See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:61-0931236_990_201001.pdf
https://public.resource.org/privacy?2010_07_EO:61-0931236_990_201001.pdf

Depattment of the Treasury
Internal Revenue Service

Form 990

Y
W el # 7000 Juro  ovot

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)

3

» The orgamzahon may have to use a copy of this return to satisfy state reporting requirements.

§872 3¢9

OMB No. 1545 0047

For the 2009 calendar year, or tax year beginning Feb 1

, 2009, and ending Jan 31

2009

» 2010

B Check f applicable-

b |

— Address change

— Name change
Intial return

— Termunation
Amended returmn
Application pending

C Name of organzation D Empioyer Identification Number
fRSibd |LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236
pod iy Number and street (o¢ P O. box f mail ts not delrvered o street add)  [Room/surte E Tetephone number
spedific |350 LAKE WAY DRIVE 2 (270) 866-3000
st Caty. town or country State 2P code + 4

RUSSELL SPRINGS KY 42642 G Grossrecepts $ 741,973 .

F Name and address of princepal officer.
CHARLES SMITH 350 LAKE WAY DRIVE RUSSELL SPRINGS KY 42642

1 Tax-exempt status E(] 501(c) (3

)< (insert no.)

[ Tasaz@)yor | |527

H(a) is this a group return for affiliates?
H(d) Are alt affikates included?

Yeos No
Yes No

#f ‘No,” attach a iist. (see instructions)

>n number ®

ZP+4 BEREA

KY 40403-888%

J Website: » N/A H(c) Group
K Form of orgar : l.i]Cw,. [—ITnst ﬂ Assocvabonn Other ™ lLYea:dFormahon 1975 I"SBtedlegaldomlule KY
Summary
1 Briefly describe the organization's mission or most significant activities. _TO PROVIDE HOUSING TO LOWER INCOMR AND ELDERLY PERSONS
§ ________________________________________________________________
g ________________________________________________________________
D 9| @ Emm e e e e e e e e e e e e e e e e —
ey § 2 Check this box » [:T if the orgamization discontinued 1ts operations or disposed of more than 25% of its assets
o~ g 3 Number of voting members of the goverming body (Part VI, line 1a) . 3 |19
(=1 e 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 (19
N S Total number of employees (Part V, line2a) . . . .......... L e 5 |8
1 i 6 Total number of volunteers (estimate if necessary) e 6 |0
) 7a Total gross unrelated business revenue from Part VI, Icolumn (C), me 12 . ... .. ... . ... . 7a 2,221.
- b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b)
a Prior Year Current Year
2 o | 8 Contributions and grants (Part Vill, ine 1h) . 388,406. 425,119.
=Z £ 9 Program service revenue (Part VIll, ine 2g) . ..... 238,297. 294,943.
<C 2 |10 tnvestment income (Part Vill, column (A), iines 3, 4, and 7d) . 35,538. 18,030.
S 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 25,215, -1,815.
» 12  Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 687,456. 736,177.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... . .. .
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. S
o | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 257,084. 220,137.
§ 162 Professional fundraising fees (Part (X, column (A), line tle) ... .. R
] (Part IX, column (D), line 25) » 0.
1 16 [olumn (A), hnes 11a-11d, 111-24) 398, 663. 323,041.
b 8 Total expenses. Add lings|13-17 (must equal Part IX, column (A), line 25) 655,747. 543,178.
Dl el Rsspgngnseubtract ime 18 from line 12.. . . ......... . 31,709. 192,999.
o i 0 Beginning of Year End of Year
5 20— *Egets«m_lﬂém 2,316,682. 2,565,763.
. 2 G |Neslé§:tx,llrLe26) 1,539,422. 1,637,493.
zf 22 Net assets or fund balances. Subtract line 21 from lipe20 . . 837,260. 928,270.
Signature Bloek 7/ //
&&&W e R e P SR e R T S SRR o ot rd bl
Sign | | &/
ere Si re of officer Date
> Dhicles Srihe S ddpo Toe-
Type or prnt name and title.
Preparer's ’ employed >~ _ !
P"er;r,s sgatee  » SAMMY K. LEE, P.S.C. 06/15/10 P 004 42305
o Fums rome (« SAMMY K. LEE, P.S.C.
Only empioved. B> P.O. 958 208 PAULINE DR STE D en = bl ~

Phoneno. > (859) 986-3756

May the IRS discuss thus return with the preparer shown above? (see instruchions) ............ . ... .. .

{ 1o

] ves

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 2
d:Statement of Program Service Accomplishments
1 Bnefly describe the, orgamzation's mission:
TO_PROVIDE HOUSING TO_LOWER INCOME AND ELDERLY PERSONS

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

Form 990 or 990-E2? . .. . .. . e . e e .. [ Yes No
If 'Yes,” describe these new services on Schedule O.
3 0Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repori the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 650,962. including grants of $ 0.) (Revenue $ 758,244.)
THE AGENCY IS A NON-PROFIT CORPORATION THAT WORKS IN CONJUNCTION

COUNT Y S . e
4p (Code ) Expenses $ ncluding grants of  $ ) Revenue $ )
4c¢ (Code ) Expenses $ including grants of & ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses S including grants of  $ ) Revenue _$ )
4e Total program sefvice expenses » 650,962.
BAA TEEAOI02  07/20/09 Form 990 (2009)
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Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 3
Checklist of Required Schedules
! Yes | No
Is the organrzatlon descrnibed n section 501(c)(3) or 4947(3)(1) (other than a prrvate foundatron)7 If 'Yes,’ complete
Schedule A . e e e e e e e e e e e e e e 1 X
Is the orgamzatron requrred to complete Schedule B, Schedule of Contrrbutors" e e X
Did the organwzation engage In direct or indirect political carnpalgn activities on behalf of or in opposrtron to candidates
for public office? /f 'Yes,' complete Schedule C, Part{. . ... .. . . ... 3 X
Section 501(c orgamzxuons Did the organization engage in Iobbyrng actrvrtres" If ‘Yes,' complete
Schedule C, ,__}(3) o e e e s e e e 4 X
Section 501(c)4), 501(c)(5), and 501(c)X6) organuons. Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il C e e S
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n?ht to
pProvrde advice on the distribution or investment of amounts 1n such funds or accounts" 14 Yes, complete Schedu 6 X
7= 12 4 A R
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part Il L. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,*
complete Schedute D, Part Il .... ...... ... ..o 00 el iiiie o e aeiaaa e e 8 X
Did the orgamization report an amount sn Part X, line 21; serve as a custodian for amounts not Irsted In Part X;
or provide credit counseling, debt management credit repair, or debt negotratron services? If 'Yes,’ complete
Schedule D, Part IV .. 9
Did the organization, dlrectly or through a related orgamzatron hold assets n term permanent or quasr endowments" lf
‘Yes, complete Schedule D, PartV . ... .. . ... ... L e ..{ 10
Is the organization’s answer to any of the followmg qu&strons ‘Yes'? If so, complete Schedule D, Parts Vi, VIi, VIll, IX, or
X as applicable .. .... ... .......

*Did Pthe organrzatron repon an amount for land, burtdmgs and equrpment in Pan X, line 107 If 'Yes, complete Schedule
D, PartVI .. . .. il oL e

® Did the organization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its totat
assets reported in Part X, line 16? i ‘Yes,' complete Schedule D, Part Vil e e e e e e

® Did the organization report an amount for investments— program related 1n Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? if ‘Yes,' complete Schedule D, Part Vill . e e

o Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 if ‘'Yes,' complete Schedule D, Part IX . .......... . . ciiiiiiit cee e e e
® Did the organization report an amount for other habilities in Part X, line 257 lf ‘Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s habihty for uncertain tax positions under FIN 48? Hf'Yes,' complete Schedule D, Part X . ...

12 Did the organization obtain separate, mdependent audrted financial statement for the tax year" If *Yes,* complete

Schedule D, Parts XiI, Xil, and XIIl .. .. ... .. ... oo oo i e ..l 12 X
12 AWas the organization included in consohdated mdependent audrted ﬁnancral statement for the tax Yes| No

year? If "Yes,' completing Schedule D, Parts XI, Xil, and Xill is optional .. . ... .. ... N2 A X
13 s the organization a schoo! described in section 170®)(1)}(A)()? If ‘Yes,' complete Schedule E.. . ... L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ......... .. . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the United States? If 'Yes,  complete Schedule F, Part | ... .. 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? #f Yes,' complete Schedule F, Partil. . . ...... 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

dviduals located outside the United States? /f Yes,’ complete Schedule F, Part lli . 16 X
17 Dud the organization report a total of more than $15,000 of e);genses for professional fundrarsrng services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part! ................. . i il 17 X
18 Ddd the organrzatron report more than $15,000 total of fundrarsmg event gross ncome and contributions on Part Vill,

nnes 1c and 8a? If 'Yes,' complete Schedule G, Part ll ... . ..o o v v e e e . 18 X
19 Dud the orgamization report more than $15,000 of gross income from gamrng activies on Part VIIl, ne 9a7 If ‘Yes,'

complete Schedule G, Partlll .... .. .. .... ....... . 19 X
20 Dud the organization operate one or more hosprtals7 If Yes,' comp/ete Schedule H .20 X

B8aA TEEAO10)  G211210 Form 930 (2009)




Form 990 (2003) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
Unuted States on Part IX, column (A), hne 17 If Yes,’ complete Schedule I, Parts I and Il .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Pan
IX, column (A), ine 2? if ‘Yes,' complete Schedule I, Parts | and ill . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
gnd former officers, directors, trustees, key employees and hrghest compensated employees’ ff 'Yes,' complete 23 X
chedule J ... . e iieeiee e ee e el e e e e . .

242 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 if ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline25 . .. . ... .. ... ...L.24a X

b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon7 ........ 24b

¢ Did the orgamization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandlng at any trme durrng the year7 L. 24d
25 a Section 501(c)3) and 501(cX4) orgamzatons. Did the organization engage IN an excess beneﬁt transaction with a
disqualified person duning the year? if 'Yes,' complete Schedule L, Part [ 25a X

b 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 organlzatlon s pnor Forms 990 or 990 EZ? If 'Yes,  complete

Schedule L, Part] .. . ...... ol el e e o e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year f ves,' complete Schedule L, Partll .. . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwidual? if 'Yes,' complete
Schedule L', Part Il e e e e e 27 X

Was the organization a partY to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, PartIv . . .. ... | 28a X

28

b A family member of a current or former ofﬁcer director, trustee, or key employee" If Yes. complete
Schedule L, PartiV . . . ... . .. . ... N .. .| 28b X

€ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatron (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV .....  ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M . . 129 X
30 Dud the organization receive contributions of art, hrstorrcal treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,’ complete Schedule M . ... . . . . . .. . Ll e e 30 X
31 Dud the organzation iqgudate, terminate, or drssolve and cease operatrom" It Yes complete Schedule N, Part | . .1 31 X
32 D the or%lanrzatron sell, exchange, dispose of, or transfer more than 26% of its net assets? if ‘Yes,’ complete

Schedule N, Part i .. ........ . .. . oo ieeed oo e o e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301 7701-3? /f "Yes,' complete Schedule R, Part ! . ... 33 X
34 Was the organrzat:on related to any taxexempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts i, 1 IV, and V, ” X
35 Is anvelated organrzatlon a controlled entrty withun the meanrng of section 512(b)(13)7 If 'Yes," complete Schedule R, 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related

orgamzation? ff ’Yes. complete Schedule R, Part V, line 2 . e e 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organzation and thal is

treated as a parinership for federal income tax purposes? i ‘Yes,’ complete Schedule R, Part Vi ..... .. .. 37 X
38 Did the orgamization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19’

Note. All Form 990 filers are required to complete ScheduleO .. . . . . . .. .l 38 X

BAA Form 990 (2009)
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Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 5
— Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns. Enter -0- if not applicable e e e e la

b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not applrcable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblrng? winmings to prize winners? ..... . L. LL.iiiiiiee. . e e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wmithen the year covered by this return ... . ... 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a t?:d the org’anlzatron have unrelated business gross income of $l 000 or more durmg the year covered by
1L 2 2 Y

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ pmvrde an explanatlon n Schedule O

4a At any time duning the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .
b If Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? e e e 5a X
b Did any taxable party notdy the orgamization that it was or Is a party to a prohibited tax sheliter transaction? . ...... 5b X
c If 'Yes,' to line 5a or Sb, did the organrzahon file Form 8886 T, Drsclosure by Tax- Exempt Entrty Regardmg Prohlbrted

Tax Shelter Transaction? .. ... .  .... .....c.. . ceie o aieen. . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solicit any contributions that were not tax deductible? ... .. .. ... .. Lol 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? .... ..... ... .. ... L. e e e e e e .| 6b

7 Organizations that may receive deductlble contnbubons under section 170(c). _

a Did the organization recelve a payment In excess of $75 made partly as a contnibution and partly for goods and services

provided to the payor? . . 7a X
b If *Yes,' did the organization notlfy the donor of the value of the goods or services provrded" ...... 7b
c l'_?rd the or amzatron sell, exchange or otherwase drspose of tanglble personal property for which it was required to file 5 %

orm B2B27 L. L L i o e e e e e ae e e e e e . ... c

dIf ‘Yes, |nd|cate the number of Forms 8282 ﬁled durmg the year .. . . | 7d|
e Did the orgamzatron dmng the year receive any funds, dlrectly or rndrreclly to pay premxurrs ona personal

benefit contract? . . ... . ..o oo oo o el L e e 1L 7e X
f Dd the organization, durmg the year, pay premiums, dxrectly or lndlrectly, ona personal benefit contract" . RN A | X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . e e 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintalning donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
holdings at any time during the year? . .. ... . . L. e it e e i e

9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnbutions under section 49667 e e e e
b Did the organization make any distribution to a donor, donor advisor, or related person" e e e e e
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contnibutions included on Part Viil, line 12 . 10a
b Gross Receupts, included on Form 990, Part VIil, line 12, for public use of club facrlmes . 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from other members of shareholders o . MNa
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received fromthem.) ... .. ..., .. L0 ool 11b
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lreu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interesi received or accrued durning the year .. . l 12b|
BAA Form 990 (2009)
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Form990i2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 6

quemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

12 Enter the number of voling members of the govermngbody . . ..... e e 1a]19
b Enter the number of voting members that are independent .... ..... e e 1bj19

2 Did any officer, director, trustee, or key employee have a famrly relatronshxp or a business relatronshrp with any other
officer, drrector trustee or key employee’ e e o e e e e e e

3 Dud the organizabon delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . .... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. ...... . .. . (... oiion ioiee 0 diie ae e .o
5 Dud the organization become aware during the year ot a materral diversion of the orgamization's assets? ... 15 X
6 Does the organization have members or stockholders? . e . e .- e e I X
7 a Does the organrzauon have members, stockholders, or other persons who may elect one or more members of the
governing body? . ...  ...... .. ... . L ool . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 ...l 7b X
8 Did the organzation contemporaneously document the meelings held or written actions undertaken during the year by
the following:
aThegoveming body? .... . .... .... . ... e e e e 8aj X
b Each committee with authority to act on behalf of the governing body7 e e e e e ..| 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, provide the names and addresses in Schedule O ..... ...  ...... ...... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. e e .. . | 10a X
b if “Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . . . . ... ... L 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? . 11 | X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten confhict of interest policy? /f ‘No,’go to line 13 _.... .. . | 12a X
b Are officers, directors or trustees, and key emptoye% requrred to disclose annua!ly interests that could grve rise
toconflicts? ... . ... L L 12b
c Does the organization mny and consrstently monitor and enforce complrance with the poﬂcy" if 'Yes,’ descnbe in
Schedule Ohow thisis done . ... ... . . ... ..iiii o eeen ae e e e 12¢
13 Does the organization have a wntten whrstlebtower polrcy’ e e e e e . ... 113 X
14 Does the organization have a written document retention and destruction pollcy" e - 14 X

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

a The organization's CEO, Executive Director, or top management official .. . .. . .. e e .. . | 15a X
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule 0 (See mstructrons)

16a Did the organization invest i, contnibute assets to, or partrcrpate mna ,ornt venture or srmrlar arrangement with a taxable
entityduringtheyear? . .. . . L0 . L. Ll L aies e ey e e

b If 'Yes,' has the orgamization adopted a written polrcy ar procedure requiring the organization to evaluate its partrcrpatton
n jOlnl venture arrangements under applrcable federal tax law, and taken steps to safeguard the orgamzatcon 3 exempt
status with respect to such arrangements? ... .. .... . L. L0 Lol e e o .

Section C. Disclosures
17 List the states with which a copy of this Form 930 is required to be filed » Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public.
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization-

* LAKE CUMBERLAND HOUSING AGENCY, INC __P.O. BOX 569; RUSSELL _ SPRINGS, KY 42642 (270) 866-3000

BAA Form 990 (2009)
TEEAQI06 C2M05(10




Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 7
d Compengsation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (FS if no compensation was paid.
® List all of the organization's current key employees. See instructions for defimition of 'key employees *

_ @ List the organization's five current h;’_ghesl compensated employees (other than an officer, director, trustee, or key employee) who
refetlgded repqrta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees thal 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 refated orgamizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If the organizabon did not compensate any current officer, director, or trustee.

) ®) © © ® (]
Name and Title Average Posibion (check all that apply) Reportable Repostable Estimated
hours R compensation from compensabon from amount of other
per week - i 2 § 2 ,_}_ 5‘ theorguabon related zations compensation

eS| &< |£5 (W-2/1099 MISC) (W-2/1093-MISC) from the

A MHRHE e veed

S i ,g' g organizations

3| g 3

RONALD SMITH _ _ _ __ _ __ ___
CHAIRMAN 1.00 X 0. 0 0
MICKEY GARNER _ _ _ ___ ____
VICE-CHAIRMAN 1.00 X 0. 0. 0.
MIKE IRBY _ ____________
SECRETARY 1.00 X 0. 0. 0.
EDDIE ROGERS _ _ _ ________
TREASURER 1.00 X 0. 0. 0.
ANN MELTON __ _ _ _ _ _______
BOARD MEMBER 1.00]1 X 0. 0. 0.
GALE COWAN _ _ _ _ ___ __ __ __
BOARD MEMBER 1.001 X 0. 0. 0.
RONALD WRIGHT _ _ __ __ _ ___
BOARD MEMBER 1.00f X 0. 0. 0.
JONATHAN WILKERSON_ _ _ _ _ _ _
BOARD MEMBER 1.00f X 0 0 0
LYLE HUFF__ _ _ _ _ _ _ _ _____
BOARD MEMBER 1.00] X 0. 0. 0.
DANNY CRAFT __ _ __ _______
BOARD MEMBER 1.00{ X 0 0. 0
TIM HICKS _ _ _ _ __ _______
BOARD MEMBER 1.00{ X 0 0 0
MARY ANN BARON__ _ _______
BOARD MEMBER 1.00{ X 0. 0. 0.
HELEN ANDERSON ___ ___ ____
BOARD MEMBER 1.00{ X 0 0 0
BLAINE PHILLIPS _ __ _____
BOARD MEMBER 1.00] X 0 0 0
BEVERLY HARGIS _ __ ______
BOARD MEMBER 1.001 X 0 0 0
JAMES CRAVENS _ _ _ _ ______
BOARD MEMBER 1.001 X 0 0 0
GREG RANKIN _ _ _ _________
BOARD MEMBER 1.000 X 0. 0, 0,

BAA TEEAOI07  11/10/09 Form 990 (2009)



Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 8
im;zctlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(R ®) (©) ®) ® ®
Name and Title Average | Posiion (check all that apply) Reportable Reportable Esumated
howrs b—r— pes =] comp from [ c " from amount of other
r’ wesq® 3| g ?1|2 Eg Q the organzation related or, ogn compensation
e s |5 | BE 3| w-21099mse (W-21099-MISC) from the
58 g 4| 2 orgamzation
HHNEE GEES
ol g 4
Hal |* 8
g £
2
BOB HAYDEN _ _ __ ______________|
BOARD MEMBER 1.00{X 0 0 0
1bTotal.. .......... . . ... .. .. .. > 0. 0. 0.

2 Total number of mdnvaduals (|nclud|ng bu1 not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hnghest compensated employee
on line 1a? /f ‘Yes,’' complete Schedule J for such indvidual . . ..

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensahon from
tm or ar;lzahon and related organlzahons greater than 5150 000? if ‘Yes complete Schedule J for such
treavigual . L. L Ll o dide e e e e

S Dd ang(rerson listed on line 12 receive or accrue compensation from any unrelated orgamzahon for services
rendered to 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.

A) ®) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization -

BAA TEEADIOB 01730410

Form 990 (2009)



Form 990 (2009) [AKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 9
Statement of Revenue
A ®) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2w 1a Federated campaigns .... . 1a
35 b Memberstipdues.. . . . . { 1b
:‘% ¢ Fundraising events S -
gi! d Related organizations . 1d
g% e Government grants (contnbubons) . ...| le 425,119.
E&| f AN other contributions, gifts, grants, and
gg similar amounts not inciuded above ...| 1
Eg g Noncash contnbns included in Ins 1a-1f -
8% b Total. Add lines 1a-1f . . . s . > 425,119.
] Business Code
E 2a_ _ _ o _____
« b
wl| P -
3
8l e ____
z e
g f Al other program service revenue 294,943, 294,943, 0. 0.
& g Total. Add tnes 2a-2f . ... . ...... ... T 294,943,
3 Investment income (inctuding dividends, interest and
other similar amounts) . ..... .. 15,809. 15,809. 0. 0.
4 Income from investment of tax- exempt bond proceeds ™
5 Royalties ......... ....... .. L., >
() Real (n) Personal
6a Gross Rents ....... 3,881. 0.
b Less rental expenses 5,796. 0.
¢ Rental income or (loss) .. .. -1,915. 0.
d Net rental income or (loss) . .. .. ... > -1,915. -1,915. 0. 0.
7a Gross amount from sales of @ Secuntes (& Other
assets other than inventory . 2,221.
b Less: cost or other basis
and sales expenses 0.
¢ Gamn or (loss) 2,221.
d Net gain or (loss) > 2,221. 0. 2,221. 0.
w | 8a Gross income from fundraising events
E (not Including . $
E of contnibutions reported on line 1c).
c SeePartIV,line 18  ........... .. a
E b Less directexpenses .... .... ...b
° ¢ Net income or (loss) from fundraising events . >
9a Gross income from gamlng activities
See Part IV, line 19 . a
b Less: direct expenses b
c Net income or (loss) from gaming activities e
10a Gross sales of mventory. less returns
and allowances . .... . ... .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. ....... >
Mscellaneous Revenue Business Code
Mna_ _ _ _ _ _ o ____
b_ _ e _____
c_
d Al other revenue e
e Total. Add lines 11a-11d . g
12 Total revenue. See nstrucions . ..., > 736,171. 308,837. 2,221. 0.
BAA TEEAQ109 021210 Form 990 (2009)




Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 10
‘ Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
. . )] ©) (D)
Do not include arm on lines Total expenses Program service Management and Fundraising

6b,

ouTitS
7b, 8b, S0, and 10b of wvill.

expenses general expenses __expenses

1

10
n

12
13
14
15
16
17
18

19

RURNY

Grants and other assistance to governments
land g;gamzallons inthe US See Part IV,
me2l .... ....

Grants and other assnstance to mdnvuduals in
the U.S. See Part IV, ine 22 . .

Grants and other assistance to governments.
organizations, and individuals outside the
US SeePart IV, lines15and 16 ... ......

Benefits paid to or for members . . .

Compensation of current officers, dlrectors,
trustees, and key employees ... .... ... ...

Compensation not included above, to
disqualified persons (as defined under
section 4 (1) and persons descnbed n
section 4958(c)(3)(B .

Other salanes and wages R

Pension plan contributions (include sec'ﬂon
401(k) and section 403(b) employer
contributions) .

Cther employee beneﬁts
Payroll taxes ...... ..
Fees for services (non-employees)
a Management
blegal ..
¢ Accounting .... . . .. .
dlobbymg . ... ..... . ...,
e Prof fundraising svcs. See Part IV In17......
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology ..
Royalties . . . e e e
Occupancy ..

Teavel .. ... . . .. ...,

Payments of travel or entertamment
genses for any federal state, or local
lic officials

Conferences, convenllons, and meetings ..
Interest ..... .. ...
Payments to affilates .... ... .... ..
Depreciation, depletion, and amortization

Insurance . .
Other expenses ltemlze expenses not
covered above. (Expenses grouped together
and labefed miscellaneous may not exceed
5% of total expenses shown on hine 25
below.) ..

199,391.

150,830. 48,561. 0.

5,493.

0. 5,493. 0.

15,253.

0. 15,253. 0.

58.

1,881.

0. 1,881. 0.

16,540.

0. 16,940. 0.

99,007.

99,007. 0. 0.

69,845.

61,308. 8,537. 0.

TEEADII0 Q20510

______________________ 0. 0. 0. 0.
b AUDITING FEES_ 5.100. 3,400. 1,700. 0.
¢TRAVEL __ _ _ _ _ _ _____ _____ 0. 0. 0. 0.
dRENT o _____ 1,196. 0. 1,196. 0.
e ADVERTISING _ _ _ __ ___ _____ 0. 0. 0. 0.
f All otherexpenses .. . ...... . .... 129,014. 114,190. 14,824, 0.
25 Total functional expenses. Mdlmeslthmughzlﬂ .. 543,178. 428,735. 114,443. 0.
26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) |oint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)



Form 990 (2009)

LAKE CUMBERLAND HOUSING AGENCY, INC.

61-0931236

Page 11

Balance Sheet

(A
Beginning of year

®)
End of year

Bt & W N -

N

7
8
9

namany

11
12
13

10a Land, buildings, and equipment: cost or other basns 10a

b Less. accumutated depreciation. . . ... . .L10b

Cash — non-interest-bearing ........
Savings and temporary cash investments
Pledges and grants recewvable, net ... ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part It of Schedule L

Receswvables from other disqualified persons (as defined under section 4958(1)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net.. ......
Inventories for sale or use . ...
Prepaid expenses and deferred charges

3,142,287.

144,912.

308,407.

980,460.

849,316.

164,921.

O [N (-

321,910.

Complete Part Vi of Schedule D

2,132,972.

1,006,078.

10c

1,009,315,

Investments — publicly-traded secunties .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, ine 11
Intangible assets

Other assets. See Part IV, line 11 e
Total assets. Add lines 1 through 15 (must eLI llne 34)

67,558.

63,192.

2,376,682.

2,565,763.

WMt =D —r
BB NN¥BSalIaoa

Y

Accounts payable and accrued expenses
Grants payable e -
Deferred revenue Ce ...
Tax-exempt bond liabilities e
Escrow or custodial account liabitity. Complete Par{ v of Schedule D

Payables to current and former officers, directors, trustees, key employee:
highest compensated employees, and dlsqualnﬁed persons. Complete art i

of Schedule L
Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D . ..

Total liabilities. Add lines 17 through25 .....

149,915.

330,882.

1,376,377.

1,292,621.

13,130.

13,990.

8RBy

VMOZPrPE OZCTM VO VMNP -iMx

BEREY

Organizations that follow SFAS 117, check here > E] and complete lmes
27 through 29 and lines 33 and 34.
Unrestnicted net assets
Temporarily restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . ...  ..... . e
Total habilities and net assets/fund balances. . . .... .......

 [&] and complete

1,539,422,

1,637,493,

27
28
29

837,2640.

928,270.

837,260.

928,270.

2,376,682.

BIBIRLE

2,565,763,

2

TEEAQT11 01730410

Form 990 (2009)



Form 990 (2009) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..| 2a X
b Were the organization's financial statements audited by an independent accountant? ... ...... . 2bf X
c It 'Yes' to line 2a or 2b, does the arganization have a committee thal assumes responsibility for oversight of the audnt
review, or compiiation of its financial statements and selection of an independent accountant? ......... .. ...... ..
If ttsre hoer amzoatlon changed either its oversight process ot selection process during the tax year, explain
In Sc ule
d If "Yes' to line 2a or 2b, check a box below to mducate whether the financial staternents for the year were I1ssued on a
consolidated basis, separale basis,orboth: . ... . ... ..
E Separate basis D Consolidated basis D Both consohdated and separale basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e .

b if 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audits, explain why i1n Schedule O and describe any steps taken to undergo such audits. ..

BAA Form 990 (2009)
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| omBNo 15450087

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)
. Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification muanber
LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236

Reason for Public Charity Status (All organizations must complete this part.) See nstructions
The org_z-_mlzatnon 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box )
1 | | A church, convention of churches or assacration of churches described in section 170(b)(1)(AX().
A school described in section 170(b)(3)AX(). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AXjii)-
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's

[1

2
3
4

— 170(b)(AXAXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic described
— 1n section 170(b)(1XAXvi)}- (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)

9 [)z] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 1il.)

10 E An organization organized and operated exclusively to test for public safety See section 509%(a)4)-

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

a [ ]Typel b [ ]Typet ¢ [ ] Type Il — Functionally integrated d [] Type lii- Other

e I:] By checking this box, | certrfy that the orgamzation 15 not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

wn
2
(e}
Y]
2
N
2
g
=]
Q
%
8
[1:]
a
g
g
=
2
e
[+
Q
=
=}
5
<
@
a,
<
=
[o]
-
o
a
o
<
]
e
<
1]
3
3
[
3
g
c
2
j=X
&
Q
5
é
3

~ o

509(a)(@).
f If the organization received a written determination from the IRS that is a Type |, Type I or Type Ill supporting organization, I:]
checkthisbox .. .  ..... ....... e e e . o .
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in () and (it
below, the governing body of the supported organization? . e e e e e e e Mg @
@Gi) a family member of a person described in () above? . .. L Lo 11 g Gi)
Gii) a 35% controlled entity of a person descnbed in (i) or (ii) above? .. e . I . MNgGi)
h Provide the following information about the supported organizations.
O et en DIy |Gt | D0 | SART o, | DA st
above or IRC sechon listed m your col. (1) of () organzed m the
{see mstructions)) mn"% your support? us?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2009
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Schedule A Form 990 or 990-E7) 2009  LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236

B S uprort Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1XAXVD)

(Complete only if you checked the box on line 5, 7, or 8 of Part ) )

Section A. Public Support

ﬁ:;‘f:::‘n;{f,‘;’ﬁ“ fiscal year (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009  Total

1 Gifts, grants, contnbuhons and
membershlp fees received SD
not include ‘unusual grants

2 Tax revenues levied for the
organtzation's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental!
unit without charge. Do not
include the value of services or
facilihes generally furnished to
the public without charge

4 Total. Add lines 1-through 3 ..

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

6 Public support. Subtract ine 5
from ine 4. . ...

Section B. Total Support

ey Jear (or fiscal year (a) 2005 () 2006 (©) 2007 (d) 2008 () 2009  Total

7 Amounts from line 4

8 Gross income from interest,
dwidends, payments recerved
on securtties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on .

10 Other income Do not mc!ude
gain or loss from the sale of
capital assets (Explain in
Part IV) .

11 Total support. Add lines 7
through 10 ... .

12 Gross receipts from related actwltxes etc (see mstructions) ..

13

First five years. if the Form 990 1s for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e ‘_1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. .

14

15

15 Public support percentage from 2008 Schedule A, Part I, line 14 . e e

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box .

and stop

b 33-1/3 support test — 2008. If the or?amzauon did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . e

re. The orgamzation qualifies as a publicly supported organization. .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part [V how
the organlzatlon meetls the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008, If the orgaruzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgamzatxon meets the ‘facts- ang circumstances’ test, check this box and stop here. Explaln n Part IV how the
organization meets the 'facts-and-circumstances' test. The organlzatlon qualffies as a publicly supported orgamization. .

18 Private foundation. If the organmization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see mstruct;ons L.

%
O
l
-0
.

BAA Schedule A (Form 990 or 990-E7) 2009
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61-0931236

Page 3

Schedule A (Form 990 or 990-E2Z) 2003 LAKE CUMBERLAND HOUSING AGENCY, INC.
-%upport Schedule for Organizations Described In Section 50%(a)2)
(Coriiplete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)
1 Gifts, grants, contributions and
membershnp fees received.
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recespts from acbvma that are

not an unrelated trade or business
undersecbon 513 ... . .....
4 Tax revenues levied for the
or anization's benefit and
r paid to or expended on
|ts behalf
S The value of services or
facilities furnished by a
governmental unit to the

organizationt without charge ...
6 Total. Add lines 1 through 5 ...

7a Amounts included on fines 1,

2, 3 received from dssquahﬁed

persons .. .

b Amounts included on lines 2
and 3 recerved from ather than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

¢ Add lines 7a and 7b .
8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

({f) Total

640,135.

674,399.

724,306.

687,456.

776,727.

3,503,023.

640,135.

674,399.

724,306.

687,456.

776,727.

3,503,023.

Section B. Total Suppon

3,503,023.

Calendar year (or fiscal yr beginning in) >

9 Amounts fromhne 6 ..
10a Gross income from interest,
dividends, payments recerved
on secwmes loans, rents,
royathes and income form
similar sources .

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

cAdd hnes 10aand 10b. . . .

11 Netincome from unrelated business
acbvities not included mline 10b,
whether or not the business is
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV)

13 Total support. (20d In3 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

640,135.

674,3989.

724,306.

687,456

776,727.

3,503,023.

24,853.

40,910.

52,931.

35,538.

15,809.

170,041.

24,853.

40,910.

52,931.

35,538.

15,809.

170,041.

2,101.

2,101.

-16,946.

14 First five years. If the Form 930 is for rt‘t;e orgamzahon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop

-16,946.
3,658,219.

~

Section C. Computation of Public Support Percen‘tage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15.. .

...... .1 16

15

95.76%

96.44%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, cofumn (f) divided by line 13, column () ....

18 Investment income percentage from 2008 Schedule A, Part I, line 17

17

4.65%

18

3.89%

19a 33-173 support tests — 2009, if the organization did not check the box on line 14, and Ime 15 iS more Ihan 33 1/3%, and line 17 1s nol
more than 33-1/3%, check this box and step here. The organization quafifies as a publicly supported orgamization ..

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and Ime 18 > H
>

1s not more than 33-1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 13b, check this box and scc insbructions

BAA

TEEAO03  02/15/10
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Schedule A (Form 990 or 990-E2) 2009 LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, ine 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

BAA TEEA00Y  0R05/10 Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009
»> Completeipﬂrlze “? nizg!i;n a'ags:v:nf]d 'Ye;l-..z'.to Form 990,
Department reasucy art IV, fines 6, 5 or
Intornal Revgfm?: Smee > Attach to Form 990. > See sej')an,te instructions
Name of the organization Empioyes dentification mumb
LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236
Organizations Maintainin g Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . ...
4 Aggregate value atendofyear . ... .....
5 Did the orgarzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? e e . D Yes l____] No
6 Did the orgamization inform all grantees, donors, and donor advisors tn writng that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor agvisor or for any other
purpose conferring impermissible private benefit?? ...... ... .. ... o0 Ll - D Yes E] No
-:Conservatlon Easements Complete if the orgamzanon answered 'Yes to Form 990, Pan IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

H Held at the End of the Year
a Total number of conservation easements .  ..._.. e . .. 2a
b Total acreage restricted by conservation easements ...  ..... ..... .
¢ Number of conservation easements on a certified hnstonc structure included in (a) . 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservahon easements
duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

durning the year »

8 Does each conservation easement reported on line 2(d) above satlsty the requnrements 01 section
170(h)@)(B) (i) and 170(h)@)B)1)? .. . . . []Yes [] Ne

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization’s financial statements that describes the orgamzation's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research in turtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts relahng to these tems:

(M Revenues included m Form 990, Part VIli, hine '} ......... e i e e Ce S
Gi) Assets included in Form 990, PartX . . .......... . .. "8

2 If the organization received or held works of art, historical treasures, or other smlar assets for ﬁnanc:al gain, provide the following
amounts required to be reported under SFAS 116 relating to these utems

a Revenues included in Form 990, Part VI, line 1 e e .. e e e .*»$
b Assets included in Form 990, Part X . . L. -$
BAA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Provug;ev a description of the organization's collections and explain how they further the organization’s exempt purpose 1n
Part

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the arganzation's collection? ... I l Yes l |No

Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 930, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a trustee, custodian, or other mtermechary for contnbutnons or other assets not
included on Form 990, R i e euste ci s [Oyes  [Owme
b If 'Yes,” explain the arrangement in Part XIV and complele the followmg table
Amount
¢ Beginning batance .. . ... .. e . e e RV 1c
d Additions during the year . e e e e . . . . 1d
e Distributions dunng theyear . ...... ... .. .o . e
f Endingbalance .. . .. ... ... ... ... . e 1f
2a Dd the organization include an amount on Form 990, Parl X line 217 .......... . cee - e D Yes D No

b if 'Yes,' explain the arrangement in Part XIV
Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Pnor year

1a Beginning of year balance ... ..
b Contributions ... .

< Net Investment earnlngs gains,
and losses . .

d Grants or scholarshnps

e Other expenditures for facmtnes
and programs . .

f Administrative expenses

g End of year bafance ... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » L3

b Permanent endowment > %

¢ Term endowment > %
3a Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by: Yes No
{) unrelated organizations . e e e e e e e .. N .| 3a))
@) related orgamizations .. ..., .. .... .. ....... e e e . 3a(i)
b if 'Yes' to 3a(is), are the related organizations listed as reguired on Schedule R" e . .. ....]1 3

4 Describe in Part XIV the intended uses of the organwzation's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of investment (@) Cost or other basis{  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) reciation
laland ..... e i 37,090, 4,479. 41,569.
bBuldings . ... .. e 2,714,535, 86,428. 1,911, 065. 889, 898.
c Leasehold improvements .
d Equipment .. e e 198,956. 3,674. 141,49S5. 61,131.
e Other . .- 97,125, 80,408. 16,717.
Total. Add lines 1a thfcygh leiColumn (imust equal Form 990, Part X, column (B), hne 10(@c) ) . .. . 1,009,315.
BAA Schedule D (Form 930) 2009
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Schedule D (Form 930) 2009 LAKE CUMBERLAND HQUSING AGENCY, INC. 61-0931236 Page 3

Investments—Other Securities See Form 930, Part X, line 12.

(a) Descriphion of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives . P
Closely-held equity interests .
Other

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

Investments—Program Related (See Form 990, Part X, line 13)

(a) Descniption of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total, (Column (b) must equal Forn 990, Part X_Col. (8) lire 13.) >
— Other Assets (See Form 990, Part X, line 15)

(2) Description (b) Book value
ORGANIZATION COSTS 47,829.
INTEREST RECEIVABLE C.
INVESTMENTS - RENTAL HOUSE 15,363.
Total. (Column (b) must equal Form 990, Part X, col.B). ine 15) .. . . ..... .... . . L. . 63,192.

Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

(b) Amount

Federal Income Taxes

TENANT SECURITY DEPOSITS

13,990.

Total. (Column (b) must equal Form 99, Part X, col (B) lme 25) >

13,990.

2. FIN 48 Footnote In Part XIV, prowde the text of the footnote to the organization's financial statements that reports the organization’s liability

tor uncertain tax positions undar FIN 48

BAA

TEEADDD 0202110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 4
Reconciliation of Change in Net Assets from Form 390 to Financial Statements
1 Total revenue (Form 930, Part Viil,column (A), line 12) 736,177.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 543,178.
3 Excess or (deficit) for the year. Subtracthne 2 fromline 1 .. ..... ... 192,999.
4 Net unrealized gains (losses) oninvestments . ... ....... ... . .. e
S Donated services and use of facities ..... .... .. .. .. ...
6 Investment expenses .. e e . e e e
7 Pror period adjustments e e e e e e e
8 Other (Describe in Part XIV) .
9 Total adjustments (net). Add hnes 4 through 8 .
10 Excess or (deficit) for the year per audited financial stalemenls Comblne lines 3 and 9 ... .... 192,999.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. R 1 I
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains on investments e . .. . 2a
b Donated services and use of facilities . RPN .. ... R 2b
c Recoveries of prior year grants . . e . .. N Y <~
d Other (Descnbe inPart XIV) ......... . e e e .- ... .. 2d
e Add lines 2a through 2d . e e . .. Coe 2e
3 Subtract line 2e romlnel . ... . ... e e e e 3
4 Amounts inciuded on Form 990, Part VIII Ime 12 but not on Ilne 1.
a Investments expenses not included on Form 990, Part Vill, line7b .... . ... 4a
b Other (Describe 1n Part XIV) e e e e 4b
cAdd lines4aand4 .... ..., e e . 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part l, Ime 12) .......... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. e e . . 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities .. . ... .| 2a
b Prior year adjustments . . e e . .. . .1 2b
¢ Other losses . . .. .. 2c¢
dOther(DescnbemPartXlV) ....... e e e e e . .. . ]l 2d
e Add lines 2a through 2d . . e - - .- e Ve e e e 2e
3 Subtract ine 2e from hne 1 e e e i e e e AU .. . 3
4 Amounts included on Form 990, Part IX, line 25 bul not on hne 1:
a Investments expenses not included on Form 990, Part Vi, line 7b . . .| 4a
b Other (Describe in Part XIv)y  ..... e e . .. .. . .| 4b
cAddlinesdaandd4b ..... ....... .. i ceee ciiees ee e .. e e e .. 4ac¢
5 Total expenses. Add hines 3 and 4c _(This must equal Form 990, Part |, |IML).... e .. 5

Supplemental Information

Complete this part to provide the descrniptions required for Part II, ines 3, 5, and 9, Part lii, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
Ilr}e 4; Part X, ine 2, Part XI, line 8, Part Xli, nes 2d and 4b; and Part XIN, Iines 2d and 4b Also complele this part to provide any addmonal
n ormallon

TEEA3304 020210 Schedulte D (Form 990) 2009



Schedule D (Form 990) 2009  LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 5
Supplemental Information (continued)
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[ OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

Fomssa) " | 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

msé"w"ﬁ.&“ slm" » Attach to Form 990.
Name of the organzabon Employer identification muarber
LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236

BAA For Privacy Act and paperwork Reduction Act Notice, cse the instruclions for Form 990. TEEA4SD1  07/17/09 Schedute O (Form 990) 2009




LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236

Supporting Statement of:

Sch. A, page 3/Net income unrelated bus.-2

Description

Amount

Total




rorm 8868 Application for Extension of Time To File an

(Rev Aprn 2009) . . Exempt Organization Return OME No 1545-1709
E\elemal R%”i‘ SEMO: b » File a separate application for each retum.
® it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e . »- E

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of thns form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
tncome lax returrs.

Electronic Filing (e-fifek Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a carporation required to fite Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or B870, %rgé.? returns, or a composite or consofidated
Form 990-T. Instead, you must submit the fully completed and s gned page 2 (Part II) of Form For more details on the electronic filing of

this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Organzabon Employsr identification number
Type or
print LAKE CUMBERLAND HQUSING AGENCY, INC. 61-0931236
File by the Number. streel, and room or sude number. If a P.O. box, see msbuchons
due date for
fmgyow 1350 LAKE WAY DRIVE, #2
wnstructions Cy, town or post office, state. and Z1IP code. For a foreign address, see nrstructions.
RUSSELL SPRINGS KY 42642
Check type of retumn to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (itrust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ LAKE CUMBERLAND HOUSING AGENCY, INC.

Telephone No.™ (270)_866-3000_ FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check thisbox ...... ..... .. . > E]
® \f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thus box . ™ [:] . It it s for part of the group, check thus box . » D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Sep 15_ _ _.20 10 _, o file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> . calendaryear 20 or
> taxyearbegnming Feb 1,20 09 ,andendng Jan 31__ ,20 10_
2 [f thus tax year is for less than 12 morths, check reason- D inmial return [] Final return I:] Change 1n accounting period
3a If this apphcation i1s for Form 990-BL, 990-PF, 990 T, 4720 or 6069 enter the tentative lax, less any
nonrefundable credits See instructions T O D 3a}$ 0.
b If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit . .... . .. il ieiiiiiiiian aeeee. .- .| 3bj$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include payment with this form, or, If required,
deposit with FTD coupon or, if requnred by using EI-%PS (Er tronic Federal Tax Payment System)
A G . ...l 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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