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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){9) of the Internal Revenue Code (except private foundations)
® Do not enter soclal securlty numbers on this form as it may be made public. |

Department of the Treasury

Infarnal Rovenus Service > Information about Form 990 and Its Instructions Is at www. Irs.gov/form990. | inspection
A For the 2016 calendar year, or tax year beginnin 10/1/2016 , and end| 9/30/2017
B Chack if appticeble: §C Name of organization KOSAIR CHARIIES COMMITTEE, INC. D Employer identification number
D Address change Dolng business as il
Number and street (or P O box if mail is not delivered to slreet address) |Roomsuile " 1i81-0514703
EJ]“""’“ shang® PO BOX 37370 ETetephone number
tnitial retum City or town State ZIP code
[ s g JLOUISVILLE KY 40233 (502) 6377096
Foremgn country name Foreign province/state/county Foreign postal code
[J amended retum G_Gross recsipts $ 141,500,182
[J Apstcation pending | F Nama and address of pncipel officer Hi#) s thls @ group retum for subordinales? DYﬂ No
KEITH INMAN 982 EASTERN PKWY, LOUISVILLE, KY 40217 m H({b) Are all subordinates included? [(CJves[J o
I Tex-axempl status. - 601(c)(3) D 601y ) 8 (mserino) D asaz@or | \Jéor It "No," attach a kst (see Inslruciions)
J_Website: » WWW KOSAIR.ORG 1 Hic) Group exemption number &
K Form of organization, Corporation I:J Trust D Associaton D Other & // I L Year of formation: 1923 | M State of legal domicite Ky
Summary
Briefly describe the organization's mission or most significant activities:  TO PROTECT THE HEALTH 8 WELL-BEING OF
g LHILDREN IN KENTUCKY AND SOUTHERN INDIANA BY PROVIDING FINANCIAL SUPPORT FORGLINICAL
g SERVICES, RESEARCH, PEDIATRIC HEALTHCARE, AND CHILD ADVOCACY, .- "~ """ """
g 2  Check this box PD if the organization discontinued its operations or disposed of more than 26% of its net assets
O | 3 Number of voling members of the governing body (Part V1, line 1a) . . e 3 26
® 1 4 Number of independent voting members of the governing body (Part Vl Ilne 1b) e 4 24
§ § Total number of individuals employed in calendar year 2016 (Part V. line2a). . . . . . . . 5 25
% 6 Total number of volunteers (estimate if necessary).. . . e . € 200
2 < | 7a Total unrelated business revenuse from Part Vlll colurmrm:lellg" VE D e 7a 0
R b _Net unrelated business taxable income from Form.QSD Line34 " ==, . | . e 7b 0
2 Al Prior Year Current Year
2 g g Contributions and grants (Part Vill, fine 1h) . I AP R 3 @ 2 0 1 8 UOIJ 3,366,327 3,776,713
. £ Program service revenue (Part Vi, line 2g) . o 0 0
= & |10 Investment income (Parl Vill, column (A), lines 3L4—and 7d) — Niet 12,423,873 23,257,243
S |41 Other revenue (Part VIil, column (A), lines LGd Bc@@gg,grﬁqjﬂ'@;. - 60,766,260 483,864
3|12 _Total revenue—add hnes 8 through 11 (must equal Part Vit cotumn-{A} % 66,556 460 27,517,820
w 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 12,866,833 16,718.360
2 14  Benefits paid lo or for members (Part IX, column (A), line 4) . . . 0 0
ZE.'g |15 Salaries, other compensalion, employse benefits (Part 1X, column (A), Imu 5—10) 1,618,843 1,458,543
Q&;’é 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
€2 &1 b Total fundraising expenses (Part IX, column (D), line 25) » e __7_1_7_,_6_5_7 N R RN
@Jb‘n 17  Other expenses (Part IX, column (A), lines 11a—11d, 111~24e¢) . . . . 6,764,821 3,795178
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,250,597 21,972,081
119 Revenuse less expenses. Subtract line 18 from line12. . . . . . . . . 45,305,863 5,545,739
5 g Beginning of Current Year End of Year
g 3 20 Total assets (Part X, line16). . . . . e e e e e e e e 258,556,129 265,043 214
:E 21 Totel liabilities (Part X, ine 26) . . . . . - 25,894 115 16,711,191
=32| 22 Nel assets or fund balances. Sublract line 21 !rom hne 20 e 232,662,014 248,332,023
m Signature Block

Under penalues of perjury, | declare that Lhave examined this relurn, including accompanying schedules and statements, and Lo the best of my knowlsdge

and beliel, It Is true, comect, and compl| eﬁﬂm ofjpreparer {olher than officer) is based on all information of which preparer has any knowiedge
Sign / Hme— /2 //&’
Here S:gnature of officer Date v

KEITH INMAN PRESIDENT & CEQ

Type or prni name ang tile

\P?ﬂype preparer's name Preparef's signature Date D PTIN

id - ¢ Chack L

Pa N 2202028 L, /ol Qé lw Z&Z QZA ‘*//o// ssi-employed }7&007 Y5L
7 /

Preparer
Use Only Fim's name __®» Funvs EIN P
Fitm's address ® Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yos D No
For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2016)
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Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 2

Statement of Program Service Accomplishments
«  Check if Schedule O contains a response or note to any Iine in this Part ill .

1 _ Bnefly descrnibe the orgamzation’s mission
KOSAIR CHARITIES' MISSION IS TO, PROTECT THE HEALTH & WELL-BEING OF CHILDREN IN KENTUCKYAND_
SOUTHERN INDIANA BY PROVIDING FINANGIAL SUPPORT FOR CLINICAL SERVICES, RESEARCH, PEDIATRIC .
HEALTHCARE, EDUCATION, AND CHILD ADVOGACY e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . |:| Yes No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e . C . . [:] Yes No
If"Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $§ 1,352,000 including grants of $ 1,352,000 ) (Revenue$ ___ ... )
UNIVERSITY OF LOUISVILLE PEDIATRICS, LOUISVILLE, KY FUNDS PROVIDED FOR, BUT NOT LIMITEDTOTHE __________
FOLLOWING | PEDIATRIC FORENSIC MEDICINE | KOSAIR CHARITIES HAS TAKEN A LEADERSHIP ROLE TO ADDRESS __
THE PROBLEM OF CHILD ABUSE IN THE COMMONWEALTH OF KENTUCKY WITH THIS SUPPORT, U OF L HASTWO______
BOARD-CERTIFIED CHILD ABUSE PEDIATICIANS. U OF L AUTISM CENTER: CONTINUED SUPPORT WILL HELP THE ____
CENTER EXPAND SERVICES TO ADDITIONAL CHILDREN AND FAMILIES WHO STRUGGLE WITH MEDICAL PROBLEMS
RELATED TO AUTISM SPECTRUM DISORDER _PEDIATRIC INFECTIOUS DISEASE FELLOWSHIP_ THIS FELLOWSHIP ___
HAS PROVIDED TRAINING TO AN ACCOMPLISHED GRQUP OF PHYSICIANS IN THIS CRITICAL SUBSPECIALTY OF .
P D A R G S

4b (Code ) (Expenses $§ 1,301.000 including grants of $ 1,301,000 ) (Revenue$ )
CRUSADE FOR CHILDREN, LOUISVILLE, KY.  FUNDS ARE PROVIDED TO ESTABLISH THE MILTON METZ SCHOLARSHIP___
FUND, WHIGH WILL FUND TUITION ASSISTANCE PROGRAMS FOR SPECIAL EDUCATION TEACHERS ADDITIONAL ______
FUNDS WERE PROVIDED TO ASSIST THE CRUSADE IN THEIR GENERAL MISSON TO RAISE MONEY FOR AGENCIES, .
SCHOOLS, AND HOSPITALS TO MAKE LIFE BETTER FOR CHILDREN WITH SPECIALNEEDS . ... ___...._.

4c (Code _ ) (Expenses $ ____ 1,218,626 including grants of $ 1,218,626 ) (Revenue$ .. )
KENTUCKY YOUTH ADVOCATES _ FUNDS PROVIDED TO ASSIST THE KYA'S MISSION TO IMPROVE A CHILD'S WELL. .
BEING AND TQ PURSUE PUBLIC POLICIES THAT INFLUENCE THE LIVES OF CHILDREN ADDITIONAL FUNDING WAS ___
PROVIDED TO SUPPORT THE FACE IT CAMPAIGN, AN INITIATIVE LED BY KOSAIR CHARITIES_FACE ITDIRECTLY _______
ADDRESSES THE UNACCEPTABLE INCIDENCES OF CHILD ABUSE AND NEGLECT IN KENTUCKY WITH THE PROMOTION C
BEST PRACTICES IN CHILD ABUSE PREVENTION AND INTERVENTION. i,

4d Other program services (Describe in Schedule O )
(Expenses $ 16,493,183 including grants of $ 13,778,885) (Revenue $ 0)

4e Total program service expenses » 20,364,809

Form 990 (2018)



Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61‘3051;1703 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

N

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "

‘comp/ete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets g] temporarlly restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete
Schedule D, Part VI

Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedulfe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and |V

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or 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), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV

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

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"” complete Schedule G, Part I|

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Il

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 [ X
11a| X
11b| X
11c X
11d X
11e| X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

Form 990 (2016)
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21

22

23

24

26

27

28

29
30

kY|

32

33

34

36

37

38

Part |

Vi

Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page £
XXM Checklist of Required Schedules (continued)
N Yes | No
a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21| X
Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes," complete Schedule I, Parts | and lli 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 [ X
a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepﬂon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part || 26 X
Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il/ 27 X
Was the organtzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
31 X
Did the organization seli, exchange, dispose of, or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Part 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part i,
I, or iV, and Part V, Iine 1 . 34| X
35a Did the organization have a controlled entity wrthun the meaning of section 512(b){(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 | X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 8990 (2016)



Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 5
XA  statements Regarding Other IRS Filings and Tax Compliance

*+ Check If Schedule O contains a response or note to any line in this Part V . D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 60
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 25) .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the forelgn COUNETY B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every soiicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods

and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
d If"Yes," indicate the number of Forms 8282 filed durlng the year . . L?d l i
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatmn filng Form 990 in I|eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year |12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If"Yes," has it filted a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
- response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

\ committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 24

2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee?

3 Did the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undenaken during

the year by the following
a The governing body? 8a| X
b Each committee with authonty to act on behaif of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N
x

o |[&|w
> [ XX

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes" did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"

descnbe in Schedule O how this was done . . 12¢| X
13 D the organization have a wrntten whistleblower pollcy‘7 . 131 X
14 Did the organization have a wnitten document retention and destructson pohcy’7 141 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applhicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B Ky
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made Iits governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records  »
KEITH INMAN (502) 637-7696

982 EASTERN PKWY, LOUISVILLE, KY 40217

Form 990 (2016,



Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Pagr

?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi D

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o 5| 5] o x[e =| from from related other
hours for a gle| 3 2 g =2 g the organizations compensation
related 3 al € (3 g g 2@ organization (W-2/1099-MISC) from the
organizations g. i g AR g (W-2/1099-MISC) organization
below dotted TFe 2 3 and related
ine) a g 1 3 organizations
o 2 §
® 73
(=}
D JERRYWARD . |.........300
CHAIRMAN 0.00] X X 0 0 0
({2 _JEFFSCHILFFARTH . .. ....300
BOARD MEMBER 000] X 0 0 0
.(3) RICHARDLARD .. |.........300
BOARD MEMBER 000 X 0 0 0
(4. _ROBERTFLOWERS .. | ........300
BOARD MEMBER 000] X 0 0 0
(5. CBROWNALLEN __ .. |....._...300
BOARD MEMBER EMERITUS 000 X 0 0 0
_(8) _KIRKCARTER ...l ........300
TREASURER 000 X X 0 0 0
A7) HARRY LUSK o |e.o.....300]
BOARD MEMBER 000 X 0 0 0
A8 JOHNB R .|.........300
SECRETARY 000 X X 0 0 0
9 M TOMLARIMORE .. .._...300
BOARD MEMBER 000 X 0 0 0
(10) PATRICKMILLER .| ... .30
BOARD MEMBER 000 X 0 0 0
(1) _SHAWN WARREN ... |.........300
BOARD MEMBER 000 X 0 0 0
{12) DAVIDOWEN _ .. .....|.........300
TRUSTEE 000] X 0 0 0
{13),_ KENNETHREISS . ___._.__|.........300
BOARD MEMBER 000 X 0 o 0]
{14) GLENSTUCKEL . ... |.........300]
BOARD MEMBER 000] X 0 0 0

Form 990 (2016)




Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©)
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hist any o5l s5|lo| x|loe x| m from from related other
hours for all2l3| 2|38 g the organizations compensation
related 3 a § 8; ‘E"’ g a| @ organization (W-2/1099-MISC) from the
organizations |8 & 8 A g (W-2/1099-MISC) orgamization
below dotted |~ | 2 g 3 and related
line) al & 8l B organizations
gl 2 7
© <8
g
38 W ISTROTH .. ....|.........300
VICE CHAIRMAN 000 X X 15,680 0 0
(18) MATTBROTZKE .. ... .l.........300
BOARD MEMBER 000] X 0 0 0
{17). DAVIDNICHOLSON .. .. __..|.........300
BOARD MEMBER 000] X 0 0 0
(18) MARTINWALTERS .. .._...|..._.....300]
BOARD MEMBER 000 X 0 0 0
(9. LARRYCRAIG . ..l.........300]
BOARD MEMBER 000] X 0 0 0
{20) FRANKTEXAS o .|.........300
BOARD MEMBER 000] X 0 0 0
{21) STEVEHUESTON ____ __ ______..__.._..|.........300]
BOARD MEMBER 000 X 0 0 0
{22) BARRYDUNN . .|.........300
BOARD MEMBER 000 X 0 0 0
{23). GARYMORGAN ____ .. _..|l.........300]
BOARD MEMBER 000] X 0 0 0
{24) JIMSZOFER . ..|l.........300]
BOARD MEMBER 000 X 0 0 0
{25) DWIGHT MADDOX ... |.........300]
BOARD MEMBER 000 X 0 0 0
1b Sub-total . > 15,680 0 0
¢ Total from continuation sheets to Part Vi, Section A 4 427,823 0 72,061
d Total (add lines 1b and 1c) . » 443,503 0 72,061

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Yes| No
’/
3 X
4 | X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) ©
Name and business address Description of services Compensation
LYNCH, COX, GILMAN & GOOC 500 W_JEFFERSON STREET LOUISVILLE, KY 4QLEGAL SERVICES 1,341,713
PRICEWATERHOUSECOOPER PO BOX 75647 CHICAGO, IL 60675 SPECIALTY ACCOUNTING 547,322
MASTERS, MULLINS, & ARRIN( 1012 S 4TH STREET LOUISVILLE, KY 40203 LEGAL SERVICES 257,416
THE GREENWOOD COMPANY  ONE MARKET STREET, SPEAR TOWER SAN FR/SPECIALTY ENDOWMENT 155,319

0

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

more than $100,000 of compensation from the organization »

4

M,

Form 990‘(‘5016)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e 5|s5|o|Z|e x| n| compensation compensation amount of
week e 2|2 55;" ER % from from related other
(st any sels(R)3|2 21a the organizations compensation
hours for gy g AR organization (W-2/1099-MISC) from the
related 21 = ?g 3 (W-2/1099-MISC) organization
organizations § E 3 and related
below dotted 3 g organizations
line) g
(26) WALTERR COE | 40 00,
PRESIDENT 000 X 180,720 0 40,533
{27) RONALDMILLER ________ ... _. L 40 00
SR VICE PRESIDENT, CFO 000 X 127,470 0 3,343
(28) KEITHINMAN ... 4000,
PRESIDENT 000 X 0 0 0
(29) AIMEESAPP ... 40 00,
SR VICE PRESIDENT, CFO 000 X 8,452 0 7,60
{30) VICKYWEBER ____ ... 4000,
SR VP- BUSINESS RELATIONS 000 X 111,181 0 20,583
B i
B2 i
B3) e
B4 e
038 b
B8)
B7) e
(88
B9 e T
(A0) e e
L N R
82) e
@) e
)
(8S) ]
88) e J




Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 9
Statement of Revenue
* Check If Schedule O contains a response or note to any line in this Part VIII l:l
(A) (8) (€} (D)

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

a g 1a Federated campaigns 1a 0
§ 5| b Membership dues . . 1b 0
S €| ¢ Fundraising events 1c 0
g g d Related organizations . 1d 0
) €| e Government grants (contributions) 1e 0
.§ 'g f All other contributions, gifts, grants, and
g g similar amounts not included above 1f 3,776,713
5 B o Noncash contributions included in ines 1a-1f.  § 259317
° "l _h_Total. Add lines 1a—1f > 3,776,713
° Business Code
g 2a 0
el b 0
&Ne 0
S| o 0
E C 0
> f All other program service revenue 0
& | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) » 4,010,251 4,010,251
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross rents 1,015,860
b Less rental expenses 988,506
¢ Rental income or (loss) 27,354 0
d Net rental iIncome or (loss) . » 27,354 27,354
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 131,860,094 0
b Less cost or other basis
and sales expenses 112,613,102 0
¢ Gan or (loss) 19,246,992 0
d Net gan or (loss) > 19,246,992 19,246,802
g | 8a Gross income from fundraising
& events (notincluding $ __ 135,414
g \notincluding » ____ . 199,318
&’ of contributions reported on line 1c).
5 See Part IV, line 18 . a 487,629
£ b Less direct expenses b 320,754
© ¢ Netincome or (loss) from fundralsmg events » 166,875 166,875
9a Gross income from gaming activities
See Part IV, line 19 a 4,666
b Less direct expenses b 0
¢ Net income or (loss) from gaming actlvmes » 4,666 4,666
10a Gross sales of inventory, less
returns and allowances . . a 44 941
b Less cost of goods sold b 60,000
¢_Net income or (loss) from sales of mventory .» -15,059 -15,059
Miscellaneous Revenue Business Code
11a Insurance Settlement. =~ 300,028 300,028
L 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d » 300,028
12 Total revenue. See instructions > 27,517,820 23,741,107

Form 990 (2016)



Form 990 (2016)

KOSAIR CHARITIES COMMITTEE, INC

61-0514703

Page 10

IIZXW _ statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part iX

[]

Do not include amounts reported on lines 6b, 7b, Total eu:genses Progra(rr?)semce Managz(a(r;)ent and Funtglr)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, hne 21 16,230,076 16,230,076
2 Grants and other assistance to domestic
individuals See Part IV, line 22 488 284 488,284
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 355,907 89,185 266,722 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salares and wages 801,516 297,935 188,649 314,932
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,806 30,501 1,818 40,487
9 Other employee benefits 144,086 49,243 39,200 55,643
10 Payroli taxes 84,228 26,040 33,310 24,878
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting . 0
d Lobbying 0
e Professional fundraising services See Part IV, lme 17 0
f Investment management fees 937,319 937,319 0 0
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 871,384 679,567 60,877 130,940
13  Office expenses 28,238 2,558 19,299 6,381
14 Information technology 16,420 105 16,200 115
15 Royaltes 0
16 Occupancy 0
17  Travel 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 71,421 8,639 31,841 30,941
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization . 34,516 0 34,516 0
23 Insurance 40,832 23,954 16,878 0
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
ine 24e amount exceeds 10% of Iine 25, column
(A) amount, hist ine 24e expenses on Schedule O)
a DuesandSubscriptions . 21,919 6,916 14,642 361
b ProfessionalFees 568,768 389,153 100,057 79,558
¢ Prnting, Shipping, Postage . ___. 197,825 164,386 13,383 20,056
d Community Awareness . 932,161 932,161 0 0
e Allotherexpenses 74,375 8,787 52,151 13,437
25__ Total functional expenses. Add lines 1 through 24e 21,972,081 20,364,809 889,543 717,729
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2018}



Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 11
Balance Sheet
"Check If Schedule O contains a response or note to any hne in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,623,179 1 1,619,807
2 Savings and temporary cash investments 3,049,185, 2 1,407,602
3 Pledges and grants receivable, net 85859 3 67,969
4 Accounts receivable, net 208,937 4 174,732
5§ Loans and other recetvables from current and former officers, directors, o
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule L 6
® 1 7 Notes and loans receivable, net o 7 0
< | 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 28,807 9
10a Land, buildings, and equipment cost or
other basis Compiete Part VI of Schedule D | 10a 14,502,128
b Less accumulated depreciation 10b 7,745,097 6,895,164] 10c 6,757,031
11 Investments—publicly traded secunties 233,176,805 11 239,302,341
12  Investments—other securities See Part IV, line 11 13,588,093 12 15,713,732
13 Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangible assets 0l 14 0
15 Other assets See Part IV, line 11 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 258,5656,129| 16 265,043,214
17  Accounts payable and accrued expenses 2,161,589| 17 1,682,227
18 Grants payable 23,389,745] 18 14,840,121
19 Deferred revenue 19 __
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated empioyees, and
',-i; disqualified persons Complete Part il of Schedule L . 22
- 123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24). Complete
Part X of Schedule D . 342,781] 25 288,843
26 _ Total liabilities. Add lines 17 through 25 25,894,115| 26 16,711,191
Organizations that follow SFAS 117 (ASC 958), check herep» . and
§ complete lines 27 through 29, and lines 33 and 34.
_F! 27  Unrestricted net assets 94,002,521| 27 103,541,599
@ |28  Temporarily restricted net assets 7,407,350 28 10,997,040
2 29 Permanently restricted net assets 131,252,143] 29 133,793,384
& Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ 131 Paid-in or capttal surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 232,662,014| 33 248,332,077
34 Total habilities and net assets/fund balances 258,556,129| 34 265,043,214

Form 990 (2016)



Form 990 (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 27,517,820
2  Total expenses {(must equal Part IX, column (A), line 25) . 2 21,972,081
3  Revenue less expenses Subtract ine 2 from line 1 3 5,545,739
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 232,662,014
§ Net unrealized gains (losses) on investments . 5 10,124,270
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior pertod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ||ne 33,
column (B)) . 10 248,332,023
Financial Statements and Reporting
Check If Schedule O contains a response or note to any Iine in this Part Xl| D
Yes { No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basts, or both
D Separate basis D Consoldated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? , 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of .
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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2016

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(¢)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box ) @\7
!
I}

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 E] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normaily receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). (Complete Part [l )

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

D An agricultural research organization descnbed in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or

NI TSIY
10 I___] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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 elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c D Type Hl 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.

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

e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization

~N o»

o o

f Enter the number of supported orgamzations |_:—0]
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN () Type of organization (iv) Is the organization | (v} Amount of monetary {v1) Amount of
(described on hnes 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 990-EZ) 2016

KOSAIR CHARITIES COMMITTEE, INC

61-0514703

Paﬁz

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

+ _Part lll_If the organization fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental umt
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f)

Public support. Subtract hne 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,542,388

4,527,713

6,033,397

3,366,327

4,076,713

22 546,538

0

0

0

0

0

4,542,388

4,527,713

6,033,397

3,366,327

4,076,713

22,546,538

22,546,538

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from hine 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V!)

Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,542,388

4,527,713

6,033,397

3,366,327

4,076,713

22,546,.38

4167177

6,484,837

5,390,936

5,244 856

5,026,110

26,313,916

o

48,860,454

Gross recelpts from related activities, etc (see Instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

487,629

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

14

46 14%

15

46 65%

b 33 1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported organization

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

instructions

»[x
>l

i

>
L

Schedule A (Form 99¢ or 990-EZ) 2016



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenus Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

» Complete if the organization answered "Yes" on Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Open to Public
Inspection

Name of the organization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 6

N bW =

;]

{(a) Donor advised funds {b) Funds and other accounts
Total number at end of year 1
Aggregate value of contributions to (during year) 343,026
Aggregate value of grants from (during year) 77,500
Aggregate value at end of year . 295,260
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

IZIAI Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

ao oo

E S

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete Iines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements . . .o . . 2a

Total acreage restrncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization dunng
the tax year »

Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)

and section 170(h)(4)(B)(i)? . ﬂ Yes

In Part XIil, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 . . > S
(i) Assets included in Form 990, Part X . . . > S .

2  Ifthe organization recewved or held works of art, historical treasures or other s|m||ar 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 VIiI, line 1 . . . . N N N

b Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016

HTA
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KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 2

L[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b I:] Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

d D Loan or exchange programs

e l:] Other

‘collection items (check all that apply)

Public exhibition

c I:, Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No
b If"Yes," explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distnbutions dunng the year . . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If"Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided on Part Xill
PartV Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part iV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 233,176,805 178,084,849 192,038,674 172,009,846 163,280,908
b Contnbutions 4,964,114 5,225,870 7,237,775 5,862,036 8,233,948
¢ Netinvestment earnings, gains,
and losses 23,757,668 71,416,185 -1,850,199 32,693,691 27,644 872
d Grants or scholarships 20,415,996 18,889,430 17,491,234 16,672,858 25,157,388
e Other expenditures for faciities
and programs . 1,232,492 1,673,755 786,188 1,011,195 1,157,094
f Admmistrative expenses 889,542 1,086,914 1,063,979 842,846 835,400
g End of year balance 239,360,557 233,176,805 178,084,849 192,038,674 172,009,846
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > 42%
b Permanent endowment > 54%
¢ Temporarly restricted endowment  » 4%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations 3a(i)] X
(i) related organizations . . [3aii X
b If"Yes" on ine 3a(n), are the related organlzatlons Iisted as required on Schedule R? . 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds

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

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

ta Land 0 752,316 752,316
b Buildings 0 10,857,137 6,783,644 4,073,493
¢ Leasehold improvements 0 0 0 0

d Equipment 0 2,892,675 961,453 1,931,222

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 6,757,031

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 3
ZZLAYIEM Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives 0

(2) Closely-held equity interests . 0

(3) Other  INVESTMENTS HELD IN TRUST BY G 15,713,732|F

B (e

e B i

N (S

B (S

T (= P

S ) PP

B ()

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ime 12 ) » 15,713,732

Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) -
(2)
(3)
)
{5)
(6)
{7)
{8)
{9)
Total (Column (b) must equal Form 990, Part X, col (B} hne 13) » 0
Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, iine 11d_See Form 990, Part X, ine 15
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. EColumn (b) must equal Form 990, Part X, col (B) Iine 15) . » 0

Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2) ANNUITY PAYABLE 288,843
(3
(4
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 288,843 N
2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 KOSAIR CHARITIES COMMITTEE, INC 61-0514703 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 . Total revenue, gains, and other support per audited financial statements .o 1 37,693,276
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Net unrealized gains (losses) on investments . . 2a 10,124,270

b Donated services and use of facihities 2b

¢ Recovernes of prior year grants . 2c

d Other (Describe in Part XIII ) e e . 2d 988,506

e Add lines 2a through 2d . . . . .. 2¢ 11,112,776
3 Subtract line 2e from line 1 . . . 3 26,580,500
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 937,320

b Other (Describe in Part XIII) . . . 4b

¢ Add lines 4a and 4b 4c 937,320
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Pan‘l //ne 12 ) 5 27,517,820

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 22,023,267
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities . 2a

b Prior year adjustments . . . 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIll ) 2d 988,506

e Add lines 2a through 2d . . 2e 988,506
3 Subtract ine 2e from line 1 . 3 21,034,761
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 937,320

b Other (Descrbe in Part XIIi ) . . . 4b

¢ Addlines 4a and 4b . 4c 937,320
5 Total expenses Add Iines 3 and 4c. (Th/s must equal Form 990, Part |, line 18 ) 5 21,972,081

Part Xl Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne
2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

Part IV Line 4 THE CORPUS OF THE ENDOWMENT FUND, WHICH IS DERIVED FROM BEQUESTS AND WILLS -

THE COMMITTEE IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER THERE ARE

Schedule D (Form 990) 2016
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Supplemental Information (continued)

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990'or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 6
orgamization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions )s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required {0 complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [:I Mail solicitations e D Solicitation of non-government grants
b [___] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," st the 10 highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

; (v) Amount paid to .
(1) Name and address of indvidual (1) Activity (“;)u[s)tlg d‘;’gff;f:orl‘z}le () Gross receipts (or retained by) (V;Lﬁ\:\;?at::;ge;g)to
or entity (fundraiser) from activity fundraiser listed in
contributions? col (i) organization
Yes No

1
o 0 0

2
o 0 0

3
0 0 4]

4
0 0 0

5
] 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
o 0 0

10
‘ 0 0 0
Total | 0 0 0

3 List all states in which the organization 1s 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-EZ Schedule G (Form 990 or 990-EZ) 2016
HTA



Schedule G (Form 990 or 990-EZ) 2016

KOSAIR CHARITIES COMMITTEE, INC

61-0514703 _ Page 2

. Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
JFK Golf UPS Golf 10 (add col (a) through
(event type) (event type) (total number) co! (c))
(]
po }
§ 1 Gross receipts 190,458 77,661 341,885 610,004
[:}]
@
2 Less Contributions 94 492 12,982 107,474
3 Gross income (line 1
minus line 2) 95,966 77,661 328,903 502,530
4 Cash prizes 0 0
§ Noncash prizes . 0 0
(2]
g 6 Rentfacility costs 0 0
[
Q.
d4i| 7 Foodand beverages 0 0
g3]
Q
S| 8 Entertanment 0 0
9 Other direct expenses 84,973 26,231 122,580 233,784
10 Direct expense summary Add hines 4 through 9 in column (d) » | ( 233,784)
11 Netincome summary Subtract ine 10 from line 3, column (d) » 268,746

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gamung (add

[
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
X| 1 Gross revenue 0
§ 2 Cash prizes 0
c
[
2| 3 Noncash prizes 0
|
§ 4 Rent/facility costs 0
A
5 Other direct expenses 0
[:] Yes % D Yes %. |:| Yes . %
6 Volunteer labor D No [:] No D No
7 Direct expense summary Add lines 2 through 5§ in column (d) » i 0
8 Net gaming income summary Subtract ine 7 from line 1, column (d) » 0
9 Enter the state(s) in which the organization conducts gaming activites .
a |s the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b N, OXPIAIN
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No
b If"Yes," explain

Schedule G (Form 990 or 99\0-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 KOSAIR CHARITIES COMMITTEE, INC 61-0514703  Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 _Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to admirister chantable gaming? . . El Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility .o . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ 0 and the
amount of gaming revenue retained by the thidparty »$ . 0O
¢ If"Yes," enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation » § 0

Description of services provided P

D Director/officer D Employee E] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chanitable distrbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $ 0

V"] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information |_ome o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6

Compensated Employees

» i izati "Yes" ine 23. "
Complete if the organization answered "Yes" on Form 990, Part IV, lin Open to Public

Inspection

Department of the Treasury PAttach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization i Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel [:I Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No," complete Part Il to
explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

l:] Compensation commitiee Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing

organization or a related organization:

Recelve a severance payment or change-of-control payment? 4a X

Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c "
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil

oo

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . 6a X

b Any related organization? . 6b X

If "Yes" on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part i} 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il 8 X

9 if"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
HTA




910z {066 w403)  a|NPaydg

)
0

9l

(1)
n

St

(m

143

()
)]

€l

()
0

4%

:._v
(1)

L

G

ol

()
(

()
(1)

()
()

(m

()
0

w
)

(n)
()

()

042 "IN3AIS3™Ud IDINHS 2
d377IW ATYNOY

O s

g€gelee

vECLL

(m
n

IN3AIS3Ad L
300 " H3LIYM

066 wJo4
Joud Uo pawdap se
pauodal (g) uwn|od ul
uonesuadwo) (4)

(@r-0)a)
SUWN|00 Jo [810] (3)

sjyauaqg
ajqexejuoN ()

uonesuadwod
paliajep Jayio
pue juswanay (9)

uonesuadwon
a|qepodal
JByio (m)

uonesuadwos
QANuaoUL g snuog ()

uoiesuadwod
aseg (1)

uonesuadwod JSIN-6601 JO/PUB Z-M JO umopyealg (g)

ajiL pue aweN (v)

[ENPIAIPUI 1B} 4O} SJUNOWE {3) pue () uwnjod a|qedijdde e} aul| 'y UoNdas '|IA Hed '066 Wio4 jO Junowe [ej0) 8y} [enba jsnw [enpiaipul pajst| yoes Joj (n)—(1)(g) SuWn|od Jo wns ay| :ajoN

[IA HBd ‘066 Wi04 uo paisi| J,uale jey sjenpiaiput Aue jsij jou o (11) MOJ UO ‘SuonINASUI
ay} ul paquosap ‘suoijeziuebio pajejas woly pue (1) Mol uo uoneziuebio ay} woly uoiesuadwod podal ‘T 8jNPaYIS U0 Paodas 3g ISNW uoKESUSdWIOD ISOYM [ENPIAIPUI OB 104

papaau si aoeds |euonippe j saidod ajeddnp asn ‘seakojdw3 pajesuadwo) }saybiy pue ‘seakojdwz A3y ‘sasysni] ‘s1030941q ‘SI9210

FA abegd

€0.¥iG0-19

ONI ‘I3 LLIWNOD SIILIMVHO HIVSOM

IEZ]

9102 (066 WI0J) [ ANPSYOS



91.0Z (066 W104) I ANPAYIS

300 ¥317vM 0L Aivd 002'2$ 40 IONYMOTIV FTISOWOLNY L 83U || Hed

UOMBWIIOojUl [BUOHIPDE AUE 10}
ued siy} 919|dwod osjy || Wed 10} pue 'g pue ‘7 ‘qg ‘B9 'qS ‘BG ‘OF ‘qQy ‘By '€ ‘qL ‘Bl S8uUl| ‘| Led 40} painbai suondiuoasap Jo ‘uoijeue|dxs ‘uoiew.ojul 8y} Spinoid

uoneunoju| |ejuawaddng E

€ 9bed £04¥1G0-19 ONI 'FILLINNOD STILIMVYHD HIVSOM 910z (ass uuod) r ainpayos




SCHEDULE M
(Form 990)

Nancash Contributions

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

» Attach to Form 990

Department of the Treasury

Open to Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703
__Types of Property
(c) d
Ch(eac)k if | Number of c(:rztnbutmns or Noncash contribution Method of(d)etermmmg
amounts reported on
applicable items contrnbuted Form 990, Part VIl line 1g noncash contribution amounts
1 At—Works of art
2 Art—Histonical treasures
3 Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles X 10,000]ESTIMATE
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded X 249,317|ADVICE FROM MORGAN ST,
10 Securntties—Closely held stock
11 Securnties—Partnership, LLC,
or trust interests
12 Secunties—Miscellanecus
13  Qualfied conservation
contribution—Historic
structures
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » (____ ... . )
26 Other » (.. )
27 Other®» (____ )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, fines 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which 1sn't required
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance paolicy that requires the review of any nonstandard
contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part It
33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) 1s
checked, descnbe in Part 1|

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

HTA

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) KOSAIR CHARITIES COMMITTEE, INC 61-0514703  Page 2
A Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contnbutions, the number of items received,
or a combination of both Also complete this part for any additional information

Part 1 Line 6 ONE CONTRIBUTION OF ONE_CAR




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

Open to Public
Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

350,848, Revenue 0 HOME OF THE INNOCENTS GRANT MONEY WILL FUND THE BRIDGE TO THE FUTURE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
ATXIDA




Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the orgamization Employer tdentification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

INITIATIVE, WHICH WILL STRENGTHEN EXISTING PROGRAMS AND PROVIDE NEW SERVICES TO MEET THE NEEDS

QF THEREGION'S VULNERABLE GHILDREN i

WHETHER IT'S_ A_CHILD WITH CANCER, ONE WHO HAS A FAMILY MEMBER WITH CANCER, OR A SURVIVOR OF

....................................... P g T T == B == R T T e I )
SOMEONE I H AN R e

KOSAIR CHARITIES ALSO PROVIDES SPACE AT 9810 BLUEGRASS PARKWAY FOR THE ENTITY
Schedule O {Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

185,809, Revenue 0 THE CENTER FOR WOMEN AND FAMILIES, LQUISVILLE, KY_ FUNDS ARE PROVIDEDTO ___________

126,976, Revenue 0 _EPILEPSY FOUNDATION FUNDS USED TO SUPPORT A "COORDINATOR OF COMMUNITY

QUTREACH! POSITION._KOSAIR CHARITIES ALSO PROVIDES SPACE AT 982 EASTERN PARKWAY FORTHE ____________

Form 990, Part Ill, Line 4d Program Service Expenses 118,540, Grants and allocations

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




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

SHELTERS, HEALS, AND TEACHES YOUNG PEQPLE TO BECOME PRODUCTIVE MEMBERS OF THE COMMUNITY
Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

55,500, Revenue 0 COMMUNITY, COORDINATED CHILD CARE (4-C), LQUISVILLE, KY. FUNDSWILLBE __ .. ____.

54,250, Revenue 0 HOSPARUS FUNDS PROVIDED TO SUPPORT APPROX 500 CHILDREN AND ADOLESCENTS ‘
Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

ENTITY'S MISSION TO CURE LEUKEMIA, LYMPHOMA AND MYEQLOMA it

36,000, Revenue 0 LOUISVILLE AIDS SERVICES CENTER COALITION FUNDS USED FOR SPONSORSHIP OF
Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgaruzation Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

KIDS_ZONE AND AIDS FEST

Form 990, Part lll, Line 4d Program Service Expenses 28,000, Grants and allocations

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



Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

VIBRANT, EXEMPLARY NONPROFIT COMMUNITY IN LOUISVILLE THROUGH COLLABORATION, SHARED LEARNINC,

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



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

Form 990, Part Ill, Line 4d° Program Service Expenses 20,000, Grants and allocations:

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



Schedute O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgamization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC. 61-0514703

Form 990, Part I, Line 4d Program Service Expenses 15,000, Grants and allocations

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



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

11,500, Revenue 0 SOUTH LOUISVILLE COMMUNITY MINISTRIES FUNDS ARE USED TO ASSIST MINITRY
Schedule O {Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC ©61-0514703

IN ITS MISSION

Form 990, Part lll, Line 4d Program Service Expenses 10,000, Grants and allocations

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



Schedute O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

10,000, Revenue 0_MASONIC HOMES OF KENTUCKY_"THURBY” BRUNCH MATCHING GRANT . __ ...

Revenue 0 BULLITT COUNTY SCOTTISH RITE CLUB. FUNDS USED TO ASSIST WITH THE STUDENT
Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the orgamization Employer identification number

KOSAIR CHARITIES COMMITTEE, INC 61-0514703

RECOGNITION PROGRAM THAT RECOGNIZES SPECIAL NEEDS CHILDREN IN MIDDLE AND HIGH SCHOOLS FOR

Revenue 0_CRYPTIC MASONS MEDICAL RESEARCH FOUNDATION _NASHVILLE, IN_FUNDS WILLBEUSED ____________

FOR MEDICAL RESEARCH FOR CHARITABLE AND EDUCATIONAL PURPOSES

Form 990, Part Ill, Line 4d° Program Service Expenses 5,000, Grants and allocations 5,000,

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




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the orgamization Employer identification number
KOSAIR CHARITIES COMMITTEE, INC 61-0514703

Form 990, Part VI, Section B, Line 12C BOARD MEMBERS ARE REQUIRED TO ANNUALLY READ AND SIGN
Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

KOSAIR CHARITIES COMMITTEE, INC

Employer identification number

61-0514703

THE CONFLICT OF INTEREST POLICY, AS WELL AS TO DISCLOSE ANY CONFLICTS OF INTEREST

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