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: Short Form

ram 990-EZ

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsornng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

OMB No 1545-1150

Open to Public

2008

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form In spe Cti on
Intemal Revenue Service % The organization may have fo use a copy of this return to satisfy state reporting requirements p
A For the 2008 calendar year, or tax year beginning 9/1/2008 , and ending 8/31/2009
B Check if applicable Please C Name of organization D Employer identification number
Address change use IRS
— Name change tabetor |KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. 31-0919130
1 print or Number and street {or P O box, if mail 1s not delivered to street address) Roomvsute | E Telephone number
| | Imtial return type.
|| Termmation See PO BOX 69 502-863-3594
[ | Amendedretum | PP [y, town, or country State 2P+ 4 F Group Exemption
| | Application pending ] tions. LAGRANCE KY 40031 Number »>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash |:| Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) W

|  Website: » N/A
J  Organization type (checkonly one)— [ X]501(c) ( 6 ) < nsertno)|_| 4947(a)1) or [ |527

H Check» if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check PD if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 3 54,691
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 7.130
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment iIncome . 4 283
= 5a Gross amount from sale of assets other than mventory 5a
< b Less. cost or other basis and sales expenses . 5b
-0 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . 0
- 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, cneck here  ®
= 2 a Gross revenue (not including $ 0 of contributions L
5[) & reported on line 1) . 6a 46,743}.-: %5
b Less direct expenses other than fundrarsrng expenses 6b 36,383
8 ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 10,360
=2 7a Gross sales of inventory, less returns and allowances 7a ,%p
< b Less' cost of goods sold . 7b G
6 ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) . . . 7c 0
o 8 Otherrevenue (describe » MISCELLANEQUS R—E—GE—H‘E—D——) 8 535
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . .. P 9 18,308
10 Grants and similar amounts paid (attach schedule) . . - 8 10 5,650
11 Benefits paid to or for members .. . 23, DEC 2 7 20‘0 Q 11
#| 12 Salaries, other compensation, and employee benet' ts g‘? . 12
21 13 Professional fees and other payments to independent contracfors OG 0 EN UT 13 225
gl 14 Occupancy, rent, utilities, and maintenance . .. 14
&l 15 Printing, publications, postage, and shipping . 15 341
16  Other expenses (describe » See attached statement ) 16 14,615
17 Total expenses. Add lines 10 through 16 . » | 17 20,831
a 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) . . 18 -2,5623
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree wrth <
2 end-of-year figure reported on prior year's return) . 19 68,720
@l 20 Other changes in net assets or fund balances (attach explanatron) . 20 0
z Net assets or fund balances at end of year Combine lines 18 through 20 > 21 66,197

EE

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Ii )

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments . 68,720} 22 66,197
23 Land and buildings . c . . . e e e e e e, 23

24 Other assets (describe » ) 0| 24 0
25 Total assets . . . - Coe . A e 68,720| 25 66,197
26 Total liabilities (descrrbe b ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 68,720 27 66,197

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Form 990-EZ (2008)



Form 990-EZ (2008) KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. 31-0919130 E Page 2
mStatement of Program Service Accomplishments (See the instructions for Part |1l ) Expenses
What I1s the organization's primary exempt purpose? (Requured for 501(c)(3)
and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
2
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . .» I__—] 28a 0
b4
(Grants $ 0 ) If this amount includes foreign grants, check here. . . . . » D 2923 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . > I:] 30a 0
31 Other program services (attach schedule) . . . .. . .
(Grants $ 0 ) Ifthis amount mcludes forelgn grants check here . .» D 31a 0
32 Total program service expenses. (add lines 28a through 31a) s e e . .. » | 32 0
mE_lg.lst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances
CName NUA S ] Title
City ST ZIp HrWK .00 0 0 0
LName S .. Title
City ST 2IP Hr/WK 00 0 0 0
Name SN ] Title
City ST ZIP HrWK .00 0 0 0
‘ LName S .. Title
| City ST 2P Hr/WK .00 0 0 0
LNEme S .. Title
| City ST zP HIWk .00 0 0 0
LoName S Title
City ST ziP HrWK 00 0 0 0
soName Y . Titie
City ST ZIP Hr/WK .00 0 0 0
oName . Title
City ST ZIp HrWK .00 0 0 0
Lo Name Y .. Title
City ST ZIP Hr/WK 00 0 0 0
L .. ST Title
| City ST zip HiWK .00 0 0 0
L Name S ] Tite
| City ST 2IP HrAWK .00 0 0 0
‘ sName S Title
| city ST zP HIWK 00 0 0 0
N e S Tite
‘ City ST zip HrWK 00 0 0 o
| LoName S . Title
| City ST 2IP HrWK .00 0 0 0
A . Title
City ST ZIP HIAWK .00 0 0 0
L Name S . Title
City ST 2P HrWK .00 0 0 0
o . . ST Title
City ST ZIP HrWK .00 0 0 0
i .. SR Title
City ST 2IP HrWK 00 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. ' 31-0919130  Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . 33 X
34  Were any changes made to the organlzmg or govermng documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lmes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for thus year’7 35b
36  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year'?
If "Yes," complete applicable parts of Schedule N . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructlons DI 37a I 0
b Did the organization file Form 1120-POL for this year? . .N/# 37b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . .. . . . N/A 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . N/A 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under.
section 4911 » 0 , section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part [ . . N/# 40b
¢ Enter amount of tax imposed on organization managers or dlsquallf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . N 4 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon . N 4 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed.
42 a The books are in care of » Name MARY FRANCESCOOPER _ . ... _____. Telephone no. » ___ 502-863-3594
Located at 301 KENTUCKYAVE . City. GEORGETOWN____._ST_KY. __ ZP+4»40324
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . 42b X
If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c X

If "Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of -
Form 990-EZ . 44 X
45 Is any related orgamzatlon a controlled entlty of the orgamzatlon wrthm the meamng of sectlon 512(b)(13)'7 If
"Yes," Form 990 must be completed instead of Form 990-EZ . .. L L. .. 45 X

Form 990-EZ (2008)




Form 990-E2 (2(.108') KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. * 310619130 Page 4
ELRYN  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part |. e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e . 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . .. 49a X
b If"Yes," was the related organization(s) a section 527 organization? . . . NA 49b
50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other aliowances
_NameNone ______ .. __. . __ S e Title
City ST z2ip : HrWK .00 0 0 0
JName ] L Title
City ST ZIP Hr/WK 00 0 0 0
JName ... S e Title
City ST ZIP HrWK .00 0 0 0
Name ... SU e Title
City ST ZIP HrWK .00 0 0 0
JName L. S e Title
City ST 2P Hr/WK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CNameNome SN e
City ST zP 0]
SName e SN e
City ST z1p 0]
SName e Y e
City ST ZIP 0
S .
City ST zIP 0
L -.
City ST ZIP 0]
Total number of other independent contractors each receiving over $100,000. . . . » 0 0
Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct. and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 12-2/-10
Here baature 9 Date
p_TAmcs B. DWCATTIF | grasureR
Type or prnint name and title
. Preparer's ’ i7 Date Che_Ck if Preparer's Identifying Number (See mstructions)
:f:;are o e Mt d It 11/11/2010_| employed o[
Use Only Fs varie (oryours A LYNCH & LYNCH CPAs PLLC N > 270477998
address, and ZIP +4 110 B POCAHONTAS TRAIL, GEORGETOWN, KY 40324 Phone no. » (502) 863-1893
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . ®» E’ Yes l:l No

Form 990-EZ (2008)




. SCHEDULE G . 1 l : OMB N.b 1545-0047
(Form 950 or 90-E2) Supplemental Informatior) Regarding l
Fundraising or Gaming Actijvities 2@08
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Must be pleted by or i Ill'lat an .wer "Yes" to Form 990, Part IV, Open To Public:
Intemal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $1,4,000 oy Form 990-EZ, line 6a. InspECtiOn.
Name of the organization Employer identification number
KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. I 31-0919130

{ [
m Fundraising Activities. Complete if the organization answerecN‘.‘V!s" to Form 990, Part IV, line 17.

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

a D Mail solicitations e Solicitation of non-government grants
b D Emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes m No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table

(i) Name of individual (Il) Activity (iif) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity fu(:c;r:;ael?::t::)m (or retained by)
contnbutions? col (i) organization

Yes No

0 0 0

0 0 0

0 0] 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total ... 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)




+ KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC.

Schedule G (Form 990 or 990-EZ) 2008

31-0919130
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
SILENT AUCTION PISTOL MATCH 2 (Add col (a) through
{event type) {event type) (total number) col (c))
Q
£| 1 Grossreceipts. . . . 10,273 1,025 35,445 46,743
> Less: Charitable
o contrnibutions . . . . 0 0 0 0
3 Gross revenue (hine 1
minusline2). . . . 10,273 1,025 35,445 46,743
4 Cash prizes . .. 0 0 0 0
- .
%1 5 Non-cash prizes . - 0 0 0 0
g
a4 { 6 Rentfacility costs . . 0 0 0 0
]
g 7 Other direct expenses . 375 2,918 33.080 36,383
8 Direct expense summary. Add lines 4 through 7 in column (d) . » | 36,383)
Net income summary Combine lines 3 and 8 in column (d) . » 10,360

than $15,000 on Form 990-EZ, line 6a

9
m Gaming. Complete if the organization answered "Yes" to Form 990 Part lV lme 19 or reported more

(a) Bingo {b) Pull tabs/instant (c) Other gaming

(d) Total gaming (Add

[}
E bingo/progressive bingo col (a) through col (c))
3
® | 1 Gross revenue 0
2 2 Cash prizes . 0
7]
c
§ 3 Non-cash prizes 0
ww
§ 4 Rent/facility costs 0
=
5 Other direct expenses 0
[Cdves % [ [ Ives % [ [ Jves %
6 Volunteer labor . D No D No I:] No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . N A 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) . » 0
Yes | No
9  Enter the state(s) in which the organization operates gaming activites.
a Is the orgamization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: -
102 Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? | 10a
b If"Yes," Explain: ’ '
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . 7 1 )
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershsp or other entlty
formed to administer charitable gaming? . . . 12

Schedule G (Form 930 or 990-EZ) 2008




‘KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC 31-0919130

" Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in A T
a The organization's facility . 13a %| *‘; “ o
b An outside facility . ) 13b % ";k L
14 Provide the name and address of the person who prepares the orgamzatlon S gammg/specual events books 7,»3 " .
and records: k, : ? . . .
NAME B gan
A
> £k
AGAIESS B 5 AL
Lo ;M
15a Does the organization have a contract with a third party from whom the organizatlon receives gaming Bl agl
revenue? . Ce e 15a
b If"Yes," enter the amount of gaming revenue recelved by the orgamzat|on b S andthe  [“.
amount of gaming revenue retained by the thirdparty ® § ___ . ;,,:'g;“: .
¢ If"Yes," enter name and address. R e
PR .p
N P e, : “‘* i
AGOIESS P . -i«"i
16 Gaming manager information N *;‘3
|3 0‘.’-‘,_ K
» “;:\‘ ;
NAME P }, o RN e
Gaming manager compensaton » $ __ | 0 & & ’
'.f;‘,] .
Description of services provided ®» ____ “ ‘;‘:% SR ke
D Director/officer D Employee D Independent contractor 70 I
17 Mandatory distributions: -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to e R
retain the state gaming license? . . 17a
b Enter the amount of distnbutions required under state Iaw dlstnbuted to other exempt orgamzatlons orspent |. -
in the organization's own exempt activities duning the tax year » $

Schedule G (Form 990 or 990-E2) 2008




- KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC 31-0919130

Partl Lme 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Recelved

1 Contnbutions . 1 3,000
2 NonCash contributions . 2

3 Membership dues and assessments (contnbutlons from the pubhc) 3 4,130
4 Government contributions (grants) e e e e . 4

5 Commercial co-venture . 5

6 Special events contributions (Lme 6 - Specnal Events) . 6 0
7 Associated organization contributions R .7

8 8

9 9

10 10

11 Total . 11 7,130
Part|, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . . .1 283
2 Dividends and interest from securities . .2

3 Gross rents . ; . 3

4 Other investment income . . 4

5 Total 5 283




KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC 31-0919130

535

Part |, Line 8 (990-EZ) - Other Revenue
Description Amount
535

MISCELLANEOUS

olole|N|a|a|alw|n|

-t

olo|e|~o|o|alwlmn|a

-l




KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC

31-0919130

" 14,615

.Part1, Line 16 (990-EZ) - Other Expenses
1 Travel, Meals and Entertainment
aTravel . . . . . . . . .. 1a
b Total meals and entertainment 1b
2 Fundraising. . . . . . . . . . 2
3 From Form 4562 - Amortization . . .3
4 Conferences, conventions, and meetings 4
5 Depreciation, depletion, etc. 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10 0
11 BOARD EXPENSE 1 2,942
12 INSURANCE 12 269
13 DUES 13 2,013
14 MISC 14 6,363
15 NEW CHAPTER EXPENSES 15 1,000
16 RECEPTION EXPENSES 16 1,951
17 WEB SITE 17 77
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26

26
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Kentucky Council on Crime & Delinquency
Board of Directors (2008 — 2009)

President

President-Elect

Immediate Past President

Secretary

Treasurer

Director

Director

Tammy Lou Haynes

275 E Main St. PO Box 2400
Frankfort, KY 40601

(502) 564-5061

Beth Moore

380 Coffee Tree Road
Frankfort, KY 40602
(502) 564-2120

LaDonna Thompson
813 Fiddler Lane
Taylorsville, KY 40071
(502) 231-0557

DeEdra Hart

312 W Columbia Street
Oakland City, IN 47660
(270) 625-0627

Mary Frances Cooper
301 Kentucky Avenue
Georgetown, KY 40324
(502) 863-3594

Sharon Caudill

PO Box 479
Burgin, KY 40310
(859) 239-7012

Cookie Crews

3000 Ash Avenue

Pewee Valley, KY 40056
(502) 241-8454



Director

Director

Director

Director

Bluegrass Chapter President

Capitol Chapter President

Cave Run Chapter President

Eastern Kentucky University

Chapter President

Gary Prestigiacomo
3001 West Hwy 146
LaGrange, KY 40032
(502) 222-9441

Vickie Henley

200 Road to Justice

West Liberty, KY 41472
(606) 743-2800

Tom Mugavin

9808 Springbark Drive
Louisville, KY 40241
(502) 423-7104

Tim Settles

PO Box 479
Burgin, KY 40310
(859) 239-7012

Bill Briscoe

952 Pilcher Road
Frankfort, KY 40601
(502) 829-0201

Allison Clifton

223 Birchwood Avenue
Frankfort, KY 40601
(502) 320-6688

Fred Henley

200 Road to Justice
West Liberty, KY 41472
(606) 743-2800

Shondra New

521 Lancaster Avenue
Stratton 105
Richmond, KY 42633
(606) 278-1430



Four Rivers Chapter President Skyla Grief

Green River Chapter President

Herrington Lake Chapter
President

Louisville Chapter President

1506 Lake Barkley Drive
Kuttawa, KY 42055
(270) 388-5071

Rick Williams

1200 River Road
Central City, KY 42330
(270) 754-5415

Rita Douglas

PO Box 479
Burgin, KY 40310
(859) 239-7012

Mary Godfrey

PO Box 69
LaGrange, KY 40031
(502) 225-9755



