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SCANNED MAR 22 2017,

Short Form

- 390=-EZ Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the intermal Revenue Code (except private foundations)

| ©OMBNo. 1545-1150

2016

» Do not enter sacial security numbers on this form as it may be made public. O?en to ':_Ubhc
Departm reasury nspecuon
Department of the Treas » information about Form 590-EZ and s instructions is at www.irs.gov/iorm990. e
A For the 2018 calendar year, or tax year beginning , 2018, and ending » &0
B Check  appicable. € Name of organization D Employer idemtfication number
L Address crange Kentucky Alliance Against Racist and Pofitical Repression 61-1186342
7 name change Number and street {or P.O. box, 5f mail 18 not delivered to street address) Room/sulte §'E Telaphone number
B Foes rmsminates |20 BOX 1543 502-778-8130
0 retum City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
[ Aspicavon pending Louisyille, K 1543 Number »

G Accounting Method:  [¢] Cash Accrual  Other (specity) »
! Website:»  kentuckyalliance.org

H Check » if the orgenization s not
required to attach Schedule B

J Tax-exempt status (check anly one) — [7]1501(c)(3) [[1501(c)( ) « (insertno) [14947(@)(1)or [Js27|  (Form 990, 880-EZ, or 9680-PF).

K Form of organization: Comporation {1 Trust O associaton I Other

L Add tnes §b, 6¢, and 7b to (me 9 to determine grass recaipts. {f gross receipts are $200,000 or more, or if total assets
(Partﬂ column(B)beiow)m%OOOOOormom,ﬂiaFoanQOmsteadofFomQQO—EZ

»

$

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part §)

Check if the organization used Schedule O to raspond to any question in this Part | . ..
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . 1 5,079
2 Program service revenue inciuding govemment fees and contracts 2 .
3 Membership dues and assessments . e e 3 4,280
4 Investment income . e e e 4
S5a Grossamountfromsaleofassetsoherman mventory e . 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than lnventory (Subtract lme 5b from line 5a) . 5¢
6 Gaming and fundraising events
aGmssmcomefmmganung(attachSchadeeGlfgreatarman
§ $15000) . . . . e e . Lea 1
g b Gross income from fundralsmg events (not mcludmg $ N of contributions
K] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 11,886
¢ Less: direct expensas from gaming and fundraising events . . B¢ 11,045
d Net income or (Ioss) from gammg and fundravsmg events (add hnes 6a and 6b and subtract
fine 6¢) s e e e e e e 6d 941
7a Gross sales of mventory, less retums and allowances e 7a
b Less:costofgoodssold . . . b
¢ Gross profit or (loss) from sales of mventory (Subtmct Ime 7b fmm |me 7a) Tc
8 Other revenue (describe in Schedule Q) . . e e e e e e e e e 8 7125
9 Totalrevenue.Addlines 1.2,3,4,5¢c,6d,7c,and8 ~—_. . . . . . . . . . .P» |9 11,025
10 Grants and similar amounts paid {list in Schedule O) /. 10
11 Benefits paid to or for members . . . 11
@112 Salarles, other compensation, and employee bene 12
2113 Profassional fees and other payments to independe 13
'§ 14  Occupancy, rent, utifities, and maintenance 14 1,800
15 Printing, publications, postage, and shipping . 15 1,806
16  Other expenses (describe in Schedule O) . {16 10,329
17__ Total expenses. Add lines 10 through 16 . . . > |17 13,940
) 18 Excess or (deficit) for the year (Subtract line 17 from Hne 9) 18 2,815
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
& end-of-year figure reported on prior year's retum) 19 7,669
%120 Other changes in net assets or fund balances (explain in Schedule 0) e -\
Z |21 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 4,754
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2016)




Form 990-EZ (2016)

Page2

IEEXX EBalance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . ..
{A}) Beginrung of year (B} End of year
22 Cash, savings, and investments 1,669}22 4,754
23 Land and buildings . 23
24 Other assets (describe in Schedute 0) 24
25 Tolalassets. . . 1,669|25 4,754
26 Total liabilities (desonbe in Sohedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must Jrse wrth Ilne 21) 1,669]27 4,754
2} statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question in this Part ill . O A m
equll or section

What Is the organization's primary exempt purpose? Community organizing around social justice issues.

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)3) and S01(cH4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohers)
persons benefited, and other relevant information for each program title.
28
{Grants $ __} M this amount includes foreign grants, check here > [1 {28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [ 1 |29a
30
(Grants § ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) If this amount includes forelgn grants check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part {V)

Check if the organization used Schedule O to respond to any question in this Part IV . O
@) Average {c) Raportabla (d} Heatth bensfits, ]
{a) Name and title hours per waak compensation contributions to employes] (e} Estimated amount of
N {Forms W-2/1099-MISC) banafit plans, and other compensahon
devoled 10 posibon  {as ot pald, enter -0-) | deferred compensation
Barbara Boyd
Chair 25
Petia Edison
Co-chair 5
ike Thacker {V
Co-chair 5
Antonio Wickliffe
Treasurer 25
Robyn Bellamy
Secretary L)
Ira Grupper
Executive Member At-Large 5
Kirk Owens
Board 5
David Lott
Board 5
Tyra Walker
Board 5
Gracie Lewis
Board 7

Form 990-EZ (2018



Form 980-£Z {2016}
EEIRd Gtiher Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Chack if the organization used Schedule O to respond to any question in this Part V.. O
Yes| No
33 Did the organization engage tn any significant activity not prewous!y reported to the {RS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or govemning documents? if “Yes," attach a confonned
copy of the amended documents if they refiect a change to the organization‘s name. Otherwise, explam the
change on Schedule O (see instructions) . . 34
358 Did the organization have unrelated business gross income ot $1 000 or more dunng the year from busmess
activities {(such as those reported on lines 2, 8a, and 7a, among others)? . 353 v
b ff“Yes,” tofine 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanatton in Schedule O 135b
c 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,” complste Schedule C, Part ilf . 35¢c v
38 Did the organization undergo a liguidation, dissolution. termination, or significant dlsposmm of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a L I
b Did the organization file Form 1120-POL for this year? . . . 37b v
3Ba Did the organization borrow from, or make any loans to, any ofﬁcer dxrector trustee or key empioyee orwere } | | |
any such locans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b l
39 Section 501(c)(7) organizations. Enter: - I
a Initiation fees and capital contributions includedontined . . . . . . . . . . 39%a ;
b Gross receipts, included on line 8, for public use of club facilities . . . 3% f
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: !
section 4911 » 0 ;section 4912 » ; section 4955 i
b Section 501{c){3), 501(c}4), and S01(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
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed l
on organization managers or disqualified persons during the year under sections 4812, i
4955, and 4958 . . . > 0 |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on Ime |
40c reimbursed by the organization . . . » |
e All organizations. At any time during the tax year, was the orgamzatton a partyto a prohlblted tax shelter { | _J
transaction? If “Yes,” complete Form 8886-T . - .o e e 40e v
41  List the states with which a copy of this retum is filed >
42a The organization's books are in care of > Antonio Wickliffe Telephone no. » 502-499-9432
Located at » 1901 Waslay Ave Louisville, KY ZP+4 » 40220-1638
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or ather financial account)? 42h v
If “Yes,” enter the name of the foreign country: b 1
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lisu of Form 1041~ Check here »
and enter the amount of tax-exempt nterest received or accrued duringthetaxyear . . . . . » l 43 f
Yes
44a Did the organization maintain any donor advised funds during the year‘? If “Yes,” Form 890 mustbe | | |
completed instead of Form 990-EZ .. 44a v
b Did the organization operateoneormorehospmtfacmues dunngtheyear’? if “Yec Foa'm990mustbe . ]
completed instead of Form 990-EZ C e e e 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the year’? . 44¢ v
d i “Yes" to line 44c, hastheorgamzahonﬁladaFonn?ZOtoreportthesepayments?lf'No prowdean N
explanation in Schedule O . . 44d
45a Did the organization have a controlled entrty wuthm the meaning of sectlon 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controfied entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be compte'ted instead of | |} J
Form 980-EZ (see instructions) . . .. . . . 45b v

Form 990-EZ (2018)



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 opposmon B
to candidates for public office? If "Yes,” complete Schedule C, Part! . . . . 46 v
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tablss for lines

50 and 51.

Check if the organization used Scheduie O to respond to any questioninthisPartVi . . . . . . . . . []
Yes|] No

47 Did the erganization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedute C, Partt . . . . .. 47 v
48 {s the organization a schoof as described in section 170{bj(1 )(A)( )7 Sf “Y es,” compiete Scheduie E e e 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b if “Yes,” was the related organization a section 527 organization? . . 49b

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

- - {d) Health benafits.
{bj Average {c) Repaoriabie o {e} Estymated amount of
1 Namoand e of cach oy Ao o OaPIe ) ra b, ot ot omperaaion
compensaton
NONE
f Total number of other employees paid over $100,000 . . . . » 0

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 “Nona.”

{8) Name and buainess address of each independent contractor {B) Type of senvice {¢) Compaensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) orgamzations must attach a
completed Schedule A . . . . . . »Yes [JNeo

Under penaities of perjury, | declare that 1 have examined this retum, including accompanying schedisles and statements, and to the best of my knowledge and bellet, it is
true, correct, and compiste, Declaraton of praparer (other than officer) 1s based on al information of which prepares has any Knowledge.

] ’*Ln‘bshﬁ»() WIRRL T I 4.3 2017
Sign Signsture of officer )] Dt S +
Here Antonio Wickiiffe, Treasurer
Type or print narme and title
Paid Prrt/Type preparer’s name Praparer’s signature Date Choek L1 # PTIN
Preparer Soif employed
Use Only | fmsmame & Fim's E(N_»
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes [ ]No

Form 990-EZ (2016)



] OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support

(Form 980 o 90-EZ) | mpiets I the organizstionIs @ section SO11c)) organization or 8 section AB47(a}) nonexempt chartable rust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
{nterns! Revenae Service » information about Schatido A (Form B30 oy B30-EX) and its Instructions Is at st irs. gov/formasQ. inspection
tama of the arganization Employar idantification numbsr

Kenmucky Alliance Against Racist and Political Repression 61-1196342

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

The organization is not a private foundation because it 1s: {(For lines 1 through 12, check only one box.)

3 A church, convention of churches, or association of churches described in section 1 Ta{b)(1)(A)().

[ A schoof described in section 170{b)(1)(A)i). (Attach Schedufe £ (Form 980 or 880-£2).)

{7J A hospital or a cooperative hospitai service organization described in section 170{b){1){Aj(iii).

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

["J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1{A){v). (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 normaily receives a substantial part of its support from a governmentaf unit or from the general public

described in section 170{h){1}(A){vi). (Complete Part {f.)

8 [T A community trust described in section 170M)(1HA}vE. (Complate Part It.)

e Dlan agricultural research organization described in section 170{B)}{1HANIX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recsipis from activities related 10 its exemnpt functions —subject to certain exceptions, and (225no more than 33'4% of its
support from gross investment income and unrefated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comptlete Part Iil.)

11 [ An orgarization organized and operated axclusively to test for public safety. See section 509{a)4).

12 [ An organization organized and operated exciusively 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). Ses section 509{a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b [ Type il. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting organization vsstad in ths same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

¢ [O Type il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionafly integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type il non-functionally integrated supporting arganization.

f N =

3]

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

) Name of supportad organizaton ) EIN ) Type of orgamzahon | (iv) is the organizetion § {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 }listed in your goveming suipport (see other suppart (see
abova (888 INstructions)) document? instructons) nstructons)

Yes N6
A)
(B)
(€
D)
)
Yotal

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 11285F Schedule A (Form 830 or 990-E2) 2016



Schedule A {Form 990 or 990-EZ) 2018

XX} Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{(b)(1){(A}{V})

Page 2

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ii. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do noi
include any “unusual grants.”) . 16889 10904 19731 14826 9359 71709
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
4 TYotal Add fines 1 through 3. 16889 10804 19731 14826 9359 71709
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ling 5 from line 4 71709
Section B. Tota! Support
Calendar year (or fiscal year beglnnlng in) »{ (a)2012 () 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts from line 4 16889 10904 19731 14828 9359 71708
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 71709
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . . . . . . . . . . . . . .. .. » O
Section C. Computation of Publlc Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2015 Sctiedule A, Part Ui, tine 14 . 15 100 %
16a 33':% support test—20186. If the organization did not check the box on lma 1 3 and hne 1 4 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » {7
b 332% support test—2015. If the organization did not check a box on line 13 or 16a, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa pubhcly supported
organization . . . . »
b 10%-facts-and-circumstances tast—2015, if the organzatlon did not check a box on line 13, 1Ga 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization .o » O
18  Private foundation. if the orgamzatlon did not check a box on llne 13 1Sa 18b 17a or 17b check thls box and see
instructions > M

Schedule A (Form 890 or 890-E2) 2016



Supplemental Information Regarding Fundralsing or @Gaming Activities [ OMB No. 1545-0047

SCHEDULE G

Complete It the organhiation answered “Yes” on Form Part IV, fine 17, 18, or 19, or ¥ the
(Form”()orm-ﬁn mmawmmssammmm&& ' ‘ 2@1 6
Dapartment of the Treaswy l B Atiach to Ferm 880 or Form BS0-EL Open to Public
{nternal Revenue Senice » information about Schedufe G (Form 990 or 990-EZ} and its instructions I8 at www.irs.gov/form@90. fnspection
Narne of the organization Employer identification number
Ke: Alliance Against Racist and Policital Repression 61-1196342

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, fine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

Mai} solicitations e [} Solicitation of non-government grants
{J intemet and emaii soiicitations f {J Solicitation of government grants
[J Phone solicitations 9 Special fundraising svents

[J in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
ar key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? [ Yes No

&’QQUU

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. Amount 0 .,
Yes No '
1
2
3
4
5
6
7
8
9
10
Total . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 50083H Schedule G {Form 990 or 990-EZ} 2016



Scheduie G (Form 990 or 990-E7) 2016

Page 2

B}  Fundraising Events. Complsts if the organization answered “Yes® on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, linas 1 and 6b. List avents with
gross receipts greater than $5,000.

{a) Evont #1 {b) Event #2 fc) Other ovents ) Total events
Unity Dinner (add colooga} dt;'nrough
(event type) {event type) ftotal memben) ‘
3
§! 1 Gross receipts . 11986 11986
@
o
2 iess: Contributions
3 Gross income (line 1 minus
fine 2) . 11886 11386
4 Cashprizes .
5 Noncash prizes
¥
g 6 Rent/facility costs . 1800 1800
8
& { 7 Foodand beverages . 4456 4456
I
£ 8 Entertainment
(o)
9  Other direct expenses
10 Direct expsnse summary. Add lines 4 through 9 in column (d) > 6256
Net income summary. Subtract fine 10 from fine 3, column (d) » 5730

§=

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ime 19, or

than $15,000 on Form 930-E7, fine Ba.

repaorted more

{b} Pull tabs/instant

{d) Totai gaming (add

% {a) Bingo bingo/progressive binga (c} Othar gaming col. {a} through col. {c})
]
T 4 Gross revenue .
2t 2 Cashprizes .
[}
[=4
% 3 Noncash prizes
E 4  Rentfacility costs .
=
5  Other direct expenses
(3 Yes %Il] Yes %I Yes % ;
6 Volunteer labor . {J No ] No O No |
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from jine 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . 3 Yes [1 No
b If “No,” explain:
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? {J Yes {7 No

b M “Yes,” explain:

Scheduie G (Form 850 or 880-EZ) 2016



Schedute G (Form 990 or 990-£7) 2018 Page 3

11
12

13

a
b
14

15a

16

17

Doss the organization conduct gaming activities with nonmembers? . . . . . . L[] Yes No
Is the organization a grantor, beneficiary or trystee of a trust, or a member of a p_ﬂnemmp or other entity

formed to administer charitable gaming? . . . . B N A No
indicate the percentage of gaming actwrty conducted in:

The organization’s facility . . . T 1<) %
An outside facifity . . . 13b %
Enter the name and address of the person who prepar&s the orgamzatton 's gammg/spec«al evenis booKs and

records:

Name »

Address P

Does the organization have a contract with a third party from whom the orgamzatcon receives gaming

revenue? . . . . . . . - -« + « + < « . [1Yes 71 No
if “Yes,” anter the amount of gaming reventie received b, the organ.zat.u.. > $ ___________________ and the

amount of gaming revenue retained by the thid party®» &

if “Yes,” enter name ang address of the third party:

Name »

Address »

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided B>

[ birector/officer [JEmployee [CJindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gammg proceeds to

retain the state gaming license? . . . . <« « O Yes No
Enter the amount of distributions required under state Iaw to be dnstnbuted to o'mer exempt orgamza’nons or

spent in the organization’s own exempt activities dunng the tax year » §

Siadld Supplementa! Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part lll, tines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 890 or 890-EZ) 2016



SCHEDULE O Suppiemental information to Form 990 or 990-EZ | omBNo. 15450047

{Form 880 or 980-E2) Complete 10 provide information for respanses to spacific questions on I
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

.

Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
fntemal Revenus Service » information about Schedule Q (Form 980 or 980-E7) and its instructions s at www./irs gov/form990. BRSNS
Name of ths crganization Employsr dentification number
Kenmucky Alliance Against Racist and Political Repression 61-1196342

Part 1 Line 16 Expense

Phonellntemet 2414.719
Radio Show 5300.00
Duplicator Service Fee 264.31
Travel 466,09
Bank Service fees 35.00
Chair expense 203.16
KY Sec. of State fee 25.00
cleaning supplies/services 118.44
web site 410.00
Office Supplies 180.62
Relmbursements 3298.40
KY Alliance expense 582.19
Total 10329.00

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. Cat. No. 510566K Schedule O {(Form 990 or 880-EZ) (2016)



