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Form 990"‘1-

For calendar year 2016 or othar tax year beginning
» Information about Form 990-T and its instructians is available at www.lrs.gov/farm880t.

Period

Exempt Organization Business

Change in Accountimi

(and proxy tax under section 60.
4/01 2018, and ending

ncome )‘;ax Retum

6/30 2017

[rvsnkfortubgbisond » B not entsr SSN numbers on this form 2s it may be mads public i your organization s 2 SOKC)®.  Febra
A D gggﬁmﬁn ed Check box (f hams changed and 6ee Insk D Empl
T Bt under ot Pt K CKY PRIMARY CARE ASSOCIATION, INC.
Xls01( ¢ ) or M oﬁglﬂngﬁg‘ng 31-0900381
[ Jacs(e) E o | Type [FRANKF 0 € Uorited buihess aciy
| 408A 530(a)
. LI529a)
c Bwkvm of all assets st F Group exemption numbsr (See instructions.)*
8,775,229, |& Checkorganization type.... ™ T 501(c) cotporation | ]501(c) trust [ ]401¢a) trust [Jother trust

l.'l. Describe the organization’s piimary unrelated business activity.

[ JYes [KjNo

Telgphone number™ {502) 227-4379

I Ouning the tax ysar, was the corporation a subsidiary in an affihated group or a perent-subsidiary controlled group?.,..
If "Yes,' entor the name and identifying number of the parent corperation ... »
J  The books are in care of »  JOSEPH E. SMITH

SCANNED NOV 1 2 2019

FBaRY=]_Unrelated Trade or Business income (A) Income (@) Expanses (C) Net
1 a Gross recalpts or sales. .. R —5 A_g;__ \‘J?:é‘ S
b Less retums. and allowances . . . ¢ Balance™ | 1e R R [ S A
2 Cost of goods sold (SEheaule A, TINE 7) ... vevreerrnenne oen 2 BIRE T B ) e R g
8 Gross profit. Subtract line 2 fromline le.................0ee 3 NAREY i
Aa Capital gain net income (attach Schedute D)...... ... 4a A AT
b Nzt gain (loss) (Form 4797, Past I, line 17) (attach Form 4787 4b AR e
 Capital loss deduction for trust8 .........oovvvvvriaans oo 4c ' IRty
S e e B TR eeeeee 5 B
6 Rentincome (Schedule Ch.... - ...vvvvvveeniiininnns, N I
7 Unrelated debt-financed income (Schedule E)................ 7
8 Intorest, annuitles, royalties, and rentts from controlled ergamizations (cheaiery | 8
9 Ivestment Inchm of & secion SOWC}?), (9), or (17) organization (Schedule )| 9
10 Exploited exempt activity income (Schedule I).. .... .. .... 10
11 Advenrlising income (Schedule D. . ..o o oo N
12 Other income (See instructions; attach schedule)......... . . RS i
' 12 o
13 Total Combma lines 3 mrough 12 e 13 0. 0.
FoRe jons Not Taken Elsewhere (Sec Thslruictions for TniaGions on deductions, Y (Except for
contnbutuons. deductions must be diractly connected with the unrelated business income.)
14 Compensation of officars, directors, and Uusteas (Sche? ? I) ................................. 1
15 Salaries AN WAGES. . .. ...evi.eeees cor cen eaans nternal Revenue Service................ 15
16 Repairs and Maintenance . .. . v reererimceaiiitiarrarsrins RECEIVED. .............ccooo oo 16
17 Baddebis................ _... ... et eeen e e e gttt tsasse & eees resatasains 17
18 Interest (attach schedule) ... ... . ..o e SEP 3 0 2009 ..o 18
19 Taxes BNAHCONSOS ... .. . isiuriiennrnnnmnnns coe eeeireasrnani e eseres se meeiiis sabs saaes 19
20 Chanltable cantributions {(See instructions for limitation SRS)E Field Collection-Group:23-««+-++++ Veeee o ~. |20
2) Depreciation (attach FOrm 4562).....ovvyeveie o aenene oenn Florenee Kihet o
‘22 Less depreciation claimed on Schedule A and elsewhere oh reluirn........ .... 222 2b
23 Deplotion.......cooct « - i e et iaierrieestraatr seeses seeaarenn 23
24 Contributons to deferred compensation PIaNS . .........ovivnieeivneeencnn o ceaes Fetesrreieaierneranese 24
25 Employse benefit programs............... Crtre seamee ee aiereitesnarierireverviueee sesanay wsreesss y ]
26 Excess exempt expenses (Schedule ... ol e ieerrrercaiereaianaes -3
27 Excess readership costs (SEhOUIE J).. .o.oveiriiinioiiinnirininy oy oo ae saiibesiemiiere e 27
28 Other deductions (attach schadule) ... .....cvcvviiienininninnn. f e e e e E3
29 Tolal deductions, Add lines 14 through 2B .. .. .. iiiiieieve i cr i e satasasassattoonirnes f‘s
30 Unrelated business taxable mcome before net operating loss deduction. Subtract fine 29 from line 13... ... E3]
31 Net operating loss deduction (Imited to the amounton line 30) . . . .oooeneiniiiionienes 3
32 Uiwelated business taxable incomu before specific deduction. Subtact line 31 from line 30, ....vvverrnnnn. (%2 0.
33 Speelfic deduction (Generally $1,000, but see line 33 instructions for exceptions)............civiuieennnee E:N
34 Unyolated business taxable income. Sublract ine 33 fram line 32, H line 33 Is greater than line 32, ertor tho smallr of zoo o 18 2. EIN 0.
BAA For Paperwork Reduclion Act Notice, sae instructions. ——TEEARIAL O1INE Form 990-T (2016)
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Form 990-T (2016) KENTUCKY PRIMARY ASSOCTATION, INC. 31-0900381 Page 2
HParEdils] Tax Computation

35 Organizations Taxable as Corporations. See insiructions for tax compulation.

Conirolled group members (sections 1561 and 1563) check here > [ ] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoma brackets (in that order):
mis | @ 1 @8
b Enter ofganization's share af: (1) Additional 5% tex (not more than $11,750)....... [
(2 Additional 3% tex (not more than $100,000).. ..... _.....ceeee ceeen oat ]
cincome tax on the amount oN BINE 34 ... oirs veriniaiai it cee o etaeesnarna et

36 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the amount
online 3 fom: [ | Tax rete schadule or [ ] Schedule D (Form 1041)....ooeere cooee vivvnnnnn,

37 Proxytad. S66 INBIUCHONS .....ovuvie oo o oiiien ciiisiiiirs e e e e

38 Alternativa RUNIMUM BBX .o ovverrrveen coee taiauransres oo o coeeeietriitassincanegseammstasaass

39 Tax an Non-Compliant Facility Income. See instructions s e R

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applios. .- ..., .- - - coovverinnininrioe. oo 0.

Wx and Payments

a Foreign tax Gredit (corporahons attach Form 1118; trusts aftach Form 1116).. | 41a)

b Other credits (see instruationg) . ... ...l el o e 41h)

¢ General business credit. Attach Form 3800 (see Instruetions) . . ... A c|

d Credit for prior year minimum tax {attach Form 8801 or 8827) .. . ... .. .. atd|

o Total credits, Addlines 8lathrough 81d. ...vviiiieerenieeer oiiiiiiiiiiiiiiereniseaees coiiiieney 0.
42 Sublractline 41e from URB 80 .. .. . ic.iiiiiiirs cieeiaieriiiairaigieie s se i it iasaes s 0.
43 Other taxas. Check if from: {(JForm azs5 [:IFOITI’I sl DFum 8697 [ |Form 8ss6

[ Other (HBCH SCHEUUIEN . ... oo st erersiresman bes cenmeriaaine oo coninsiissns 43

20 Totaltax AddlinesdZandd3 ... ..o iii f ciieciiieiiiiens are LbiEsEEGr e el | 44 0.

&3a Payments: A 2015 overpaymant credited 10 2016....c.ooeenne e 45a @,‘;‘:

b 2016 ssfimated tax.payments. ....covvvriiieran o0 i e, - |48k . ‘ﬁgg

c Tax deposited with Form 8868.........c.coviivieees conviinniaannnns . 1 %B¢ Lre

d Forelgn organizatons: Tax paid or withheld at soures (see instructions). ... 45d pEes

@ Backup withholding (see inStrUCtons) .......ovvvrvvrnenrens coeiornieiann e Then

f Cradit for small employer health nsurence premiums (Attech Form 8341) ... [&5T g;%

p Other credits and payments: [JForm 2439 ;‘5:}’3.;
D Form 4136 DOiher Tatal ™| 459 LS i

46 Total paymonts. Add fines 85¢ through 450, . ... cvuiiirininies reiiriiiniirr oo e a5 0.

47 Estimated tax penally (see instruclions). Check if Form 2220 1s attached....... ..o coivieienns »[ia

48 Taxdue. f Iine 46 is less than the total of lines 44 end 47, enter Bmountowed .........  ..oiiiiairenss >l 48

49 Ovarpayment. If line 46 is larger than the total of lings 44 and 47, enter amount overpaid. .. ........... » &9

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax > | Refunded > | 50

A Statements Regarding Certain Activities and Other Information (see instnichons)

51 At any ima during the 2016 calendar year, did the organizalion have an interest In o a signature or other authorily over a Yes | No
financial acoount (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, y m
Report of Foreign Bank and Finantial Accounts. if YES, enter the name of tha foreign country here®™ _ . _ o — -~ _ _ ] X

52 During the tax year, did the organization recalve a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?,

If YES, sce instructions far other forms the organization may have to fil

-axempt interest received or accrusd dunng the tex year » ] Q.
7y, ] daciare thet | have examinad the retumn, mefuding accompa: schedutes and et
T, A goptatn, of preparer (otvor tham ta D e ), information of which prep
San b A - [ /27hod y cao PR
. Tde / 77 Tl l os)? @Yos D"°
Paid PrinUType preparar’s name B 5 ™ Date Chack D;f PIIN -
e Greq Miklaveic, CPA q avei¢, CPA eetompioyed | PO0946625
Pr
arer |Fmerame ™ Charles T. Mitchell Co. PLIC FmsEN ™ 61-0567366
] fina's address ™ 229 W MAIN ST SUITE 103
Only FRANKFORT, KY 40601 mosro.(502) 227-7395
BAA TEEAGOR. 09/1916 Farm 980-T (2016)
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Form 990-T (2016) KENTUCKY PRIMARY CARE ASSOCIATION, INC. 31-0900381 Page 8

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory at end of year.......

2 Pwchases .... ... .... ... ...... 2 7 Gostof goods soki. Subtract
3 CostOf 1BBOL. ... vvveeeerirreerierenn 3 line 6 from line 3. Enter here

4o Addtionat saction 253 casts (attach schadula) andin Part, fine 2...

b mw """"""""""""""" a8 8 Do the rules of section 263A (with respect to
HBG B . . . v vv v veeorarierarnsinanrnss 4b property producad or acquired for resale) apply
5 Tohl Add lines 1 lhrough 4b.. ... .... 5 to the orgenization?..........vviiiianiiiisn,

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see Instructions)

1 Dascription of property

M e
B e — e —

()

@ -

2 Rent recelved or acerued 2 Dedustions directly connected Wi
From personal prope! From reai and personal prope: uckans cirecly
@f me(:)ercemg;e of ren": foe rttzyrsonal (] ?h ercentagse o%erent forppe?sozyal s%he |ncomea|n 2#%2(3) and 2(b)
properly is more than 10% but not properly exceads 50% or if tha rent is
more than 50%) based on profit or incoma)

M

@

(&)
A

Total Total

() Total income. Add totals of columns 2(a) and 2(b). Enter D oy etong. R

hare and on page 1, Part 1, ine 6, column (A} . - {, im0 6, columA (8) . .. ... -

Schedule E — Unrelated Debt~Financad lncoma (see instructions)

2 Gross in from 3 Deductions. dé?&"* n?nn;%ded with or allocable to
7 Description of debt-financad properly or allocable to debt- - property
financad properly (a) Straight line {b) Other deductions
depreciation {attach sch) attach schedule)
HON
@ .. —
&
@
4 Amount of average 5 Average adlustad basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt onor or allocable to debt-financed divided b reportable (column 2 x column 6 x total of
allocable to debt-financed property (attach schedule) column column €) columns 3{(a) and 3(k))
* propafly (attach schaduls)
M [ (SR 7 ER S
@ k3 I O
® ~ ¥
@ &
Enter hare and on page 1,|Enter here and on page 1,
art |, line 7, column (A). | Part |, line 7, column (B).
T »
Total dividends-received deductions included in column 8 . ce e s e et e et i aea.. W
BAA TEEAGRO3L 091316 Torm 990-T (2016)
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Form 990-T (2016) KENTUCKY PRIMARY CARE ASSOCIATION, INC. 31-0900381 Page 4
Schedule F — Interest, Annuities, Royaities, and Rents From Controlled Organfzations (see instructions)

Exempt Controlled Organizations
1 Name of conlrolled 2 Employer 3 Net unrelated 4 Total of specified | 9 Part of column 4 | 6 Deductions diractly .
organization dentihcation income (loss) payments made that is included in connected with ~*
number (sea instructions) the controlling incomas in column 9
arganization's
gross income
)
@
(©)]
@
Nonexempt Conirolled Organizations
8 Net lated 9 Total of specified 10 Part of col 9 that i 11 Deduetions direct
7 Toxable Income incprr‘\jtrrn go?ss) p:yn‘\:nl:pmd: included ir?o ﬂ%mc%nh'ol?m? wnngctl;%lw;gl lr:‘oon"lye
(see instryctions) organization’s gross income in eolumn 10
(U]
@
(6))
@
hé\dd cogumns 5 ar;d :’Orl Eln}er Add :I:mns 6 a?dg;. 'ErI\_ter
ra and on . an page |, ling
et Ay e 8, coamtn (6)
B S S

] 3 Deductions 4 Set-asides 3 Total deductions and
1 Desceription of Income 2 Amount of Income directly connected (attach schedule) set-asides (eolumn 3
(attach schedule) plus cofumn 4)

(U] !

@ o

[©)

@ D
Enter hare and on page 1, CeeEe¥ Enter hare and on page 1,
Part !, tine 9, column (A). E2v2y s Part 1, line 9, column (B).

L T T T T »

Schedule | — Exploited Exempt Activity Income, Other Than Advert]

(ses instructions

2Gross | 3 Expenses direetly| 4 Net income (loss) | 5 Gross income 6Expenses | 7 Excess ex
. T urreiated | | o v | b T m Al RabIE 1o | cromes (olem &
1 Description of exploited activity , business production or husiness (column | unrelgled business column 5 minus column 5, bt
income fg;m hg unraiiated zl;mnuq column 3). ihcome m:d m
business ness ncorme eoluarln%ug through 7,
U
®
E)]
@) -
Enter hera and | Enter here and .54 Enter hero and
onpage 1, on on page |,
Part i, line 10, | Part), line 10, ianrrr] Part I?.aﬁhe 26.
column (A) umn ]
Totals.......covvveievinniiinnnsens »

Income From Pertodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3Dlrect ] Adwdisingm ol % Circulation

advertising | (l0ss) (cal, us
costs ol 3 If:oFm
CcOMPLRR 7s.r5|'

6 Readership | 7 Excess raadarship
income costs

osts (col. 6 minus

o

T

PRSI RS
:

0) u‘-"g;-:.ﬁg.f—-v
& R
@

)

= B
Er NG

Totals (cary to Part I, line (9))..... >

BAR

TEEAD204 L 0919/16

RECEIVED BY IRS-EEFAX
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Form 990-T Q016) KENTUCKY PRIMARY CARE ASSOCIATION, INC. 31-0900381 Pago 5

I income From Perodlcals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)

2Gross Advartising i teadets
. advertising agvgl:l%?rllg ‘(IOSS) ;3‘1 Zninm 5?::;11!:;‘0“ GRe;d;e';shlp 7mcol Gmm'tig
1 Name of periodical income costs tol. SS Ifa &,‘ Hai{mte
_ cowmmf.s

[§)]
@
[5)]
(&)

Totals from Partl »

Enter here and Enter here and
TP | P,

Part lme ] h :

column ®).

Totals, Part |l (lines 1-5)........... > (G
Schedule K — Compensation of Officers, Directors, and Trustees (sco lnstrunllms)

3Percent of | 4 Compensation atlribitable
1 Name 2 Title time devoted to unrelated business

to business
%
$
3
%

Yotal, Enter here and on page 1, Partil, Mine 14 ... ... ... . .......... ... .. .. »

BAA TEEAGZO4 L 091916 S— Form 890-T (2016)
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