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Short Form

o 990-EZ

Depamofnerrésny i
Revenue Sesvice

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code {except private foundafions)

) DDomtenlusou‘dsea.iyuntasmﬂ'sﬁumasimyhenahplic.
> Information about Form 990-EZ and its instructions is at wwaw.irs.gov/form990.

] OMB No. 1545-1150

2016

Open to Public

Inspection -

A Formezmswa:hyear,onaxyeam » 2016, and ending »20

B Check if appSicablec D Employer idenfification

L nammos cree ___"rafemat Ordoe OF Exgles JI_‘Z__«Q_WLLMV bli47754
Hane change Nurmber and stree? {or P.0. box, i mail is not deliverdd to street address) € Telephone number

] rmen 1 710 Starlite Drive 27 -94L . 9l/¢5

] Amenced retum %UMMGMW and ZIP or foreign postal code F Group Exemption

[ Appicason pending u-'ensl:ar'o, Ki 42;301 Number »

G Accounting Method: [ ] Cash Accrual  Other (specify) >

| Website:d
4 Vax-exempt status (check only ong) — Dmmﬁm@(? ) Gnsentnoy (] 404761) o1 [ 1527

H Check » ¥1if the organization is not
required to attach Scheduls B
(Form 990, 890-E£Z, or 990-PF).

K Form of organization: ﬁCupor.nnn [Jrrust’ {1 Association [J other

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or move, of if total assets

(Part {1, cotumn (B) below) are $500,000 or more, e Form 990 instead of Form 990-EZ

»

| Part | ] mwmwmuetm«m%nes@emmmmo

CMcknfﬂmeorgmmhmusedetedtﬂeDtoremutdtoanqushonmﬂusPaﬂl - -

1 Contributions, gifts, grants, and similar amounts received . 5722F5‘/
2 Program service revenue including govemment feesandcontracts . . . . . . . . . 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . _ . . .. 31 4,025,00
4 Ilnwestmentincome . . . . . . . . . . . . . . . .. e e e e 4 L7857
5a mmmmdmmmm SGal] - O — )
b Less: oodoromerbmsandmexpelm ........ Sb - O ~—
c Gmmm)mmmmmmmmmmmmm&) 5¢c —_— D
6 Gaming and fuixiraising evenls -
a Gross income from gaming (attach Schedule G if greater than .
3 $15000) . . . . . L oL oL oL Lo Lo Lo .- leal — 0 -
€| b Grossincome from fundraising events fnotincluding $ *_ .- - of contrbutions ¢ |- -
& from fundraising events reported on line 1) (atiach Schedule G if the '
sum of such gross income and contributions exceeds $15,000) . . 6b U
¢ Less: direct expenses from gaming and fundraising everits . . 6c| — & —
d Netummemﬂoss)ﬁmngmmgandﬁmdasmgevenls(addlﬁm&andﬁbandsubﬂad :
ine6c) . . . . . . . oLl L. e o0 e e e . 6d
7a Gross sales of inventory, lessrelums and aflowances . . . . . .
b Less:costofgoodssold . . . . . . . . . . . . . . "
c Grospmﬁtor(lm)ﬁmnmofmvermﬂsmmmm 7c
8 Otherrevenue (describeinSchedule©) . . . . . . . | . 8
9 Totalrevenue. Addiines 1,2,3,4,5¢c,6d, 7c,and8 . . | ___ ==l YL 9 | 3, 72635,60
10 Grants and similar amounts paid fistin Schedule Q) . . 10
11 Benefitspaidtoorformembers . . . . . . . _ _ | 11
2112 Salaries, other compensation, and employee benefits . 12 _
2113 ﬁmmmmmmmwm@@u{ré 13 /1.1 B87.75
al1a Occupancy, rent, ulifities, andmaintenance . . . . . T 14 —
o |15 Printing, publications, postage, andshipping - . . . . — — {15 725 345
T |16 Otherexpenses(describeinSchedule Q) . . . . . . . . - . . . . . . . . . 6] I8, 471, L8
17 Tolalexpenses.Addlinesi0through16 . . . . . . . . . . . . . . . « . > |17
g |18 Excess or (defici) for the yoar (Subtract fne 17 fromEne §) - . . . . . - . . . - . 8] 39,15%79
2|19 Netasseisorfmdbalmmalbegnm\gofyear(ﬁunﬁneﬂ whnm(A))(rmslagreewm _
- end-of-year figure reported on prior yearsretum) . . . . . . . 19) 22 50%.9(
® | 20 Other changes in net assets or fund batances {(explaininSchedule Q) . . . . . . . . . 20
% 121 Net assets or fund balances at end of year. Combine fines 18 through20 . . . . . . > 2] 23, 5p8.X)

Form 990-EZ po16)



“orm 990-EZ 2016) Page 2
Balance Sheets (see the instructions for Part If)
Mamg@mmmowmdmwwmmmn ....... ]
{A) Begiming of year m&ddwﬂr
22 Eash,savings.andiwestments . . . . . . . . . . _ _ _ _ . .. 2123,529.2%
23 landandbulidings. . . . . . . . . . . o o L L L L. . . .. —_— — 2 o
24 Otherassets(descibeinSchedwte Q) . . . . . . . . . . . . . .. - - M —~ -
25 Tetalassels. . - . . . . . . .. .. L.l 25172,509.3%
26 Total Babilifies {desciibeinSchedule ) . . . . . . . - - - . — O — 25
mmammmmdmmmwmmm) . . 22123  Soe .29
W Statement of Program Service Accomplishments {see the instructions for Part 1if)
Check if the organization used Schedule O to respond to any questioninthisPart@ . . [ Expenses
Nhat is the organizalion’s primary exempt purpose? mzm

others)

\2/
1482,
2 Ky STATE QL(XLL.IQ&.LQ&&.LE___E“!_Q::_@M&I_E“rIIi
HELPSs MAnY PEoPLE WwWITH QAp~EAEL o
Gants§ — 2 — ) I this amount inchudes foreign grants, checkhere . . . . » [] zeafl’/[)f
30 3&@&#—— HAODO RBFELIESY Powrvp JTZoas
70 HELP. SPaorE Y Cuton J%fs in Llroa.
(Grants $ —~D — ) I this amount includes foreign granis. checkheve . . . . > [] |38al| /000,00
31 Other program services (describe in Schedide ) . . . - e e e e e e e e
(Granis § — 0 - )wmmmmwmm----bn 3aj] — 2
32 Total program service expenses @ddnes28athrough31a) . . . . . . . . . . . . . > |2(2,92245%5
22008  List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part IV)
GheckiﬂnmgaizalirumdMOh)mmanyWnﬂusPanw ......... [
Hepmﬂﬂe () Health
(2) Name: and e ln-spaw “":‘:‘“"m"'
devoied to posiion & mot paid, enter -0
3 “3 AYFEQ@QEH_ 7 - o~ -9 — I
: cho ~Pros.dodf yz, - @ - —o — -0~
L;s Wwely-Viee President 5 -0 - -o- —_— -
L i ss Qonluecte 3 -0 - -0~ - -
adam (f in_- 3 -0 - -0 - -0~
1A - telany 22 —-a - - — - -
) evans - sQrse 2 - — —_— — — O -
-Tins( 3 Z - = —o — -9
2y/1es da Badird / -0 - —Q — —o -
anr - = =z - - -2~
TSY SoHNsor- -7 uSTEE 3 —o — —o - - o=
Nard f SAELTor — TRUST FE 3 -2 - —~—o — -0 —

Form 990-EZ @o16)




Form 990-EZ (2016)

T

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part v .

33

34

8.9
T 1~

Feuls

-2

41
42a

b

e o

aﬁ

Section 501(c)(3), 501(cK4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

age 3
- O
. Yes| No
Did the organization engage in any srgnrﬁmntacbvrtynatpremouslyreportedtothelRS"lf“Yos provrdea ]
detailed description of each activity in Schedule O . 33 l/
Were any significant changes made to the organizing or governing documents? if "Y&e, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the ‘/
change on Schedule O (see instructions) 24
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrm
activities (such as those reported aon fines 2, 6a, and 7a, among others)? . . 35a v
If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No, provrdeanexp!anabondereduleO 35b v
Was the organization a section 501(c){4}), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ \Y4
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? f “Yes,” complete applicable parts of Schedule N 36 t/
Enter amount of political expenditures, drrectonndrrect,asdesenbedmthemstmcuonsb |37al S Al
Did the organization file Form 1120-POL forthisyear? . . . I7b |4
Did the organization borrow from, or make any loans to, anyofﬁwr drrector trustee orkeyemployee orwere | - ey
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . [38b i o
Section 501(c)(7) organizations. Enter: - T ﬂ )
Initiation fees and capital contributions includedonfined . . . . . . . . . . [39%a
Gross receipts, included on line 9, for public use of club facilies . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under: S
section 4911 » ; section 49129 ; section 4955 » - )

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b V4

Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ) y

on organization managers or disqualified persons during the year under sections 4912, iy

4955, and 4958 . . . . [ I

Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organrzatrons Enter amount of tax on Irne 2

40c reimbursed by the organization . . . N & ”

All organizations. At any time during the tax year, was the organrzabon a party toa prohrbrted tax shelter

transaction? if “Yes,” complete Form 8886-T . . . . . . .. L. v/

List the states with which a copy of this retum is filed >

The organization's books are in care of __E\r_\__@_ HZ&b Telephoneno. » 270 - & _Zé_-_?%b/

Locatedat 1772 _Starlde Dai 2P+a> 4235

At any time during the calendar year, did the orgamzatron have an rnterost i or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b V4

If “Yes,” enter the name of the foreign country: » ¥ wo

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and N s :

Financial Accounts (FBAR). I B

At any ime during the calendar year, did the organization maintain an office outside the United States? 42¢c v’

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . N 2N

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b | 43 l t 7.0

Yes| No

—44a—Did-the-organization—maintain— anrdmm*adﬁsedﬁunds*duﬁng*me*yeafr It *Yes,” Form 990 must be | .= [ 703

completed instead of Form 990-EZ 44a v

Did the organization operate one or more hosprtal facalrtres dunng the year? if 'Yas Form 990 must be B B S

completed instead of Form 990-E2 . . . . . e - . v . . laap v’

Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ . 44c v

If "Yes" to line 44c, has the organrzahon filed a Form 720 to report these payments" if 'No pmvrde an |.

explanation in Schedule O . . - - |4ad v

Did the organization have a controlled enhty v\n’dun the meaning of section 51 2(b)(1 3)? .- . 45a \/

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the el -

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | -

Form 990-EZ (see instructions) . . . . . . 45b \Z

Form 990-EZ (2016)



Form 990-EZ (2016) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:hon R =
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e 46 v
Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartV1 . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part i - .

47

48 |s the organization a school as described in section 170(b)(1)(A)(n)’7 1 “Ys. eomplete Scheduie E 48

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b K *Yes,” was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

v
v
[V
i 4

{d) Health benefits,
(b) Average {c) Reporiable tributions to Esti ; §
{a) Name and title of each employee hours per week compensation empiloyee | (e) mto
devoted to position | (Forrfis W-2/1098-MiSC) [Peneft plans, and deferred)  other compensation

./
WARLZ

f Total number of other employees paid over $100,000 . . . . » O
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a} Name and business address of each independent confractor {(b) Type of service (c) Compensation

A /mrv//
TAVAL

d Total number of other independent contractors each receiving over $100,000 . .» )
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . . . . v . .. PlYes dNo

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any lnowiedge.

A
Sign ' Signature of officer Date
Here ) Rita K. lUQIaL~QQa/‘e7L@r-/ 7//‘/7
Type or print name and title - v 7
Paid Prind/Typo proparer's ﬁ%z ; / / creck (1 | PN
Preparer Fta K. WQLA | ,2/% ///7 seft-emplayed
Use Only | Fm'sname  » { Frm's EIN »
Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P h¢Yes [I1No

Form 980-EZ 2016)




*

| OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
| Form 890 or 990-EZ or to provide any additional information.
: » Attach to Form 990 or 990-EZ.
B oy the Treas¥ | » tnformation about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form90.
Name of the organization

Employer identification number

3,

2o
‘K’&r

—Charitee boncdio n>

T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2016)



