check here b- m T .
2 and complete lines 27, 28, 32, and 33. s _. , ;
3127  Netassets without donor restrictions 725,941 |27 653,869
g 28  Net assets with donor restrictions . . . 907,299 |
€ Organizations that do not follow FASB ASC 958 check here Ib D . '
s and compiete lines 29 through 33.
g 28  Capital stock or trust principal, or current funds . .
‘@ |1 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31  Retained earnings, endowment, accumulated income, or other funds .
¢ 132 Total net assets or fund balances . N 1,633,240 | 32 1,318,981
Z 133 Total liabilities and net assets/fund balances . 1,773,077 33 1,586,868

Form 990 o21)



Form 890 (2021} Page 12

0 Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany tineinthisPart X . . . . . . . . . . . . . 1

1 Total revenue {must equal Part VIll, column (A), line 12} . 1 {18,97%)
2 Total expenses {must equal Part IX, column (A}, line 25) 2 295,280
3 Revenue less expenses. Subtract line 2 from line 1 3 {314,259}
4 Netassets or fund balances at beginning of vear {must equal Part x hne 32 cotumn (A)) 4 1,633,240
5 Netunrealized gains {losses) on investments . 5
6 Donated services ang use of facilities 6
7  investment expenses . 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (exp!ain on Scheduie O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equa! Part X Ime
32, column (B)) . e e P e e 10 1,318,881

gl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 990: [JCash FlAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviawed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | =

reviewed on a separate basis, consolidated basis, or both; :

[MSeparate basis [ JConsolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a g

separate basis, consolidated basis, or both; i

[JSeparate basis [ JConsolidated basis [_}Both consolidated and separate basis .
c {f "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?

if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . 3a ([
b if “Yes," did the organization undergo the required audit or audrts? lf the orgamzatnon drd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . sp 1100

Form 990 021}



| OMB No. 1545-0047

5;:‘3”5‘;2;5 A Public Charity Status and Public Support

(Form 990) Complste if the organization is a section 501{c}f3) organization or & section 4347(a}(t) nonexempt charitable trust 2021
Department of the Treasury ¥ Attach to Form 990 or Form 990-E2. Open to Public
interna’ Revenue Service b Go to www.irs.gov/Form930 for instructions and the latest information. inspection
Name of the organization Employer identification number
Brightside Foundation Inc 45-0948896

Reason for Public Charity Status. (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [[J A ehurch, convention of churches, or association of churches described in section 170(b){1)}{A}(i).
2 [}Aschoo! described in section 170(b)(1){A}i). (Attach Schedule E (Form 990).)
3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1}{A}ik).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)i). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A}{iv). (Complete Part IL.)
[1A federal, state, or local government or governmental unit described in section 170{b}{1){A){v).
{JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A){vi). (Complete Part iL.)

8 [Ja community trust described in section 170(b}{1)(A){vi). (Complete Part i)

9 [Jan agﬁcui;ural research organization described in section 170[(b}{1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
univarsity:

10 b An organization that normally receives (1] more than 373 of I8 SUPPOr from Contnbutions, menbership Tees, and Gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'a% 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.)

11 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of
one or more publicly supported organizations described in section 509{a)(1} or section 509(a}(2). See section 509{a}(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12q.

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

v O Type 11, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

¢ O Type 1l non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the RS that it is a Type ), Type I, Type ili
functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . , . . . , . . I !o l

g Provide the following information about the supported organization(s}.

0n

~N O

-

{i} Name of supported organization {ii) EIN {ii} Type of organization | (ivl is the organization {v} Amount of monetary {vi} Amount ot
(described on Bnes 1-10 | bsted in your governing support (see other support (see
above {$6e instructions)) document? instactions) Instructions)

A}
{8)
€
©)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat, No. 11285F Schedule A {Form 990) 2021




Scheduie A {Form 990) 2021 Page 2
Sail  Support Schedule Tor Urganizations Described In Sections 1 v

{Complete only if you checked the box on line 5§, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support
Calendar year {or fiscal year beginning in) b | {3} 2017 b} 2018 {c} 2019 {d) 2020 {e) 2021 if) Total

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

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

3 The value of services or facifities
furnished by a governmental unit to the
organization withoutcharge . |, .

4  Total Add lines 1 through 3.

5  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 fine 11, column (f . .

6  Public support. Subtract line 5 fromline 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Tota!

7  Amounts fromline 4
8  Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources
8 Netincome from unrelated busmess
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not inciude gain or
toss from the sale of capital assets
{Explain in Part VIL} .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see
13 First 5§ years. if the Form 990 is for the organization's first, seoond third fourth or f’ ﬂh tax year as a section 561(&)(3)
orgamzatoon check this box and stop here . N . . .. > Q
Section C. Computation of PUBNC SUpPpPoTt Mﬁt&ge
14  Public support percentage for 2021 {line 6, column {f), divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2020 Schedule A, Part I, line 14, 15 %%
16a 33's% support test—2021. If the organization did not check the box on lme 13 and hne 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N N
b 33%s% support test—2020. if the organization did not check a box on line 13 or 18g, and ﬂna 15 is saﬁa% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . A
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organizatlon qua!aﬁes asa pubﬁcly supported
organization . . » 0
b 10%-facts-and-circumstances test—2020, if the organlzatlon did not chack a box on line 13, 16a, 16b, or 178. and line
15 is 109 or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organizat%on quatif es as a publicly supported
organization . » 0
18  Private foundation, If zhe orgamzauan dfd not check a box on Ime 13 18& 16b 173, or 17b clmk this box and see
instructions . . . < .. . . - > D

Schadule A (Form 990} 2021



Schedule A m 880} 2021 .
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part i1,
if the organization fails to qualify under the tests listed below, please complete Part i1

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gits, grants, contributions, and rrarbership fees
received. (Do mt nclude any “unusual gants.”)
Gross receipts from admissions, merchandise
sotd or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unreiated trade or business under section 513
Tax revenues levied for the
organization’s benetit and either paid to
or expended on its behalf

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

Total. Add lines 1 throughS. . . .
Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year
Add lines 7Taand 7b e e e
Public support. (Subtract line 7¢ from
ling6.} . .- Ce e

Section B. Total Support

{a) 2017 {b) 2018 {e) 2019 {d) 2020 {e) 2021 {f} Total
318,515 338,363 155,996 234,676 140,038] 1,391,588
4 0 0] [ [} 0
0 o 0 9 o o
0 o 0 o ] 0
0 0 o 0 o] ]
118,515 338,363 359,996 234,676} 140,038 1,391,588
0 0 0 0 a 0
0 [} o o [V o
0 0 0 0 ]

1,393,588

Calendar year {or fiscal year beginning in) » | (a) 2017 b} 2018 | (c) 2018 {d) 2020 {e) 2021 {f) Total
9 Amountsfromline . . . . . . 318,515 338,363 359,996 234,676 140,038 1,391,588
10a  Gross income from interest, dividends,
payments received on securities loans, rens, " o o o o o
royaities, and income from similer sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses o o o o
acquired after June 30, 1975 . © 8
¢ Add lines 10a and 10b . [} o ] [ > o
11 Netincome from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carried on e o o ¢ o 0
12 Other income. Do not include gain or
toss fromthe sale of capital assets
(ExplaininPartvi). . . . . . 0 0 ° 9 o 0
13 ::;a:;‘;:pp‘on’. (I.xdd.hn.es.s. ?ch 1.1' i 318,518 338,363 159,996 234,676 140,038] 1,391,588
14 First § years, |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{ci(3)
organization, check this box and stop here_— S = |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (fine 8, column {f), divided by line 13, column {f)} . 15 | 1009%
16 Public suoport vercentaoce from 2020 Schedule A, Part lll, line 15 L 16 | 100.0000%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f}, divided by fine 13, column(dy . . . | 37 | 0 %
18  Investment income percentage from 2020 Schedule A, Part i, line 17 . . kT . 0%
19a 33% support tests—2021. I the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33159, check this box and stop here. The organization qualifies as 4 publicly supported organization 4
b 33'%% support tests—2020, If the organization did not check a box on line 14 or line 193, and lipe 16 is more than sg‘aj;s, and
tine 18 is not mora than 33'4%, check this hox and stop here. The organization qualifies as a publicly supported organization P [}
20 Private foundation. If the organization did not check a box on line 14, 199, or 19b, check this box and se instructions _» [1
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Scheguie A m 850} 2021

Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

S5a

10a

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

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

Did the organization have a supported arganization described in settion 501{c}4), (5), or (6)? I “Yes,” answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)({B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization”}? if
"Yes," and if you checked box 12a or 12b in Part 1, answer linas 4b and 4c¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion }

despite being controlled or supervised by or in connection with its supported organizations.

Oid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(aj}{1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer fines 5b and 5c below {if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |

anyone other than {j} its supported organizations, (i} individuats that are part of the charitable ciass benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benetit ona or more of the filing organization's supported organizations? If “Yes,” provide detail irs Part Vi,

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

{as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity §

with regard o a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? it “Yes," complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations }

described in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? if “Yes, * provide detail in Part V1.
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part V1.

Was the organization subject to the excess business hoidings rules of section 4943 because of section i

4943 (regarding certain Type H supporting organizations, and all Type Wl non-functionally integrated
supporling organizations)? If "Yes,” answer ling 10b below.

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

100 0|0

Yes | No

Schodule A [Form 990) 2021




Schedute A {Form 980) 2021

Slaiid  Supporting 6rganiza!ions {continued)

11
a

b
c

Has the organizg-xtion accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on tines 11b and
11¢ below, the governing body of a supported organization?

A tamily member of a person described on line 11a above?
A 35% controlied entity of a parson described on line 112 or 11b above? If “Yes” toline 11a, 11b, or 11c,
provide detait in Part VI.

Section B. Type | Supporting Organizations

1

Didthe goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to requiarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” desoribe in Part VI how the supported organization(s}
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or tnustess were alfocated among the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization{s)? ¥ “No," describe in Part VI how control
or management of the supporting organization was vested in the same parsons that controlled ar managed
the supported organization(s).

Section D. All Type 1 Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ilij copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on tine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes,* describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type 1l Functionally integrated §upporting95ganimtions

]
a
b
c

2

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

{7 The organization satisfied the Activities Test. Complete line 2 below.

{2 The organization is the parent of each of its supported organizations. Complete line 3 below.

{7 The organization supported a govemmental entity. Oescribe in Part VI how you supparted & govemmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below. No
Did substantially af of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

Did the activities describad on line 2a, above, constitute activities that, but for the organization’s
invalvement, one or more of the organization's supported organization(s) would have baen engaged in? i
“Yes, " explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization's involvernent.

Parent of Supporied Organizations. Answer fines 3a and 3b below.,

Did the organization have the power 10 regularly appoint or etect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or *No,” provide details in Part V1.

Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if *Yes,” describe in Part VI the role played by the organization in this regard.

Scheduie A {Form 990} 2021



Schieduls A {Form 930) 2021
Type il Non-Functionally integrated 505(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complate Sections A through E.

Pags 6

Section A—Adjusted Net income

) {B) Current Year
(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

DD IN [

O N B WD EIN [

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~|on

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B—Minimum Asset Amount

(B8) Current Year
{optional)

{A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

L B1-N1-Bi-21 ]

Discount claimed for blockage or other factors
{explain in detail in Part VIj:

Acquisition indebtedness applicable to non-exempt-use assets

[~ 320

Subtract line 2 from line 14,

win

F-9

Cash deemed held for exernpt use. Enter 0.015 of line 3 {for grester amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from fine 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@i~ iin

Minimum Asset Amount (add line 7 to line 6}

O N1

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

O [N B WIN -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction {see instructions).

LJCheck here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

{see instructions).

Schedule A {Form 930} 2021




Scheduie A (Form 990) 2021 Page 7
EEE Type il Non-Functionally Integrated 509(a)(3] Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations {o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid o acquire exempt-use assels 4
§  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
8  Other distributions {describe in Part VI). See instructions. 8
7 Total annuat distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9  Distributable amount for 2021 from Section C, line 8 g
10 Line 8 amount divided by line § amount 10
0 (i} i)
Section E—~Distribution Alocations {see instructions) Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021

{reasonable cause required —~explain in Part Vj). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From2018 .

From 2019 .

From2020 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3§,

Distributions for 2021 from

Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

&  Remaining underdistributions for 2021. Subtract lines 3
and 4b from tine 1. For result greater than zero, explain j
Part V1. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 .

Excess from 2018 . . .

Excess from2019 . . .

Excess from 2020 .

Excess from2021 . . .

(2]

el P i e oo jor e

&

orin

ojajoijoe
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g‘;ﬂﬁg‘g‘c’f B Schedule of Contributors OMB No. 1546-0047

Department of the Treasury b Attach to Form 930 or Form 980-PF. Q @2 1
Intemal Revenue Sorvice P Go to www.irs.gov/Form$80 for the Iatest information.

Name of the organization Employer identification number
Brightside Foundation Inc 45-0948896

Organization type (check one):

Filers of: Section:

Form 890 or 990-E2 A1 501(cit 3 ) (enter number} organization
[l 49847(a){1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 880-PF {7 501(c)3) exempt private foundation
[0 4947{a)1) nonexempt charitable trust treated as a private foundation

3 501(c){3) taxable private foundation

Cneck if your organization is covered by the Generat Rule or a Special Rule.

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

General Rule

B For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 For an organization described in section 501{c)({3) filing Form 990 or 890-EZ that met the 33'/1% support test of the
reguiations under sections 508{a}{1) and 170{){1)}{A)v), that checked Schedule A (Form 880}, Part li, ine 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 880, Part Vill, line 1h; or {ii) Form 880-EZ, line 1. Complete Parts 1 and il.

1 Foran organization described in section 501{c)(7}, (8}, or (10) filing Form 930 or 890-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious. charitable, scientific,
fiterary, or educational purposes, o for the prevention of cruelty to children or animais. Complets Parts { {entering
“N/A™ in column (b} instead of the contributor name and address}, I, and il

{3 For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the

General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . L o
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answar “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 8980-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880).

For Paperwark Reduction Act Notice, see the instructions for Form $90, 890-EZ, or §90-PF. Cat. No, 30613% Schedule B (Form 990) (2021}



Schedule 8 (Form 880) (2021) Page 2
Name of organization Employer identification number
Brightside Foundation Ing 45-0848836
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Transit Authority of River City Person 7}
Payroli 0
1000 N. Broadway e $ 05,000 Noncash [
) {Complete Part Il for
Leui ivi lle, XY, 40201 . noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Brown Forman Foundation Person @
Payroll l
625 Weat Main Street i $ 30,000 Noncash O
{Compiate Part il for
Louisville, KY, 80202 o eeerceneeneennnemnnne noncash contributions.)
(a) (b) {c} {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
a Louisville Parks Poundation Person
Payroli O
2305 Douglas s 5,000 Noncash [
{Complete Part fi for
Louisville, XY, 40208 ... noncash contributions.)
(a) {b) {c) b
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Breeland Development Corporation Person m
Payroli ]
3932 Shelbyville Road $ 5, 000 Noncash ;)
{Complete Part il for
Louisville, XY, 40207 noncash contributions.)
@ ©) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Republic Bank Foundation Person 7]
"""""""""" Payroll O
601 West Market $ 9,500 Noncash 0
{Complete Part Il for
Louisville, KY, 40202 o nongash contributions.)
{a) ®) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
[ Cocacola Person ¥
""""""""""""""""""""""" ) Payroll O
7100 Global Drive -8 10,900 Noncash  [J
- {Complete Part H for
Louisville, KY, 40258 noncash contributions.}

Schedule B (Form 850) (2021}




ﬁgﬁ%‘;&f D Supplemental Financial Statements | o8 No, 1525-0047
» Compilete if the organization answered “Yas” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 8, 10, 112, 11b, 11¢, 11d, 11e, 111, 128, or 12b.
Dopartmient of the Treasury b Attach to Form 890. Open 10 Public
ntemal Revenye Service » Go to wiwvw.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number

Brightside Foundation Inc » 45-0948896
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during yean
4 Aggregate value at end of year .
5  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 jegaicontrol? . . . . . . Clves [ No
€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. . o o o . v . . [Yes [INo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organization (check all that apply}.
] Preservation of land for public use {for exarmple, recreation or education) [ Preservation of a historically important iand area
Protection of natural habitat [ Preservation of a certified historic structure
p Preservation of open space
o

2 mplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. [ rieic at the End of the Tox Year
a Total number of conservationeasements . . . . . . . . . . . . v .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure Included in (a) . 2¢c
d Number of conservation easements included in {c} acqmred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation eassments maodified, transferred, re!easad axtmgunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspectson " handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . e o v o v [ClYes OIno
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Doses each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}{4)(B)()
and section 170MBH? . . . . . e v v o v DOYes OOne

9 In Part XWll, describe how the organization reports consewatuon easements in sts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in ils revenus 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 thess items:

i) Revenue included on Form 980, Part Vil line1 . . . . . . . . . . . . . . . » S
i} Assets included in Form 890, Part X . . T -

2 I the organization received or held works of art. mstorical treasures. or other ssmllar assets for financial gain, provide the
{ollowing amounts required to be reported under FASB ASC 958 relating to these items:

a Hevenueincluded on Form 980, Part Vil line1 . . . . . . . « .+ .« o oo o e L G T

b Assets included in Form 880, PartX . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 Cat. No. 522830 Schedule D (Form 290) 2021




Schedule D Form 890) 2021 Page 2
Part LI} _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a [J Public exnibition d [ Loan or exchange program
b [ Scholarly research e [JCther
¢ [ preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [Yes [INo
iCafL R Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . e e e o e o DOYes Ino

b lf “Yes,” explain the arrangement in Part xm and complete the followmg tabie
Amount
¢ Beginningbalance . . . . . . . . . . L . L oL .00 L0 1c
d Additionsduringtheyear . . . . . . . . . . . . .0 ... 1d
e Digtributionsduringtheyear . . . . . . . . . . . . . . . o .. 1e
{ Ending balance . . . 1f

2a Did the organization ino!ude an amount on Form 99D Pan X Ime 21 fer 8scrow or custodial account tability? [] Yes [J No
if “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiif .
Endowment Funds.
Comptete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | (d) Three years back | (s} Four yoars back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs, gams and
losses . e e
d Grants or scholarsmps
e Other expenditures for facmtnes and
programs . .o
f Administrative expenses .
End ot year balance .
2  Provide the estimated percerstage of the current year end balance {line 1g, column (a)) heid as:

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Term endowment ¥ Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i) Unrelatedorganizations . . . . . . . . . v .« . e e e e e [caf U
(i) Related organizations . . . . . lagy L]

b if “Yes” on line 3a(k), are the related orgamzahons hsted as reqmred on Schedule R‘? e e e e e i1 O

4  Describe in Part Xill the intended uses of the organization’s endowment funds.

=-4&'1F Land, Buildings, and Equipment. )
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, fine 10.

Dascription of propedy {#) Costorother basis | i) Costor other biasis {¢} Accumulated {d) Book value
(investmenty {othar) deprecistion
ta Land

b Buildings . .

¢ lLeasehold smprovements

d Equipment e e e

e Other . . . 27,076 13,535 13,535
Total. Add lines 1a through 18 (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . » 13,535

Schedule D {Form 990) 2021
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gl  Invesiments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{8} Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cust or end-of-year market value

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

Total. {Column (b) must equal Form 990, Part X, col, (B} line 12.) . b
UCURE  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Dascription of inveatment {b} Book value {e} Metnuxd of valuation:
Cost or end-of-yuar market value

1)
(2}
(3)
4
{5)
(6)
7}
(8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{8} Description {b) Book value

(1)
@)
(3}
{4)
(5)
)
Y
8}
{9)
Total. {Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . >
Other Liabilities.
Compiete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability (b} Book value
(1) Federal income taxes
@)
3
‘)
5)
{6}
4]
8}
(9
Total. (Column (b} must equal Forrm 990, Part X, col. (B) ine 25.) . . . . >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzanon s fi nanceal statemems that reports the
organization’s liabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI . 0
Schedule D {Form 990} 2021
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P04 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (fosses) on investments e e 2a

b Donated servicesanduseoffacilities . . . . . . . . . . . {2

¢ Recoveries of prior year grants | B

d Other(DescribeinPartXilty. . . . . . . . . . . . . . . }a

e Add lines 2a through 2d . . R 20
3  Subtract ling 2e from line 1 . 3
4  Amounts included on Form 890, Part VIH hne 12 but not on hne 1

a Investrment expenses not included on Form 990, Part Vil line 7 . . | 4a

b Other(DescribeinPartXi}. . . . . . . . . . . . . . . l4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. mus musl equal Form 990 Partl ltne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 ]
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities B )

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Other losses . e

d Other (Describe in Part xm ) O .-

e Add lines 2a through 2d . . 20
3  Subtractline 2e from line 1 . 3
4 Amounts included on Form 990, Part ax Iine 25 but not on lne 1

a Investment expenses not included on Form 890, Pant Vil line7b . . | 4a

b Other{DescribeinPartXitly . . . . . . . . . . . . . . . |4

c Addlines4aanddb . . 4c

Total expenses. Add lines 3 and 4c. (Thfs musl equai Form 990 Partl ime 1 8 ) 5

Part il Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D {Form 890} 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsno. 15450047

{Form 990} Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 15. or 19, or if the

organization entered more than $15,000 on Foem 080-E2Z, line
Depanment of the Treasury P Attach to Form 990 or Form 990-E2. Open 10 Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the iatest information. Jnl;ﬁ‘.s‘)eclion
Name of the organization Employer identilication number
Brightside Foundation Inc 450948896

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ mail solicitations e [J Soicitation of non-government grants
D Internet and email solicitations t [J soticitation of government grants
B ehone soticitations g . Special fundraising events

in-person solicitations
Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employess listed in Form 890, Part Vi) or entity in cannection with professional fundraising services? [JYes [JNo
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Q?c»ou'm

Amount paid to
Did fundraiser have : ) {vi} Amount paid to
(i} Name ands address of individual . i {iv} Gross receipts {for retained by}
or entity (fundraiser) (1) Activity wsctg%‘{n%r coatrg! of troer activity 'undraciso!e( g,md in (muﬂ:go?‘y)
Yes No

10

| 0000000C
Snnaann

Total . . . . .y
3 Listail states in wh:ch the orgamzauon is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

‘
1
i

For Paperwork Reduction Act Notice, see the Instructi {or Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990} 2021




Schisdute G (Form 880) 2021 Page 2

:lll Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a} Event #% {b} Event #2 {c) Other events
Brightside Bash Give for Good 1 (aa%"cg?;e‘::gzgh
{event typs} {event type} frotai nurmbee} el
[
=
€ 26,57 ,2 . .
§1 1 Gross receipts . 5 13,214 9,730 49,519
&
T
o 4 ¢ ] o
2  Less: Contributions
3 ﬁrgzs) income (iine 1 minus 26,575 13,214 9,730 49,519
. o o 4 o
4  Cashprizes .
. o 0 o 0
5 Noncash prizes
g " 3 4] ¢ 0
@ 6  Rent/facility costs .
@
=3 9,481 0 ] 9,481
&1 7 Foodand beverages .
5 8 Ententainment
) o o 0 [
g  Other direct expenses
9,481
10 Direct expense summary. Add lines 4 throughQincolumn({) . . . . . . . . . . P
11 Nstincome summary. Subtractline 10 fromline 3, column{d) . . . . . | 40,038

- usll]  Gaming. Complete if the organization answered “Yes” on Form 990 Par! N tme 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

: Pull tabwingtant . {d} Total gaming (add
% {8} Binga b;%m“msm bingo {c) Other gaming col. (a} through coi. (ch
&
“ 1 1 Gross revenue .
@21 2 Cashprizes .
o1 3 Noncash prizes
[13]
©| 4 Rent/facility costs .
=
5  Other direct expenses -
O Yes %] Yes 31 0
6 Volunteer labor . O N £ No
7  Direct expense summary. Add lines 2 through Sincolumn(d}y . . . . . . . . . . P
8 Net gaming incormne summary. Subtract fine 7 from line t, column(d) . . . . . . . . b

9  Enter the state(s) in which the organization conducts gaming @CtiVItiBS: g e sae e g ean
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . L3 Yes D No
b If “No,” explain:

10a Were any’c‘{f the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Elves [INo
B YOS, BN B e mvem———a———————one o ———————n A e e e A e

Schedules G (Form 990) 2021
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"
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . B Cyes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . e e . .« - [DYes ONo
Indicate the percentage of gaming activity conducted in:

The organization'sfacifity . . . . . . . . . . . . . . . . . . . . . . .. 13 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events bocks and
records:

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . , . Ce . ... DYes OONo

if “Yes," enter the amount of gammg revenue recexved by the organization D— S and the
amount of gaming revenue retained by the third party b §
f “Yes," enter name and address of the third party:

Address b

Gaming manager information:

Gaming manager compensation®  §

b b b ke b S

Description of services provided P

Director/officer DIEmployee Dindependent contractor

Mandatory distributions:

Is the organization required under state law t¢ make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . . .. . [OvYes EINo
Erder the amount of distributions required under state iaw to be dlstr:buted to other exemp: orgamzancns or

spent in the organization's own exermpt activities during the tax year »  $

l:udl4 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v}, and

Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990} 2021
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| oma No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on 2@ 2 1
Form 990 or 990-EZ or to provida any additional information,
Department of the Treasury b Attach to Form 980 or Form 990-EZ. Open m Public
intemat Revenue Service ¥ Go to www.irs.gov/Form890 tor the latest information. Inspection
Name of the organization Employer identificati b
Brightside Foundation Ine 45-0948896

Form and Line Reference: Part VI Line 12c¢

anmual conflict of interest statements are corpleted and reviewsd, Board approval zequired for al) disbursements greatsr than $2,500.

FwPapomorkRomnAetNoﬁeo,mhmdiomforFomMorm Cat, No. 51066K fichedule O [Form 890 or 990-EZ) (2021)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 15a5-0047

{Form 990) Complets to provide information for responses to specific questions on 2@ 2 1
Form 980 or 930-E2 or to provide any additions! information.

Departrment of the Treasury » Attach to Form 990 or Form 990-E2, Open to Public

Internal Revenue Service ¥ Go to www.irs.gov/Form390 for the latest information. inspection

Name of the organization Employer identification number

Brightside Foundation Inc 45-0948896

Form and Line Reference: Paxt VI Line 1lb

CFG prepares 350 and 18 reviewed by Poundation Director and Treasurer with copies filed with Pinance Cosmitzee. Copies available to board sesbers.

For Paparwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. Cat. No. 51088K Bchadule O (Form 990 or 9U0-£2) (2021}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

{Form 990} Complete to provide information for responses to speciic questions on 2 @ 2 1
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open to Public

irtornal Revetue Service B Go to www.lIrs.gov/Form990 for the latest information. inspection

Narre of the arganization Employer identification number

Brightside Poundation Inc 45-054889%

Form and Line Reference: Part VI Line 19

Locurents are maintained by Executive Director and CFU and are available upan reguest

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedade O (Form $90 or S90-EZ) (2021)




0777003.09  mstatton
ADD

Trey Grayson, Secratary of State

Received and Filed.
. 12/8I201Q 2:40 PM
ARTICLES OF INCORPORATION Fes Receipt: $8.00
OF
BRIGHTSIDE FOUNDATION, INC.

7 The undersigned haehy incorporates a nomstock, “nonprofit corporation “wnder “the-
provisions of Kentucky Revised Statutes Chapter 273, as amended, and for that purpose adopts
the following Articles of Incorporation:

ARTICLEX
NAME
The name of the ponstock, nonprofit corporation is Brightside Foundation, Inc. (the
. “Corporation”).
ARTICLE II
PURPOSES AND POWERS

(1)  Any provision of these Articles of Incorporation to the comﬁnry notwithstanding,
the Corporation shall not have any purpose or object, nor have or exercise any power, or Engage -
in any activity, which in any way contraveaes, or is in conflict with, the other provisions of this
Article I1. -

(9  The objects and purposes of the Corporation, and the powers it shall have and
may cxercise, are as follows:

(8 As general and controlling purposes, to conduct and carry on its work, not
for profit, but exclusively for charitable, scientific, literary, artistic, religious or educational
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code of 1986, as -
amended (the “Code™) (references herein to sections or provisions of the Code shall be deemod
to include and refer to, to the extent applicable, any similar sections or provisions of any
subsequent federal tax laws), in such manner (f) that no part of its income or property shall inure
1o the private benefit of any donor, director or individual having a personal or private interest in
the activities of the Corporation, except as reasonable compensstion for services actually
rendered, (ii) that it shall not directly or indirectly participate in or intervene in any political
campaign on behalf of any candidate for public offics, and (iii) that no substantial part of its
activities shall be carrying on propaganda or otherwise attempting to influence legislation.

()  As 8 particular purpose in furtherance of, consistent with, and subject to,
the general and controlling purposes set forth in Section (2)(8) of this Article II, to make the
Louisville Metropolitan area a clean and attractive city in which to live, to maintain a healthy
environment, to educste citizens to the ongoing process of keeping their city beautiful, to
generally beautify the city, and to support, promote, and assist, financially and otherwise, the
following organizations exempt under section 501(c)(3) of the Code: Gallopalooza, Inc. and
Brightside, Incorporated.

22993 GALIENTSIILOVISVILLE
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(¢) In furtherance of, and at all times subject to, the aforesaid purposes,
enterprises, activities and projects:

(i)  To solicit and acquire by gift, exchange or olhm'wisc,' property of

any-and all kinds, and to sell; transfer, and otherwise dispose of any property it so aoquires;

(i) To make distributions to organizations that qualify as exempt
organizations under section 501(c)(3) of the Code, or a cormresponding section of any future
federal tax code, to further the foregoing purposes.

(ii) To do any and all things which the Corporation’s Board of
Directors may determine, consistent with the provisions hereof, to be necessary or appropriate to
effectuate the purposes of which the Corporation is organized as herein set forth, to the extent
that the doing of such act or thing is not inconsistent with the provisions of Chapter 273 of
Kentucky Revised Statutes, or any other applicable law or statute of the Commonwealth of
Kentucky, or section 501(c)(3) of the Code.

(3)  Notwithstanding any other provision of these Articles of Incorporation, if at any
time the Corporation is determined to be a private foundation or private operating foundation as
defined in section 509 or section 4942 of the Code, then: . .

(8) . The Corporation shall distribute its income for each taxable year at such
time and in such manner as not to become subject to the tax on undistributed income imposed by
section 4942 of the Code.

(b)  The Corporation shall not engage in any act of self-dealing as defined in
section 4941(d) of the Code.

(¢}  The Corporation shall not purchase nor retain apy excess business
holdings as defined in section 4943(c) of the Code.

(d) The Corporation shall not meke any investments in such manner as to
subject it to tax under section 4944 of the Code.

(¢)  The Corporation shall not meke any taxable expenditures as defined in
section 4945(d) of the Code.

ARTICLE I
DURATION
The Corporation shall have perpetual duration.
' ) ARTICLE IV
MEMBERS

There shall be no members of the Corporation.

-2
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ARTICLEV

BOARD OF DIRECTORS

m Aﬂwrpomtcpowmshaubcwmmcdbyor-muauﬁwntyof,andthc
business and affairs of the Corporation managed under the direction of, its Board of Directors.

) TheBoaxdofDuectorsslmllconmstofmhnumbcrofmdmdmlsasmaybc
ﬁxodmﬁxeCorpomaonsByhm provided, however, that the Board of Directors shall not, in
any cvent, consist of fewer than three (3) individuals, nor more than thirty (30) individuals,

(3)  The Board of Directors shall elect the directors of the Corporation at the annual
mecting of the Board of Directors, or as otherwise provided in the Corporation’s Bylaws.

(4 The tcmn of office of each director shall be as provided by the Corpomﬁon’s
Bylaws. Each director so elected shall hold office for said term and until his or her respective
successor shell have been duly elected and shall have accepted office.

(5)  Directors may be removed from office during their term of office as provided in
the Corporation’s Bylaws.

© TbemﬂmeﬁngsofﬁxeComomﬂonsBoardofDm&mshaﬂbehcﬁatm
time and place as may be provided in the Corporation’s Bylaws.

N TheduﬁcsandpowersofﬂwBoardokawms,wmminee&andoﬂiwsofthe
Corporation shall, except as otherwise specifically provided herein or in the Corporation’s
Bylaws, be such as are usually incident to similar Boards of Directors, similar committees and
similar officers, and in addition, shall be such as may be conferred upon said Bourd of Directors,

upon such committees, or upon such officers by law, orbyamendmsnttothcAmdesof-

Incorporation or Bylst, or by appropriats corporate resolution.
ARTICLE VI

INITIAL BOARD OF DIRECTORS

The number of directors constituting the initial Board of Directors is five (5) and the
names and mailing addresses of the persons who are to serve as directors are as follows, and each
such director shall hold such office for the term provided for in the Corporation’s Bylaws and
until such director’s successor in office is elected and shall qualify:

Name ' Address
Louls R. Straub, #l, Chalr JPMorgan Chase Bank, N.A.
416 West Jefferson Street
Louisville, KY 40202
United States of America

.3
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Ellen Jones, Secretary Regional Director

AT&T

601 W. Chestnut Street, Room 409
Loulsvilte, KY 40203—2034

Mindy Heck, Treasurer Deming, Malone, Livesay & Ostroff
. 9300 Shelbyville Road, Ste. 1100
Louisville, KY 40222 )

Cynthia Knapek 1826 Balnbridge Row Drive
, Loulsville, KY 40207-1709

Mike Seebert fex officio} ReMax East Properties
10525 Timberwood Clrcle, Ste, 100
Loulsville, KY 40223-5398

Almcu: v
INITIAL REGISTERED OFFICE AND AGENT
The address of the initial registered office of the Corporation is 400 West Market Street,
Suite 1800, Louisville, Kenfucky 40202-3352, and the name of the initial registered agent at such
address is S & H Louisville, LLC.
ARTICLE VIl
PRINCIPAL OFFICE

The address of the principal office of the Corporation is ¢/o Oliver H. (Scott) Barber, I,
Stites & Harbison PLLC, 400 West Market Street, Louisville, Kentucky 40202.

ARTICLE IX
DISTRIBUTION OF ASSETS UPON DISSOLUTION

(1)  Upon the dissolution of the Corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the Code or shall be
distributed to the federal government or 1o a state or local government for & public purpose. Any
suchassctsnotdisposedofshanbedisposedofbythccimuitcomtofthceoumyin‘which&c
principal office of the Corpomnon is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are orgammd md operated
exclus:veiyforsuchpwpom

22995:GA1I8:806753:1-LOUISVILLE
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ARTICLEX
INCORPORATOR

Oliver H. (Scott) Basber, III, whose mailing address is-400 West-Market Street; Suite: -~ =+~ ~

1800, Louisville, Kentucky 40202, is the sole incorporator of the Corporation,
ARTICLE X1
INDEMNIFICATION

(1)  The Corporation shall, to the fullest extent permitied by Kentucky law, indemnify
any director or officer of the Corporation from and against any and all reasonable costs and
- expenses (including, but not limited to, attorneys’ fees) and any liabilities including, but not
limited to, judgments, fines, penaities and reasonable settiements) paid by or on behalf of, or
imposed against, such person in connection with any threatened, pending or completed claim,
action, suit or proceeding, whether civil, criminal, administrative, investigative or other
(including any appeal relating thereto), whether formal or informal, and whether made or
brought by or in the right of the Corporation or otherwise, in which such person is, was or at any
- time becomes a party or witoess, or is threatened to be made & party or witness, or otherwise, by
reason of the fact that such person is, was or at any time becomes a director, officer, employee or
agent of the Corporation or, at the Corporation's request, a director, officer, partner, trustee,
employee or agent of another corporation, partnership, joint venture, trust, employee benefit plan
or other enterprise.

(2) The indemnification authorized by this Article XI shall not be exclusive of any
other right of indemnification which any such person may have or hereafter acquire under any
provision of these Articles or the Bylaws of the Corporation, agreement or disinterested directors
or otherwise. The Corporation may take such steps as may be deemed appropriate by the Board
of Directors to provide and secure indemnification to any such person, including, without
limitation, the execution of agreements for indemnification between the Corporation and
individual directors, officers, employees or agents which may provide rights to indemnification
which are broader or otherwise different than the rights authorized by this Article X1,

(3}  Any repeal or modification of this Article X1 by the Board of Directors shall not
"sdversely affect any right or protection of a director, officer, employee or agent of the
Corporation under this Article XI with respect to any act or omission occurring prior to the time
of such repeal or modification.

ARTICLE X1I
ELIMINATION OF CERTAIN LIABILITY OF DIRECTORS
A director of the Corporation shall not be personally liable to the Corporation for
monetary damages for breach of such director’s duties as a director; provided, however, that this

provigion shall not eliminate or limit the liability of a director for the following: (i) for eny
transaction in which such director’s personal financial interest is in conflict with the financial

.5
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interests of the Corporation; (ii) for acts or omissions oot in good faith or which involve
intentional misconduct or are known to such director to be a violation of law; or (iii) for any
transaction from which such director derived an improper personal benefit. This Article XII
shall continue to be applicable with respect to any such breach of duties by a director of the
Corporation as a director notwithstanding that such director may thereafter cease to be & director =~
and shall inure to the personal benefit of such director’s heirs, executors and administrators.

ARTICLE X1

PRIVATE PROPERTY OF INCORPORATOR AND DIRECTORS

None of the private property of the incorporator or any divector of the Corporation shall
be subject to any of the Corporation’s debts and lisbilities.

ARTICLE X1V
SEVERABILITY OF PROVISIONS

Except as may conflict with the provisions of Article H of these Articles of Incorporation,
if any provision of these Articles of Incorporation or its applicétion to any person or
circumstances shall be held invalidbyacomtofmmpetcntjmisdidion,thcinvaﬁdﬂyshaﬂnot
affect any other provisions or applications of these Articles of Incorporation that can be given
cﬂ'ectmthoutthcmvahdpmvmonorapphcabon, and, to this end, the provisions of these
Articles of Incorporation are severable.

ARTICLE XV
AMENDMENTS; BYLAWS

{1} The Corporation’s Articles of Ineorporanon may be ammded in the manner
provided by law,

(2) The Board of Directors shall adopt Bylaws for the Cosporation, and the Board of
Directors may change or revise such Bylaws at any time and from time to time.

IN TESTIMONY WHEREOF, wxmesst}wsxgmtmofﬁwmﬂemgmdasoﬁhcf‘day

of December, 2010.
<Se g fSal

Oliver H. (Scott) Barber, III, Incorporator
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This instrument was prepared by:

[

Rachel Owsley
STITES & HARBISON PLLC

400 West Market Street, Suite 1300
Louisville, Kentucky 40202

(502) 681-0447
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CONSENT OF INITIAL REGISTERED AGENT
The initial registered agent identified in Article VII of the Asticles of Incorporation of
Brightside Foundation, Inc. {the “Corporation”), hereby consents to serve the Corporation in that
capacity until such time as such appointment is terminated or until the undersigned resigns in
accordance with Kentucky law,
Dated as of December 7, 2010
oo § & H LOUISVILLE, LLC

By: W%‘__

“Patricia L. Hoskins, Member
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Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW8 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Brightside Foundation, Inc.

2 Business name/disregarded entity name, if different from above

Form w-g

{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

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

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3}):

D Individual/sole proprietor or C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[] Other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

PO Box 70362
6 City, state, and ZIP code

Louisville, KY 40270

7 List account number(s) here (optional)

Part | Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

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

2. 1am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

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

acquisition or abandonment of secured property, cancelfation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Fal
Sign si ] L/VV 3
Here | 33 morons Vi
- * Form 1099-DIV (dividends, including those from stocks or mutual
General Instructions funds)

Section references are to the Internal Revenue Code unless otherwise e Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

i % irs. FormWs.
after they were published, go to www.rs.gov/Form * Form 1099-S (proceeds from real estate transactions)

Purpose of Form * Form 1099-K (merchant card and third party network transactions)

An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)
identification number (TIN) which may be your social security number « Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption . o
taxpayer identification number (ATIN}), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)

code (if any}

Print or type.
See Specific Instructions on page 3.

{Applies to accounts maintained outside the U.S.)

Requester's name and address (optional)

Social security number

415 ~-|10]9141/8|8]9]|6

pate»  December 5, 2023

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

e Form 1099-INT (interest earned or paid)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



Form W-8 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially simitar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

in the cases below, the following person must give Form W-8 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust {other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

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

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

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

2. The treaty article addressing the income.

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

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

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

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

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

Backup Withholding

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

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

Payments you receive will be subject to backup withhoiding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part 1} for details),

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

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

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

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

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

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

Gallopalooza instills and increases civic pride by uniting the community through the display of
artistically created statues. The brightly decorated full-size horse statues will enliven the
sidewalks and street corners of Louisville and Southern Indiana throughout the summer of
2024 to celebrate the 150th Kentucky Derby and Gallopalooza’s 20th Anniversary. 2024 also
brings the 106th PGA Championship to Valhalla (May 13-19), which will be the fourth time
Louisville has hosted the championship.

This trifecta of events will put Louisville in the national spotlight, and Gailopalooza’s public art
display will play a significant role in providing a platform for storytelling, creative expression,
and fostering a sense of place and belonging throughout the community.

When
Sponsorships are currently available. The artists will start working on the statues in January
and February and receive an aviation-grade protective coating in March.

In late March 2024, all of the completed statues will come together for the public to view as a
collection at the First Turn Club at Churchill Downs. The three day Public Preview (March 22-
24) will be a Kentucky Derby Festival Pegasus Pin entry event. The statues will then be
moved to locations throughout the community from April through October 2024 for the public
to enjoy,

Where
Statues may be placed in front of the sponsoring business or along pedestrian and vehicular
corridors throughout the metropolitan area and surrounding counties.

Why

To build community pride; generate national attention for Louisville’s celebration of the 150th
running of the Kentucky Derby, area businesses, and the local arts community; and to have
some fun! The proceeds from Gallopalooza will support Brightside’s clean and green activities
that beautify and foster pride through volunteerism, planting efforts, sustainability, and
education in Jefferson County, Kentucky.
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Artists

Sponsors may select from a pool of submitted designs or provide their own artist. All designs
must be approved before being implemented. Artists will be compensated for their design
work, providing a positive economic impact on our local art cornmunity.

Sponsors

Area businesses, non-profits, and individuals will sponsor each statue with a tax-deductible
donation so viewing will be free to the public. Gallopalooza statues generate considerable
interest wherever they are placed, bringing immeasurable attention (and potential
customers) to local businesses throughout the community,

Promotion -

Gallopalooza will work with local media partners to promote the event. In addition, there will
be numerous events, a website, a digital map, contests, and other community engagement
activities associated with the project.

Auction

When the display period is over, sponsors will have the first right of refusal to purchase their
statue for an additional donation. The remaining statues will be auctioned off in a live or
online aucticn. Proceeds from the auction will beautify the community through projects in
partnership with Brightside to create a more beautiful and green Louisville.

About Brightside

Brightside is a non-profit, public-private partnership dedicated to the greening and
beautification of Louisville’s gateways and neighborhoods. Through landscape enhancements
like tree & flower plantings, creating mini botanical gardens, cleanup efforts and educational
programs we do our part to beautify the places we call home.

The Brightside Foundation works hand-in-hand with Brightside, Inc. to solicit and oversee
privately-raised funds in support of the environmentally focused activities of Brightside Inc.
Through its fiduciary role, the Foundation ensures that donated funds are used as the donor
intended.
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Sponsorship Agreement

Yes, I want to become a sponsor of Gallopalooza at the following level:

$6,000 Jockey Level Sponsor - Commission Statue

$12,000 Horse Level Sponsor - Commission AND Pre-Purchase Statue

*See attached Sponsor Levels and Benefits page for full details on benefits.

CONTACT INFORMATION
Contact Name

Title Phone

Company

Address

City State Zip

Email Address

Website

Exact Sponsor name to be listed on plaque, website, book, etc. (inscriptions longer than 30 characters

may incur an additional charge):

NAME YOUR STATUES

Statue may be called anything you wish, as long as the name is not offensive. Please note, if you are
naming your statue after a Kentucky Derby Winner or other notable horse, name selection is on a first-
come, first-served basis with priority given to major sponsors.

Sponsor Initials
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Exact Statue Name (as it should appear on plaque, website, book, etc.)
This information is due by January 2024.

My artist(s) can determine the name

PLACE YOUR STATUE(S)

Statues must be available for public viewing in the evening and on weekends. Gallopalooza will work with
Sponsor to place the statue(s) at the preferred location(s); however, please note that safety, right of way,
accessibility, and other factors must be considered and approved by Louisville Metro Public Works {or
county officials where the statue will be placed). Gallopalooza will coordinate all locations and permits with
Public Works. Statue locations* must be finalized by March 1, 2024, in order to be included in the map.

(Include Address and Zip Code)

*Please include diagrams showing exact placement requests (including outline of building,
signs, roads, etc.)

The Placernent Committee will attempt to accommodate all requests but has ultimate decision-making
authority.

SELECT YOUR ARTIST
Gallopalooza focuses on the public display of artistically created statues and many local, regional, and

national artists will participate. You may elect to use an artist from our design pool, or you may provide
your own,

(Include Artist’s Name, Phone and Email - if you have it)

Sponsor Initials
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GALLOPALOOZA SPONSORSHIP AGREEMENT (Page 3)

TERMS OF AGREEMENT

You, as Sponsor (“You” or “Your”), acknowledge that You are submitting this Sponsorship Agreement and
agree to offer in-kind services as outlined above at the value of Your chosen sponsorship level to
Brightside Foundation/ Gallopalooza in exchange for certain promotional benefits to be provided by
Gallopalooza (“Us,” “We,” or "Our”) regarding Gallopalooza. You agree to be legally bound by the following
terms and conditions of this Sponsorship Agreement:

1. The benefits to be provided by Us to You are attached to this Sponsorship Agreement (incorporated by
reference) and are subject to the terms, and conditions of this Sponsorship Agreement.

2. You may select the artist and design, or we can select the artist and/or design for You. All artwork
must be approved by the Artist Committee prior to the horse being released to the artist. No logos,
advertising, religious, sexual, political or violent wording or Imagery will be accepted.

3. Unless You ultimately purchase the statue (see paragraph 7 below), You do not own the statue. You
have "Adopted” the statue for purposes of the Gallopalooza Sidewalk Derby. Your “Adopted Statue” will be
displayed to the public for the duration of the project.

4. You may select the location for Your Adopted Statue(s) in the Louisville Metro/Southern Indiana area
{or surrounding counties, pending their approval) or We will select a location for You. No Adopted Statues
may be located in front of a place of business of your competitor(s). The Placement Committee must
approve locations in advance. The sponsor or artist may be required to transport the statue on occasion at
his or her own expense. Names of appropriate service providers will be made available to you.

5. If Your Adopted Statue(s) sustains damage during the Gallopalooza Event, which shall include ali
displays and events related to Gallopalooza through October 31, 2024 (“Event”}, We, in Our sole
discretion, may make reasonable repairs to Your Adopted Statue(s) and shall determine if, when, and how
repairs will be made to Your Adopted Statues.

6. You will be permitted to use the name “Gallopalooza” and the statue design(s), which appear on Your
Adopted Statue(s) only for the purpose of general promotion or advertising of Your products or services
until October 31, 2024. We must approve Your use of the name “Gallopalooza” or the statue design(s). We
will respond to Your request for approval within ten (10) business days after You make the request to Us.
You acknowledge and agree that You do not own any right, title, or interest in the name “Gallopalooza,” or
any of the statue design(s) and that the name and the design(s) cannot be attached to, incorporated into,
or distributed with any product or merchandise by You or on Your behalf and that You will not use the
name or the design(s) to reflect adversely upon Our good name or upon the high character of the name
and the designs.

7. All statues will remain the property of Gallopalooza (for insurance purposes) until October 31, 2024
{unless purchased at auction or by Sponsor prior to this date). The sponsor must declare by August 1,
2024, their intent to purchase the statue outright for an additional $6,000 per statue or submit it to the

Sponsor Initials
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auction. Gallopalooza must receive purchase payment by September 13, 2024, or the statue will be
released for auction.

8. All table-top statues will remain the property of Gallopalooza (for insurance purposes) until October 31,
2024 (unless purchased at auction or by Sponsor prior to this date). The sponsor must declare by August
1, 2024, their intent to purchase the table-top statue(s) outright for $750 per statue or submit it to the
auction. Gallopalooza must receive purchase payment by September 13, 2024, or the statue will be
released for auction.

9. This Sponsorship Agreement does not create a joint venture or partnership, employer and employee, or
principle and agent relationship between You and Us, nor does it give You any ownership interest in the
Adopted Statue(s). We own the Adopted Statue(s). If You materially violate the terms or conditions of this
Sponsorship Agreement, We reserve the right to terminate Your sponsorship of the Adopted Statue(s)
without further obligation to You.

10. You cannot transfer or assign this Sponsorship Agreement or any part of it without receiving prior
written consent from Us.

11. No waiver of any term or condition in this Sponsorship Agreement will be valid unless in writing and
signed by the waiving party. Any modification of any term or condition in this Sponsorship Agreement will
not be effective unless in writing and signed by both You and Us.

12. This Sponsorship Agreement is governed by the laws of the Commonwealth of Kentucky. Neither You
nor We will be liable to each other for any lost profits or saving, or other special, indirect, incidental,
punitive, or consequential damages, even if You or We have been advised of the possibility of or could
have foreseen such damages.

So Agreed:

Sponsor Signature and Title Company Date
Gallopalooza Signature Title Date
CONTACT INFORMATION

Michelle Black White michelle@brightsidefoundation.com

Brightside Foundation 502-645-0575

PO Box 70362
Louisville, KY 40270

The Brightside Foundation Inc. is a 501(c)(3) organization. )
A portion of your sponsorship may be tax-deductible; please check with your tax advisor for details,



