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gﬁ,‘:ﬁ;;;’;@;;m Public Charlty Status and Public Support ' °M§‘E@‘65§’"

To be completed by all section 501(c)(3) organizations and sactlon 4947(a)(1)
nonexempt charitable trusts. Open Lo Publiv
Dapariment of tha Treaaury " . .
intemal Revenue Servce » Attach to Farm 980 or Form 390-EZ. p See saparata instructions. Inspection
Namo of the organization Employer |dentlfication numbaer

K of C, Kentucky Association tor Mentally Disabled. Inc. 3 0965614

m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private faundation because it 1s: (Plaase chack only ane amaniratinn ) “
[J A church, convention of churches, or association of churchas described 1n section 170(b)(1)(A)Gi). -
O A school deseribed in section 170(b)(1)(A)ii). (Attach Schedule E.) ’
O A hospltal or a cooperative hoapital service organization described in section 170(b)(1)(A)(ilf). (Attach Schedule H.)

0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ifi). Enter the
hospital's name, City, AN StAIE: ... o irinseren et me e e e e e a e —— e s m e om e e eeee

ahON -

5 [0 An organization operated for tha benefit of a collage or university owned or operated by a governmental unit described In
section 170(b)(1){(A)(Iv). (Complete Part II.)

6 (O A federal, state, or local government or aovernmental unit described 10 saction 170(b)(1)(A){v).

7 [0 An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

8 Oda community trust doscribad in saction 170(b)(1}(A)(\M). (Complete Part Il.)

9 [4 An organization that normally receives. (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from groas Investment income and unrelated busineas taxable income (less secticn 511 tax) fiom buslhiesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

10 {0 An organization organized and operated exclusively to test for public safety. See section 508(a)(d). (see Instructions)
1 U

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

a O Typel b [ Typell ¢ O Type li-Functionally Integrated d [J Type -Other

e [J By checking this box, ! certify that the organization is not controlied directly or indirectly by one or more disqualified
pcraona other than foundation managera and other than onc or more publioly aupported organizatiana dcacribed in acction
509(a)(1) or section 509(a)(?2).

f if the organization raceived a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, Gheck tnis hox Lo R

q Since August 17, 2008, has the orqanrzanon accepted any gift or contnbuuon from any of the
followlng persons?

() A person who directly or indirectly controls, either alone or together with persons dsscribad in (i) Yes | No
and (i) below, the goverming body of the supported organization? ., , . ., . . . . . . 11a{)

(i) A famity memboer of a pareon deecribed in (i) above? . e . 1l S

(i) A 35% controlled entity of a person described In (i) or (i}) above? ) } 1196
h Provide the following information about the organizations the organization suppor‘ts
) Neme of supported Gi) CIN (in) Typo of orgameanen | {a) 13 tho orgenizahon {v) ©id you noufy i) 18 the {wil) Armount of

organization {described an linea 1-8 | in col. {i) hsted in your | the organization in orgarization in col, support
abave ar IRC section | goverming document? col {)) ot your 1) organized In the
(see inatructiona)) suppon? us.?
Yes No Yes No Yes No

nl
\:u

: e, i
For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 890. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2008
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Pagn 2.

Support Schedule for Organizations Described in Sections 170()(1)(A)(iv) and 170(b}{1}(A){vi)
(Complete only if you checked the box on line 8, 7. or 8 of Part 1)

Soction A. Public Support

Calendar year (or fiscal year beginning In) »

1

_6 Public support. Subtract ine 5 from line 4.
Section B. Total Support

{a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Giftc, qrants, contibutiong, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revariues luvigd lur lhe orydrizalion’s
benefit and either paid to or expanded on
its behalf

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

Total. Add lines 1-3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly suppornted organization) (ncluded
on ne 1 that exceeds 2% of the amount
shown on line 11, column (f)

ailjy R
e

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

(8) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

Amounts trom lina 4

Gross income fromn interest, leldends
paymants recelved an securitles loans.
rents, mwalties and income from similar
sources

Net income from unrelated business
activitiee, wheather or not tho bucinacce le
regularly carricd on

Other income. Do not include gan or
loss from the sale or capital assets

(Explaln In Part 1V.) . -
Total support, Add linas Tthrough 10 TG TR A

|‘“)\|I |‘I w

g g ? gy
<[ T L T I
At P

Gross recelpts from related activities, etc (see instructions)

Firat five years. If the Form 930 s for the organization’s first, second (hlrd fourth or fiith tax

year as a section 501 (c)@
argenizatlon, check this box and stop here PR

Section C. Computation of Public Support Percentage

14
16
16a

17a

10

Fublic suppon percentage for 2008 (iine 8, calumn (f) divided by line 11, ealumn (f) 14

%

Public cupport percentagoe from 2007 Schedulo A, Part IV-A, line 26f 15

Y

33% % support tast—-2008. If the organtzation did not check the box on line 13, and llne 14 IS 3"%% or more, chack this box
ang stop here. The organization qualifias as a pubhcly supported organization . >
33v: % support test—2007. if the organization did not check a box on ine 13 or 16a, and tine 15 13 434 % or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b, and line 14 12 10% or
mars, and if tha organization maats tha “facts-and-circumstances" test, check this box and stap here. Explaln In Pant IV haw tha
organrzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >

104 4acta-and-clrcumatances taat—2007. If the arganlization did not chack a box on line 13, 164, 16b, or 17&, and lins 15 ia 10% or
more, and If the organizatlen meats the “facts-and-circumstances™ test, chack this box and stap here, Explain in Part |V how the
organization meets the “facta-and-clreumstances” test. The organization qualifies as 8 publicly supponted organization
Private foundation. If the organization did not check a box on line 13, 1Ga, 16b, 17a, or 17b, check this bax and see instructions >

O
O

a

» O

1)

Schedule A (Form 990 or 990-E2) 2008
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Seheduls A (Form 930 or 930-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

ruua nuup

r~=ac wo/s LY

'@# 3[‘09456[& Pags 3

Section A. Public Support

Calandar year {or fiscal year beginning in) »

1

(4]

7a

c
a

Qlfts, grants, cantributions, and
embership tees received. (Do not Include

any “unusual grants ')

(3mnsa Paraipts fram admiseinne, mprrhandme

sold or eervicas performad, or faciities

fumlzhed In any activity that Is related to the

arganization's tax-exempt purpose .,

Grogs receipts from activities that are not an
unrelated trade or business under section 513

Tax reventias lavird far the argamizatinn’s
benefit and either paid to or expended on
its behalf

The value of services o facilitles
furnished by a governmental unit to the
organization without charge

Tatel. Add lines 1-§

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

Add lines 7a and 7b

Publie cuppert (Subtract lina 7¢ from
ine 6.) N

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

182,811

171,120

165,911

161,661

158,576

804,179

1,820

1,900

13,728

7,942

11,419

36,809

173,020

179,639

169,603

184.731

168,995

s

et
A e T

P R R

ol i Gl

e iR

1’”" nd A 'lmm'\ I-

876,988

Section B. Total Support

Calendar year [ar ficaal year baginning In) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interast, dlwdends.
peyinisiil» IE\.EIIVQU v STLUINICY IUGIID
rents, royaltles and income from similar
sources .

Urrelatad businaess taxable income (less
section 511 taxes) from businesses
acquired after Jume 30, 1975

Add lines 10a and 10b

Net income from unrelated bu.,mess
activities not Included In line 10b,

whether or not the buslness Is regularly
carried on .

Other income. Do neot Include galn or
lnsa from the sale of capital assets
(Explaln in Part V)

Tolal sglpport {Add lines 9, 10c, 11,

Flrst five years. lf 1he Form 990 Is for the organization's flrst second, third, fourth or fifth tax year as a section 501(¢)(3)

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

184,731

173,020

179,639

169,603

169,995

876,988

1,338

2,982

414

1,790

1,427

11,679

1,336

2,982

4144

1.790

1,427

11.679

..:.., 2 bbb
o

1IN e -..-4

na'n
I \ll\n-u iy

:
S A S A R

i

1)'

i -

888,667

organization, check this box and stop here

>

Section C. Computation of Publie Support Percentage

15  Public support percentage for 2008 (line &, column (f) divided by line 13, column (f))
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 279

15

98.6858

%

16

98.7465

%

Section D. Computation of Investment Income Percentaye

17
19
18a

h

Investment incoma percentaga for 2008 (llne 10c. column {f) divided by line 13. column (f)} _
Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h .
33% % support tests —2008. If the organization did not check the box on line 14, and |lne 15 la more than 334 %, and line
17 15 nat more than 33'4 %, check this box and stop here. The organization quallfles as a publicly supported organization »
33 % support tasts—2007. If the organization did not check a box on line 14 or line 18a. and line 16 is more than 334 %. and
line 18 is not more than 33% %, chack this box and stop hera. The organization qualifies as a publicly supported organization » 4
20 Privete foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0
Sehedule A (Form 900 ar B80-EZ) 2008

1?7

1.3142 o,

18

1.2538 %




©3/06/2010 00:07 2706833753 DOUG HOGOD FAGE LY/ 1o

Schedula.A {Form 9‘90 or 890-E2) 2008 l 5.) J 6_[“" 0965 6 / 4 Page 4

Supplemental Information. Complets this part t0 provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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.....................................................................................................................................................
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....................................................................................................................................................

Schedule A (Form 990 or 890-EZ) 2008
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31-09658614 200906 67

00015732

K OF C KENTUCKY ASSOCIATION FOR
MENTALLY DISABLED INC

PO BOX 206067

LOUISVILLE KY 40250

Under penalties of perjury, I declare that I have
018623 examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part _of that return.

//)W/ 03-09- /0

Sigphature af otficer or trustee Date




