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) Return of Organization Exempt From Income Tax OMB No_1545-0047
Form . ‘j . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 980 and its instructions is at www irs.gov/form890. Inspection
A For the 2013 calé‘ndar year, or tax year beginning ,and ending
B Check if applicable C Name of orgamization D  Employer identification r b
L T Address change COMMUNITY FOUNDATION OF WEST KY INC
: Name change Doing Business As 61-1304905
— Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E  Telephone number
L It etum 333 BROADWAY 615 270-442-8622
'} Terminated City or town, state or province, country, and ZIP or foreign postal code
! Amended retum PADUCAH KY 42001 G Gussrecepss 4,726,789
[—1 Application pending F Name and address of principal officer — '—}f
— VICKI BRANTLEY H(a) Is this a group retum for subordinates? ' Yes 2 No

333 BROADWAY STE 615 H{b) Are all subordinates included? E Yes ! No
PADUCAH KY 42 0 0 1 If "No,” attach a list {see instructions)
| Tax-exempt status R‘ 501(c)(3) ,j 501(c) ( ) <4 (insert no ) '_-] 4947(a)(1) or :_‘\ 527
J » WWW . waestky .0rg H(c) Group exemption number P>
K Form of organization @ Corporation m Trust ij Assoctation (—| Other P> I L Yearofformaton 1995 [M State of legal domicile KY
Part | Summary
1 Briefly descnbe the organization's mission or most significant activities
g TO PROMOTE PHILANTHROPY AND PROVIDE GRANTS TO CHARITABLE, RELIGIOUS,
s EDUCATIONAL AND COMMUNITY PROGRAMS AND ORGANIZATIONS.
8 2 Check this box > j if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 20
&1 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 | 20
E 5 Total number of individuals employed In calendar year 2013 (Part V, Iine 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,639,229 1,774,435
g 9 Program service revenue (Part VI, line 2g) 0 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 744,699 1,043,011
© [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 22,139 40,652
~ 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 2,406,067 2,858,098
5 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 212,350 775,397
- 14 Benefits paid to or for members (Part X, column (A), line 4) F:jé:” HA _ ! 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5':10) (234,786 240,198
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) [se} ) I lnnens o 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) b 7a ) 4r3(6v 2 9 Uit K
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ¢ o= 302,349 215,001
18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) wrw\i ook L 1,249,485 1,230,596
19 Revenue less expenses Subtract line 18 from line 12 1,156,582 1,627,502
s § Beginning of Current Year End of Year
f§_§ 20 Total assets (Part X, line 16) 16,972,502 20,100,009
<T| 21 Total habilities (Part X, line 26) 1,300,886 1,749,795
25| 22 Net assets or fund balances Subtract line 21 from line 20 15,671,616 18,350,214

Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\lmvu Bmmtmw v holww

Sign Sngnature of officer Date
Here VICKI BRANTLEY TREASURER
Type or pnint name and title

Print/Type preparer’s name Preparergs ature Date Check ’— | PTIN
Paid Jason Anderson 11/07/14]| sef-employed | PO0400041
Preparer | . ..re » Alexander Thompsgf old PLLC Fim's EIN b 62-1110839
Use Only 301 Maple Street —

Firm's address P Murray, KY 42071 Phone no 270-753-2424
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 2
Part i Statement of Program Service Accomplishments
Cheek If Schedule O contains a response or note to any line in this Part Il [g]

1 Briefly describe the organization's mission
TO PROMOTE PHILANTHROPY AND PROVIDE GRANTS TO CHARITABLE, RELIGIOUS,
EDUCATIONAL AND COMMUNITY PROGRAMS AND ORGANIZATIONS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes [z] No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 59,664 including grants of $ 40,193 ) (Revenue $ )
THE ORGANIZATION PROMOTES THE ARTS IN ITS REGION THROUGH GRANTS TO PROGRAMS
AND ORGANIZATIONS RELATED TO ARTS AND ENTERTAINMENT. OTHER AREAS SUPPORTED
BY THE ORGANIZATION ARE MUSEUMS AND RELATED ENTITIES WHICH PROMOTE THE

CIVIC WELFARE OF THE COMMUNITIES IN THE REGION SERVICED BY THE

ORGANIZATION.

4b (Code ) (Expenses $ 575,725 ncluding grants of $ 568,086 ) (Revenue $ )
SOCIAL SERVICES, HOUSING AND EDUCATION HAVE BEEN THE FOCUS OF MUCH OF THE
PROGRAM GRANTS FROM THE ORGANIZATION. BENEFITS SUPPORTED BY THE

ORGANIZATION INCLUDE PROVIDING SHELTER, FOOD, PREGNANCY COUNSELING, AND JOB
TRAINING FOR THE HANDICAPPED. OTHER GRANTS WERE PROVIDED TO INSTITUTIONS
ENGAGED IN THE EDUCATION OF THE COMMUNITY.

4c (Code ) (Expenses $ 178,144 including grants of $ 178,144 ) (Revenue $ )
THE ORGANIZATION SUPPORTS VARIOUS RELIGIOUS ACTIVITIES IN THE REGION BY
PROVIDING FUNDING TO ASSIST IN THE PROMOTION OF RELIGIOUS PROGRAMS.

4d Other program services (Describe in Schedute O )
(Expenses $ O including grants of $ ) (Revenue $ )
4e Total program service expenses P 813,533

DAA Form 990 (2013)
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Form 990 (2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 3
Part IV Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part lI 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distrnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7 Dd 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodia! account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 |f the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi, )
VIL VI, IX, or X as apphicable : o
a D the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes,"
complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other secunties i Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts {Il and IV 16 X
17 Did the organization 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Viil, ines 1c and 8a? If "Yes,"” complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Fon‘n990(2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
21  Ddthe 'orgamzatlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer “Yes” to Part VII, 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 23 X
24a Dud 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 line 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 | 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 organization's prtor Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) X
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
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? If “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1ll,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013
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Form 990 (2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V X
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withhoiding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? 1c
2a 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 3 : ;
b If at least one Is reported on Iine 2a, did the organization file al! required federal employment tax returns? 20 | X
Note. |f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a 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)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-7? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). AL
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i %%,,
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” iIndicate the number of Forms 8282 filed during the year | 7d | k f §«:}§
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting c ijf‘f i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o o
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o ‘
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA form 990 (2013)
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Form 990 (2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 6
Part Vi 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
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differences n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent ib | 20

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following ~
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

L4 ]

|0 |& W

LI E E S

55

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Dud the organization have a wrnitten whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
z Own website : Another's website X Upon request j_ Other (explain in Schedute O)
19 Descrnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» CFWK 333 BROADWAY, STE 617
PADUCAH KY 42001 270-442-8622

DAA Form 990 (2013)
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Form 990 (2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 7

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

Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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
o 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List 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 1089-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o 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 reportabie compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutionat trustees, officers, key employees, highest
compensated employees, and former such persons
__| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (B) ©) (&) (E) (F)
Name and Title Average Position Reportabte Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directori/trustee) the organizations compensation
hours for I B ) = To = = organization (W-2/1089-MISC) from the
related sal2al=x|& 25| S (W-2/1098-MISC) organization
organizations (@ E|E1]8% g |12 3 and related
below dotted g 5 S g_ 8 8 organizations
line) :g: ;—. E §
@ @ 1
o| g &
® g
(1)GERRY MONTGOMERY
1.00
DIRECTOR 0.00 |X 0 0 0
(2 JOE FRAMPTOM
1.00
DIRECTOR 0.00 | X 0 0 0
(3) TERRY BUNNELL
1.00
DIRECTOR 0.00 | X 0 0 0
(4) CARNEY ALLEN
1.00
DIRECTOR 0.00 | X 0 0 0
(s)MARK HEQUEMBOURG
1.00
DIRECTOR 0.00 |X 0 0 0
(6) JERRY SEVERNS
1.00
DIRECTOR 0.00 |X 0 0 0
(7)CHRIS HUTSON
1.00
DIRECTOR 0.00 | X 0 0 0
(8) TOM MILLER
1.00
DIRECTOR 0.00 | X 0 0 0
(99 KEN WHEELER
1.00
DIRECTOR 0.00 | X 0 0 0
(10)CHRIS BLACK
1.00
DIRECTOR 0.00 |X 0 0 0
(11)EUGENIA DROSSOS
1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013} COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 8
Part Vil . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) () © (0) (E) ]
Name and utle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
' week box, unless person s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for o= = = o] o organization (W-2/1099-MISC) from the
related -2l 2 8 2 |35| 8 (W-2/1099-MISC) organization
organizations a3 csx E & e .§ § ?p and related
below dotted g‘ § § 13 8§ - organizations
line) RETR 2 3
ol @ &
® 2
(12VICKI BRANTLEY
4.00
TREASURER 0.00 [X X 0 0 0
(13)ROBIN KELLY
1.00
DIRECTOR 0.00 | X 0 0 0
(149)EUGENE KATTERJOHN JR.
1.00
DIRECTOR 0.00 | X 0 0 0
(15\B.A. HAMILTON
1.00
DIRECTOR 0.00 | X 0 0 0
(16)BONNIE SCHROCK
1.00
DIRECTOR 0.00 [X 0 0 0
17) SCOTT POWELL
2.00
PRESIDENT 0.00 [X X 0 0 0
(18)RONALD JACKSON
1.00
DIRECTOR 0.00 X 0 0 0
(19)GEORGE SHAW
1.00
DIRECTOR 0.00 [X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 137,748
d_Total (add lines 1b and 1c) > 137,748
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
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 3 X
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 $150,0007? if “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)
Name and business address Descnption of services

©)
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA

Form 990 (2013)
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7 990 (613 COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 8
Part VIl  .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (8) () ] (E) (F)
Name and title Average Position Reportable Reportabte Estimated
' hours per (do not check more than one compensation compensation from amount of
' week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o1 = > oz = organization (W-2/1099-MISC) from the
related 22| 2|88 (38 ¢ (W-2/1089-MISC) organization
organizations |3a| £ | 8 e |28 S and related
below dotted g E_) § o |8 § B organizations
Iine) R 2 3
ol 7 g_
° g
(12WILLIAM F. PAXTQON III
1.00
DIRECTOR 0.00 |X 0 0
(13)ANTHONY J WATKINS
50.00
EXECUTIVE DIRECTOR 0.00 X 78,735 0
(1s)MICHAEL S. BROWNING
40.00
MANAGER 0.00 X 59,013 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total [ 2 137,748
¢ Total from continuation sheets to Part VIl, Section A | 4
d Total {(add lines 1b and 1¢) >
2  Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bsxs:)ness address Descnptugn Lf services Com;ggr?sanon

2  Total number of independent contractors (including but not inmted to those listed above) who
received more than $100.000 of compensation from the organization b

DAA

form 990 (2013
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For‘mQQO(Zm COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

[N ]

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHi

(A)
Total revenue

(B)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

and Other Similar Amounts
-~ aogo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

100,000

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

1,674,435

Noncash contnbutions included n lines 1a-1f
Total. Add lines 1a-1f

$ 134,796
>

1,774,435

2a

Program Service Revenue Contributions, Gifts, Grants

| /<IN - R B -

All other program service revenue
Total. Add lines 2a-2f

Busn Code

>

(4}

Investment income (Including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

318,420

318,420

242

242

(1) Reat!

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

g

Gross amount from (1) Secunties

(u) Other

sales of assets

other than inventory]

2,593,282

Less cost or other
basis & sales exps

1,868,691

Gain or (loss)

724,591

d Net gain or (loss)

724,591

724,591

8a Gross income from fundraising events
(notincluding $ 13,472
of contnbutions reported on line 1c)
See Part IV, line 18 a

Other Revenue

b Less direct expenses b

¢ Net income or (loss) from fundraising events

13,472

13,472

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

(2}

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a Rent
Miscellaneous Income

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

o Qoo

21,600

21,600

5,338

5,338

26,938

2,858,098

1,069,949

13,714

DAA

Form 990 (2013)
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Form 990 (2013) . COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX I
Do not include amounts reported on lines 6b, Total ((a:;)Jenses Progra(n?)servuce Managéﬁ)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 706,897 706,897
2 Grants and other assistance to individuals in
the US See Part IV, line 22 68,500 68,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 137,748 94,451 43,297
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 51,872 51,872
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 36,073 29,389 6,684
10 Payroll taxes 14,505 11,207 3,298
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 12,198 12,198
d Lobbying
e Professional fundraising services See Part [V, line 17 >
f Investment management fees 73,462 73,462
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) 1 ’ 890 1 7 890
12 Advertising and promotion 18,151 18,151
13 Office expenses 10,593 10,593
14 Information technology 11,184 11,184
15 Royalties
16 Occupancy 5,010 5,010
17 Travel 14,985 14,985
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,582 6,582
20 Interest 13,454 13,454
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,493 1,493
23 Insurance 3,452 3,452
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Community Improvement Pro 28,891 28,891
b Transaction Expenses 7,752 7,752
¢ Supplies 5,904 5,904
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,230,596 813,533 345,633 71,430
26 Joint costs. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here > | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) . COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X U_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 148,466 1 116,768
2 Savings and temporary cash investments 322,982 2 385,081
3 Pledges and grants receivable, net 1,000{ 3 6,000
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see Instructions) Complete Part Il of Scheduie L 6
§ 7 Notes and loans receivable, net 7 1,722
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 5,304 9 4,584
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 65,268 ] '
b Less accumulated depreciation 10b 28,677 36,311] 10c 36,591
11  Investments—publicly traded secunties 16,408 ,556| 11 19,545,940
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-refated See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 49,883| 15 3,323
16__Total assets. Add hines 1 through 15 (must equal line 34) 16,972,502| 16 20,100,009
17 Accounts payable and accrued expenses 8,666 17 15,664
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 975,571 21 1,371,954
@ 22 Loans and other payables to current and former officers, directors, M ) ‘
= trustees, key employees, highest compensated employees, and .
g disqualified persons Complete Part Il of Schedule L 22
- 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 316,649} 25 362,177
26 _Total liabilities. Add lines 17 through 25 1,300,886 26 1,749,795
Organizations that follow SFAS 117 (ASC 958), check here P> @ and ’
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 15,615,519 27 18,312,564
@ | 28 Temporarily restricted net assets 27,684| 28 7,669
T 129 Pemanently restricted net assets 28,413| 29 29,981
e Organizations that do not follow SFAS 117 (ASC 958), check here M D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumutated income, or other funds 32
33  Total net assets or fund balances 15,671,616| 33 18,350,214
34 Total habilities and net assets/fund balances 16,972,502] 34 20,100,009

DAA

Form 990 (2013)
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Page 12

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

I—]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,858,098
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,230,596
3 Revenue less expenses Subtract line 2 from line 1 3 1,627,502
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,671,616
5 Net unrealized gains (losses) on investments 5 1,424,449
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -55,015
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -318,338
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 18,350,214
Part Xll. Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual ’:] Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . 3 %
reviewed on a separate basis, consolidated basis, or both o ‘
D Separate basis D Consolidated basis D Both consolidated and separate basis . % %
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N %y
separate basis, consolidated basis, or both. T‘% %%
D Separate basis @ Consolidated basis l:] Both consolidated and separate basts b .
¢ [f“Yes” to ine 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 ] X
If the organization changed either its oversight process or selection process during the tax year, explain in , '?; "l
Schedule O L K % :
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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2013
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SCHEDULE A, Public Charity Status and Public Support OME No 15480047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST KY INC 61-1304905
Part | 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 : A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 D 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 Il )
6 _‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 z 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 Il )
8 z A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10
11

[ 1]

receipts from activities related to its exempt functions—subject to 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 509(a)(2). (Complete Part lil )

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

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 E Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Non-functionally integrated

e D 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 receiwved a written determination from the IRS that it 1s a Type |, Type Il, or Type I!l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? [11g(i)
(ii) A family member of a person descrbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnbed in (1) or (1) above? 1 1g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (li) EIN (1i1) Type of organization (iv) Is the organization | (v) Did you nobify (vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 incol (i) hsted inyour | the organization in - |organization in col support
above or IRC section goveming document? col {i)ofyour  |(i) organized in the
(see instructions)) supporl" us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2013

Form 990 or 990-EZ.

DAA
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COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 2
Partll 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 | or If the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 688,309 413,394 808,039 1,639,229 1,774,435 5,323,406
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 3 688,309 413,394 808,039 1,639,229 1,774,435 5,323,406
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,046,413
6  Public support. Subtract line 5 from line 4 4,276,993
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from hne 4 688,309 413,394 808,039 1,639,229 1,774,435 5,323,406
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 262,855 230,056 294,846 372,574 295,253 1,455,584
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 9,274 31,761 10,268 15,357 40,410 107,070
7" Total support. Add lines 7 through 10 5 6,886,060
12  Gross receipts from related activities, etc (see instructions) l 12 345,358
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ’—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 62.11%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 55.88 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualifies as a publicly supported
organization » [
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualifies as a publicly
supported organization > S
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 | 4 D

DAA
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ScheduleA(Form 990 or 990-E2) 2013 COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

Page 3

Part llI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add hnes 9, 10c, 11,
and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part Ilt, fine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (ine 10c¢, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part tLli, kine 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

=

>
»

DAA
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Schedule A (Form 990 or 990-EZ) 2013 _COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 4

Part IV Supplemental information. Provide the explanations required by Part Il, ine 10, Part II, line 17a or 17b; and
Partlil, ine 12 Also complete this part for any additional information (See instructions)

Part II, Line 10 - Other Income Detail

$ 107,070

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D*
(Form 990)

Department of the Treasury
Intemal Revenue Service

Sup

Name of the orgamzation

COMMUNITY FOUNDATION OF WEST KY INC

plemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

61-1304905

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes" to Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year 44 127
2 Aggregate contributions to (during year) 386,019 1,203,187
3 Aggregate grants from (during year) 198,875 573,920
4 Aggregate value at end of year 6,643,082 11,007,966
5 Did the organization 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

@ Yes D No
@ Yes D No

Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 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 education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Total number of conservation easements
Total acreage restricted by conservation easements

aooce

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

|:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4){B)(1i)?

D Yes D No

9 In Part XIIt, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

Part 11l

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenues included in Form 890, Part Vill, ine 1
(ii) Assets included in Form 990, Part X

> 3
> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VI, line 1
b_Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

Page 2

Part ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’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 El Public exhibition
b D Scholarly research

c D Preservation for future generations

—/
d :  Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xitl

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

m Yes (—' No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIII and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, iine 21?
b If "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xlii

D Yes @ No

Amount

1c

1d

1e

1f

@ Yes | | No

)

PartV  Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and

losses
d Grants or scholarships

programs
f Admunistrative expenses
g End of year balance

Other expenditures for facilities and

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100 .00 %

b Permanent endowment »
¢ Temporanly restricted endowment b

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
14,957,743 12,000,448 12,294,656 11,626,801 10,966,479
1,157,819 1,057,789 263,064 40,412 144,240
2,358,060 1,519,456 -15,550 1,225,417 2,138,989
529,476 292,977 397,481 454,107 491,951
-50,637 -930,284 24,145
242,461 257,257 168,386 143,867 132,021
17,651,048 14,957,743 12,000,448 12,294,656/ 12,625,736
%
Yes | No
3a(i) X
3a(ii) X
3b

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 31,845 28,677 3,168
e Other 33,423 33,423
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 36,591

DAA

Schedule D (Form 990) 2013
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ScI.1eduIeD(Fonn.990)2013 COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 3

Part VI Investments—Other Securities.
Complete If the organization answered “Yes" to Form 990, Part |V, line 11b_See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {(c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

GV

(8)

©

(D)

(E)

(F)

@

(H)

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

Part VilI Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢ See Form 990, Part X, hne 13

(a) Description of investment (b) Book vaiue {c) Method of valuation

Cost or end-of-year market value

(1)

(2)

3)

(4)

()
(6)
)
(8)
()

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ) ¢ |

Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

1)
(2)
(3
)
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25

1. (a) Description of liability {b) Book value

(1) Federal iIncome taxes

(2) LIABILITY UNDER TRUST AGREEMTS 298,765

(3) LIABILITY UNDER SPLIT-INTEREST AGRMT 63,412

4)

(5)

(6)

(7)

8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 362,177
2. Liability for uncertain tax posttions In Part X!Il, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill rf;

DAA Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,876,541
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12

a Net unrealized gains on Investments 2a 1,424,449

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 1,424,449
3 Subtract line 2e from line 1 3 2,452,092
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIil, ine 7b 4a

b Other (Describe in Part XIlI ) 4b 406,006

¢ Add lines 4a and 4b ac 406,006
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 2,858,098

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,149,014
Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,149,014
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b 81,582

¢ Add lines 4a and 4b 4c 81,582
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 1,230,596

Part XIll . Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part IV, Line 2b - Escrow Liability Arrangement Explanation

THE FOUNDATION IS TRUSTEE FOR SEVERAL LOCAL CEMETERIES AND/OR CEMETERY
ASSOCIATIONS.

Part X - FIN 48 Footnote

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE INTERNAL REVENUE CODE, AS AMENDED, AND HAS BEEN CLASSIFIED AS AN
ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(a) (2) OF
THE CODE. THE COMMONWEALTH OF KENTUCKY EXEMPTS ORGANIZATIONS FROM

TAXATION IF THE ORGANIZATION HAS BEEN GRANTED TAX EXEMPT STATUS BY THE
INTERNAL REVENUE SERVICE. THE ORGANIZATION HAS A TAXABLE AFFILIATE WHICH
HAD MINIMAIL ACTIVITY DURING THE YEAR AND WHICH FILED A SEPARATE TAX RETURN
TO REPORT THE ACTIVITY FOR THE YEAR. THE TAXABLE AFFILIATE HAD NO TAX OTHER
THEN THE MINIMUM TAX DUE TO THE STATE AS A RESULT OF CURRENT TRANSACTIONS.

THE MINIMUM STATE TAX OF $175 HAS BEEN

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page §
Part Xill | Supplemental Information (continued)

ACCRUED.

THE FOUNDATION HAS APPLIED THE PROVISIONS OF ACCOUNTING STANDARDS
CODIFICATION ASC 740, INCOME TAXES. THE FOUNDATION USES ASC 450-20, LOSS
CONTINGENCIES, APPROACH FOR EVALUATING UNCERTAIN TAX POSITIONS. THE
FOUNDATION CONTINUALLY EVALUATES EXPIRING STATUES OF LIMITATIONS, AUDITS,

PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

TAX YEARS ENDING DECEMBER 31, 2010, 2011, AND 2012 REMAIN OPEN FOR

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Gifts and Grants in Agency Transactions $ 295,501
Realized Gains in Agency Transactions $ 30,456
Interest Income in Agency Funds $ 9,644
~Dividend Income in Agency Funds $ 13,524
Interfund Activity and Net Revenue and Expense $ 56,884
Rounding $ -3
Part XII, Line 4b - Expense Amounts Included on Return - Other
Grants and Gifts Made in Agency Transactions $ 7,639
Interfund Activity and Net Revenue and Expense $ 56,884
Fees in Agency Transactions $ 16,660
~ Book / Tax Depreciation Difference $ 399

Schedule D (Form 990) 2013
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406230 11/07/%014 423 PM

SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OMB No 1545-0047

2013

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs goviform990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST KY INC 61-1304905
Part | Types of Property
@ (b) © (d)
Noncash contribution
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art— Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and househoid
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded X 10 130,547
10 Secunties — Closely held stock
11 Secuntes — Partnership, LLC, ~
or trust interests
12  Secunties — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contrnibution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientffic specimens
24 Archeological artifacts
25 Other »( Advertising i X 1 3,500
26 Other »( Technology Equi)| X 1 750
27  Other P ( )
28 Other P> ( )

29 Number of Forms 8283 received by the organization durning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If “Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of propenrty for which column (a) i1s checked,

descnbe in Part |1

29

Yes | No

30a X
31

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2013)




406230 11/07/2014 4 23 PM

Schedule M (Form 990) (2013) COMMUNITY FOUNDATION OF WEST KY INC 61-1304905 Page 2
~Partll Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the.organization 1s reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2013)
DAA
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L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
interal Revenus Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

Form 990, Part III, Line 4d - All Other Accomplishment
EDUCATION AND HEALTH CARE ARE MAJOR CONCERNS OF THE AREA SERVED BY THE
ORGANIZATION AND GRANTS WERE PROVIDED TO ENHANCE AND PROMOTE BOTH CONCERNS.

ADDITIONAL FUNDING FOR THESE AREAS WAS DERIVED THROUGH THE FUND RUN EVENT.

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

THERE IS NO UNRELATED TAXABLE INCOME TO REPORT.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE FORM 990 IS REVIEWED BY THE TREASURER BEFORE IT IS FILED WITH THE

INTERNAL REVENUE SERVICE.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
- THE ORGANIZATION DOES NOT ALLOW OFFICERS, DIRECTORS OR TRUSTEES TO VOTE ON

ANY DECISION THAT MAY BE A CONFLICT OF INTEREST.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPENSATION FOR THE EXECUTIVE DIRECTOR OF THE ENTITY IS DETERMINED BY THE

BOARD OF DIRECTORS ANNUALLY.
Form 990, Part VI, Line 15b - Compensation Process for Officers
COMPENSATION FOR ALL OFFICERS OF THE ENTITY IS DETERMINED BY THE BOARD OF

DIRECTORS ANNUALLY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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P

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF WEST KY INC 61-1304905
FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION
DURING THE ORGANIZATIONS REGULAR BUSINESS HOURS AT THE BUSINESS OFFICE. THE

ORGANIZATION HAS ALSO POSTED A COPY OF THE FORM 990 ON THE ENTITY'S

WEBSITE.

FORM 990 GENERAL - UNDER IRC 1.170A-9(f) (11)ii, THE ORGANIZATION'S
ACTIVITIES REFLECT THE ACTIVITY OF AFFILIATE ORGANIZATIONS INCLUDING
THAT OF:

COMMUNITY FOUNDATION OF HENDERSON

140 NORTH MAIN STREET

HENDERSON, KY 42419

FEIN 46-1164686

~ COMMUNITY IMPROVEMENT FUND
P.O. BOX 413
MADISONVILLE, KY 42431

FEIN 27-7085269

MURRAY-CALLOWAY COMMUNITY FOUNDATION
314 MAIN STREET
MURRAY, KY 42071

FEIN 61-1304905

Schedule O (Form 990 or 930-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the rganization Employer identifi b

COMMUNITY FOUNDATION OF WEST KY INC 61-1304905

GLASGOW-BARREN COUNTY COMMUNITY FOUNDATION, INC.
118 E. PUBLIC SQUARE
GLASGOW, KY 42141

FEIN 61-1352743

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Gifts and Grants in Agency Transactions $ -295,501
Realized Gains in Agency Transactions $ -30,456
Interest Income in Agency Funds $ -9,644
Interfund Activity and Net Revenue and Expense $ ~-56,884
Dividend Income in Agency Funds $ -13,524
Rounding $ 3
Grants and Gifts Made in Agency Transactions $ 7,639
Interfund Activity and Net Revenue and Expense $ 56,884
Fees in Agency Transactions $ 16,660
Book / Tax Depreciation Difference $ 399
Other Adjustments $ 6,086

Schedule O (Form 990 or 990-E2) (2013)
DAA
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4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013
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Sggucnew:en tNu 1 79

Name(s) shown on return

Identifying number

COMMUNITY FOUNDATION OF WEST KY INC 61-1304905
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
1 Business income limitation Enter the smalier of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » l 13 l -
Note: Do not use Part Il or Part lll below for Iisted property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 312
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 1 ; 155
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property 312 3.0 MQ 200DB 26
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate fines of your return Partnerships and S corporations—see Instructions 22 1,493
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013
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