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Foren 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of tho Internal Reveanua Cade (except private foundations)
= T0 ol oMie? SOCER SOCIHWY Rarers on #5in Torm as @ may be auada gwsiic IR

Gepzrment of the Treasufy ; SR AR T
hlamat Revenye Service P Information sbout Form 830 and its instructions s at waww.irs.gov/form990. e Wnspection -

A For the 2014 calendar year, or tax year beglnnlng 07/01, 2014, and ending 06/3C,20 15
'C Name of organizstion O Employer identification nunvber
B cresdmpume | ENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
g —— Doing business as
R Mumbes 202 Srest oo P (G boy Fost s ot A 2 3 goert by Ranrsiogtn & Televhons nanbes
et | 406 HIGH ST (502) 564~1792
‘F:::::;N City or town, siate or province, country, and ZIP or fereign postal code
red FRANKFORT, KY 40601-1931 & Grogs receipts $ 1,034,924.
rotnen | Name and adiress of principal officer: BUCKNER WOODFORD IV Hmhmh-mmvu H E
406 HIGH ST FRANKFORT, KY 40601 H(b) Au-n wuton dinakes chxiod? Yeas
f Yoxomewt sots }}Z {535;;}{3) ! L"zeq‘ 3« fnmeinog 2 j 4:444';::3}’«}::_:*_{_}_5}_{___ M stk o Ut {nes oo}
J  Wabsita. p HISTORY . KY. GOV H{t) Group axcmption number P>
K  Fomn of organ‘-zalbn.] XlCorporatan Jlm;[ T Association 1 LO\her P _I L Yeac of formation 1 991] # State of legal domiciie KY
Summary
1 Briefly describe the orgarzation’s mission or mos! significant activites: KHSF EXISTS SOLELY TO_ASSIST AND SUPPORT __
8 THE KY HISTORICAL SOCIETY. THE KHS MISSION IS TO EDUCATE & ENGAGE THE __ "~
5 PUBLIC THROUGH KY HISTORY T0 CONFRONT B AL LGRS OF THE PUTURE. s
8| 2 Check this box P [____I i the organization discontinued its operations or disposed of more than 25% of its net assels.
3! 3 Number of voling members of the governing body (Part Vi, bme 13} _ . . . . ... ... ... . .... 3 25
‘; 4 Number of independent voling members of the governing body (Part Vi Ene 18)_ _ . _ . . . .. . .. ..... 4 25
=( 5 Total number of individuals employed in calendar year 2014 (Part V. line2a)_ _ . ., ., ... e e e e e 5 3
2| 6 Totel number of volunteers (estmate f RECBSSATY) . . . . . . .. .. ... i 6 0
<! 7a Total unrelated business revenue from Part VIl columa (Cl e 2 £ 0
b Net unreiated business taxapie income from Form 980-T, e CERNED. e 7b 0
Prior Year Currant Year
g 8 Contributions and grants (Parl Vilt, ine th) _ , | F _________ 8 .. 806,429, 737,459.
£] 8 Program service revenue (Part VIl Bne 2g) . |, . . ‘OMAY @42[)16 ol . 0 0
§ 10 Investment income (Part VIR, column (A), ines 3. & and 7d), . . . . ... . ... _g": .. 667, 645. 199,147,
11  Othar revenue (Part Viil, column [A), fines 5, 64, 8¢, 9:.,1& 1.1eu)_ 0 =l. . 16,030, 2,425.
12 Toial revenus - add anes B through 17 (musi equsl Part v w}}g’e J ..... .- 1,484,104, 535,031,
13 Granls and simiar amounts padd (Part IX, column (A), nes -3} _ . .. .. ... .... 0 - - 0D
14  Benefits paid to or for members (Part IX, column (A}, bne 4) < -, [ . LT L. Tl L 0 0
7! 15~ Sataries, other compensation, employes benefits (Part (X, column (A), nes 5-10), _ . _ _ . . 232,049. 283,570.
t | 18a Professional fundraising fees (Part IX. column (A), fine11e), . . . . . . . .. ... ... . 0 0
§ b Total tundraising expenses {Part X, coumn (D), e 25} p __ 156, _2_49 _______
=147 Other sxpenses (Fari 0%, columa [A), Whes 113176, 31024 . . . . L . . ... .. ... 412,735, 458,278,
18 Total expenses Add lines 13-17 (must equal Pant IX, column {A), kne 28} _ . ., . ... 644,845. 741, B648.
18  Revenue less expenses Sublractine 18 omine 12, . . . o v, o o w o b o u e oo us . 839,259, 157,183.
58 Beginning of Current Year End of Year
85120 Totw assets (Pan X dne16) . . .. ... ... .. e ... 5.381,253.] 5,728,125
Eg 21 Totsl habilites (PartX. Ine 28) . . . . . . . L e e e e 92,646. 242,335,
=3iz2 rée:"see‘*w'mdbaanw:‘smﬁnsmfmﬁ:cm .................. =,288,507. 1 2,485,700,

I~ ‘u'

nder penzna of perhury, | declare that | have examined this relum, includmg accompanyng schedutes and statements, and fof tha best of my knowledge and beliel, d ks
trus, carrect, and compiete. Declaralion of preparer (other than oﬂicer) is based on ali mbnnaum of which praparer has any k

’ ﬂ A
Sign Signature of o%cer 7 é p__// Date
Here BUCKNER WCODFORD iV / ] - «@Eassaax V/ 21 / / A
4 /A

Type or print name and e
Primi/Type preparer's name Prepzrerssgnature U Date Chect L_J g | PN
::d MICHAEL G TAYLOR , CPA 01/25/2016 |sefempord | P00249147
Usepxy Fum'snsme PMILLER MAYER SULLIVAN & STEVENS LLP Fams EIN B 61~-0866166
Fim’s address $2365 HARRGDSBURS AD, STE A-100 LEXINGTON, KY{ 40504-3393% Phane no. 859~223-3095
May the IRS discuss s return with the preparer shown above? (see instructions) | | _ Gt oo et e [x]ves | Tno
For Papéreork Reduction Act Notlce, see the separate instructions. Fam 990 (2014)

2E1010 1 00T h i
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- KENTUCKY HISTORICAL SOCIETY FOUNDATION INC

Form 990 (2014)

61-1204590

Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes,” describe these changes on Schedule O
4 Descrbe 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

D Yes No

......................................................... D Yes No

4a (éode: ) (Expenses $
ATTACHMENT 2

569, 685 Including grants of $ }(Revenue $

4b (Code: ) (Expenses $

inciuding grants of $ ) (Revenue $

4¢ (Code. ) (Expenses $

including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 569, 685.
4E1020 1 000 Fom 990 (2014)
8454CF 2270 2/18/2016 8:31:10 AM vV 14-7.16 2839 PAGE 4




- KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

Form 990 (2014) Page 3
1 Part IV Checklist of Required Schedules
| 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, . . . . . . . @ . i i i it ittt e et ettt e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | . ., ... .. 2 X
3 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! . . . . . . . . . . . i v i it it eensona 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil, , ., . . ... ... ... .. e.... 4 X
5 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 98-19? If "Yes," complete Schedule C,
T 5 X
6 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? /f
"Yes,"complete Schedule D, Part 1, , . . . . . . . . . . . ittt 6 X
7 Did the organmization 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? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . . .. . . et e e e e, 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habiiity; 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 | | . . . . . . @ . . i i i it it it e n e e 9 X
10 Did 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 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. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . L . . . . . . . i e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of 1ts total assets reported in Part X, line 16? 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 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . , . . . . ... ........ 11c X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ @ i i v i i v v e et oo e enn 11d X
e Did the organization report an amount for other liabilities in Part X, ine-257? If "Yes;” complete-Schedule D, Part X "|11e | TXT T T T
ST T 7T 777f Dd the 7o;gaFnz;t|o;1's separate or consolidated 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 , , . . . . 11f X
12a Diud the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . . . . . . . . i i i i i it et ettt et et e et e eeeaenn 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xillisoptional , . , , . ... ...... 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? 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, Partsland IV, , ., , . ... ... 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV , , ., . . . . . .. i it i v e v eu.wn 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 lifand 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 contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . @ v v e i v e ottt e o s owan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . , . . . . . . . . . ... ittt ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , ., ., ... ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
| SA Form 990 (2014)
! 4E1021 1 000

8454CF 2270 2/18/2016 8:31:10 AM V 14-7.16 2839
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
i domestic government on Part IX, column (A), line 1? If "Yes,”" complete Schedule |, Parts land Il . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,”complete Schedule |, Partsland lll . . . . . . . . ... ... . .0''eeeenn 22 X
‘ 23 Did the organization answer “Yes” to Part VI, Secton 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 . . . . . . . . i i i i i i i e e et e e et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
| through 24d and complete Schedule K If “NO,”go 10 M€ 258, . . . . . o v v v v it e et ot e me e me e 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bONAS? . . . . . .t i i i i i i et e e e e h e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage Iin 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 prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . @ v v v v i v i i e vt e e e sttt ot oo et ne e 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 "Yes,”" complete Schedule L, Part Il _ | . . . . . . . . . v i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Partill. . . .. ... ....... 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 applicable filing thresholds, conditions, and exceptions)
3 a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPartIV . . . . . @ i i i i i e it s s e et e et e e e e e e e, 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? /f "Yes," complete Schedule L, Part V. . . ... ... 28c X
29  Did the organization receive more than $25,000 1n_non-cash-contributions?-If "Yes," complete"Schedule M. . , .| 29| "X |~ = 7~
"7 7 7300 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . & i i i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . o i i i i i i e i i e e e et e e e et nm e e et e e 32 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37? /f "Yes,"complete Schedule R, Part! . . . . . . . v @ v i v e v v v e v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oriV,andPart V,IIne T . . i i i i i i e et e e e e st e et s e s s e e n e e e e 34 X
35a Dud 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, PartV,line 2 . . . . . . . . & @ . ' i i i v e uuueuan. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
S o Y/ S R 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . ... .. .. ...... 38 X
Form 990 (2014)
JSA
4E1030 1 000
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~ KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. ... .. .. ... ...

2a

3a

4a

5a

6a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable, . . . ... ... 1a 33

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNINGs t0 Prize WINNBIS? | | . . . . . . . it it i v st et e m e e n s v nnn
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 |

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? , _ _ . ... ...
If "Yes,” has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yo o1V 41
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ __ _ __ o o _ o ___

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | , . . . . . . . . . ¢ ¢ i i v it i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . . .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L . . L L. L i e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | | . . . ... L e e e e e e e e e e e e e e
If "Yes," did the organmization notify the donor of the value of the goods or services provided? ., . ., ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & L o i i i i e e e e e e e e e e e e e e e e e e s e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ...........

2b X

3a X
3b

4a X

5a X
5b X
5¢c

6a X

6b

7a X

7b

>

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly_or.indirectly, on a personal benefit contract?-, ., 7,
If'the_or&mlz'alu;\ received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton4966? . , . . ... ... ......

7e

-7¢| -

SIEIRIES

7h

'

(-]
Y

9a

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?

X

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vil ine 12 10a

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites , , ., ., [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?

12a

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is 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 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ... .......

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . .. .

14b

JSA
4E1040 1000
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Form 980 (2014) KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to hnes 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 noteto anyline nthisPartVl . . . . . . . . oot v i i it v ..,
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29

If there are material differences in voting rights among members of the governing body, or If the governing

body delegated broad authority 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 . . . . . 1b 23

2 Didd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . ¢ . vt i i i i i i e e e e e e e e e e 2 | X
3 Dd 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . .t L L it e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governing body? . & & & ¢ ot i i i i e e e e e s e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . - . . . . . . ¢ o o i i i i it it i e e e e e e 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

3 The goverNING BOAY?. « « v o v e v v e e e e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... v v i v i 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, 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 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . « . v « v o o o v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . « v v o i aa s e e e e e e e TR v e . TSI YLD (20X T T
7 T¢ Dd the organization regularly and conS|stently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO ROW RIS WaS TOME « = « v =+ o v e v it et et e et et e et et en e enne s 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . @ 4t i i i it i s e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... .. .. ... 14 | X

15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . &« ¢ i i i it it v it it e e e e o e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . i i i i it i et e e e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n 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 1s required to be filed »_ KY,

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

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

19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records »
BUCKNER WOODFORD IV 406 HIGH ST FRANKFORT, KY 40601 502-564-1792 ‘

Jsa Form 990 (2014)
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Form 990 (2014) KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ................ [:]
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that recewed, 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. indwvidual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

) ()
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor [o =] 35| o]l =l2 x| T the organizations compensation
related (221 2| 3 T: 34§ organization (W-2/1099-MISC) from the
organzatons | 8 & | £ &8 | 5|2 & | @ [ (W-2/1099-MISC) organization
below dotted § :—’ % % $ ] and related
line) s -E_; § 13 organizations
a
_(HBRUCE_CcOTTON __ _________________[__1.00]
TRUSTEE ol x 0 0 0
_{2)DENNIS DORTON _________________|_ _1.00]
TRUSTEE 0] X 0 0 0
_{3)THOMAS P DUPREE SR _____________ oo V4 -t " 77
“"TRUSTEE 0] x 0 0 0
_(4)FRANK_HAMILTON ________________|__1.00]
TRUSTEE 0 X 0 0 0
_{§)JAMIE HARGROVE ________________|__1.00]
TRUSTEE o X 0 0 0
_(eNANCY LaMPTON _________________|_ _1.00]
TRUSTEE 0] X 0 0 0
_(7)CHARLES STEWART _______________| _1.00]
TRUSTEE 0 X 0 0 0
_(8ROBERT RICH_ ___________________|__1.00]
TRUSTEE o| x 0 0 0
_(9DAVID sSMITH ___________________]__1.00]
TRUSTEE o X 0 0 0
(10)KENT WHITWORTH _ _______________|__1.00]
SECRETARY o X X 0 0 0
(11)BUCKNER_WOODEORD, IV___________|_ _1.00]
TREASURER 0] X X 0 0 0
(12)ANN_ROSENSTEIN GILES __________|_ _1.00]
VICE PRESIDENT 0| X X 0 0 0
(13)ELIZABETH LIBBY JONES _________| _1.00]
TRUSTEE o] x 0 0 0
(14)BOSWORTH M TODD ______ _________|_ _1.00]
PRESIDENT 0] X X 0 0 0
JSA Form 990 (2014)
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed 123 | Z13(&|58 |5 | organizaton | (W-2/1099-MISC) from the
organezations 3 tS:. é—: g g E 2 g (W-2/1 099-M|SC) organization
below dotted g.g_, 8 =l = and related
line) = 5 % .‘<°n é organizations
21 @ @
8|2 2
° g
15) SHEILA BURTON MASON __________ [ _ 1.00]
TRUSTEE 0} X 0 0 0
16) JAMES C KLOTTER _______________|__1 1.00]
TRUSTEE 0] X 0 0 0
17) NICHOLAS X. SIMON _____________|_ 1.00]
TRUSTEE 0] X 0 0 0
18) RUFUS M FRIDAY ] __ 1.00]
TRUSTEE 0l X 0 0 0
19) GENERAL JO M FERGUSON | _1 1.00]
TRUSTEE 0| X 0 0 0
20) JOHN R. HALL | __1 1.00]
TRUSTEE 0] X 0 0 0
21) MAGGY PATTERSON _______________|__1 1.00]
TRUSTEE 0 X 0 0 0
22) WARREN ROSENTHAL ______________|_ _]1 1.00]
TRUSTEE o X 0 0 0
23) JAMES SHEPHERD | 1 1.00]
TRUSTEE 0] X 0 0 0
24) BRIAN MEFFORD _________________|_ _1 1.00]
EX OFFICIO 0 X 0 0 0
25) MARION FORCHT _________________|__1 1.00]
TRUSTEE 0] X 0 0 0
1b SUb-tOtaI -------------------------------------- > 0 0 O
c Total from continuation sheets to Part VI, SectionA ., - .. .~ .+ .~ i~ —— - - - - T 0
“d Total (add lines 1b and 16) « « « v o v e v o et et i e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S P
employee on line 1a? If "Yes,”" complete Schedule Jfor suchindividual . . . . . .. . ... . .. v eeennn. 3 X
4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . !
Lo 11 Lo 1 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual - "
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .« i v v v v v o .. 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 Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

1
¢

JSA
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Form 990 (2014)
Part VI

.

KENTUCKY HISTORICAL SOCIETY FOUNDATION INC

61-1204590

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part Vill. . . . .. ..

| ) ®) (©) ©)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
! function revenue under sections
} revenue 512-514
gg 1a Federated campaigns « « « « « + « - 1a
o 2 b Membershipdues. . . . - . . . .« 1b
gf_ ¢ Fundraisingevents . . . . . . . 1c
o= d Related organizations « + « « - « .+ - 1d
:::,,E, e Government grants (contributions} . | 1e ,
";E f Al other contnbutions, gifts, grants, .
f.' o and similar amounts not included above 1f 737,459
§ E g Noncash contributions included m lines 1a-1f $ 104,244 e e .
h Total. Addhnes 1a-1f « v « o« « « o o o o = = o o & s o & » 737,459
é BusinessCode | |\ oo L
5 2a
g °
z c
ol d
by f All other program service revenue . . . . .
a g Total. Add nes 2a-2f . . . . . e e e N 0 .
3 Investment income (including dividends, Interest,
and other similar amounts). « « « « « - . . N . > 192,574 192,574.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . ... ... e e e e e .. e e e e e e e > 0
(1) Real (1) Personal i P A " ] o . :
6a Grossrents . - . . . . . . ‘ . . s s
Less rental expenses . . . . . s . .
¢ Rental income or (loss) . . R - U DU - JR. N
d Net rental incomeor(loss) . . . . . . s e e e e > 0
7a Gross amount from sales of | (1) Securities (n) Other o ’ L .
assets other than inventory 102,466 ’ .
b Less cost or other basis . R
| _ and sales expenses . . . ._ 95,893 B il Skt Y I B
T c Ganor(loss) « « -« « ... 6,573 ! ) B — —
d Netganor(loss) « « « « « - « « I 6,573
g 8a Gross income from fundraising _ ~ . - s . - - R
g events (not including $ .
q>, of contributions reported on line 1¢) . ; . .
f See PartIV,ine18 . . . . . . . . .. . a - .
2| b Less drectexpenses .+« . ...t b . . Lo
6 ¢ Net income or (loss) from fundraising events. . . . . . . B - _ 0 :
9a Gross income from gaming activities . ’ . %
SeePartIV,lne19 _, . . .. ...... a . B ;
b Less directexpenses . . . . . . ..+ b R, - [ R
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returnsand allowances ., , . .. .... a ,
b Less costofgoodssold. « - . . . . . . b - - - - - o
¢ Net income or (loss) from salesof inventory, . . . ... . » 0
Miscellaneous Revenue Business Code | B - 1
11a MISCELLANEOUS INCOME 2,425 2,425
b
c
d Allotherrevenue . . . . .« ..« . ...
o Total. Addlines 11a-11d + « « « v « « ¢ = = = + & N 2,425.
12 Total revenue. See instructions . . . . . . . . . . . .. » 939, 031 194,999,
5A Form 990 (2014)
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Form 99D (2014) KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590  Page 10
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 notetoanylinenthisPartIX | ., . . ... ... ... . ... ... ..
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 0

2 Grants and other assistance to domestic
individuals SeePartIlV,lne22 . ., . ... ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartiV, lines15and 16 , , , , . 0
Benefits paid to or for members | | 0

5 Compensation of current officers, directors,
trustees, and keyemployees , , , .. ... .. 9

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), , . . . . 0

Other salaries and wages , , . 283,570. 151,494. 132,076.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0

o

9 Other employeebenefits . . . . . . . e
10 Payrolitaxes « - « « « « =« o ¢ . . 9
11 Fees for services (non-employees)

Management 0

Legal . ......... e e 0

a

b

¢ Accounting 15,914. 15,914.
d Lobbying . 0
e
f
9

o

Professional fundraising services See Part IV, line 17,

(@]

Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 119 expenses on ScheduleO). « « + « =
12 Advertising and promotion
13 Officeexpenses . .. . . C e e e e e e
14 Information technology. . . . . . .« « . . . .

15 Royaltes, . ... ...

[olie][e]{e]le](e]

16 Occupancy . . . .
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates. . . . . e e e e e e .

22 Depreciation, depletion, and amortization | | | |
23 Insurance 1,800. 1,800.

2,644. 2,644.

ololo]lDlo

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)

aADMINISTRATIVE EXPENSES _____ 127,889. 127,889.
____________________________ 1,321. 1,321.
¢CREDIT CARD_FEES 1,138. 1,138.

JAWARDS 2,261. 2,261.

o All other expenses ATCH 3 305, 311. 281,138. 24,173.

25 Total functional expenses Add lines 1 through 24e 741,848. 569,685. 15,914. 156,249.

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720). . . .. .. 0

JSA
4E1052 1 000
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X . . . . ... ... 00000 v.... [ |
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng _ ., . ... ................... 594,018.] 1 988,241.
2 Savings and temporary cashinvestments, = .. ... ... .. q 2 0
3 Pledges and grantsrecevable,net | . . . .. ... ... e q 3 0
4 Accountsreceivable, net L L e e e 299,291.] & 222,890.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L | . . . . ... ... ... u'. ... q s 0
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 contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of ScheduleL , . . . .. ... Q 6 0
‘3‘ 7 Notes and loans recewvable,net | |, . . . . ... ... .. . Q7 0
8| 8 Inventoriesforsaleoruse. . ... .. ... ... ..., ds 0
9 Prepaid expenses and deferredcharges . . ... ..... ... co.... aq e 0
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . ... ... .. 10b qQ10c 0
11  Investments - publicly traded securities | ., ., . . .. . . ¢ 0ttt ot .. a1 0
12 Investments - other secunties. See PartIV,line 11, , . . . . ... ...... 4,487,944.{12 4,516,994.
13 Investments - program-related See Part IV, lne 41 _ . ., ... ..... g 13 0
14 Intangibleassets | . . . . .. ... ... ... e q 14 0
15 Otherassets SeePart IV, Ine 11 | | . . . . . 0 i i i i i e e e e e e e 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 5,381,253.]16 5,728,125.
17 Accounts payable and accrued €Xpenses ., | . . . . . . .t e e e 92,646.| 17 242,335.
18 Grantspayable, . _ . . ... ... ..., .. . . e g 18 0
19 Deferredrevenue | | | .. .. ... ... ... g 19 0
20 Tax-exemptbond labilities | | . . . . L . . e e e e e e e e e e e e q 20 0
@121  Escrow or custodial account liability Complete Part IV of ScheduleD , | | | a 21 0
g 22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of ScheduleL , _ _ . . .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . .- |- -— - — —0-23-|- —— -~ Q"
-~ 77724 ~ Unsecured notes and loans payable to unrelated third parties_ _ . . . . . . . d 24 0
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 . . . . .. ... it i e e e e g 25 0
26 Total liabilities. Add lines17through25. . . .. ... ............ 92,646.| 26 242,335,
Organizations that follow SFAS 117 (ASC 958), check here » M and
2 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets _ . . . .. . 4,333,891.| 27 4,332,218.
g 28 Temporarlly restnicted netassets = . . L L L. 546,701.] 28 745,357.
] 29 Permanentlyrestrictednetassets. . . . . . ... ... ..ttt e 408, 015.| 29 408,215.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds . ... . ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | _ . . . . . . . .. . .. 5,288,607.] 33 5,485,790.
34 Total habilities and net assets/fundbalances. . . .. ... .......... 5,381,253.| 34 5,728,125.

JSA
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

8454CF 2270 2/18/2016 8:31:10 AM V 14-7.16 2839

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .. ................ |:|
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . 0 v i v o i e e e e e w 1 939, 031.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . .. . ¢ . v v v o v i e e mn . 2 741,848.
3 Revenue less expenses Subtractine 2fromine 1. . . . . . . . o i v i it bt e e e e . 3 197,183.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . .. 4 5,288,607.
5 Net unrealized gains (losses)oninvestments |, . . . . . . . . . . . . . ..ttt 5 0
6 Donated services and use of faclliieS . . . . . . . . v v v it e e e e e e e e e e e 6 0
T INVESIMENt @XPENSES . . . o v v v vt e e e vttt et et e e e e 7 0
8 Priorperod @djUSIMENtS . . . . . v vttt et e e e i e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) , , . ... .. .. ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KT N =) I T T T 10 5,485,790.
Financial Statements and Reporting
Check If Schedule O contains a response or note to anylineinthisPart XIl , . .. ............... |:|
. Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule 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
reviewed on a separate basis, consolidated basis, or both’
Separate basis [:] Consolidated basis L__] 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
separate basis, consolidated basts, or both.
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . .t o it i it e i et e et st e e et s 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 describe any steps takento undergo suchaudits. .- — | 3b [ |7 — -~ = ~
- Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | om8 No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Iinformation 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
KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

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

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

1

s WN

~N o

0 o™

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

- 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 )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 |ll )

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 in ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a |:, Type |. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

) Its supported organization(s) (see instructions) You must.complete-Part IV Sections-A, D;and B — — T T T T

- d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type H!
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported Organizations . . . . . . . & i i i i i i i i it e e e e et et e e e \:]

g Provide the following infformation about the supported organization(s)

(1) Name of supported organization (i) EIN (i) Type of organtzation | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnibed on lines 1-9  |iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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N KENTUCKY HISTORICAL SOCIETY FOUNDATION INC
Schedule A (Form 990 or 990-EZ) 2014

61-1204590

Page 2

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any"unusua] grants ") ______ 336,102 759,065 597,475 800,429 737,459 3,230,530
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on itsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge - . . . . . . 20,244 20,244 20,244 60,732
Total. Add iines 1 through3. . . . . . . 336,102 759,065 617,719 820,673 757,703, 3,291,262
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 online 11, column(f). . . . . .. 0
6 Public support. Subtract line 5 from line 4 3,291,262
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromined4 .. ... ..... 336,102 759,065 617,719. 820,673 757,703. 3,291,262
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . . . & v s o o s o o o s s = « « 635,672 96,329 526,500 667,645 199,147 2,125,293
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) .ATCH-1 ... . . 343 16,030 2,425 18,798
11  Total support. Add hines 7 through 10 . . 5,435,353
___12__ Gross receipts from related activities, etc (see INSrUCIONS)—+ v—- a--v w-amr s w T LT 0T LT T 12 -——- — - -
13 First five years. If the Form 990 s 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

14

60.550,

15

63.7209,

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

>

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

» [

10%-facts-and-circumstances test - 2014. 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. Explamn in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

» [

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

» []

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |l, line 14
16a
this box and stop here. The organization qualifies as a publicly supported organization
b
check this box and stop here. The organization qualifies as a publicly supported organization
17a
organization
b
supported organization
18
instructions
JSA
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: KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that s 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 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 throughS, , . . ...
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
¢ Addlnes7aand7b. . . « . .« . . . ..
8 Public support (Subtract line 7c from
WNEB ) & v v v v v e e e e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromine6. . .. ... e
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & + =« v « v + & & » e e e e
b Unrelated business taxable income (less | _ _ o - e = —_— - =} - -~ - T
""""" section 511 taxes) from businesses
acquired after June 30,1975 _ _ , . . .
¢ Addlines 10aand10b _ _ , .. ...
11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business I1s regularly
carriedon = = 5« s s 2 e = s . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) , . .... e e
13 Total support. (Add lines 9, 10c, 11,
and12) _, ., ., .......
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . .« ¢ v v v v R I T R R e s v e s e e s e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)} | e e e e 15 %
16 Public support percentage from 2013 Schedule A, PartlllLhine15, . . . . . . . <« . .. s e n s e w e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) , , . ... .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 _ _ . . . . . . . . v v v v o v v v v 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or ne 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’__—‘

JSA
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61~1204590
Schedule A (Form 990 or 990-E2) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authority under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported orgamzatlon part of a class already
__designated in the organization’s organizing.document?. .. — — — — - = - — - |8b | — |-
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controiled entity with regard to a substantial contributor? /f"Yes,” complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined Iin section 4958) not described in line 7?
If"Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a

b Did one or more disqualfied persons (as deflned in hne 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f"Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarnization. 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’'s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in_(2), did the organization’s supported organzations have-a - — -[-— |—= = -~
- ~ significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe i Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2014
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QL[N |=

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fairr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securtties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add hne 7 to line 6)

w

0IN® ||~

Section C - Distributable Amount Current Year .

" "™ _Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of fine 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_J Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

O &[N [=

Schedule A (Form 990 or 990-EZ) 2014
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC

Schedule A (Form 990 or 990-EZ) 2014

61-1204590
Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

R (N|D | ||

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions

o

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Pre-2014

Underdistributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From2013 .. ......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not appled (see instructions)

—|=|zla|=|lo|ale ||

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, ne 7. $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

‘Remainder Subtract ines 4a and 4b from 4

Remaimning underdistributions for years prior to 2014, if
any Subtract hnes 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7:

Excess from 2013 . .......

oQ|o0|T|w

Excess from2014. .......

JSA
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 343 16,030 2,425. 18,798
TOTALS — 343 16,030 2,425 18 798

15A Schedule A (Form 990 or 930-E2) 2014
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SCHEDULE D

H H OMB No 1545-0047

(Form 990) Supplemental Financial Statements | 0
) P Complete if the organization answered "Yes™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemat Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer 1dentification number
KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . .« v v o v i i i i et e i 4 e a a4 e e e e e s e e e s e s Yes I:I No
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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. « =| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . it h e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . . .. ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does_the organization have a written policy regarding the-periodic monitoring, inspection; “handling "of = - - - 7 -
. violations, and enforcement of the conservationeasementsstholds? . . . ... ... ... ... ... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_ o ___
7 Amount of expenses incurred iIn momitoning, inspecting, and enforcing conservation easements during the year
»s

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) (4B | . . . L . . . i i i it i ittt et e e e e et e ] Yes [] No
9 In Part XIll, 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 descnibes the

organization’s accounting for conservation easements.
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?amzatlon 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If 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) Revenue included inForm 990, Part VIl lne 1. . . . . o o o o o i it i i it i i i i i e >3
(i) Assets Included INForm 990, Part X. . . . v . o o o o it e i e e e e e e »s__ o ____

2 If the organization recewved 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 Revenue included NForm 990, Part VIIL INE 1 . . . . . v v i i v v v it et e e e s e s e s s e nsanns >y ____
b Assets included INForm 990, Part X. - .« v« v o v v o v e ot m u s n s e o s e st e s s e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Schedule D (Form 990) 2014 Page 2
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 Public exhibition d B Loan or exchange programs
b Scholarly research e other_
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 Duning 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? _ , . . . . |:| Yes D No

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 orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlil and complete the following table.
Amount
c Beginmingbalance . . . ... ... ... ... e e e e 1c
d Addtionsduringtheyear . .. ... ... ...t cu ittt entnrenenns 1d
e Distrbutionsduringtheyear, . . . ... ... ... ..t ierrnrnnnnnn 1e
f Endingbalance . . . . . ... ... ... e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I_I Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provded mPart XIll, . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year ‘(b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance |, _ | | 3,781,843. 3,415,790. 3,139,875. 3,199,428. 2,596,482,
b Contrbutions , , . . .. ..... 200,000.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 126,448. 522,053. 414,915. 49,697. 537, 946.
d Grants or scholarships , _ ., . ..
e Other expenditures for facilities
andprograms , , . ... ..... 127,000. 156,000. 139,000. 109, 250. 135,000.
f Admnistrative expenses |, , | . .
g End of yearbalance, , . .. ... 3,781,291.|_ 3,781,843.)._3,415,790.}- -3,139,875+| - 3,199,428~ —

~"° T2 " Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations | | . | L . L. L L L. e e e e e e e e e e 3a(i)] X

(i) related organizations | |, . L L L i s e i e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ , _ . .. ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, ... ..o
b Buldngs ., .. ... ... ......
¢ Leasehold improvements, , . . . ... ..
d Equpment .. ..........
e Other . . . ., . . .. .. . . ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . »

Schedule D (Form 990) 2014
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

Schedule D (Form 990) 2014

Page 3

CERRYII]  Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

CELRRYIR Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

1)

(2)

(3)

4)

(5)

(6)

)

(8)

(9)

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

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

)

(2)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 158.). . . . . . . . . . . .. v v o v v v v v i wu v »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

)

(6)

(7

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I:]

321:2701000
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Schedule D (Form 990) 2014 Page 4
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 | _ . . . . ... ... ... 1 939,031.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses)oninvestments . . ... . ... ... 2a

b Donated services and useoffaciies _ . . .. .. ... .. ....... 2b

¢ Recoveriesof prioryeargrants | _ . . . L. ... L. 2c

d Other (DescribemPartXIll) . ... .................. 2d

e Addlines2athrough2d . .. ... ... ... 2¢
3 Subtracthne2e fromlne1 . . . .. .. ... ... .. it e e et e e 3 939,031.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,Line7b = . . 4a

b Other (Describe mPartXlll.) =~ .. ... ... ... .. ..., 4b

c Addlinesdaanddb L e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . ., . . . ... ... .. 5 939, 031.

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 audted financial statements 1 741,848.
Amounts included on line 1 but not on Form 990, Part IX, ine 25°
a Donated services and use of faciites 2a
b Prior year ad]UStmentS ............................. 2b
¢ Otherlosses __~ 11T 2c
d Other (Describe in Part XL " """ T T 2d
e Addineszathough2d 11T 2
3 Subtractlne2e fromlinet . . . . . ... . ... ... ..., e e e e e e e 3 741,848.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7b 4a
b Other (DescribenPartXill) ab
¢ Addlnes4aanddb .. 4c
5 Total expenses Add lines 3 and 4c. ('Th/.:s must equal Form 990, Part !, ne 18.). . . . . . 5 741,848.

U4l Supplemental Information.
Provide the descriptions required for Part Il, ines 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, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

SCHEDULE D PART V LINE 4

~ “THE INTENDED USES OF THE ENDOWMENT FUNDS ARE TO ENSURE SUPPORT FOR

OPERATIONS, EDUCATIONAL PROGRAMMING AND FOR_HISTORICAL ARTIFACT PURCHASES ___________

JSA Schedule D (Form 990) 2014
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SCHEDULE M Noncash Contributions ' No 15450047

(Form 990) 2014

Open To Public

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

Department of the Treasury P> Attach to Form 990.

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Types of Property
(c)
Ch(eac)k if Number of c(:r)ﬂrlbulwns or Noncash contribution Method of(thermlnmg
applicable items contributed Foranrrgggtspraerfc\:/rlt"edhgg 1 noncash contribution amounts
. , g
1 Art-Worksofart. . ........
2 Art- Historical treasures, . . . ..
3 Art - Fractional interests . . . . ..
4 Books and pubhcatons . . . ...
5 Clothing and household
goods. . . ... .t
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securnties - Publcly traded
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contributon - Other . ., ... ..
15 Realestate-Resdential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . . ... ......
19 Foodinventory. . . . . ......
20 Drugs and medicalsupplies . . . . B e M
21 Taxidermy . . .. ...
22  Histonicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Other»(_ATCH 1 ) 104,244,
26 Other»(_____________ )
27 Other»(______  ________ )
28 Other»(__ __ _ __________ )
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 . . . . .. . ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imitial contnbution, and which is not required
to be used for exempt purposes for the entire holding perod? ., . . . . . . . . i i i i it ittt ottt et nnn 30a X

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMMIDULIONS 2, v v v i v i i s e s e v o e o o o o v v ot m e m e s oo se s eennsaeeeesaneeeaeens 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(oo 1€t 0T {Lo 1 12 32a X

b If “Yes,” descrbe in Part i

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
PUBLISHING SERVICES X 6,000. FMV
FUEL X 4,292. FMV
PAYROLL FOR PERSONNEL TIM X 91,952. FMV
LEGAL SERVICES X 2,000. FMV
TOTALS 104,244,

SA Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treas Form 990 or 990-EZ or to provide any additional information.
In?g:ial Revenue Ser\nceury p Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms no 1545-0047

2014

Open to Public
Inspection

Name of the organization
KENTUCKY HISTORICAL SOCIETY FOUNDATION INC

Employer identification number

61-1204590

PART VI, LINE 11- FORM 9380 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE DIRECTOR AND BOARD OF TRUSTEES BEFORE

SUBMISSION TO THE IRS.

PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

ATTACHMENT 1

FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION

THE KENTUCKY HISTORICAL SOCIETY FOUNDATION EXISTS SOLELY TO ASSIST
AND SUPPORT THE KENTUCKY HISTORICAL SOCIETY (KHS). KHS'S MISSION IS
TO EDUCATE AND ENGAGE THE PUBLIC THROUGH KENTUCKY HISTORY IN ORDER TO
CONFRONT THE CHALLENGES OF THE FUTURE. SINCE 1836 THE COMMONWEALTH
HAS ENTRUSTED KHS TO BE THE KEEPER OF ITS LEGACY. KHS HAS CONTINUED

TO RE-IMAGINE THIS COMMITTMENT, DEEPENING IT TO ALSO HELP THE PUBLIC

_ _RECOGNIZE_HISTORY'S VALUE.AND-USE IT TO-ADDRESS THE-ENDURING~ — - — -~ "~~~ — —~7 °7 "™ 7"~ ™

EDUCATIONAL/WORKFORCE DEVELOPMENT, SOCIAL, AND SUSTAINABILITY ISSUES

FACING US TODAY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THERE IS A STRONG PUBLIC-PRIVATE PARTNERSHIP BETWEEN KHS AND THE
KENTUCKY HISTORICAL SOCIETY FOUNDATION. OVER THE YEARS, THIS
PARTNERSHIP HAS RESULTED IN THE BUILDING OF THE THOMAS D. CLARK

CENTER FOR KENTUCKY HISTORY, THE ACQUISITION OF SOME OF KENTUCKY'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
KENTUCKY HISTORICAL SOCIETY FOUNDATION INC 61-1204590

ATTACHMENT 2 (CONT'D)

MOST SIGNIFICANT HISTORICAL TREASURES, THE EXPANSION STATEWIDE OF

THE HISTORICAL MARKERS PROGRAM, AND MANY IMPORTANT EDUCATION

INITIATIVES INCLUDING THE NATIONALLY AWARD-WINNING HISTORYMOBILE

AND HISTORYSMARTS PROGRAMS.

LAST YEAR WAS NO EXCEPTION AS INDIVIDUALS, CORPORATIONS AND

FOUNDATIONS GAVE TO NEARLY FORTY DIFFERENT PROGRAMS AND ACTIVITIES

AT KHS. THESE GIFTS HELPED MAKE KHS COLLECTIONS MORE ACCESSIBLE TO

THE PUBLIC AND TO TEACH KENTUCKY STUDENTS IMPORTANT CRITICAL

THINKING SKILLS BY ENGAGING THEM IN THE HISTORICAL PROCESS. THEY

ALSO HELPED RAISE AWARENESS OF LOCAL HISTORY RESOURCES THROUGHOUT

THE COMMONWEALTH, PRESERVE OUR HERITAGE, AND TEACH US WHAT IT

MEANS TO BE A KENTUCKIAN.

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
INSTITUTIONAL MEMBERSHIPS 2,015. 2,015.
GRANTS 23,900. 23,900.
MEMBERSHIP EXPENSES 650. 650.
LIBRARY 150. 150.
MUSEUM COLLECTIONS AND EXHIBIT 108, 482. 108,482.
NATIONAL HISTORY DAY 20,931. 20,931.
UNCOLLECTIBLE PLEDGES 3,050. 3,050.
SUPPLIES 444, 444,
SPECIAL EVENTS 17,940. 17,940.
1SA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organzation

KENTUCKY HISTORICAL SOCIETY FOUNDATION INC

Employer identification number

61-1204590

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 3 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS 5,000. 5,000.
POSTAGE 9,479. 9,479.
PRINTING 8,851. 8,851.
ORAL HISTORY 1,214. 1,214.
CIVIL WAR GOVERNORS 56,197. 56,197.
MISCELLANEOUS FUNDRAISING EXP 685. 685.
CONSULTING 10,000. 10,000.
MARKETING 6,165. 6,165.
LIBBY JONES SCHOOL SCHOLARSHIP 25,000. 25,000.
HALF MARATHON EXPENSE 5,158. 5,158.
TOTALS 305,311. 281,138. 24,173.
JSA Schedule O (Form 990 or 990-EZ) 2014
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