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SCANNED NOV 19 201

“

Form 990

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 private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

| Tax-exempt status 501(c)(3) (15010 ¢ )« (nsert no) [] ag47@@)1) or [ 527

J Website: »

A For the 2013 calendar year, or tax year beginnin JULY 01 22013, and ending JUNE 30 ,20 14

B Check If applicable |C Name of organization  KofC, KENTUCKY ASSOCIATION FOR MENTALLY DISABLED, | | D Employer identsficabion number

[J Address change Doing Business As 31-0965614

E] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intal retum P.0. BOX 206067 502-454-7178

D Terminated City or town, state or province, country, and ZIP or foreign postal code

|:| Amended return LOUISVILLE, KY 4012_50-6067 G Gross receipts $ 155,054

[ Apptication pending |F Name and address of principal officer  ROBERT N HOOD H{a) Is thss a group retum for subordinates? (] Yes No
723 DIXIANA DRIVE, OWENSBORO, KY 42303 H(b) Are all subordinates included? (] Yes [1No

If “No,” attach a list (see instructions)

H{c) Group exemption number » N/A

K Form of organization Corporation D Trust D Association [:] Other »

] L Year of formation

1963 [ M State of legal domicile KY

Summary
1 Briefly describe the organization’s mission or most significant activities: TO RESPECT AND TO IMPROVE THE FUNCTION-
] ALITY AND THE QUALITY OF LIFE FOR MENTALLY CHALLENGED CHILDREN AND ADULTS. ANNUAL FUNDRAISER (TOOTSIE
§ ROLL DRIVE) RAISES MONEY FOR STATE-WIDE ORGANIZATIONS OPERATING IN THIS SAME MISSION _ )
§ 2  Check this box > [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 10
: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 500
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 00
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 00
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) .
E 9 Program service revenue (Part VIII, ine 29) .o e 15,957 18,417
2 | 10  Investment inco ﬁ%ﬁ nes 3, 4, and 7d) . . 3,372 2,982
T 111 Other revenue (Part \/ 0d, égc, 10c, and 11¢e) . 118,160 120,785
12 Total revenue—a q,gées 8 through 11 (must eq art VIII, column (A), ine 12) 137,489 142,184
13  Grants and similal o3 pay g)ar?;g’golu ), lines 1-3) . 92,105 111,295
14 Benefits paid to gr Tar members (Fart TX, colu ), line 4)
@ 15  Salaries, other co -’ } i o-bonall: &t 1X, column (A), Imes 5—1 0)
2 | 16a Professional fundraisiRgieEs § Iine 11e)
§ b Total fundraising expenses (Par e25) » kL e - C e
w147  Other expenses (Part IX, column (A), ines 1 1a—1 1d, 11f-24¢) . 35,329 37,376
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 127,434 148,671
19 Revenue less expenses Subtract line 18 from line 12 10,055 -6,487
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 112,509 106,022
2321  Total liabiltties (Part X, line 26) . .. 00 00
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 112,509 106,022

Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaratlon of prepare /{other than officer) 1s based on all information of which preparer has any knowledge

Si } SA/ f off m |D t
1gn 1gn tureo o icer ate
nge } A/ //—/ooj C’/—/%}/m,gz/ /0- 2% 1Y
Type or prlnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Fum's name > Firm's EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Lo [(JYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)




Form 990 (2013) Page 2
T[] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll| C e e e

1 Briefly descnibe the organization’s mission.

TO RESPECT AND TO IMPROVE THE FUNCTIONALITY AND THE QUALITY OF LIFE FOR MENTALLY CHALLENGED CHILDREN AND
ADULTS. ANNUAL FUNDRAISER (TOOTSIE ROLL DRIVE) RAISES MONEY FOR STATE-WIDE ORGANIZATIONS OPERATING IN THIS
SAME MISSION. e

2 D the organization undertake any SIinficant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . . . . s e . . . . . . . . . . . . . . . . .. [Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . [OYes [INo
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$ 83561 includinggrantsof$ 83,561
SOCIAL & BEHAVIORAL AID e
THIS AMOUNT REPRESENTS PAYMENTS FOR TREATMENT OR SCHOLARSHIPS TO ORGANIZATIONS THAT SPECIALIZE IN WORK-
ING WITH PHYSICALLY AND/OR MENTALLY CHALLENGED PERSONS. EXAMPLES: KENTU
HARBOR HOUSE OF LOUISVILLE, INC.; CEREBAL PALSY SCHOOL-MATTINGLY CENTER. }
DISTRIBUTIONS_A_R_F:_MADE AT THE REQUEST OF KNIGHTS OF COLUMBQ_S__(_Z_C_)_N_(_:_I_L_S_IH_R_(_)_L_J_GHOUI_'I_'_H!E__(}OMMONWEALTH OF
KENTUCKY, WHO PROVIDE FUNDS TO THE ASSOCIATION RAISED 8Y THEIR TOOTSIE ROLL DRIVES.

4b (Code. )(Expenses$  27,734wncludinggrantsof $ 27,734) (Revenue $ 18,417)

RECREATIONAL & ATHELETICS e,
THIS AMOUNT REPRESENTS PAYMENTS TO NON-PROFIT ORGANIZATIONS WHO WORK WITH PHYSICALLY AND/OR MENTALLY
CHALLENGED PERSONS. THESE ORGANIZATIONS OFFER ACTIVITIES INTENDED TO DEVELOP THESE PERSONS PHYSICALLY.
THESE ORGANIZATIONS INCLUDE SPECIAL OLYMPICS; KENTUCKY SHERIFFS' BOYS & GIRLS RANCH; AND MANY NOT-SO-
RECOGNIZABLE_GROUPS AS DREAM (HORSEBACK) RIDERS; MARSHALL COUNTY EXCEPTION CENTER; WENDELL FOSTER
CAMPUS; AND VARIOUS SPECIALIZED CAMPING FACILITIES. e
DISTRIBUTIONS ARE MADE AT THE REQUEST OF KNIGHTS OF COLUMBUS CONCILS THROUGHOUT THE COMMONWEALTH OF
KENTUCKY, WHO PROVIDE FUNDS TO THE ASSOCIATION RAISED BY THEIR TOOTSIE ROLL DRIVES.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses »

Form 990 (2013)




Form 990 (2013)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501 (c)( ) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . e e

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?

Did 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 | . .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o . .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .. ..
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securities In Part X, I|ne 12 that IS 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 .

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, line 16? If “Yes,” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included 1n consolidated, independent audited financial statements for the tax year” If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xil i1s optional .

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

Did the organization maintain an office, employees, or agents outside of the United States? .

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

Did the organization report on Part IX, column (A), ine 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a'7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facnlltles'7 lf “Yes " complete Schedu/e H.

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11¢c v
11d v
11e v
11f v
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 (v
19 v
20a v
20b

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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 .

Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 8, 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 || . e .

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 .

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

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

A family member of a current or former officer, director, trustee, or key emponee? If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e
Did the organlzatron Ilqurdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | . .

Did the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets'7 /f “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Part /A III
oriV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI llnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

23 v

24a

24b

24c

24d

S OINS NS

25a

25b v

26 v

27

Lo

28a

28b

28¢

30

31

32

A R C S S R SN E N AN RS S N

35b

36

37 v

38 v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- .
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . 1b -0- '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N f
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a -0- _JI
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) AL
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the foreign country: » o t
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization sohcit any contributions that were not tax deductible as charitable contnbutions? . 6a |V
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods !
and services provided to the payor? . - . o Coe 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e . e 7c v
d If “Yes,” Indicate the number of Forms 8282 filed durlng theyear . . . 7d . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [fthe organization received a contribution of qualifited intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, 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 - !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | i
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter’ :
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a : :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b - %’g
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 pald to other sources i
against amounts due or received from them.) . . . . . . . . 11b e m{‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. E
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B ‘
b Enter the amount of reserves the organization I1s required to maintain by the states in which \
the organization is licensed to issue qualified health plans Co . o .. 13b !
¢ Enter the amount of reservesonhand . . . . . 13c ‘
14a Did the organization receive any payments for lndoor tannlng services dur|ng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments®? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
FTg@'l 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 sin thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

SN0 0 bh

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 :
If there are material differences In voting nghts among members of the governing body, cr
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1b 10 |
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with | !
any other officer, director, trustee, or key employee? . . 2 )
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did 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?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng o ‘ﬁj
the year by the following: ! 2
The governing body? . . . . . - e 8a

Each committee with authonty to act on behalf of the governing body'? . . 8b
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 v

NSNS N

|G |H|W

<

Y Y

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂ:cts" 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . 12¢
Did the organization have a written whistleblower pollcy’7 . . e e e 13 v

Did the organization have a written document retention and destructlon pollcy'? .. 14 v

Did 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? i
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a v

Other officers or key employees of the organization . . . e 15b v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) !
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . .o 16al v~
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 arangements? . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »

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

[J Own website [J Another's website Upon request [J Other (explain in Schedule O)

Describe 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 dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMES E. FINK; 3060 NADINA DRIVE; LOUISVILLE, KY 40220

KENTUCKY

Form 990 (2013)




Form 990 (2013) Page 7
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 n thisPartVIt . . . . . . . . . . . . .
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.

« 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

« List all of the organization’s current key employees, if any. See instructions for defimtion of “key employee.”

» 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ ® (do not check more than one ©) B ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any| oslslolzlezl o from related other
hoursfor | 28| 2| 2{&|3& (¢ the organizations compensation
related 3 g 2|1 81 -‘g—§ g organization (W-2/1099-MISC) from the
organizations| 8§ 5| -g ?g o | |(W-2/1099-MISC) organization
below dotted] S5 | 3 g8 and related
line) S g e B organizations
g2 2
1] (4]
@ o
[+%
_(1)__Frank Shay, State Deputy i 10
Independence, KY 41051 v v 00 00 00
(2)_RobertN.Hood, Chairman 40
Owensboro, KY 42303 v v 00 00 00
_(3)_william Glenn, President 40
Owensboro, KY_42303 v v 00 00 00
(4)__James E. Roberts, Vice President 40
Owensboro, KY 42303 v v 00 00 00
_(5)_KentHoskins, Secretary 40
Louisville, KY 40242 v v 00 00 00
_(6) James Fink, Treasurer 1. 100
Louisville, KY 40220 v v 00 00 00
_{7)__chris Meyer, Trustee 110 .
Falmouth, KY 41040 v 00 00 00
_(8) Gerald Roof, Trustee _ 10
Paducah, KY 42003 v 00 00 00
_{9)__mickie Ward, Trustee i 1.0
Georgetown, KY 40324 v 00 00 00
(10) Dan Pawley, Trustee _ Ao
Cecelia, KY 42724 v 00 00 00
a1
(12) ) -
O8) e
) e

Form 990 (2013)
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(=Ta @M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
1 hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] el =lol=l=2z] o from related other
noursfor | 3l a| X|&|3&1¢ the organizations compensation
related SE1218] e %g 3| organization | (W-2/1099-MISC) from the
organizations| 2 § 51 _!3: Trg o 1 7 |(W-2/1099-MISC) organization
below dotted| S5 | & g8 and related
Iine) 6ls 3 3 organizations
8|2 2
[l o
°© oy
[+
| (s)__ - -
|
| a1
|
| O e
| 08 e
1 OO
(20)
[ L)
| @)
| @)
[ U S
29 e
1b Sub-total . > 00 00 00
¢ Total from continuation sheets to Part VII Sectlon A | 4 00 00 00
d Total (add lines 1b and 1c) . > 00 00 00
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NO
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | - | __'
individual . e e e 4 v
5 Did any person Ilsted on Ime 1a recelve or accrue compensation from any unrelated organlzatlon or mdnvndual - ] !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(B)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)
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Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ..
: R . (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
| > revenue 512-514
22 1a Federated campaigns . 1a
g 21 b Membership dues 1b
9E| ¢ Fundraising events 1c
@ <
£ 5| d Related organizations . 1d
‘g E e Government grants (contnbutions) | 1e .
69| f Al other contnbutions, gifts, grants, |
_§ g and similar amounts not included above | 4f i
£ 2 g Noncash contributions included in hnes 1a-1f § __; ) i
3 §| h_Total Add lines 1a-1f . > |
g Business Code L R - ‘
§ 2a CAMPING FEES 18,417 18,417
3 b T
8| ¢ -
S| d - ]
7> 2 -
E| e I
= f All other program service revenue .
a g Total. Add lines 2a-2f . P 18,417 . o
3 Investment income (including dividends, interest,
and other similar amounts) > 2,982 2,982
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L »
() Real (1) Personal . J@ @§§
6a Gross rents |
b Less rental expenses A T !
¢ Rental income or (loss) - IS R I
d Net rental income or (loss) . . >
7a Gross amount from sales of (1) Secunties (n) Other 1 P
assets other than mventory ’ ;
b Less cost or other basis o i hd : .
and‘sales expenses . _$n - © g g
¢ Gainor (loss) . Y . ) - o
d Net gain or (loss) »
B 1
g 8a Gross income from fundraising e’ & S E
o events (notincludng$ g : 4
< of contributions reported on line 1c). . " :
-q:, SeePartlV,lne18 . . . . . ga 133,655 # - A f
S b Less: direct expenses . . . b 12,870) __ b f e e e
¢ Net income or (loss) from fundraising events . » 120,785 : 120,785
9a Gross Income from gaming actwities. S 3 :
See Part IV, line 19 . . . . a .y i
b Less:directexpenses . . . . b 5 o «%’ T _%
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less i {
returns and allowances . . . a s ow |0 v -
b Less:costofgoodssold . . . b I I Y
¢ Netincome or (loss) from sales of inventory . P T
Miscellaneous Revenue Business Code N e " !
Ma i R
b
c —_—— -
d All other revenue .
e Total. Add lines 11a-11d . > dg &
12  Total revenue. See instructions > 142,184 18,417 123,767

Form 990 (2013)
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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 . .. J
Do not include amounts reported on lines 6b, 7b, Total e(QF)’enses o rag)semce " (C) ¢ and . (D)
8b, 9b, and 10b of Part VIll. ogxpenses geanr:'gleggenigs :Qgéﬁ?égg
1  Grants and other assistance to govermments and O
organizations in the United States. See Part IV, line 21 111,295 111,295
2 Grants and other assistance to individuals in -
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the :
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 400 400
d Lobbying . .
e Professional fundraising services See Par‘t IV hine 17 By T
f Investment management fees
g  Other (f ine 11g amount exceeds 10% of line 25, column
(A} amount, hst ine 11g expenses on Schedule O.)
12  Advertising and promotion 2,149 2,149
13  Office expenses 5,854 3,464 2,390
14  Information technology 982 982
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,959 2,959
20 Interest . .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e e 3,613 3,613
24  Other expenses. ltemize expenses not covered s - R NN '
above (List miscellaneous expenses In line 24e. If * »; - N f“
line 24e amount exceeds 10% of Iine 25, column ,;w’:w: v ’;
(A) amount, list line 24e expenses on Schedule O) K A - : i :
a _ACTIVITIES FOR DISABLED CLIENTS 16,800 16,800
b ...... -
C )
L I
e All other expenses 4,619 158 4,461
25 Total functional expenses. Add iines 1 througﬁ-éz-fe 148,671 128,095 7,963 12,613
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing .. 72,663 1 53,236
2 Savings and temporary cash investments 39,846| 2 52,786
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L . .. - T 5 TTrtoT T o
6 Loans and other receivables from other disqualified persons (as defined under section 2, |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and . ;
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary i
@ organizations (see Instructions). Complete Part Il of Schedule L. . T N L
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . e . i
other basis. Complete Part VI of Schedule D | 10a PSR E
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 112,509| 16 106,022
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part v of Schedule D. 21
#1122 Loans and other payables to current and former officers, directors, ‘ ” !
= trustees, key employees, highest compensated employees, and e w?:‘ . o
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > Ij and o {'
§ complete lines 27 through 29, and lines 33 and 34. N e
S |27 Unrestricted net assets . 112,509| 27 106,022
E 28 Temporarly restricted net assets . 28
° 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and 4 . .« 8 i
5 complete lines 30 through 34. . N T _____—_:
& |30 Captal stock or trust principal, or current funds . . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
:5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 112,509| 33 106,022
34 Total iabilities and net assets/fund balances . 112,509| 34 106,022

Form 990 (2013)




Form 990 (2013)
1a AW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ]
1  Total revenue (must equal Part VI, column (A), ine 12) . 1 142,184
2 Total expenses (must equal Part IX, column (A), ine 25) 2 148,671
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -6,487
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 112,509
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X I|ne
33 column (B)) . . 10 106,022
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . . ]
Yes | No
1 Accounting method used to prepare the Form 990 Cash [JAccrual []Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 5
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both: !
[ Separate basis [] Consolidated basis [ ] Both consolidated and separate basis o J
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona {
separate basis, consolidated basis, or both i
[ Separate basis []Consolidated basis [ ] Both consolidated and separate basis f
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight N
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O. i
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in o
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . i . 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » 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

KofC, KENTUCKY ASSOCIATION FOR MENTALLY DISABLED, INC. 31-0965614

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [J 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 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J 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:

[ 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 lI.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

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

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type lll-Non-functionally integrated
e [J By checking this box, | certify that the organization is 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 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type 1ll supporting
organization, check thisbox . . . . .. N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

1))

~No®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? .o e e e e e . 11g(n)]|
(iii) A 35% controlled entity of a person described in (1) or (i) above’7 e e e e e e . 11gﬁu)[
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization { (v} Is the organization (v) Did you notify (v1) Is the (vu) Amount of monetary
organization (described on lines 1-9 | ncol (1) isted n your | the organization in | organization in col support
above or IRC section govemning document? col (1) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
€
(D)
€
Total %, Lt s ‘ g i
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 930 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Il 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 qualfy under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3

The portion of total contributions by : s y
each person (other than a . ’ ¢
governmental  unit or  publicly N
supported organization) included on Aj :
ine 1 that exceeds 2% of the amount ’
shown on line 11, column (f) .

Folp] “enae
s e BogoAx

. w
PO e

Public support. Subtract line 5 from hine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2009 (b) 2010 (c) 2011 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carmied on

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

Total support. Add lines 7 through 10 . w

oot £

Gross receipts from related activities, etc. (see |nstruct|ons) 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here | 4

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part Il, ine 14 15

%

3313% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . | 2

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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 | 2
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see

instructions >

(]
(|

O
O

Schedute A (Form 990 or 990-EZ) 2013
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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 failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part 11.)

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, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

4,397

25

00

00

00

4,422

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

13,574

15,011

14,312

15,957

18,417

77,271

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

151,591

137,820

141,650

131,284

133,655

696,000

4 Tax revenues 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.

169,562

152,856

155,962

147,241

152,072

777,693

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

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

¢ Addlines 7aand 7b

152,856

155,962

147,241

152,072

777.693

8 Public support (Subtract line 7c from
line 6.) . e

169,562
&

L.

&

777,693

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

{(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

169,562

152,856

155,962

147,241

152,072

777,693

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

183

2,238

3,729

3.372

2,982

12,504

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

¢ Addlines 10a and 10b

183

2,238

3.729

3,372

2,982

12,504

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

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

169,745

155,094

159,691

150,613

165,054

790,197

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 . » O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 98.417 %

16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 98.643 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 1.582 %

18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . 18 1.358 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

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

20

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

> 0

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and

Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue 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. Open to Public
» Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection

OMB No 1545-0047

2013

Name of the organization Employer identificabon number
KofC, KENTUCKY ASSOCIATION FOR MENTALLY DISABLED, INC. 31-0965614
P Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ Mail solicitations e [ Solicitation of non-government grants
[ Internet and email solictations f [ Solicitation of government grants
[J Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

a o oo

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(in) Did tundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

Yes No

10

Total T T
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from
registration or licensing.

KENTUCKY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
IN-PERSON SOLICIT (add col (la) through
(event type) (event type) (total number) col {e)
©( 1 Grossrecepts . . . . 133,655 133,655
4
2 Less: Contrnibutions . . 111,295 111,295
3 Gross income (line 1 minus
line 2) Ce e e e 22,360 22,360
4 Cashpnizes .
5 Noncash prizes
UJ .
21 6 Rent/facility costs .
o
o
S| 7 Foodand beverages .
3
= | 8 Entertainment
a
9  Other direct expenses . 12,870 12,870
10 Drirect expense summary. Add lines 4 through 9 in column(d) . . . N 12,870
11 Net iIncome summary. Subtract line 10 from line 3, column (d) .. . < 9,490

Egdlll Gaming. Complete if the organization answered “Yes™ to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
Q
| 1 Grossrevenue . . . . 00
2| 2 Cashprzes .
3
2| 8 Noncash prizes
L
8| 4 Rentfaciity costs .
a
5 Other direct expenses
O Yes %[ Yes %([0 Yes %| - e
6 Volunteerlabor. . . . | No ] No ] No % R
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . N &
8 Net gaming iIncome summary. Subtract line 7 fromlne 1, column(@) . . . . . . . . P 00

9  Enter the state(s) in which the organization operates gaming activites: §a

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . [ Yes No
b [f “No,” explain:

10a Were any of the organization’s gaming licenses revoked suspended or terminated during the tax year? . [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . e e e . . [0 Yes No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. e e e . . . . . . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatton s gamlng/spemal events books and
records:

Name > N/A

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . .. .. . . . . v 0OYes No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®»  $ and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party:

Name » N/A

Address »

16  Gaming manager information:

Name P N/A

Gaming manager compensation » $

Description of services provided »

"] Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e O Yes No
b Enter the amount of distributions required under state |aw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2013




(€102) (066 W04) | ANPayos dSS005 ON 1eD ‘066 W04 10§ SUOIINIISU] Y] 93s ‘9o110N 10V UoiINPay yiomiaded 104

-0 Tt otototorororororomom s e n s s s gIQe} | BUI| 8L U1 PaYS]| suoneziuebio 1ayjo Jo Jsqwinu [Bjo} sug €
89 4 Tttt s st gIgey | Ul 8y} Ul pays)) suoneziueblio Juswuianob pue (g)(0) L 0G uonoss Jo Jaquinu [Bjo} ey g
LY
...................... (1y)
..... (o1)
T 6)
.................... ®
[ At
T (9
(s)
J3ddVIIANVH ATTVLINIWN | LSISSY 5’9 6886€£S0-19
0O¥09SN3IMO 40 VY JHL (g)
J3ddVYOIANVYH ATTVLNIW | LSISSY 00S°S v682ELL-L9 0520v AM ‘ATHASINOT
I00HIS INVd B H3L3d 1S (2)
A3ddVvIIavH ATTVYLN3IN|1SISSY 000's 9ZLvLZL-19 0520y AM ‘ITUASINOT
ITIASINOT INOUANAS NMOA (1)
(1ayj0 6
8ouB)SISSE 10 aJue)sisSse yseo-uou . f . soue)SISSe Yseo esd a|qearidde ji jusuiulaaob o
ueib jo esoding (u) Jo uonduoseq (B) F_Mﬂ_wma_umﬂmu_oﬁﬁﬂ_ww‘omw -uou Jo junowy (3) | yses jo Junowy (p} uoioas Jy| (9) NI3 (Q) uoneziueblio jo ssaippe pue awen (e) |

‘papaau s| aoeds [euonippe I pajeslidnp aq ued || Led "000°G$ UeU) aJow pan@dal jey; Juaidioal Aue uoy ‘Lg aull ‘Al Hed
‘066 W04 0} SO, Patamsue uoneziuebio ayy I s19|dwon) "sajels payun ayl ul suopeziuebi0 pue SJUBWIUIBA0Y) O} 22UelSISSY JaY10 pue sjueln E
mEEw UEED oE ul mucE juelb jo asn ay) Buloyuow Jo} sainpasold s,uoneziueblo ayy Al Ued Ut aquosaq 2
ON[] SOA[A] -« + = » = = = = = o e e . . oottt 90URISISSE U0 SjuRIb 8y} pJeme 0} pasn BUS)UO UOID8(8S Ay}
pue ‘aouesisse 40 sjuelb ay) Jo) Aupqibije sasuelb ay) *aoue)sisse 40 sjuelb au) jO JUNowe ay) SleNURISgNS 0} SP10J3l ulejurew uoneziuebio syl ssoq b

90UB]SISSY pPUE SJUBID) UO UOIIBLUIOJU| [B1aUdY) E

v195960-LE *ONI 'd318VYSIA ATTVININ FHL 4O4 NOILYIDOSSY AXONLNIN "OJoN
Jequinu uoresyiuap! 1ekojdwy uoneziuebio ay) J0 aweN
uonoadsu "066ULIOf/A0D SII"MMM B S| SUOIJONUISUl S pue (066 W.104) | 3[NPayds INogqe uonewloju] 4 82IAI9G 8NUSASY [BuLaU|
n | funseel] ey} jo uswpedaq
. 211qnd 01 uadQ 066 ULIO4 O] YORNY «
g2 10 |Z aul] ‘Al Hed '066 w104 03 ,SaA,, pasamsue uoneziueb1o ayy i aj9dwo)
n } @N $31e1S Palun 9y} ul SjenplAipu] pue ‘SjuswWiuidney (066 wi04)

- Lv00-5vSLONBNO | ‘suoljeziue3iQ 0} aauejlsissy 194y1Q pue sjueln 1 3IINAIHOS




(e1.02) (066 W.a0) | 3jnpayos

¥N4 1SNIN 3INOQ IHL “INVYD V 04 AJITYND OL ¥3CGUO N

"UOIJBLUIOJUI [BUOIJIPPE 1810 AUB pue (q) ulnjod ‘||| Hed ‘g oul| ‘| Hed Ul paJiinba. uonewlojul 8y} apiacld "uoneunoyu) [eyuswsjddng  TYRIEE

L

9

3INON |

SOURJSISSE YSBD-UoU JO uoijdiosaq (J)

(1ayjo ‘|esresdde 'ANS
‘4000Q) uoieniea jo poyia (e)

B0UB)ISISSE YSed-uou
40 Junowy (p)

welb ysed
10 Junowy (9)

suaidioal
Jo soquinN (q)

aoue)sIsse 4o juesb jo adA) (e)

‘papasu s| 8oeds [euoijippe § pajeoldnp aq uea ||| Hed
"gg aul| ‘Al Ued ‘066 W04 O} ,S8A,, pasamsue uoneziuebio ayy §i ajejdwo) *sajels pajuf ayj ul sienpiaipuj o} asuejsissy 1940 pue sjuessy  [TREE

-2 abeqy

(€102) (086 wuod) | 8INpayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identiftcation number
KofC, KENTUCKY ASSOCIATION FOR THE MENTALLY DISABLED, INC 31-0965614

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

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




Date Num

K of C, Kentucky Association for the Mentally Disabled, Inc.

Form 990 - Schedule O
Part |, line 13, Grants and Similar Amounts Paid

July 2013 through June 2014

Name

Account

Amount

Program Expense

Social & Behavioral
07/09/2013 5024
07/27/2013 5030
07/27/2013 5031
07/27/2013 5032
09/14/2013 5051
09/14/2013 5052
09/15/2013 5053
10/24/2013 5059
11/01/2013 5062
11/23/2013 5064
11/23/2013 5065
12/02/2013 5066
12/02/2013 5067
12/02/2013 5068
12/02/2013 5071
12/02/2013 5073
12/02/2013 5075
12/02/2013 5077
12/02/2013 5079
12/02/2013 5080
12/23/2013 5081
12/23/2013 5082
01/04/2014 5083
01/04/2014 5084
01/14/2014 5091
01/14/2014 5092
01/14/2014 5093
01/15/2014 5096
01/28/2014 5098
01/28/2014 5099
01/28/2014 5103
01/28/2014 5104
01/28/2014 5105
01/28/2014 5106
01/28/2014 5107
01/28/2014 5108
02/10/2014 5115
02/10/2014 5117
02/10/2014 5119
02/10/2014 5121
02/28/2014 5126
02/28/2014 5128
02/28/2014 5130
03/01/2014 5131

Down Syndrome of Louisville

Wilderness Trace Child Development Ctr
Bluegrass Comprehensive Care Center
Pioneer Vocational Industnal Services
Southwest Center for Developmentally Disab
Harbor House of Louisville, Inc

Quest Farms, Inc

J U Kevil Memorial Foundation
WATCH, Inc

Redwood School & Rehabulitation Ctr , Inc
New Perception, Inc

Breckenridge County Ed Assoc for Hdcp
Marshall County Exception Center

Saint Mary's Center, Inc

Washington County Assoc for Mentally Hdcp
Dream Riders of Kentucky

Riverview School, Inc

Wendell Foster Center

Hancock County High School Special Ed
Redwood School & Rehabilitation Ctr , Inc
New Perception, Inc

Redwood School & Rehabilitation Ctr, Inc
New Perception, Inc

Milestone, inc

The Point

NKCES Regional Programs

Autism Speaks

New Perception, Inc

Saint John's On the Move Program

Day Spring, Inc

Nelson County Handicapped Association
Marion County Association for the Handicap
J U Kewvil Memorial Foundation, Inc
Harrnison County Middle School/FMD Unit
Ben's Place

Wendell Foster Center

Marshall County Exception Center

Quest Farms, Inc

Best Friends

Dreams with Wings

ARHHC, Inc

New Perception, Inc

St Peter & Paul Regional Catholic School
ARC of Owensboro

Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavtoral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral
Social & Behavioral

5,000
500
600
260
400
214
747
728
970

1,873

1,873

1,944

4,882
600

1,927
515

2,648
522
560

93
253
253
601
601
500
200
500
539

2,095
613

1,678

2,220

1,283
502
339
570
200
125
239
257

4,000

4,000

5,500

6,452

Page 1 of 3



K of C, Kentucky Association for the Mentally Disabled, Inc.

Form 990 - Schedule O
Part |, line 13, Grants and Similar Amounts Paid

July 2013 through June 2014

Date Num Name Account Amount
03/01/2014 5132 Harbor House of Louisville, Inc Social & Behavioral $ 200
03/01/2014 5133 Southwest Center for Developmentally Disab Social & Behavioral 198
03/01/2014 5139 Saint Mary's Center, Inc Social & Behavioral 823
04/22/2014 5146 Mattingly Center, Cerebral Palsy School Social & Behavioral 1,300
04/22/2014 5147  Custom Qualty Service Social & Behavioral 1,300
04/22/2014 5148 Dreams with Wings Social & Behavioral 3,500
04/22/2014 5149 Harbor House of Louisville, Inc Social & Behavioral 1,300
04/22/2014 5151 Saint Mary's Center, Inc Social & Behavioral 1,300
04/22/2014 5152 Schuhman Social Service Center Social & Behavioral 1,400
04/22/2014 5153 Southwest Center for Developmentally Disab Social & Behavioral 2,000
04/22/2014 5154 Independent Industries Social & Behavioral 1,300
04/22/12014 5155 Cedar Lake Foundation Social & Behavioral 1,300
05/15/2014 5161 Down Syndrome of Central Kentucky Social & Behavioral 1,500
05/15/2014 5164  Association for Adult Developmental Disab Social & Behavioral 1,423
05/15/2014 5165 Quest Farms, Inc Social & Behavioral 335
05/27/2014 5167 Ceda Lake Foundation Social & Behavioral 1,498
05/27/2014 5168 Quest Farms, Inc Social & Behavioral 1,567
05/31/2014 5169 Riverview School, Inc Social & Behavioral 100
06/26/2014 5170 Wilderness Trace Child Development Ctr Social & Behavioral 369
06/26/2014 5171 Pioneer Vocational Industrial Services Social & Behavioral 474

Total Social & Behavioral $ 83,561

These expenditures represent payments to organizations that specialize in training the handicapped person in
developing appropriate behavioral practices, maintaining personal relationships, and in everyday care and hygiene

Recreational & Athletics

08/13/2013
09/27/2013
12/02/2013
12/02/2013
12/02/2013
12/02/2013
12/02/2013
12/02/2013
01/14/2014
01/14/2014
01/14/2014
01/14/2014
01/14/2014
01/15/2014
01/24/2014
01/28/2014
01/28/2014
01/28/2014
02/10/2014

5044
5055
5069
5070
5072
5074
5076
5078
5087
5088
5089
5090
5094
5095
5097
5100
5101
5102
5114

Down Syndrome of Louisville

Msgr James H Willett Council #7847
Special Olympics of Kentucky
Scouting Unlimited

Ohio County Equestnan, Inc
Woodford County Special Olympics
Apollo H.S Special Service

Dream Riders of Kentucky

Knights of Columbus , Council #5220
Pendleton County High School
Milestone, Inc

Campbell County Middle School
Bellevue High School

Milestone, Inc

Knights of Columbus Council # 7847
Silver Grove School

Special Olympics

Bright Life Farms

Kentucky Bass Club

Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athietics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics
Recreational & Athletics

$ 917
750
600
304
515
947
560
300

1,004
200
200
200
200
539
100
200
642

1,195
415
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K of C, Kentucky Association for the Mentally Disabled, Inc.
Form 990 - Schedule O

Part |, line 13, Grants and Similar Amounts Paid
July 2013 through June 2014

Date Num Name Account Amount
02/10/2014 5116 Ky Shenff Boys & Girls Ranch Recreational & Athletics 150
02/10/2014 5118  Special Olympics Recreational & Athletics 125
02/10/2014 5120 Hardin County Special Olympics Recreational & Athletics 870
02/10/2014 5122 Bullitt County Special Olympics Recreational & Athletics 257
02/10/2014 5123  Peg's Therapeutic Ponies Recreational & Athletics 257
02/10/2014 5114  KY Bass Club Recreational & Athletics 300
02/14/2014 5124  Ohio County Equestnan, Inc Recreational & Athletics 376
02/28/2014 5127 Woodland Lakes Christian Camp Recreational & Athletics 2,225
02/28/2014 5129  Wings on a Prayer, Inc Recreational & Athletics 2,000
03/01/2014 5134  Wings on a Prayer, Inc Recreational & Athletics 680
03/01/2014 5135  Madisonville N Hopkins High School Recreational & Athietics 1,350
03/01/2014 5136 Hopkins County Central High School Recreational & Athletics 1,350
03/01/2014 5140  Scouting Unhmited Recreational & Athletics 412
03/01/2014 5141 Special Olympics Kentucky Recreational & Athletics 823
04/16/2014 5144  Anderson Country Little League Recreational & Athletics 375
05/15/2014 5158  Cissna's Sporting Goods Recreational & Athletics 263
05/15/2014 51586  Msgr. James H Willett Council #7847 Recreational & Athletics 550
05/15/2014 5160 Camp Marc Recreational & Athletics 2,765
05/15/2014 5162  Special Olympic of Southern Kentucky Recreational & Athletics 1,000
06/15/2014 5163 Hardin County Special Olympics Recreational & Athletics 1,423
05/15/2014 5166  Jessamine County Special Olympics Swim Recreational & Athletics 398

Total Recreational & Athletics $ 27,734

These payments represent amounts paid to non-profit organizations who work to develop the physical potential fo the
mentally handicapped person Activities include Special Olympics, horseback riding, baseball, bowling, and rowing

Total Program Expense $ 111,295
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