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. m990

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.Irs.gov/form990.

2015

A For the 2015 calendar year, or tax year beginning Feb 1 , 2015, andending Jan 31 , 2016
B Check if applicable C Nameoforganzaton T, AKE CUMBERLAND HOQUSING AGENCY, INC. D Employer Identification number
E Address change Doing business as 61-0931236
Name change Number and street (or P O box if malil is not delivered to street address) Roomvsuite E Telephone number
| {Intial retum PO BOX 440 (270) 343-474¢0
Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum | JAME STOWN KY 42629 G Grossreceipts $ 467,460.
| [Aspiication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes % No
H(b) Are all subordinates included?
LISA MCCREARY 69 HERRISORD CURVE RD JAMESTOWN  KY 42629 e oo s b (e Iaections) Yes No
| Tax-exempt status |X|501(c)(3) ] I 501(c) ( ) (insertno) ] |4947(a)(1) or | Eﬂ
J Website: = N/A H(c) Group exemption number »
_Form of organization IXICorporauon I ITrusl I I Association | ] Other ™ | L Yearofformaton 19875 IM State of legal domuicile  KY
T summary

Briefly descnbe the organization's mission or most significant activities: 70 PROVIDE HOUSING TO LOWER INCOME AND ELDERLY PERSONS
ol @ e e e L  E  —— — — — — —E——— ——E—— — — —  ————— — — —— ————————— -
] -
[ =
8 ——m——————r— e —E e e e e - s m - —
= I
% 2 Check this box » El_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . « . .« v oo v o v v v v v v 3 18
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 18
:_g § Total number of individuals employed in calendar year 2015 (PartV,lme2a) . . . . . . . . .« . . o .. 5 19
2| 6 Total number of volunteers (estimate if NECESSANY) « « « v v v v o v v e et n e e e e e e e e e 6 0
<t| 7a Total unrelated business revenue from Part Viil, column (C), lne 12 . . . . . -« v v v v i e e o h 7a 0.
b Net unrelated business taxable mncome from Form 990-T, lin€.34 e mimrre—e e e e e e ¢+ = - - - 7b 0.
W= e Prior Year Current Year
® 8 Contributions and grants (Part Vill, line1h). . . . . . . . .|. .= T e e —— 314,375. 281,312.
2| 9 Program service revenue (Part Vill, lne2g) . . . . .. .. @l . . STIRUCITN l : B 152,966. 185,377.
2 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 .. MAY 16 2[11.8. . I (g 618. 771.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10cfand 11e) . . . . . . . . . . | 17
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columny(A),ilinez12) .r.7: < . 467,959. 467,460.
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3)————————++————|-J
14 Benefits paid to or for members (Part iX, column (A),lne4) . . . . . . .. ...
wl| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 104,451. 169,375.
§ 16a Professional fundraising fees (Part IX, column (A),lme 11@) . . . . . . . . .. .- . ..
g;\_)% b Total fundraising expenses (Part IX, column (D), line 25) > 0. R
:\; 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . ... 324,403 301,491.
= 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 428,854. 470,866.
r‘;‘_-": 19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . . . . . . .. . . . .« ... 39,105. -3,406.
;’j 3 g Beginning of Current Year End of Year
. ‘gé 20 Total assets (Part X, B 16) « « =« ¢ « v v v o v vt e e et e e 1,516,472. 1,479, 400.
L2809 21 Total labilities (Part X, [iN@26) - - - -+« .+« o oo i e 90,089. 56,423.
((. u-g 4 4
.. 23| 22 Net assets or fund balances Subfractline21fromlne20 . . . . . . . .. ... . . ... 1,426,383. 1,422,877.
- Signature Block
G Under penaltes of penury, | declare thff | have examined this return, including.accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
%:;9 complete Declaration of prepare than ofﬁcer)ae%% nnfg'rsaf which preparer has any knowledge.
&3 > VI /] — g lo5/03/16
Si = > Date
ign
Here LISA MCCREARY EXECUTIVE DIRECTOR
Type or print name and title /
PrintType preparer's name W f ; D Check m + |PTIN
Paid SAMMY K. LEE, P.S.C. [sAaMMY Z , P\g.2 “]05/06/16 seffempioyed  |P00442305
Preparer |Fmsname ™ SAMMY K. LEE, P.S.C.
Use Only (rmsaddess ™ P.O. 958 208 PAULINE DR STE D FrmsEIN > 61-1275383
BEREA KY 40403-8889 Phoneno. (859) 986-3756
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . . . . . .. ... ... .. ... .... IXI Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)
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Form 990 (2015) LAKE CUMBERLAND HOUSING AGENCY, INC.

61-0931236 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll_ . .

1 Briefly describe the organization's mission:
TO PROVIDE HOUSING TO LOWER INCOME AND ELDERLY PERS

2 Did the organization undertake any significant program services during the year which
Form 990 or 990-EZ?
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conduicting, or make significant changes in how it conducts| any program services?

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three la
Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of gra
and revenue, if any, for each program service reported.

est program services, as measured by expenses.
ts and allocations to others, the total expenses,

4a (Code: ) (Expenses $ 351, 940. including grantsof $ 336,405. )(Revenue $ 481,826.) !
THE AGENCY IS A NON-PROFIT CORPORATION THAT WORKS IN CONJUNCTION_ _ __ _ _ _ ____ ______
WITH_PUBLIC POLICY FOR THE SPONSORSHIP, PRODUCTION, AND _ _ _ __ ___ _______________
PROMOTION OF LOW_AND_ MODERATE INCOME HOUSING_ IN KENTUCKRY _ __ __ ___ ______________
COUNTIES. _ _ _ _ o o o o o o o e o
4b (Code ) (Expenses $ including grants of  $ )(Revenue S )
_________________________________________________________________ |
4.¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
e ___ !
1 |
__________________________________________________________________ ‘
: 4 d Other program services. (Descnbe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 351,940.

BAA TEEA0102 10/12/15

Form 990 (2015)
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/B2 EIVB Checklist of Required Schedules
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61-0931236

5

Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a private fq
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see 1n

Did the organization engage in dlrect or indirect political campaign activities on behalf
for public office? If 'Yes,’ complete Schedule C,Part!. . . . . . . . .. ... ...
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, ¢
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

vindation)? If 'Yes,” complete

tructions)?

of or in opposttion to candidates

3s membership dues,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receiv¢
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' co

plete Schedule C, Part Il

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 accou
Part |

Did the organization receive or hold a conservation easement, including easements to
environment, historic land areas, or historic structures? If 'Yas,’ complete Schedule D,

Did the organization maintain collections of works of art, historical treasures, or other
complete Schedule D, Partlll. . . . . . . .« « . ¢« ot v vt v vt i
Did the organization report an amount in Part X, line 21, for escrow or custodial accou
for amounts not listed in Part X; or provide credit counseling, debt management, credi
services? If 'Yes,’ complete Schedule D, Part IV

? If 'Yes,’ complete Schedule D,

preserve open space, the
art 1]

Lmilar assets? If 'Yes,’

t liability; serve as a custodian
repair, or debt negotiation

Did the organization, directly or through a related organization, hold assets in tempom$ly restricted endowments,

permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V|

if the organization’s answer to any of the following questions is "Yes’, then complete Sg¢hedule D, Parts Vi, VI, VI, IX,

or X as applicable.

a Bid Pthe Sl;ganization report an amount for land, bulldings and equipment in Part X, line
L Part VI, . o . o o e e e e e e e e e e e e e e e e i e e e e

10? If 'Yes,’ complete Schedule

b Did the organization report an ampunt for investments — other securities 1n Part X, ling| 12 that is 5% or more of its total

assets reported Iin Part X, line 16? If 'Yes,’ complete Schedule D, Part VI

¢ Did the organization report an ampunt for investments — program related in Part X, hin
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vii|

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ con

f Did the organization’s separate or consolidated financial statements for the tax year inglude a footnote that addresses

the arganization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’

a Did the organization obtain separate, independent audited financial statements for the
Schedule D, Parts Xli, and Xli

hplete Schedule D, Part X

complete Schedule D, Part X

tax year? If 'Yes,” complete

b Was the organization included in ¢onsolidated, independent audited financial statemerits for the tax year? If 'Yes,’ and

if the organization answered 'No’ {o line 12a, then completing Schedule D, Parts XI an

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If Yes,” complete Sc,ledule E

a Did the organization maintain an office, employees, or agents outside of the United

b Did the organization have aggregéate revenues or expenses of more than $10,000 from

d Xl is optional

{= =

grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants of other assistance to or for any

foreign organization? If 'Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fu

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

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

Did the organization report more than $15,000 of gross income from gaming activities
complete Schedule G, Part Il

and contributions on Part VI,

@n Part VI, line 9a? If 'Yes,’

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11b X
11c X
11d| X

11e| X

11f X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEA0103 10/12/15

Form 980 (2015)




. FO 990 (2015)

21

22

23

26

27

™Y

complete

LAKE CUMBERLAND HQUSING AGENCY, INC. 61-0931236 Page 4
Checklist of Requiréd Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . . . . . ... .. 20a X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . .. . ... ... 20b
Did the organization report more than $5,000 of grants or other assistance to any dompstic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Pafts land !l . . . . . . . . . . ... .. 21 X
D1d the organization report more than $5,000 of grants or other assistance to or for donestic individuals on Part IX,
column (A), line 22 If 'Yes,’complete Schedule I, Partsland lll . . . . . . « .« o Je i o i i v i it it it e 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emﬁloyees? If 'Yes,’ complete
Schedule J . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amoynt of more than $100,000 as of
the last day of the year, that was jssued after December 31, 2002? If 'Yes,’ answer lings 24b through 24d and
chedule K. If 'No, 'gotoline25a. . . « - « « o v v i v i i e i i e e e e e e e s e e s s e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pefiod exception? . . . . .. . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at anyjtime during the year to defease
anytax-exemptbonds?. . . . . . . .. oL e e e e e e e e e e el e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time djiringtheyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Hart!. - . . . . . . .. .. .. .. .. 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 beenreported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . .« v« i e i e e e e e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from pr payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ¢r disqualified persons?
If 'Yes’, complete Schedule L, Patt Il . . . . . . o« v o v v v i i i e e e e afle e s e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% coritrolled entity or family member

28

a A current or former officer, directdr, trustee, or key employee? If "Yes,’ complete Sched

of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . ...

Was the organization a party to a:business transaction with one of the following partieé (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

e L, PartiV . . . . . ... .. ...

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete

Schedule L, PartIV. . . . . .« o i i i e et e e e e e e e e e e e e e s e e s e e e e 28b X
¢ An entity of which a current or foriner officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Partliv . . . . . . . . ... ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservation .

contnbutions? if 'Yes, complete Schedule M . . . . . . . . . it e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terninate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . v o« e i e e i e e ettt e e e it et e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizafion under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part] . . . - - . « - - Jo o« c v v o i v v v e v vt u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il Ill, or IV,

andPartV, ine 1. . « .« i i o i e e e e e e e e e e e e i e e e afle e e e e e e e e e e e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)?]}. . . . - - - - v« c v v v v v v v v 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any trafisaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine2 . . . . . . ... ... .. ... 35h X
36 Section 501$c)f(3) organizations; Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Sthedule R, Part V, line 2 . . . . . « « « « v v v v fle v o v i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not% related organization and that is

treated as a partnership for federdl income tax purposes? If 'Yes,’ complete Schedule B, Part VI .. . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for|Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ol ot ot i i it e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)
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. Form 990 (2015) LAKE CUMBERLAND HOUSING AGENCY, INC.

61-0931236 Page 5

L)

Check if Schedule O containis a response or note to any line in this Part V.. . . .

Statements Regarding Other IRS Filings and Tax CompliancT

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .

¢ Did the organization comply with backup withholding rules for reportable payments to
(gambling) winnings to prize winners? - . . . . . . . .. ..ol o oL oL

oo 1b

..... 1a

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax $tate-

ments, filed for the calendar year'ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file alf required federal empl

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file ($ee instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. .. ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationIn Schedule O . .||+ « « « « v o v v o v v v v 0 0 o vt

4 a At any time during the calendar year, did the organization have an interest in, or a sig
financial account in a foreign country (such as a bank account, securities account, or

b If 'Yes, enter the name of the foreign country: >

..... 2a

ment tax returns?

ture or other authority over, a
her financial account)? . . . . . ...

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

5a Was the organization a party to a'prohibited tax shelter transaction at any time during
b Did any taxable party notify the ofganization that it was or is a party to a prohibited tax
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. ...

6 a Does the organization have annual gross receipts that are normally greater than $100
solicit any contnbutions that were' not tax deductible as charitable contributions? . . .

hetaxyear?. . . « « v v v v o v v o
shelter transaction? . . . . . . . ...

b If 'Yes,' did the organization include with every solicitation an express statement that stich contributions or gifts were

nottaxdeductible? . . . . . . . . o L i e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution
services providedtothepayor?. & . . . . . . . . .. .o ool a e
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property
FOM 82827 . . & o i e e e e e e ottt e e o s o s o e et e e e e e

d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ..
e Did the organization receive any funds, directly or indirectly, to pay premiums on a per

f Did the organization, during the year, pay premiums, directly or indirectly, on a person

g If the organization received a contribution of qualified intellectual property, did the org
Asrequired? . . « . o . 0 e e m e e e e e e s e s e e e e e

h If the organization received a contribution of cars, boats, arplanes, or other vehicles,

FOrm1098-C7 . « v - o i e s e e e et e s st s et e m e e e e afle e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised
organization have excess business holdings at any tme during the year?. . . . . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . - . . o e . e s e e

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12. . . . . . . . ..
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. ... o0

b Gross income from other sources:(Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ..o oo

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year
13 Section 501(c)(29) qualified noriprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Sg

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed'to issue qualified healthplans . . . . . . . . . ..

c Enter the amountofreservesonhand . . . . . . . . . . - . . . v e i v i

14 a Did the organization receive any payments for indoor tanning services dunng the tax y.
b If 'Yes,' has it filed a Form 720 to feport these payments? If ‘No,’ provide an explanatio

o [=Yo 2 7b
for which it was required to file
.................... 7c X
..... | 7d]
sonal benefitcontract?. . . . . . . .. 7e X
|benefitcontract?. . . . . . .. ... 7f X
ization file Form 8899
.................... 79
d the organization file a
]m 7h
nd maintained by the sponsoring
.................... 8 X
.................... 9a X
9b X
..... 10a
..... 10b
..... 11a
..... 11b
inheuof Form1041?2. . . . . . . .. 12a
B | 12b)
.................... 13a
hedule O.
..... 13b
..... 13¢
2 | o 14a X
inSchedule O. . .. ........ 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




61-0931236 Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circur
Schedule O. See instructions.
Check if Schedule O contdins a response or note to any line in this Part VI. . .

ponse to lines 2 through 7b below, and for
stances, processes, or changes in

Section A. Governing Body ahd Management

1 a Enter the number of voting members of the govermning body at the end of the tax year.
If there are material differences in voting rights among members
of the governing body, or if the gdverning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded In line 1a, above, who are independent

Yes | No
..... 1a 18

ceeaa | 1D 18

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

officer, director, trustee, orkeyemployee? . . . . . . .. .. ... ... ...,

3 Did the organization delegate coritrol over management duties customarily performed ;y or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or othg|
4 Did the organization make any significant changes to its governing documents
since the pnorForm990wasfiled?. . . . . . . .. . . ... . o o ..,

PErsonN? . - « . v v v vt v a e e s 3 X

§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X

6 Did the organization have members or stockholders? . . . . . . .. ... .. .. ..

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . « . - . ..o o e e

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

stockholders, or persons other than the govemmingbody? . . . . . . . .. .. .. ..

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegovermingbody? . . . . . . . . . . ot o i i e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . ..

9 Is there any officer, director, trustée, or key employee listed in Part VII, Section A, wh
organization’s mailing address? I, 'Yes,’ provide the names and addresses in Schedul

cannot be reached at the
0 2 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. e o v v oo v v i oo s o 10a X
b If 'Yes," did the organization have written'policies and procedures governing the activities of stich chapter, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. . . . . . . - o o o h e e afle f s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of ils governing body befgre filing the form? . . . . . . .. . . .. 11a] X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . .|. . - . . ¢« o v v v v v v v o v s ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 12b

0 CONFlICES? -« &« & o e e e e e e e ke e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with thg policy? If “Yes,’ describe in

Schedule Ohowthiswasdone . . . . « « « v« c v v i o bt ot e a o s e oo v
13 Did the organization have a written whistleblower policy? . . . . . . . .. ... ...
14 Did the organization have a writteh document retention and destruction policy? . . . .

15 Did the process for determining compensation of the following persons include a rewea\L and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation
a The organization’s CEO, Executive Director, or top management official . . . . . . .
b Other officers or key employees of the organization. . . . . . . ... ... .....
If 'Yes' to line 15a or 15b, describé the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringtheyear? . . . . . . . . . . .. oL 0.
b If 'Yes,' did the organization follov%a written policy or procedure requinng the organizat

participation in joint venture arrangements under applicable federal tax iaw, and take sfeps to safeguard the

organization’s exempt status with respect to such amngements? ...........

d decision?

on to evaluate its

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > Kent

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),
for public inspection. Indicate how'you made these available. Check all that apply.

D Own website D Another’'s website Upon request

D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict

f interest policy, and financial stalements avaflable to

the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the org Lization’s books and records: >
LAKE CUMBERLAND HOUSING AGENCY, INC. P.0. BOX 569; RUSSELL SPRINGS, KY 42642 (270) 866-3000
BAA TEEA0106 10/12/15 Form 990 (2015)
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LAKE CUMBERLAND HOUSING AGENCY,

INC.

61-0931236 Page 7

~ Independent Contractors

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

& Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highe

t Compensated Employees

1a Complete this table for all persons réqulred to be listed. Report compensation for the cal

organization’s tax year.

® List all of the organization's currént officers, directors, trustees (whether individuals o

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's currént key employees, if any. See instructions for defini
® | ist the organization's five current highest compensated employees (other than an o
who received reportable compensation!(Box 5 of Form W-2 and/or Box 7 of Form 1099-MIS

organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated

of reportable compensation from the organization and any related organizations.
@ List all of the organization’s formeér directors or trustees that received, in the capacity as a former director or trustee of the

orgamization, more than $10,000 of reportable compensation from the organization and any
List persons in the following order: individual trustees or directors; institutional trustees; offic

employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any|

andar year ending with or within the

organizations), regardiess of amount of
n of 'key employee.’

cer, director, trustee, or key employee)
s} of more than $1060,000 from the

employees who received more than $100,000

elated organizations.
ars; key employees, highest compensated

current officer, director, or trustee.

()
Posttion (do not check more
Name(:n)cl Title Av(eBriZQB maﬂ. ggtehb::,ot;ﬁ\é:?;ggr:on Re;sol:l)'tlble Repgﬁzble Esénfzted
hours directorftrustee) compensation from compensation from amount of other
week B S 3 qZEZ Warsaist | Ttvaiceae o om e
(istany Jo. S =3 FIK RS organization
hours for g o g @ g o f_“.';. and related
orrglaart‘ie:; B § § E=1 § 3 organizations
o Esl (8] 3
dotted @ =
line) @© b4 §
Ql
_(M_JOHN FRANK _ ____ __________ _1.00
TREASURER X 0. 0. 0.
_{2) GARY ROBERTSON _ __ ______ _ _1.00
CHAIRMAN X 0 0. 0
_()_EDDIE ROGERS __ __ _ _ __ ___ ___ _1.00
VICE CHAIRMAN X 0 0. 0
_(4)_CHRISTOPHER RAMSEY _ _ _ _ __ __ _ _1.00
SECRETARY X 0 0. 0
_(5)_DOUGLAS_STEPHENS _ _ _ ____ _ __ _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_MICHAEL STEPHENS _ _ ___ __ __ _ _1.00
BOARD MEMBER X 0. 0. 0.
_(M_RANDY DIAL _ _ __ __ _ __ ______ _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_JONATHAN WILERSON __ ___ _ __ __ _1.00
BOARD MEMBER X 0 0. 0.
_(9)_RICHARD CANNON ARMSTRONG_ _ _ _ _ _1.00
BOARD MEMBER X 0 0. 0
9 GALE COWAN _ _____ _________ _1.00
BOARD MEMBER X 0. 0. 0
(1)_DwWAYNE STALEY _ _ __ _ _ _ _____ _1.00
BOARD MEMBER X 0. 0. 0
(12) JOHN A PHELPS, JR__ ____ __ _ _ _1.00
BOARD MEMBER X 0 0. 0
(13)_MIKE ANDERSON _ __________ _ _1.00
BOARD MEMBER X 0. 0. 0.
(14 ASHLEY PATTERSON__ __ _ ______ _1.00
BOARD MEMBER X 0. 0. 0.
TEEA0107 10/12/15 Form 990 (2015)




5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organ!ization? If Yes,’ complete Schedule J for such perso,

i A
[Form 990 (2015) T.AKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Ap‘/emge t(,go notlch:colfg%r:e thl:;\ tr?ne (D) (E) (F)
jours X, UNless person IS an|
Name and title Wp:erk officer and a director/trustee] wmggregam&nm cg‘m%:ggaﬂggrlue I'rvm ansﬂgnm:ftg?h er
wstary |2 3 F|Q[F]3 T S| waTtesmise) (W-2/1 03 MISC) fromthe
hours o o S| FT S 2 by 3 organizaton
for g «2 |3 2 8la and related
rolated IR organizations
rganiza b B S o
- tions S| = b E]
bew | BB |®] 3
fine) @ % §.
[«
{15)_CLIFFORD_KEITH _ _ __ _ _ __ _ __ | 1.00_
BOARD MEMBER X 0. 0. 0
(18)_STEPHEN KELLEY ___________ | 1.00_
BOARD MEMBER X 0. 0. 0
{17) DAVID HARRIS_ _ __ ___ ______.| 1.00_
BOARD MEMBER X 0. 0. 0.
{18)_SHARON FOLEY _ _ _ ________ _ | 40.00
EXECUTIVE DIRECTOR X 46,0109. 0. 0
oy e
2 -
ey ] -
ey ] ————
L ————
es ————
oS _——
1D SUDLOLAL. . & v v . i . e e e e e e e e e e e e e e e > 46,919. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... .. .. >
dTotal(addlines1band 1C) . . - . . . ¢ ot v v v vt ittt > 46,919. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who receivgd more than $100,000 of reportable compsensation
from the organization ™
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . - . .« i o c et et e e e e e
4 For any Individual listed on line 1a, is the sum of reportable compensation and other cgmpensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . « « & ¢ o v e e e e e e e e e e e e e el e e e e e e e e e e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that re

compensation from the organization. Report compensation for the calendar year endinf) with or within the organization’s tax year.

(A)
Name ahd business address

ived more than $100,000 of
.. (B) ) c)
Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed abov? who received more than

$100,000 of compensation from the organization *

BAA TEEAQ108 10/12/15

Form 990 (2015)




« Form 890 (2015) LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 9
iIi| Statement of Revenue
Check If Schedule O contdins aresponse ornotetoany lneinthisPart VIl . /. . . . .. .. ... ..o c v v oo D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;;3 g 1a Federated campagns . . . . . 1a

£ 3| b Membershipdues . . .. ... 1b

1} -

w‘E ¢ Fundraisingevents. . . . . .. 1¢c

'<5' &| d Related organizations . . . . . 1d

& E| e Government grants (contributions) . . 1e 281,312,
=

é 5| f Allother contnbutions, gifls, grants, and

3£ similar amounts not included above . . 1f

.EE g Noncash coninbutions included in lines 1a-1f  §

8 &l hTotal.Addlnesta-1f . .. ............... 281,312.
g Businesas Code
g 2a RENTAL INCOME_ _ _ _ _ _ _ 532000 67,983, 67,993. 0. 0.
fg b MOTOR VEHICLE INCOME_ _ _[900099 15,725. 15,725. Q. 0.
% ¢ OTHER _CHARGES _ _ _ _ _ _ _ 900099 21,872, 21,872. 0. 0.
& | 9ADMIN_SERVICE FEES _ _ _ _|900099 79,787. 79,787. 0. 0.
£ e
% f All other progr;m service revenue . . . 0.
& | gTotal. Addlines2a-2f . . . ............... 185,377. il

Other Revenue

other similar amounts)

5 Royalties. . . .. ... ... ......

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . *®

771.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Secuntes
7 a Gross amount from sales of () Secun

(n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . - - . .. ...

8 a Gross income from fundraising events
{not including. . $
of contributions reported on lihe 1c¢).

See PartiV,hne18. . . . . . . . .. a
b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross Income from gaming activities.
SeePartIV,line19. . . . . . .. .. a

b Less: direct expenses
¢ Net income or (loss) from gaming achvities

10a Gross sales of inventory, less' retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventofy

Miscellaneous Revenue

Business Code

467,460.

186,148.

0.

]

BAA

TEEA0109 10/12/15

Form 990 (201 55
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LAKE CUMBERLAND HOUSING AGENCY,

INC.

61-0931236

Page 10

1 Statement of Functional Expenses

Section 50(9)(3) and 501(c)(4) organizations must complete all columns. All other organizgtions must complete column (A).

Check if Schedule ‘O contains a response or note to any line in this Parq[lx

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(
Prograrrj%ervice
expenses

(€)
Management and
general expenses

1

9
10

11

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic govenments.
SeePartIV,line21. . . . . .« v v v v o

Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

(D)
Fundraising
_expenses

Compensation not included above, to
disqualified persons (as defined ynder
section 4958(f)(1)) and persons descrnbed

In section 4958(c)(3)B). . - - - - - - - . . .

Other salariesandwages- . . . . . . . . ..

115,003.

9,406.

35,597.

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

Other employee benefits . . . . . .. .. ..

47,577.

1,533.

20,044.

Payrolitaxes . . . . . . v v v v v oo o v ot

6,795,

6,795.

0.

Fees for services (non-employees):

800.

800.

dlobbying. . . . . ... ... ........

e Professional fundraising services See Part IV, line 17 .

f Investment management fees

(A) amount, list line 11g expenses on Schedule 0) . .
Advertising and promotion . . . . . . . . ..

1,047.

88.

959.

6,957.

4,306.

2,651.

Office expenses
Information technology . - . . . . . .. ...

Royalties. . . . . . ... .. ... .....

OCCUPANCY « + « v« v v v v v v vt e e e a s

Travel

12,124.

3,308.

8,816,

Payments of travel or entertainment
expenses for any federal, state, or local

public officials
Conferences, conventions, and meetings . . .

Interest. . . . . . . . . 0 o it e

748.

748.

Payments to affilates- - . . . . ... . ...

Depreciation, depletion, and amortization . . -

100,427.

1,289.

9,138.

Insurance
Other expenses. ltemize expenses not
covered above (List mlscellaneoub expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

a REPAIRS & MAINT.

25,898,

54,372

7,010,

8,879,

8,145

7,925

4,375

5,408

4,710

59,810

9,284

e Allotherexpenses . . . . . . .. ......

25,975.

6,328.

Total functional expenses. Add lines 1 through 2de. .

470,866.

118,926.

(o) ol ol ol ol o

Joint costs. Complete this ine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEAQ110 10/12/15

Form 990 (2015)
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« Form 990 (2015) T.AKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 11
) maance Sheet
' Check if Schedule O contains a response ornote to any lineintusPart X . . f . . . ... ... ... .. .............. I___I
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . - . . . . . « . . o it e e e - 186,696.} 1 206,979.
2 Savings and temporary cashinvestments . . . . . . . . oo 0000000 .. 293,088.] 2 351, 605.
3 Pledges and grants receivable, net . . . . L ..ol 3
4 Accountsreceivable, net . . . . . . . . . . ..o o o e .. 75,704.| 4 47,771.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L o o e compensaa empyess o . ] 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employee:
beneficiary organizations (sela instructions). Complete Part Il of Schedule L . s{ . 6
81 7 Notesandloansrecewvable,net . . ... ... ... ..., . 7
§ 8 Inventoriesforsaleoruse . . . . . . .« o o it e ettt s e e .. 8
<« | g Prepadexpensesanddeferredcharges - - . - . . .. ... oo .. 10,961.] 9 13,174.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . .. ...... 10a 2,486,786,
b Less: accumulated depreciaton . . . . . . . . ... 10b 1,649,6B3. 923,940, ] 10¢ 837,153.
11 Investments — publicly traded secunties . . . . . . . .. oo . 11
12 Investments — other securities. See PartV,lne11 . . . . . . . . ... .. .. .. 12
13 Investments — program-related. See Part IV, fne 11 . . . . . . . .. .. .. .. .. 13
14 Intangbleassets . . . . . . . . . ..o i s 14
15 Other assets. See PartIV,line11 . . . . . . . . o oo v oo i oo .. 26,083.| 15 22,718.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... . . . . 1,516,472.] 16 1,479,400.
17 Accounts payable and accruéd expenses . . . . . . ..o 0 e e e e e .. 11,015.] 17 16,548.
18 Grantspayable . . . . . . . . . ... e e e
19 Deferredrevenue . . . . v v« o v v v v i e e e s e e e e e e e ..
20 Tax-exemptbond habilities . . . . . . . . . . .. o oo e .
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
£| 22 Loans and other payables to current and former officers, directors, trustees,
:é key employees, hi?hest compensated employees, and disqualified persons.
] Complete Partllof ScheduleL . . . . . . .. . ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 69,440.] 24 15,556.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not includéd on lines 17-24). Complete Part X of Schedule D .. . 9,634.]|25 24,319,
26 Total liabilities. Add lines 17 through25 . . . . . ... .. ... ... ... -
® Organizations that follow SFAS 117 (ASC 958), check here > Dand completg
8 lines 27 through 29, and linés 33 and 34.
5127 Unrestricted netassets . . -« « v v v v v b v it e e e e e e e e
E 28 Temporarily restricted netassets . . . . . . . . o o el
o | 28 Pemanently restricted netassets - . . . .. ..o oo L ..
é Organizations that do not follow SFAS 117 (ASC 958), check here > !
’. and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... ...
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... .
&| 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .[. . 1,426,383.]32 1,422,977.
:3_" 33 Totalnetassetsorfundbalances . . . . .« « v v v v v v e n e n i e .. 1,426,383.] 33 1,422,977.
34 Total liabilities and net assets/fund balances . . . . . .. ... ... ... . o 1,516,472.] 34 1,479, 400.
BAA Form 990 (2015)

TEEAO111  10/12/15
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+.Form 990 (2015} L.AKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236 Page 12
B2l Reconciliation of Nét Assets
Check if Schedule O contdins a response or note to any lineinthisPart Xl . Ji. . - . . .« o v v e v v vt i e e v o v s ot B(-I
Total revenue (must equal Part VIll, column (A), line 12) . . . . . . o v v o v oo o e v v i v 467,460.
Total expenses (must equal Part IX, column (A),Ine258) . . . . . . . o oo v v v o dle e oo e e el 470,866.
Revenue less expenses. Subtract line 2 fromline1 . . . ... ... ... e cii e e oL -3,406.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (f)) . . . . . ... .... 1,426, 383.
Net unrealized gains (losses) oninvestments . . . . . . . o v o v vt et die e e e e e
Donated services and use of facilities . . . « « « « o v b i e i e e e e e el e
INVEStMENt EXPENSES .+ « « = &« = v ¢ & s+ o ot t e e ‘ ..............
Priorpenodadjustments . . . . . . . . .. ..o e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . .. oo oo oo vt

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paft X, line 33,
) R I L I L IR 10 1,422,.977.

[E5EA18 Financial Statements and Reporting

Check If Schedule O contains a response ornote to any lineinthisPart Xl . .f. . . . .. ... ... v v oo v v oot

N[O |a|w| N =

W00 NG AEWN

-h
o

1 Accounting method used to prepare the Form 990: DCash Accrual I:IOther

If the organization changed its method of accounting from a pnor year or checked "Othgr,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent pccountant? . . . . . .. . .. . ..

If 'Yes,' check a box below to indicate whether the financial statements for the year wefe compiled or reviewed on a

separate basis, consolidated basis, or both:
lj Separate basis DConsolidated basis DBoth consolidated and sepgrate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . oo v v v e o e
If 'Yes,’ check a box below to indicate whether the financial statements for the year wele audited on a separate
basis, consolidated basis, or both:
Separate basis I:lCohsoIidated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons|bility for oversight of the audit,
review, or compilation of its finandial statements and selection of an independent accofintant?

If the organization changed either its oversight process or selection process during theitax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or au Flits as set forth in the Single
Audit Act and OMB Circular A-1337 + « + v « o o v o o et e m s e e e e e e e e e e e
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 Schedul¢ O and describe any steps taken to undergosuchayd#ts . . . . . . . . . .- ... .- -

3a] X

3b|] X
Form 990 (2015)
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‘ Public Charity Status and Public Support | omB No. 15450047

\ -
- \(?:S:lnEg[g)t:J :TES% £2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 994-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and Its instructions Is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

LAKE CUMBERLAND HOUSING AGENCY, INC.

Employer Identlﬂ nu
61-0931236

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in sectio

2 [ | A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

'—‘ 0
name, city, and state:

S L1 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [ ]an organization that normally receives a substantial part of its support from a govgmmental unit
! in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from

170(b)(1)(A)()-

] A medical research organization operated in conjunction with a hospital describedjiin section 170(b)(1)(A)iii). Enter the hospital's

D An or%anization operated for the benefit of a college or university owned or operatpd by a governmental unit described in section

or from the general public described

ntributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and [2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) ffom businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See

ction 509(a)(4).

1 An organization organized arid 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
lines 11a through 11d that describes the type of supporting organization and comglets lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its suppo

ed organization(s), typically by giving the supported

organization(s) the power to fegularly appoint or elect a majority of the directors orjtrustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlied in connection with its slipported organization(s), by having control or
management of the supporting organization vested in the same persons that contr bl or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c L—_I Type Il functionally integrated. A supporting organization operated in connection with, and functionaily integrated with, its supported

organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in conngction with its

supported organization(s) that is 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 PartV.

e Check this box if the organization received a written determination from the IRS thatitis a Type
integrated, or Type lll non-furictionally integrated supporting organization.

§ Enter the number of supported ofganizations . . . . . . . . . . . oo oo e e
g Provide the following information about the supported organization(s).

1, Type Il, Type Il functionally

O N e amaation o (D EN (1) Type of argarzation %gas-wz)azjsogiﬁslsd opon (see Istrctons) | support (s60 matructons)
above (sese instructions)) YT govern 8
Yes No
(A)
(8)
©)
(D)
(E)
Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2
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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 organizaﬁ
organization fails to qualify under the tests listed below, please complete Part Ili.)

on failed to qualify under Part Il1. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees recelved (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

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

4 Total. Add lines 1 through3 . .

5§ The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 (c) 2013

(d) 2014 (e) 2015 (f) Total

7 Amounts fromlne4 . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . - . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . v v v v v v n .

11 Total support. Add lines 7
through10 . . . . . . . .. ..

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . .. ...

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

organization, check this boxandstophere. . . . . .. ... ... .........

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . ...

................ 14 %
................ 15 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, anlﬂ line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 164, and line 15 i1s 33-1/3% or more, check this box D
........................... »

and stop here. The organization qualifies as a publcly supported organizaton . . . .

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box o
or more, and if the organization mbets the ‘facts-and-circumstances’ test, check this b
the organization meets the ‘facts-and-circumstances' test. The organization qualifies a

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box o
or more, and if the organization méets the ‘facts-and-circumstances’ test, check this bo
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a g

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, g

line 13, 16a, or 16b, and line 14 is 10%

and stop here. Explain in Part VI how
a publicly supported organizaton . .. ... ... > D
line 13, 16a, 16b, or 17a, and line 15 is 10%
and stop here. Explain in Part VI how the
ublicly supported organization . . . ... ... .. »
r 17b, check this box and ses instructions . . . . . >

BAA
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. msmopon Schedule for Organizations Described in Section 5p9(a)(2)
led to qualify under Part Il if the organization fails

(Complete only if you checked the box on line 9 of Part | or if the organization f.
to qualify under the tests ligted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
itsbehalf . . . .. .......

§ The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

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

(a) 2011

(b) 2012 {c) 2013

(d) 2014

(e) 2015 {f) Total

515,485.

325,350. 335,617

314,37

5. 281,312.1 1,772,200.

265,889.

896,752. 508,31

) . 467,34

1. 185,377.] 2,323,678.

781,374.

1,222,102.

843,997%.

781,71

6. 466,689.] 4,095,878.

Section B. Total Support

4,095,878.

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
13 Total support. (Add lines 9,
10c,11,and12)) . . . . . . . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or

organization, check this box and s

(a) 2011

(b) 2012 (c) 2013

(d) 2014

(e) 2015 (f) Total

781,374.

1,222,102.

843,997.

781,71

6. 466,689.] 4,095,878.

3,711.

520.

1,39%.

618.

771. 1,015.

3,711.

520. 1,393

. 61

8. 171. 7,015.

785,085.

1,222,622,

845,397.

782,334.

467,460.1 4,102,893.

top here

h tax year as a section 501(c)(3)

Section C. Computation of Pu

blic Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} .
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . .. . ...

o°

....... 15 99.83
....... 16

(Ve
(Xe)
(o))
=9
oo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column
18 Investment income percentage frdm 2014 Schedule A, Part Ill, line 17

19a _33-1/3% support tests — 2015. If the organization did not check the box on line 14, a
is not more than 33-1/3%, check this box and stop here. The organization qualifies as fa publicly supported organization . - . . . . . . .. >

19a, and line 16 is more than 33-1/3%, and

b 33-1/3% support tests — 2014. if:the organization did not check a box on line 14 or li

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
this box and see instructions. . - . . . ... .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ch

d line 15 is more than 33-1/3%, and line 17

....... 17 0.
....... 18 0.

BAA
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S

RSl Supporting Organizations

A and B. If you checked 11b of Part |, complete Sections A and
Sections A, D, and E, If you checked 11d of Part |, complete S

(Complete only if you checked a box in line 11 on Part . If you ¢

hecked 11a of Part |, complete Sections
C. If you checked 11c of Part |, complete
tions A and D, and complete Part V.)

Section A. All Supporting Ordanizations

1 Are all of the organization’s supported organizations listed by name in the organization
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

Did the organization have any supported organization that does not have an IRS det
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5)
and (c) below

b Did the organization confirm that each supported organization qualified under section
satisfied the public support tests under section 509(a)(2)? /f 'Yes,  descnbe in Part VI
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusivel
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to en

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

b Did the organization have ultimate control and discretion in deciding whether to make
organization? If "Yes,’ describe in.Part VI how the organization had such control and d
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tex year? If 'Yes,” answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names ang
organizations added, substituted, or removed; (i) the reasons for each such action; (iij

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a|
organization's organizingdocument? . . . . . . . . ... ..o oo 0 e e e s

¢ Substitutions only. Was the substitution the result of an event beyond the orgarnizatid

e
st‘;)ported organization was

?srants to the foreign supported

s governing documents?

ination of status under section

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

01(c)(4), (5), or (6) and
hen and how the organization

 for section 170(c)(2)(B)
re such use

organization’)? If 'Yes' and

cretion despite being controlled

IRS determination under
anization used to ensure that

2)(2)(B) purposes

EIN numbers of the supported
the authority under the

class already designated in the

nNscontrol? . . . . ... ... ...

6 Did the organization provide support (whether in the form of grants or the provision of
anyone other than (i) its supporteb organizations, (ii) individuals that are part of the ch
or more of its supported organizations, or (iii) other supporting organizations that also
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI . .

Did the organization provide a grant, loan, compensation, or other similar payment to

regard to a substantial contnbutor? /f 'Yes,” complete Part | of Schedule L (Form 990 o

complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlied directly or indirectly at any time during the tax year by
as defined in section 4946 (other than foundation managers and organizations descnb
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest if) any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part V1

:

S
(defined in section 4958(c)(3)(C)),; a family member of a substantial contributor, or a 3?1% controlled entity with

Did the organization make a loan to a disqualified person (as defined in section 4958) fot described in line 77 If Yes,’

ervices or facilities) to
ritable class benefited by one
upport or benefit one or more of

ubstantial contributor

990-E2)

bne or more disqualified persons
2d in section 509(a)(1) or (2))?

¢ Did a disqualified person (as defiried in line 9a) have an ownership interest in, or deriv
assets in which the supporting organization also had an interest? If 'Yes,’ provide detai

10a Was the organization subject to the excess business holdings rules of section 4943 be

certain Type Il supporting organizations, and al - i i
centain Type belowp g org , all Type Il non-functionally integrated sup

b Did the organization, have an

whether the organization had excess business holdings.) . . . . . . . . . ......

y excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine

any personal benefit from,
in Part Vi

use of section 4943(f) (regarding
porting organizations)? If 'Yes,’

BAA TEEAQG404 10/12/15
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. RAT8IVE¥ Supporting Organizations (continued)

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 descjibed in (b) and (c) below, the
goveming body of asupported organization? . . . . . . . .. ..o e e e dle e e e e e e e e e

11b

b A family member of a person described in (@)above?. . . . . . . . . .o oo e e s e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part\VI . . . . . . . . 11c

Section B. Type | Supporting brganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the grganization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controllgd the organization's activities.
If the organization had more tharm one supported organization, describe how the powefs to appoint and/or remove
directors or trustees were allocatéed among the supported organizations and what conditions or restrictions, if any,

applied to SUCh POWers QUIING the LaX YOar . « « « + <« « c « v v v i e e e e e el e et
|
|
\
|

2 Did the organization operate for the benefit of any supported organization other than tite supported organization(s
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain i Part VI how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

Supporting orgamzation. . . . . .« < . . . 4 4 oo et e e e s e o
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vesteéd in the same persons that controlled or managed the supported organization(s) . - - . . .

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization’s goveming documents in effect on the date of notification, to the extent npt previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees etther (i) appointed or elegted by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? If ‘NG, explain in Part VI how
the organization maintained a close and continuous working relationship with the suppprted organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organizatipn’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part Vi the role the organization’s sugiported organizations played
inthisregard . . . . . . . < . ... i v e e e e e e e v e e el e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parl, Test during the year (see instructions):

a D The organization satisfied the Activities Test. Completé line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities dunng 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 1S @CHVIIBS - - « « « « o v o o v i et et e e e e

b Did the activities descnbed in (a) constitute activities that, but for the organization’s invgélvement, one or more of
the organization's supported orgahization(s) would have been engaged in? If 'Yes,’ exglain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . L 0 i i i s i e e s e e e e e e e e e e e e e e e e e e e

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, o
each of the supported organizations? Provide detailg mPartVi. . . j . ty ...... A . r trus tfee‘s .Of. ......

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiti
supported organizations? If 'Yes,’ descnbe in Part VI the role played by‘;he org'agizagtlo in this regaf!ge.s (.)f .e ach l.)f.m: e e

BAA TEEA0405 10/12/15 f Schedule A (Form 990 or 990-EZ) 2015
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting_(j@anizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust
other Type Il non-functionall& integrated supporting organizations must complete

D

n November 20, 1970. See Instructions. All

Sections A through E.

Section A — Adjusted Net Income

, (B) Current Year
(A) Prior Year (optional)

Net short-term capitalgain - . . . . . . . . . . . . . . ... ... e

Recoveries of prior-year distributions . . . . . . .. .. ... ... ... ...,

Other gross income (seeinstructions). . . . . . . . . . . ... . L. .

Addlines 1through3. . . . . . . . . . v ittt e e i e e .

Depreciationanddepletion . . . . . . . . . . . .. ..ol .

Qld|WiNdv|=a

DAL |WIN|=

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 ncome (see instructions) . . . . . . . .. ... oL L0000 .

7

Other expenses (seeinstructions) . . . . . . . . . ... ..o .

~4

8

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . ... ... ... .

Section B — Minimum Asset Amount

(B) Current Year
(optionat)

(A) Prior Year

1

Aggregate fair market value of allnon-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . ... ... ... ... .. . . ... .

b Average monthlycashbalances . . . . . . . .. .. ... . o

¢ Fair market value of other non-exempt-useassets . . . . .. ... ........

d Total (addlines 1a,1b,and1c). . . . . . . .« o v i v i it b s

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ... .
3 Subtractline2fromiine1d . . . . . . . . . . . i e e e e e e e e .
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
seeinstructions) . . . . . . . L L e e e e e e e e e e e . |4
5 Net value of non-exempt-use assets (subtract ine 4 fromline3) . . ... ...... . |5
6 Multiplyline5by .035. . . . . . . . i i e e e e e e e e e . |6
7 Recoveries of prior-yeardistributens . . . . . . . . .. ... Lo Lo . 7
8 Minimum Asset Amount (addline7toline6) . . . .. .. . ... ... ... ... . |8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . ... .11
2 Enter85%ofline 1. . . . o« i v v i i i e e e e e e e e e e s . | 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . ... .. . 13
4 Entergreateroffine2orlined . . . . . . . . . . . .. e . | 4
5 Incometax mposedINprOryear . . - . . . . . . v v vt ittt e e e - 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . ..o L0 0ol L | 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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pe 1l Non-Functignally Integrated 509(a)(3) Supporting O

rganizations (continued)

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 organizat:ons.

in excess of income from activity

Administrative expenses paid to dccomplish exempt purposes of supported organizatig

Amounts paid to acquire exempt-tise assets

Qualified set-aside amounts (priot IRS approvalrequired). . . + . « « . . o . . . . .

Other distributions (descnbe in Pdrt VI). See instructions

Total annual distributions. Add lines 1 through 6

WIN|| || s |w

Distributions to attentive supported organizations to which the organization 1s responsi
inPartVIl).Sesinstructions. . . . . . . . .« il i e e e

Distributable amount for 2015 frorn Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years pnior to 2015 (reasonable
cause required — see instructions)

w0

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of priior years

Applied to 2015 distributable amount

Carryover from 2010 not applied d'see instructions)

pee | | T [ | [® QA0 |T |

Remainder. Subtract lines 3g, 3h, and 31 from 3f

£y

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount . . . . . . . . .. ....... L

Remainder. Subtract lines 4a and'4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from hine 2 (if amount greater than
Zero, see instructions) - « . v v . . v w i e s e e e e e e s ]

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

BAA

TEEA0407 10/12/15

Excesp
Distributons

(1)
Underdistributions
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RautN Su?plemental Information. Provide the explanations required by Parfl|l, line 10; Part Il, line 17a or 17b:Part Il line 12; Part IV,
S+ Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part ]V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2.and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a and 3p; Part V, line 1; Part V, Section B, line 1e; Part v,
(Ssection D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions,
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“SCHEDULE D Supplemental Financial Statements

v (Form 990) > Complete If the organization answered "Yes|on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f, 12a, or 12b.

OMB No. 1645-0047

Department of the Treasury : > Attach to Form 990. (Ln
It Rovenu® Sermce » Information about Schedule D (Form 990) and its Instructigns Is at www.Irs.gov/form990. R
Name of the organization Empioyer identification number
LAKE CUMBERLAND HOUSING AGENCY, INC. 61-0931236
Organizations Maintaining Donor Advised Funds or (’ftherﬁsymllar?unds or Accounts.
Complete if the organization answered Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... .. ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4

5

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .f. . . . . . .. . .o v v v v o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that graft funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any|other purpose conferring
impermissible private benefit? . . . . . e [ ]yes [Ne

[il Conservation Easements.

Complete if the organization answered "Yes’ on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easerhents held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPN servation of a historically important land area

Protection of natural habitat Prgservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. |

u Held at the End of the Tax Year

a Total number of conservationeasements . . . « « « - v ¢« v v e e b e e e e afle e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . oo ale 0 e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on § historic
structure listed inthe NationalRegister . . . . . . - . . . .. o oo oo oL ]m ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tgrminated by the organization during the
tax year >
Number of states where property subject to conservation easement i1s located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspecti¢n, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .« .« e v v v v v v v oo DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and|enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enf&rcing conservation easements during the year
~3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(R)(B)B)(i)? - + « + = + « + o o et e e e e e e [ Jyes [ InNo

9 In Part XIIl, describe how the organization reports conservation easements in its revenyie and expense statement, and balance sheet, and
include, if applicable, the text of tHe footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ _

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

Complete if the organization answered "Yes' on Form 990, Part Y, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its reyenue statement and balance sheet works of art,
histoncal 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*

() Revenue included on Form 990, PartVill,lne1 . . . . . . . . .« . . oo b oo v i i s oo oo >S5
(ii) Assetsincludedin FOorm 990, Part X . . « -« o v 4 o vt o i v e i h e il e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL ine 1 . .« . . & o v v v i i i e e e et el e e e e e e e, »$
bAssetsincluded in Form990, Part X . . . . . . . ... . it i e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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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 foplowmg that are a significant use of its collection

items (check all that apply):
a Public exhibition

b Scholarly research

d Loan or exchange
Other

brograms

c Preservation for future generations

4 Provnd?'a description of the organization's collections and explain how they further thejorganization's exempt purpose in

Part X

5 During the year, did the organiza jon solicit or receive donations of art, historical treasyres, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organlzatlon s colldction?

D Yes DNo

)

Escrow and Custodlhl Arrangements. Complete if the organization answered 'Yes' on Y Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions ¢r other assets not included

ONFOM 990, Part X2 - & ¢ v v o ¢ v v v e et et et et e e e e e
b If 'Yes,' explain the arrangement in Part XIil and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . . . L. Lo e e e el e 1c
d Additions duringtheyear . . . . . . . . . .. ...l o oL 1d
~e Distributions duringtheyear . . . . . . . . . .. 0 i e e e e 1e
f Endingbalance. . . . . . . . . ..o . ool 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cujlodial account liability? . . . . . . U Yes No
b If "'Yes,' explain the arangement in Part XllI. Check here If the explanation has been pfovidedon Part Xl . . . . . .. ... .. ... H

gl Endowment Funds. Complete if the organization answered 'Yeg' on Form 990, Part IV, line 10.

and losses

(a) Current year (b) Prior year © Tuvo years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . .
bContrbutions . . . . ... ...
¢ Net investment sarings, gains,
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . . .
f Administrative expenses . - . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)}iheld as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and|administered for the
organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . i el 3afi)
(i) relatedorganizations. - . . . . . ... oL e fle e e 3a(ii)
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? .|. . . . . . ... . .. 00 n o 3b

4 Descnbe in Part XIIl the intended uses of the organization’s endowment funds.

Ell| L.and, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part |

/, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost gr other (c) Accumulated (d) Book value

! (investment) basis (gther) depreciation

: daland . . . . . . . o o e e 92,590, 0. 92,590.
| BBUIDINGS - « « <« « v i e e e e 1,834,197. 0. 1,385,923, 448, 274.
% ¢ Leasehold mprovements. . . . . . . .. ...

1 dEqupment . . . . . . ... .00 L. 29,976. 23,698, 6,278
f eOther' ...................... 530,023. 240,012. 290,011,
1 Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . .. .. ... > 837,153.
i BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




- Ad

61-0931236 Page 3

U Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part

Sghedule D (Form 990) 2015 LAKE CUMBERLAND HOUSING AGENCY, INd.

V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inclizding name of security) (b} Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .. ... .. ...

(2) Closely-held equity interests . . . . . . .. ... ....

(3) Other

TeabanE Investments — Pro%ram Related.

Complete if the organization answered 'Yes’ on Form 990, Part

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

(a) Description of investment (b) Book value (¢

) Method of valuation: Cost or end-of-year market value

()

(2)

3

4

{5)

(6)

0]

(8

()]

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »

DAl Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part

V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1) ORGANIZATION COSTS 0.

(2) OTHER 22,718.
)]
@
(5)
(6)
7
(8)
9)
(19)

lumn (b) must equal Form 99:0, PartX,column(B)line15) . . . . .. ..o i i, > 22,718,

~ Complete if the organization answered "Yes’ on Form 990, Part IV, line 11e or )

(a) Description of hability (b) Book value
(1) Federal income taxes !
(2) TENANT SECURITY DEPOSITS 10,287. [
(3) ACCRUED EXPENSES 1,638 ]
(4) MORTGAGE PAYABLE-SHORT TERM 12,394.j
(5) '
(6)
()
_(8)
_(9
(10)
(11) _
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . . . » 24,319.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial .'

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll . . .

1f. See Form 990, Part X, fine 25

ements that reports the organization’s llaility for unrtn o

BAA TEEA3303 06/03/15
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PPl Reconciliation of Reévenue per Audited Financial Statement$ With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . . ... .o 1 467,460.
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... ..... 2a
b Donated services and use of facilites . . . . . .. .. ... ... ... ..., 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . ... o 0 e oo 2¢c
d Other (DescribeinPart XItl.) . . . . . . . . ..« . o it 2d
eAddlines2athrough2d . . . . . . . . . . .« . i e e e e e et e e e e e e 20
3 Subtractline2efromliine1 . . . . . . . .. .. . L o Lot B 3 467,460.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . . . . . . . .. 4a
bOther (DescnbeinPart XIIL.) . . . . . « . .« o v it ittt 4b
cAddlinesd4aanddb . . . . . . . . . . .. o e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) S 5 467,460.
$a1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part K/ line 12a.
1 Total expenses and losses per audited financial statements . . . . . . .. .. .. ..o 0000 1 470,866.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . - - . . . . . . ... .. oo 2a
bPrioryearadjustments . . . . . . . . . . ... Lo e e e 2b
COtherlosses . - . . . . o v i v i i e e e e e e e e e e e e e 2c
dOther (DescnbeinPart XI.) . . . . . . o . o o i i ittt o 2d
eAddlines2athrough2d . . . . . . . . .« o 0 it it e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . .« ¢« v v v ittt e e e e e . 3 470, 866.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . o v i v it i et s e 4b
CAddlinesd4aanddb . . . . . . . . . . i i ittt sl e e 4c¢c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)) . . .f. . . . . . . . .. . . ... 5 470,866.
EEEN Supplemental Inforrhation.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV lilines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thjs part to provide any additional information.
BAA Schedule D (Form 990) 2015
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3SCHEDULE O Supplemental Information to Form|990 or 990-EZ | ousne. tsesc0e7
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ)and its instructions is
Interal Revenus Service at www.irs.gov/form990. o
Name of the organization Employer identificati b
LAKE CUMBERLAND HOQUSING AGENCY, INC. 61-0931236
Pt XI Other

Pt VI, Line 11b Other

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




