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Intarmat Revenue Jesvios

14:10 FAX

| OMB No. 1645-0047

Return of Organization Exempt From Income Tax

Undar sautlon 601(c), 527, or 4847(a)(1) of the Internal Revenus Codo (sxcept black lung
bonefit trust or private foundation)

> The organizallon may have to use a copy of this retumn to satlsly state reporting requiremants.

2009

Open to Public

inspection

A_ For tho 2009 calendar year, or tax year beginning JULY 1 . 2009, and endinp JUNE 30 .20 10
B Chock If applicstie: || Piesss |C Namo of organization COMMUNITY RECREATION COMMISSION D Employer identification numbar
Adarses ehsnge | aaet oy | D90 Business A PENDLETON COUNTY RECREATION COMMISSION 61 | 1390419
O Nam print or | Number and streat (or P.O box Il mall la not daiivered 1o stresl address) Roomvaulte E Telephona humber
e change type
3 et emvumn 6s0 | 233 MAIN ST 4 (850 ) £54-6800
D Tamnated :;ﬁl: Clty or town, ctato or country, and ZIP + 4
O Amendsd reum |22 | FALMOUTH KY 41040 Q Grossrecolpls § 1,050,563
3 Appication panding | F Name and address of prncipe! officer.  JEFF AULICK Hig) s s a growp ratum for oittetes? Jves  B71NG
227 PHILLIPS RO, FALMOUTH KY 41040 H(b) Are il afflistes ohrdad? (lves [INo

| Tax-exempt ststux  [7]501(c}{ & ) nsart no) ) 4947(a)1) or

0] 627

If "No.” attach a liet, (00 Inctructions)

J Webalte: »

Hie) Croup iplion number »

K Farm of organization: L] Corporation L Trust LJ Associaion L] Other »»

[ L Yoer of formation: 1989 | M State of legal domicfle: kY

Summary
Briefly desacribe the organization’s mission or most significant activities: TO PROVIDE AN ARRAY OF RECREATIONAL
° ACTIVITIES TO YOUTH AND ADULTS IN PENDLETON COUNTY. e eveeeveeeeeeeeesrmes
2 OO ) )
-3 [
g 2 Check thls box > E] if tag organization discontinusd fts oparations or dispesed of mare than 25% of Its net assats.
« | 3 Number of voting members of the governing body (Part VI, line 1g). 3 9
31 4 Number of independent voting members of the governing body (Part VI, ling 1b) 4 9
f § Total number of employees (Part V. line2a). . . . . . . . . . . . . . .. LS 14
&| 8 Total number of voluntaere (astimats if necessary) . ] 175
7a Total gross unrelated busingss revenus from Parl Vilj, column (C), lma 12 78
b Net unrelated businees taxable income from Form 990-T, line 34. . P B { )
Prior Yenr Cuwrrent Year
% 5| 8 Contnbutions and grants (Part VIlI, line 1h) . 80,839 36,511
& g 9 Program service revenue (Part VIII, ine 2g) . 35,062
é;‘é- 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) ... 253 62
= {11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 8,818 31,081
. 12 Total revenus—add [Inee 8 through 11 (must equal Part Vill, column (A), line 12) 89,910 102,736
() 13 Grants and similar amcunts pald (Part IX, column (A). lines 1-3) . 7,800
(. 14 Bensfits pald to or for members (Part I1X, column (A), line 4)
% 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5—10) 50,277 40,365
8 16a Professiona! fundraising fees (Part X, column (A), line 11e)
g Y b Tolal fundraising expenc es (Part IX. column (D), N8 25) » ......cccevvvvnenvinninnnn - 1
ro |17 Other expenses (Part IX, column (A), lines 11a— = 51,063 31,776
= |18 Totl expensss. Add fines 13-17 (must equal|Part I)C%g_lu@@\ \,ke"@ 101,340 72,141
= 18 Revenue less expenses. Subtract lino 18 from lino 12 () (11,430) 30,695
] i [B4ginning of Current Yoar End of Yoar
E; 20 Total assets (Part X, ine 16) . . MAY 1 (n) ?0“ "E‘. 89,910 120,505
..; 21 Tolal limbilities (Part X, line 26) . l;!3 . R |
22| 22 Nel assets or lund balances. Subtract line 21 from fine- 20 “’.“ ﬁu 1( 1 TN 89,910 120,505
Signature Block QL lL,"\lU oW Y L/)
Under penéttiss of perfury, | daclare that t have examined This rétirn, iaciuding accompanylng schadulas and etetsmants, and to the baat of my knowledge
ana deps!, |1 Is trus, correo complots. Dactaration of preparer (o!har than officer) {a based on all Ihformation of which prepeser has gny knowlsdge.
Sign } 7 l ‘5/‘// 6/// /
Here nature of orrc Date
} /) S5y 1625@2}/& -?fcff/:\-h'm/ Dierc e
Type er printhame and tia
m:’ R },B Dete ga‘hzck K ::::::;‘am]ld:\:;ylng mmbor
Pald nm],e\;(ﬁ,ug Q s/u,ﬁnn meioyed > 7]
Preparer’s P00642829
Use Only | £ napasor yours VBARRY L HOLLAND, CPA, PLLC N > 20 : 5013218
salf-amployed),
address, and ZIP + 4 129 HITCHING POST PL, FLORENCE KY 41042-8990 Phono no. » ( 838 ) 8034109
May the IRS discuss this return with the preparer shown above? (see Instructions Yos No

For Privacy Act and Peperwork Reducllon Act Notice, see the separate Instructions.
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Form 990 (2009)

m Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
TO PROVIDE AN ARRAY OF RECREATIONAL ACTIVITIES TO YOUTH AND ADULTS IN PENDLETON COUNTY.

Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . .o .o O Yes No

If “Yes,” descrnibe these new services on Schedule 0]

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . O Yes No
If “Yes,” descrnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization’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 report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4c (Code . )(Expenses $ 1,947 including grantsof $ )(Revenue $ 2,522 )
"PROVIDED USE OF THEGRIFFIN FITNESSCENTER
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 63,231

Form 990 (2009)




Form 999 (2009)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors"

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes’> If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, d:rectly or through a related organlzatlon hold assets In term, permanent or
quasi-endowments? If “Yes,"” complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parrs Vi,
Vil Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X ine 107 /f “Yes,’ complete
Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 I/f “Yes,” complete Schedule D, Part Vill.

Did the organization 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 16? If “Yes,” complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xlil

Yes | No
1|V
2 |V
3 v
4 v
5
6 v
7
8 v

<R b &/aﬂ’i
. )éé‘

AT
%

4

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xli, and Xill is optional - .. 12A v

Is the organization a school described in section 170{b){(1}(A)())? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Urnited States? If “Yes,” complete Schedule F, Part Il

Did the organmization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

13

14a

15

16

/
v
14b v
v
v
v

17

18 | v

19| v

20 v

Form 990 (2009)



Form 990 (2009)
XX Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to lne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ,

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or
990-EZ7? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

m, v, and Vv, line 1

Is any related organization a controlled entity within the meaning of section 512(b )(13)’? If “Yes, " complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organtzation? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part vi, Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v

Form 990 (2009)



Form 899 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- If not applicable AN 1a -0-

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b -0-;

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |-

gaming (gambling) winnings to prize winners? . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 14| .

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see N i
nstructions) '
Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - | Vo
this return? 3a v

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanat/on in Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a v

If “Yes,” enter the name of the foreign CoUNtry. P e i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts .

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v

if “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, 5S¢

Does the organization have annual gross recelpts that are normaIIy greater than $1OO 000 and did the 6a v
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c). o

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e d
and services provided to the payor? 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - . 7c v
if “Yes,” indicate the number of Forms 8282 filed duning the year . I_L..__.’d . 24
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S -
benefit contract? . 7e v
Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract'7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _79

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. 7h
Sponsoring organizations mamtamlng donor advised funds and section 509(a)(3) supportmg «
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . :
organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. }
Did the organization make any taxable distributions under section 49667 9a

Did the organization make a distribution to a donor, donor advisor, or related person’?' 9b

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on Part VI, ine 12 10a )
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities  {10b

Section 501(c){12) organizations. Enter

Gross income from members or shareholders . . a . <
Gross income from other sources (Do not net amounts due or paid to other sources agamst .
amounts due or received from them) . . 11b - '
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form 10417 [12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b| - ‘

Form 990 (2009)




Form 990 (2009)

Page 6

m Governance, 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. Governing Body and Management

1a Enter the number of voting members of the governing body e . 1a 9 »
b Enter the number of voting members that are independent ) 1b 9
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with . AN
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons° 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | | .. K . !
the year by the following L‘:_‘% KA
a The governing body? 8a| v
b Each committee with authonty to act on behalf of the governmg body'7 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
| b If “Yes,” does the organization have written policies and procedures governing the actwntles of such chapters
| affilates, and branches to ensure their operations are consistent with those of the organization? 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
} form? . LA v
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. 18
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . : 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done L o .
13 Does the organization have a wnitten whistleblower pohcy" . v
| 14 Does the organization have a wntten document retention and destructron pohcy'7 v
} 15 Did the process for determining compensation of the following persons include a review and approval by . j
i independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official 15a v
| b Other officers or key employees of the organization 15b| "/ ,
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) @‘“ : X B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement et SN
| with a taxable entity during the year? Lo 16a v
: b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate i
| its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
! the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
0 own website  [J Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the




Form 999 (2008)

XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year. Use Schedule J-2 If additional space I1s 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 (F) if no compensation was paid.

e List all of the organization’s current key employees See instructions for definition of “key employee "

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

organization and any related organizations

e 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

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

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

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (€} (A
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ s|s]olx]ex | compensation compensation amount of
week s2la|=|2 _g a | g from from related other
53 E S o a§ ,31, the organizations compensation
25|23 3 3~ organization (W-2/1089-MISC) from the
R -} a|%8 (W-2/1098-MISC) organization
G|z 2 3 and related
g & o organizations
8 g
2
JEFF AULICK
"CHAIRPERSON ™ 5 / 0- 0- 0-
PATRICK CLORE
-------------------------------------------------------- 5 -0- -0- -0-
VICE CHAIRPERSON v
STACEY MYERS
........................................................ -0- -0- -0-
SECRETARY S v 0
SCOTT COLLINS
........................................................ -0- -0- -0-
TREASURER > v 0 0
KAYMUDD 5 o o o
MEMBER
KENNY BISHOP 2 -0- .0- -0-
MEMBER
KENNI KING
MEMBER 2 o o o
CHERIGRIFEIN ) o. o .
MEMBER
SHAWNLITTLETON 2 -0- .0- -0-
MEMBER

Form 990 (2009)



Form 990 (2009)

Page 8

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

(A) (B) (C) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|3]olx]ez | compensation compensation amount of
week oS |2 |F|2 |38 |8 from from related other
3 g =4 a ® a§ 2 the organizations compensation
8518 213 S organization (W-2/1099-MISC) from the
312 g|%8 (W-2/1099-MISC) organization
Sz o é and related
3|5 9 organizations
o = 2
o =
1]
a
1b Total > -0- -0- -0-

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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) (8) (]
Name and business address Description of services Compensation
2 Total number of Independent contractors {including but not imited to those listed above) who receved | -~ © “%%

more than $100,000 in compensation from the organization » NONE

Y S 3 {
Ly o 5 s !

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

(A) (B) € (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon roverwe | 400 sectops,

*g £| 1a Federated campaigns . | 1a ’ T !
‘a,é b Membership dues 1b i
g S| c Fundraising events .. | 1e 260 .
8| d Related organizations 1d :
g g, e Government grants (contributions). | 1€ 34,751 (
b= E Al other contributions, gifts, grants, ) !
£% and similar amounts not included above L1 1,500
57T} g Noncashconirbutions included nlnes 1a-1f § .. ... .|
O © h Total. Add lines 1a-1f > 36,511
g Business Code
$ | 2a YOUTH SPORTS PROGRAMS 713990 29,200 29,200
2 | p SUMMERRECREATION 713990 3,286 3,286
3 ¢ GRIFFIN FITNESS CENTER 713940 2,576 2,576
S| 6 TRt m T
é d .
El e
S I -
ga f All other program service revenue
o g Total. Add lines 2a-2f > 35,062
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 82 82
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . »
() Real (n) Personal E
6a Cross Rents
b Less rental expenses
¢ Rental income or (loss) o - el - -
d Net rental Income or (loss) . >
7a Gross amount from sales of | {0 Secunties (1 Other
assets other than inventory
b Less cost or other basis )
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) »
Y | 8a Gross income from fundraising !
S events (not including $ ......... 260
3 of contributions reported on line 1c)
& SeePartV,lne 18 . . . a 24,527 l
I
f:: b Less directexpenses . . . . b 26,133 . L
@) c Net income or (loss) from fundraising events . » (1,606) (1,606)
9a Gross income from gaming activities
See Part IV, line 19 . a 963,381
b Less. direct expenses . b 930,694
¢ Net income or (loss) from gaming activities . » 32,687 32,687
10a Gross sales of Inventory, less
returns and allowances . a
b Less' cost of goods sold b i
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
L E: T
b
C e il
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. See instructions » 102,736 102,654 82

Form 990 (2009)



Form 990 (2009)

m Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, ) (B) (@ 0
7b, 8b, 9b, and 10b of Part VIl Totat expenses P bonses | qoneror axsenses expenses.
1 Grants and other assistance to governments and : "*; gg% 2
organizations in the US See Part IV, line 21 7,800 7,800 - e CARLAE
2 Grants and other assistance to individuals In MR : . ‘Z M\?fr@%
the US See Part IV, line 22 : .
3 Grants and other assistance to governments,
organizations, and individuals outside the N . 3 ek
US See Part IV, lines 15 and 16 i I
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 37,547 29,047 8,500
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes . 2,818 2,818
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17 B
f Investment management fees
g Other ' 228 228
12 Advertising and promotion 2,843 2,843
13 Office expenses 182 182
14 Information technology
15 Royalties
16 Occupancy
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 319 319
20 Interest
21 Payments to affiliates e
22 Depreciation, depletion, and amortization .
23 Insurance — - < 1
24 Other expenses. ltemize expenses not gx : " ’}« oo
covered above. (Expenses grouped together e N4 O !
and labeled miscellaneous may not exceed o L
5% of total expenses shown on line 25 below )
a UNIFORMS 14,185 14,185
b EQUIPMENT 12,204 12,204
c REFUNDS . 915 915
d MAINTENANCE ... 825 825
e DUES/FEES = .. .. ... 75 75
f Allother expenses ...................... -
25  Total functional expenses. Add lines 1 through 24t 72,141 63,231 8,910
26 Joint costs. Check here » [] if following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ..

Form 990 (2009)



Form 990 (2009) Page 11

EEd  Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash—non-mnterest-bearing . R 89,910| 1 120,505

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net . 3

4  Accounts receivable, net 4 —

5 Receivables from current and former offlcers directors, trustees, key C, A é ;
employees, and highest compensated employees Complete Part Il of | . N N N '
Schedule L . . . 5

6 Recevables from other disqualified persons (as deflned under section ’ ' W téi : ;
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete |. .. . ezoomi | |sBiZ5 s
Part Il of Schedute L . . 6

‘:'5, 7 Notes and loans receivable, net 7
2| 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buidings, and equipment cost or | 10a i 5
other basis Complete Part VI of Schedule D . ;
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities See Part IV, line 11 . 12
13 Investments —program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, hne 11 . . . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) . . 89,910| 16 120,505
17 Accounts payable and accrued expenses . ) . 17
18  Grants payable . . . . . .. 18
19  Deferred revenue . . o 19
20 Tax-exempt bond lhabilites . 20
8|21 Escrow or custodial account hiability Complete Part IV of Schedule D 21 A
% 22  Payables to current and former officers, directors, trustees, key { ‘
© employees, highest compensated employees, and disqualified | _ _. _ .. .. . | _ |L_ - ~-.
= persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
» Organizations that follow SFAS 117, check here » []and '
3 complete lines 27 through 29, and lines 33 and 34. ) R ) i
.‘.E 27  Unrestricted net assets : o 27
@ |28 Temporarly restricted net assets 28
2(29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » ¥
5 and complete lines 30 through 34. . o o
£|30  Capttal stock or trust principal, or current funds 30
@l 31 Paid-in or capital surplus, or land, bulding, or equipment fund . 31
<132  Retained earnings, endowment, accumulated 1ncome, or other funds 32
2(33 Total net assets or fund balances . .o 89,910( 33 120,505
34  Total habilities and net assets/fund balances . . 89,910| 34 120,505

Form 990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 Cash [ Accrual [0 Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain in o ¥
Schedule O. o .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ., . 2a v
b Were the organization’s financial statements audited by an independent accountant? .. 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O )
d if “Yes” to Ine 2a or 2b, check a box below to indicate whether the financial statements for the year were ?3;; g
Issued on a consolidated basis, separate basis, or both N IRl
U] Separate basis [J Consolidated basis [ Both consolidated and separate basis IS s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)



SCHEDULE A | omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Oepartment of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt chartable trust.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public

Inspection

Name of the organization Employer identification number

COMMUNITY RECREATION COMMISSION 61 ! 1390419

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 O
2 Od
3 [
4

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}iv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1l )

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ (O Type HI-Functionally integrated d O Type lI-Other

e 0O By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lIl supporting
organization, check this box . . .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
1) A person who directly or indirectly controls, either alone or together with persons descrbed In () Yes | No
and (1) below, the governing body of the supported orgamnization? 11g0)
() A family member of a person described in (1) above? 11g(n)
(in} A 35% controlled entity of a person described in (1) or (1) above? . [
h Provide the following information about the supported organization(s)
{1) Name of supported (u) EIN () Type of organization | (v) Is the organization | (v} Did you notify (v1) Is the (vn) Amount of
organization (described on lines 1-8 | i col {i) listed in your | the organization in organization 1n cof support
above or IRC section governing document? col {1) of your (1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 9380 or 990-EZ) 2009 Page 2
X  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include anyp"unusual grants(") 67,587 42,374 38,888 80,839 36,511 266,199
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 67,587 42,374 38,888 80,839 36,511 266,199
5 The portion of total contributions by each : St
person (other than a governmental unit or : } o
publicly supported organization) included :
on line 1 that exceeds 2% of the amount "
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 266,199
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 67,587 42,374 38,028 80,839 36,511 266,199
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ) 1,326 2,366 749 253 82 4,776
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 270,975
12 Gross receipts from related activities, etc (see instructions) 12 39,899
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c )Q
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 98.24 o,
16 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 97.72 %
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization N Vi
b 33Y%: % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33%4% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . .. .o»0d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » J
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organizatton oo 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@09
Complete iIf the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or f the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization ) Employer identification number

COMMUNITY RECREATION COMMISSION 61 ! 1390419

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

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

a Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Specal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list 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

(1) Name of individual (n) Activity (m} Did fundraiser have | (iv} Gross receipts (v} Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from actmvity (or retained by) {or retained by)
contnbutions? fundraiser hsted in organization
col (1)
Yes No
Total .o . >

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




-

Schedule G (Form 990 or 990-EZ} 2009

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
CONCESSIONS (add col (a) through
event type) {event type) {total number) col {c))
@11 Gross receipts 11,986 12,801 24,787
Q
& | 2 Less. Chartable
contributions 260 260
3 Gross income (line 1
minus line 2) 11,986 12,541 24,527
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
:-’- 7 Food and beverages 13,338 13,338
w
g | 8 Entertainment
a
9 Other direct expenses 1,500 11,295 12,795
10 Direct expense summary Add lines 4 through 9 in column (d) » | 26,133)
11 Net income summary Combine line 3, column (d), and line 10 > (1,606)
Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ (a) Bingo {b) Pull tabs/instant (¢} Other gaming (d) Total gaming (add
E bingo/progressive bingo col {a) through col (c))
C 11  Gross revenue 230,379 733,002 963,381
©| 2 Cash prizes 245,042 545,920 790,962
u% 3 Noncash prizes
0
Q1 4 Rent/facility costs 16,800 16,800
a
5 Other direct expenses . 122,932 122,932
M Yes 100% | /] Yes 100% | (d Yes % et ’
6 Volunteer labor L] No L] No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) i 930,694)
8 Net gaming iIncome summary Combine ine 1, column d, and lne 7 > 32,687
Yes | No
9 Enter the state(s) in which the organization operates gaming activities KENTUCKY ... I ;\“’% }
a Is the organization licensed to operate gaming activities in each of these states? 9| v
b If “No,” explain vl L
______________________________________________________________________________________________________________________________ “;«Fgw B R
______________________________________________________________________________________________________________________________ solel ] 2
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explan: v i
11 Does the organization operate gaming activities with nonmembers? 11 v
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity {. . .l i
formed to administer chantable gaming? 12 v

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

13
a
b

14

15a

16

17

Yes| No
Indicate the percentage of gaming activity operated in’ 2 Kr '
The organization's facility . ) . ) ) . . |13a 100% |~ &
An outside facility 13b %ol L :
% o H
Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books ) . : o0
and records ”% !
Name B MISSY OSBORNE e
Address » 233 MAIN ST, FALMOUTH KY 41040 e :
. |
. . i
Does the organization have a contract with a third party from whom the organization recewves gaming | - - '
revenue? - . . .o 15a v
If “Yes,” enter the amount of gaming revenue recelved by the organ|zat|on L T and the i
amount of gaming revenue retained by the third party » $ N
If “Yes,” enter name and address of the third party
Y TS S %2 i
AQArESS P e
Gaming manager information .
gé‘
Name » MISSY OSBORNE
Gaming manager compensaton » $ ... 29_'_
e
Description of services provided » _OVERSEE EACH GAMING SESSION . '
‘Z] Director/officer D Employee D Independent contractor
Mandatory distributions i N PN
Is the organization required under state law to make chantable distributtons from the gaming proceeds to | -. B
retain the state gaming hcense? 17a| v

Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O | omeNo 1545-0047
(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY RECREATION COMMISSION 61 ! 1390419

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




