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



https://public.resource.org/privacy?2016_09_EO:61-1023914_990R_201412.pdf
https://public.resource.org/privacy?2016_09_EO:61-1023914_990R_201412.pdf

-y , ,
@8/26/2016 15:39 5824547389 WMBT_MARKETING PAGE ©3/86

! %ENDEQU ( . | owma No. 1545-0047

SCHEDULE A Public Charily Status an blic Support
{Form 990 or 990-EZ) Complete If the arganization Is a section 501(c}(3) organization or a saction

4947{s){1) nonaxempt charitable trust
» Attach to Form 890 or Form 990-EZ

DCanartment of tha Tressy ! . .
intarnat Revisrue Service i P information absut Schedule A (Form 990 or 990-EZ) and Its nstructions is at

www.irs.gaviform&so; § )
Name of the organization Employer idemtlfication number
51.1023814

KENTUCKY VIETNAM VETERANS MEMORIAL, INC. . _ : !
'BTI8  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, cheek only one box.j

{3 A church, convention of churches, or assaciation of churches described in section 170) (1A

[] A school described in section 170{b)(1){A) ). (Attach Schedule E)

1

2

3 [0 A hospital or a cooperative hospital service organization described in section 170D)IHA)i).

4 [7JAmedical research orgaiization operated in conjunction with a hospital deseribed in section 170(b}1)(A)ili). Enter the

hospltal's name, city, and state:

5 [ An organization operated for the banefit of a college or university owned or operated by @ governmental unit descrited in
section 170(b){(1)(A){v). (Complete Part Il.) _

6 [ Afederal, state, or local government or govermnmental unit described In section 170(b){1)(A){v).

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

8 [ A community trust described in section 170{b)(1){A)(v1)- {Complete Part I1.) .

9 [ An organization that normally receves: (1) more than 83'/3% of fts support from cortributioris, membership fees, and gross

" receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3312% of is

suppor! from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a)(2). (Completd Part L)

rganized and operated exclusively to test for public safety. See section 509(=}(4).

to perform the functions of, or to carry out the purposes of

afa)(1) or section 509(a)(2). See section 508(a)(3). Check

10 [J An organization o
11 [J An organization organized and operated exclusively for the benefit of,

one of more publicly supperted arganizations described in section 89
@ anization and complete lines 11e, 11f, and 11g.

the box In lines 11a through 11d that describes th o 4
a [ Type I A supporting organization o epAEadl ol %3 by its supported organization(s), typically by giving
the supported organization(s) the pov Jrarly appoint or elect a majority of the directors or trustees of the suppoarting

organization. You must complete Part IV, Smgnzhga‘:@ﬁ
ontrolled

b (O Type Il A supporting organization supervise Y & connection with its supported organization(s), by having
control or rmanagement of the supporting organizat N_qme persons that control or manage the supported

organization(s). You must complete Pan‘%geafgﬁENﬂ )
c [ Type Il functionally integrated. A suppo organization operated in connection with, and functionally integrated with,

its supported erganization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hll non-functionally integrated. A supporting organization operated in cornettion with its supported erganization(s)
that is not functionally infegrated, The organization generally must satisfy a distribution requirernent and an atténtiveness
requirement (sea instructions). You must complete Part [V, Sections A and D, and Part V. .

[J Check this bax if the organization recelved a written determination from the IRS that itis a Type I, Type i, Type i
functionafly integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

L)

{7) Name of aupporied erganization {) EIN * (i) Typa of organization | (v} Is the erganlzation | () Amount of monetary (V) Amount &t
(aesoribad on lines 1-9 | Tisted I your govaming sipport (sea cther suppert (son
abava or (AC section document? Instructions) Instructions)
(ca= Ingtructiona]) ,
Yes No
A)
@) RECEIVED
© . ) . '
. SEP 01 20165 .
(D) I
; FAST WS 111
® ‘ 1114
IRS Ogden
Total - X
For Paperwork Reduction Act Notico, sce the Instructions for Cat. No. 11285F Schedule A (Fornt 890 or 890-E7) 2014

Karm 990 or 990-EZ.
or RECEIVED BY IRS-EEFAX 0872672016 2:42PM (GMT-05:00)
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Schaedula A (Form 980 or 890-E27) 2014

Pért {l:

(AN
Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170(b){
(Copn':plete only if you checked the box on fine 5, 7, or 8 of Part | or (f the organization failed to quahfy under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1.

Section A, Public Support -
Calendar year {(or fiscal year beginning in) »

1

6

(a) 2010 () 2011 {c) 2012 {ch 2013 (e} ?014 {f) Total

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

Tax revenues levied for the
arganization’s beneft and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each, persbn  (other tham g
governmental unit . or  publicly
supported organization) included an
ling 1 that exceeds 2% of the amount
shown on fine 11, columr (). . . . R
Public support. Subtract fine 5 from ling 4. : . -0-

Sectlon B. Total Support

Galendar year {or fiscal year beginning i) »|_ (1) 2010 {b) 2011

(€ 2012 | (d) 2018 {2} 2014 {f) Tatal

7 Amountsfromlined ., . . . .
8 Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from similar .
sources ., . . . - . 83,140 95,021 105,788 246,495 " 130,148
9 Net Income from unrelated buslness '
activities, whether or not the business -
is regularly camiedon . . . . . o 0 -0- .0- . 0. -0~
10 Other ircome. Da not include gain or :
toss from the sale of capital assels
(Exptain in Part VI) . . -0-
11 Total support. Add lines 7 thmugh 10 u_,gfjj., LRI ST
12 Gross raceipts from related activities, etc. (qee xnstructlons) 12 -0
13 First five years, If the Formi 990 is for the organization's ‘irst second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T L~ d
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2014 (line 5, columa (N divided by line 11, column () P 14 | ) -0- %
15 Public.support percentage fom 2013 Schedule A, Part {l, lina 14 15 | 0- %
16a 33':% support test—2014. If the organization did not check the box on nne 13 and Ilne 14 is 33113% or more, check t'n-:
box and stop here. The organization qualifies as a publicly supported organization . . . O
b 33'n% support test—2013, It the organization did not check a box ¢n line 13 or 162, and hne 15 i3 33‘/:!% ar rnore, :
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P 0
17a  10%-facts-and-circumstances test—2014. f the organization did not check a box on line 13, 168, or 16b, and line 14 is

10% or more, and if the organizatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances® est. The orgamzanon qualifies as a publlcly eupponed
orcamzatlon.................. . | S|
10%-facts-and-sircumstances test—2013. If the organization did not check a box on fine 13, 16a, 16b or 17a. and line
15 is 10% or mora, and If the organization meets the “facts~and-circumstances” test, check this hox and stop here.
Explsin In Part V1 how tha 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 lrne 13, 1 Sa, 1Sb, 175, or 17b, check this box and see
(mtrJd|ons..........,._............-...........P'[3
Schetlule A (Forra 950 or 990-62) 2044

RECEIVED BY IRS-EEFAX  08/26/2016 2:u2PM (GMT-05:00)



PAGE 85/06

08/26/2016 15:39 ' 50824547389 WMBT_MARKETING
( ¢ 3
Sehedule A (Form 830 or 890-E7) 2014 bl Sacton SO Fage
I Support Schedule for Organizations Described in ton .
(Cc'»)rzplete only if you checgked the box on line 8 of Part | or if the erganization failed to qualify under Part L.
If the organization fails to qualify under the tests listed beiow please complete Part I1.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) P~ | _(a) 2010 {b) 2011 (c} 2012 (d) 2013 (e) 201 4' {f) Total
1 Glits, grants, contributiors, apd mermbership fees
received. (Do not include any "unusval grants.”) ,
2 Gross recelpts from adrissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the .
organization's tax-exsmpt purpose . . N/A
3 Gross receipts from activities that are not an . X
unrolated trade or business under section 5§13 .
4 Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf
5 Tho value of services or facilitles
fumished by a govemmental unit to the
organlzation without charge .
6 Total. Add lines 1 through 5. R
7a  Amounts included on lines 1, 2, and 3
received from disquakfied persons
b Amounts included on lines 2 and 3
raceivad  from other than disqualiied
aersons that exceed the greater of 45,000
or 1% of the amount on line 13 for the year
c Addlines7aand 7b .
B Public support (Subtract lme 7c from
liney. . . . . . . . . .,
Section B. Total Support .
Calendar year (or fiscal year begmnmg in) -1 (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e)2014 |~ (A Total
9 Amounts fromline6 .- . . "
10a Gross Income from Interest, div‘dends.
payments receivad on sectrities loans, rents,
royaities and income from similar sources . N/A
b Unrelzted business taxable thsome (less
section 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net Income from unrelated business
activities not inctuded in ne 10b, whether
_ ornot the business is regulatly camed on
12  Qther income. Do not Include gain ar
loss from the sale of capital assets
(Explain in Part V1.) . .
18 | Total support. fAdd lines 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)
orgatwzation, check this box and stophere . . . R b O
Section C. Computation of Public Support Percentage
15 Public support perocentage for 2014 (line 8, column (f) divided by line 13, column () . . .- . . [ 15 %
.16 Public support parcentage from 2013 Schedule A, Partlli, lined5 . . . . . . . . . . . 116 NA %%
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, cofumn ()} . . . [ 17 %
18  Investment income percentage from 2013 Schedule A, Part I, line 17 . . . 18 %

3313% support tests—2014, If the organization did not check the box on fine 14 and llne 1 5 IS more than 33'4%, and line
17 is hot trore than 3314%, cheek this box and stop hera. Tha organization qualifies 2s a publicly supported organization * LA
b 33'n% support tests—2013. If the organization did not check a box ar fine 14 or line 193, and line 16 Is more than 33'%49%, and
line 1B is nat more than 33'4%, check this box and stop hers. The organization quallfles as a publicly supported organization % ]
20 _ Private foundation. If the organization did not check a box on line 14, 18g, or 19b; check this box and see Instructions  » [
Schedule A (Form 590 or 930.EZ) 2014
0872672016 2:42PM (GMT-05:00)
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Schedule A {(Form 990 or 890-E2) 2014
Suppiemental Information. Provide the expianations required by Part 1, line 10; Part H, line 17a or 17b; and

Part Hl1, line 12. Also complete this part for any additional information. (See instructions.)

KENTUCKY VIETNAM VETERANS MEMORIAL, INC. DERIVES REVENUE FROM PUBLIC SUPPORT CONTRIBUTIONS AND INVESTMENT

INCOME SINCE 2006 THRU 2014, THE MAJORITY OF REVENUE HAS COME FROM INTEREST/DIVIDEND INCOME AND CAPITAL GAINS,

NET UNREALIZED WITHIN THE INVESTMENTS OF THE ORGANIZATION,

Sehedule A (Form 080 or BB0-ET) 2014

RECEIVED BY IRS-EEFAX 08/26/2016 2:42PM (GMT-05:00)
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