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- 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and totat
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state mpomrj;g reguirements

LA
L4

| omBNo 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year ngmng 9/1/2009 , and endmg 8/31/2010

B_ Checkifapplicable lpjgage | C  Name of organization D Employer identification number
Address change use IRS

— Name change iabelor |KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. 31-0919130

— 9 printor Number and strest (or P O box, if mail 1s not defivered to strest address) Roomssute | E Telephone number

- Inttial retum type.
Terminated See PO BOX 69 502-863-3594

= Specific -

- Amended retum Instruc- City, town, or country State ZIP + 4 F Group Exemption

|__| Application pending | tions. LAGRANGE KY 40031 Number. . P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash L__] Accrual

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

I Website: » N/A
J Tax-exempt status (checkonly one)— | X]501(c) ( 6 ) «@ (msertno)[_] 4947(a)(1) or [ _] 527

H Checkd» if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check DD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but If the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » 3 31,026
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . e e e 1 1,250
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 7,109
4 Investmentincome . . . . 4 348
Sa Gross amount from sale of assets other than mventory e 5a ol ~ums
b Less: cost or other basis and sales expenses . . . . 5b 0 ﬁ
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . |_Sc 0
= 2] 6 Specal events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here D %5;%
N a Gross revenue (not including $ 0 of contributions @;‘WE&
il 4 reported on line 1) . .. e 6a 20,880 . 78
e b Less: direct expenses other than fundralsmg expenses .. 6b 15,925
5‘ ¢ Netincome or (loss) from special events and activities (Subtract llne 6b from line 6a) . 6¢c 4,955
- 7a Gross sales of inventory, less retums and allowances. . . . . . 7a &
Q b Less: cost of goods sold . 7b AR
LZL! ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) . 7c 0
=z 8 Otherrevenue (describe » MISCELLANEQUS ) 8 1,439
< 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 . .19 15,101
8 10 Grants and similar amounts paid (attach schedule) . . . 10 1,000
11 Benefits paid to or formembers . . . . . R ECE l\/ ED . 11
@] 12 Salaries, other compensation, and emptoyee benef ts (.J 12
2] 13 Professional fees and other payments to independent contra’Etors J Rl 13
uL 5 ZGH o
& 14 Occupancy, rent, utilities, and maintenance . .. v At 14
ai| 15 Printing, publications, postage, and shipping . N o 15
16 Other expenses (describe » See Attached Statement OCRNNTA) LT ) [L16 19,091
17 __Total expenses. Add lines 10 through 16 . e > [ 17 20,091
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 -4,990
9| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth Ry
&’ end-of-year figure reported on prior year's return) . e e 19 66,197
%] 20 Other changes in net assets or fund balances (attach explanatlon) . 20 16,543
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » |21 77,750
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 66,197] 22 77,750
23 Land and buildings . e e e e e e 23
24 Other assets (descnbe » ) 0] 24 0
25 Total assets . 66,197| 25 77,750
26 Total liabilities (descnbe D ) 0] 26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 66,1971 27 77,750

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-5(2@ 6




Form 990-EZ (2009) KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. 31-0919130 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lli.) Expenses
What is the organization's primary exempt purpose? é?):?;l(r:)daf:; Z%?(Z;‘@)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optonal
each program title. for others )
8
(Grants $ 0 ) If this amount includes foreign grants, check here > D 28a 0
2 e,
(Grants $ ) If this amount includes foreign grants, check here > |:] 293 0
B0
(Grants $ 0 ) !f this amount includes foreign grants, checkhere. . . . . » l:] 30a 0
31 Other program services (attach schedule) . e ..
(Grants $ o0 ) If this amount lncludes forelgn grants check here T D 31a o
32 Total program service expenses. (add lines 28a through 31a) . . . . ... . P} 32 0
mLEIst of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. {See the instructions for Part IV.)
(b} Title and average (¢c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
N A Title
""" HIWK .00 0 0 0
____________________________________________ Title
"""" HI/WK .00 0 0 0
_______________________________________ Title
------------ HrWK .00 0 0 0
______________________________________________ Title
""" HIAWK .00 0 0 0
________________________________________________ Title
HIAWK .00 0 0 0
______________________________________________ Title
""" HrWK .00 0 0 0
________________________________________ Title
"""""" HITWK .00 0 0 0
__________________________________________ Title
"""""" HEWK .00 0 0 0
______________________________________________ Title
""" Hewic .00 0 0 0
_________________________________________________ Title
- HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0] 0 4]
__________________________________________ Title
""""" HrWK 00 0 0 0
__________________________________________________ Title
) HrWK 00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
_______________________________________________ Title
HeWK 00 0 0 0
_________________________________________________ Title
-~ HIWK .00 0 0 0
_______________________________________________ Title
HiWK 00 0 0 0
_______________________________________________ Title
HrwK .00 0 0 0

Form 990-EZ (2009)




33

34

35

36

37a

38 a

39

40 a

41
42 a

43

45

. Form 990-EZ (2009) KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. 31-0919130 _ Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled

description of each activity. . ..
Were any changes made to the orgamzmg or govemlng documents’7 If "Yes " attach a conformed copy of

the changes . . e .
If the organization had :ncome from busmess activities, such as those reported on lmes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

Yes | No

6033(e) notice, reporting, and proxy tax requirements? . 35a X

If "Yes," has it filed a tax return on Form 990-T for this year? . . . 35b

Did the organization undergo a liquidation, dissolution, termination, or signifi cant dlsposmon of net assets

during the year? If “Yes," complete applicable parts of Schedule N . e X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons >[ 37a I 0 m b A

Did the organization file Form 1120-POL for this year? . .o
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

37b X
el coila .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter: vhois
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . -

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958. . . . . N
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on l|ne 40c
reimbursed by the organization. . . . N

All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . .
List the states with which a copy of this retum is filed. »

40b

L40e x

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . .
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >[ 43 IN/A

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . .

Is any related organization a controlled entlty of the organlzatlon wrthln the meamng of sectlon 512(b)(13)'7 lf
"Yes," Form 990 must be completed instead of Form 990-EZ .

A
45 X

Form 990-EZ (2009)




. Form 980-EZ (2009)

KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC.

31-0919130  Page 4

"/ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part |. . 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part lI e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. .. ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If"Yes,” was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NemeNone ______________. S s Title
City ST 2P HrWK .00 0 0 0
JName L.l Y o eeecmcecaaaa- Title
City ST 2IP HrWK .00 0 0 0
JName Ll L N Title
City ST ZIP HrWK .00 0 0 0
JName il L R, Title
City ST ZIP HriWK .00 0 0 0
Name .. SY o eeeeeiianas Title
City ST ZIP HrWK .00 0 0 0
f Total number of other employees paid over $100,000 . >
5¢ Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each :ndependent contractor pa'd mer= than $100,002 (b) Tyge of service {c) Compensation
Name None S e
City ST ZIP
SName S .
City ST ZIP
SName S
City ST zZIP
CName S e
City ST 2IP
SName S e
City ST zZp

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it Is true, comrect, and compiete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

Sign ’2 é%ﬂgé M | -1t~y
Here Signature B Date
TAMES B Sw EALl
Type or pnnt name and title
. Preparer's ' :M i)r(*/‘\/ Date Cr}:‘* f Preparer's identrfying number (Ses instructions)
Paid signature L 6/29/2011 _| employes w1

EIN P 27-2477938

Preparer's| Fims name (or yours ’ LYNCH & LYNCH CPAs PLLC

Use Only | if seif-employed),

address, and ZIP + 4

110 B POCAHONTAS TRAIL, GEORGETOWN, KY 40324

Phoneno » (502) 863-1893

May the IRS discuss this return with the preparer shown above? See instructions .

P Yes |:| No

Form 990-EZ (2009)




SCHEDULE G
(Form'990 or 990-E2)

Department of the Treasury
Intemal Revenus Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .

»  Attach to Form 990 or Form 990-EZ. ®» See separate Instructions.

Name of the organization

KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC.

Open To Public
Inspection

Employer identification number

31-0919130

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

1

al]
b D Internet and email solicitations

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

Mail solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes No
b lf"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{v) Amount pad to

() Name of individual (i) Activity (i) Dud fundraiser have |  (Iv) Gross receipts (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? '”"dm;:' ('l';ted n organization
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . .» Q 0 0

3

registration or licensing.

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

.............................................................................................................................

.............................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(HTA)

Schedule G (Form 990 or 990-EZ) 2009




KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC.

Schedule G (Form 890 or 890-EZ) 2009

31-0919130
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

0

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONFERENCE 3OLF TOURNAMEN] 1 {add col {a) through
{event type) {event type) {total number) col (c))
Q
2| 1 Grossreceipts. . . . 12,440 8,040 400 20,880
> Less: Charitable
x contributions . . . . . 0 0 0 0
3 Gross income (line 1
minus line2). . . . 12,440 8,040 400 20,880
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes. . . 0 0 0 0
‘é’ 6 Rentfacility costs. . . 0 0 0 0
c
<]
S’ 7 Food and beverages . 0 0 0 0
k3]
2| 8 Entertainment. . . . 0 0 0 0
)
9 Other direct expenses . 10,008 5917 0 15,925
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . P|( 15,925)
11 Net income summary. Combine line 3, column (d), andline 10. . . . . » 4,955

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

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

o (a) Bingo {(b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col (a) through co! (c))
g
X | 1 Gross revenue . 0
@ 2 Cash prizes . 0
[%2]
o
21 3 Noncash prizes . 0
a
g 4 Rent/facility costs . 0
§ Other direct expenses . 0
: Yes __ . % | |Yes % : Yes . % T * i
6 Volunteer labor. . . :I No | _[No |_INo -
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . . P|{ 0)
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . » 0
Yes { No
9 Enter the state(s) in which the organization operates gaming activites: ;
a s the organization licensed to operate gaming activities in each of these states? . 9a
b If"No,” explain: T ) i
.................................................................................................... R N N
10a Were aﬁ;'-of the organization’s gaming licenses revoked, sus:;;ér-'na-e.d- -o-r-t;a.r;ﬁi-rfa-t-ea du-r;r;gtiweta;):ééﬁ 7 [10a B
b If"Yes,” explain: « 1
PRSI Bt
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. .7 THE
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty R R A
formed to administer charitable gﬂmng’? .. 12

Schedule G (Form 890 or 990-EZ) 2009




¢
.

. KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC. 31-0919130
Schedule G (Form 890 or 890-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: R : !
a The organization's facility . 13a %[ a’?’:é 0
b An outside facility . .. 13b % ] - B
14 Enter the name and address of the person who prepares the orgamzatron S gammglspecral events books -
and records: ‘
1
NamME B ]
!
ADAIESS B e |
1:
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming 19
revenue? . . e e e e
b If"Yes," enter the amount of gammg revenue recelved by the orgamzatron b $ ______________ and the i
amount of gaming revenue retained by the third party » $ . N
¢ If"Yes,” enter name and address of the third party: R )
t\ NaME B e ol
| AGArESS B e e j § g )
| B P
| 16 Gaming manager information N AT Y
‘ S e
:g 3;-%&. LTI
NaME B e - THESER L E
v - g i- ’} ;s, &
Gaming manager compensation » $ ___ | 0 ? el
b
1:: ." B "/ﬁ ;
Description of services provided ®» ___________ . - - , & g%‘ :
D Director/officer D Employee D Independent contractor ’—.’;g‘: :g‘{% '
..d ‘,5._‘ 5
el RE
17 Mandatory distributions: ilomal-
a s the organization required under state law to make charitable distributions from the gaming proceeds to . ﬁm o
retain the state gaming license? .
b Enter the amount of distributions required under state law to be dlstnbuted 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




KENTUCKY COUNCIL ON CRIME AND DELINQUENCY, INC.

31-0919130

Parl;l Line 16 (990- EZ) Other Lpenses 19,091
Travel . . .1
2 .Meals and entertamment . 2
3 Fundraising . .3
4 Amortization . . 4 0
5§ Conferences, conventlons and meetmgs 5 13,159
6 Depreciation . 6 0
7 Depletion . .7
8 Equipment rental and mamtenance . 8
9 Interest. . 9
10 Supplies . 10
11 Telephone . 11
12 Unrelated business income taxes 12 0
13 OFFICE EXPENSE 13 2,819
14 INSURANCE 14 274
15 DUES 15 1,921
16 MISC 16 500
17 RETURNED CHECKS AND BANK FEES 17 418
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29




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

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 16,543
Description Amount

CHANGE FROM ELDERLY TREASURER TO NEW TREASURER 16,543

Slo|olv|o|olalwiv|-
-l
olojm|~|olalalw|n)-




KCCD BOARD OF DIRECTORS 2010

Beth Moore — President
Frankfort Career Development Center
380 Coffee Tree Road
PO Box 538
Frankfort, Kentucky 40602

Mary Godfrey — President-Elect
Department of Corrections
Health Services Building
PO Box 2400
Frankfort, Kentucky 40602-2400

Tammy L. Johnson - Immediate Past President
Department of Cotrections
Office of Victim’s Services
Health Services Building
Frankfort, Kentucky 40602-2400

Rita G. Douglas — Secretary
Northpoint Training Center
PO Box 479
Burgin, Kentucky 40310

James Sweat — Treasurer
Roederer Correctional Complex
PO Box 69
LaGrange, Kentucky 40031

Mary Francis Cooper — Historian
301 Kentucky Avenue
Georgetown, Kentucky 40324




LaDonna Thompson - Director
Department of Corrections
Commissioner’s Office
Health Services Building
PO Box 2400
Frankfort, Kentucky 40602-2400

Cookie Crews — Director
Kentucky State Reformatory
3001 West Hwy 146
LaGrange, Kentucky 40032

Nick Daily — Director
Luther Luckett Correctional Complex
Dawkins Road, Box 6
LaGrange, Kentucky 40031

Tim Settles — Director
Northpoint Training Center
PO Box 479
Burgin, Kentucky 40310

Tom Mugavin — Director
9808 Springbork Drive
Louisville, Kentucky 40241

Alan Long
PO Box 233, 794 West Shelby Street
Junction City, Kentucky 40440



