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: ' Short Form - | oMBNo.1545-1150"
Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internat Revenue Code (axcapt private foundations)

» Do not enter saclal security numbers on this form as it may be made public. Open to Public

m@;&‘égﬁ?’” " > Go to www.irs.gov/FormS0EZ for Instructions and the fatest information| 117, , [ I_ns.pe.ct.tor‘r. .
™ A For the 2017 calendar yaar, or tax year beginning January . 2017, and ending Decemher
B Chock if applicatle ame of orgamization D Empd wdentificat b
[ agdress crange Ketchmore Kids 36-4672179
[J namechgs ~ ~ [ Number and street (o P.0. Box,  mai & not defvared to strost addrass) Foom/eute | £ Telephone number
e PO Box 48 704-232-8662
0 retum City or town, state or province, country, and ZIP or foreign postal coda F Group Exemption
{[3_#eiication pending Matnt Holly, NC 03 Number P . \
G Accounting Method; Cash [ Accrual  Other (specity) » H Chack » [ the organization 1s not
1 Website:»  KetchmareKids.Org required to attach Schedule B
J Tax-exenpt status (check only ons) — [/]1501(c3) [1501(c)( ) < (nsertno) [ 48471yor [s27{ (Form 990, 990-E7, or $90-PF).
- K Form of organization: [] Corporation [ ] Trust [ Assoclation ] Other
~ L Add hines 5b, 6¢, and 7b to line 9 to determine gross raceipts. if gross receipts are $200,000 or more, or if total assets
(Part I, column (B) betow) are $500,000 or more, fle Form 990 instead of Form 980-EZ . L R k!
EZERYH  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check 1f the organization used Schedule O to respond to any questioninthusParti . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . e e e e e e e e e e 141,549 \
2 Program service revenue including govammentfeesandcontracts . . . . . . . . . 660
3 Membershipduesandassessmants . . . . . . . . . . . . -« 4 . . 4 0
4 Investmentincome . . . e e e s s T . . 0
5a Gross amount from sale of assets other than Inventory e §5a
Less: cost or other basis and sales expenses . . &b
¢ Gain or (loss) from sale of assets other than mven(ory (Subtract lme 5b from line 5a) . 0
- 6 Gaming and fundraiging events
a Gross Incomé from gammg (attach Schedule G if greater than
& $150000 . . . . . e - o+ |eal )
§ b Gross income from fundralsing events (not mcludmg $. ) g of contributions e
& from fundraising everts reported on line 1) {attach Schedule G if the T
— sum of such gross income and contributions exceeds $15,000) . . 6b
" o] ¢ Less:direct expenses from gaming and fundraising events . . . 6c Sl )
<I| d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘"éf:
= line6c) . . . . ., . . R . 0
A} Ta Gross sales of inventory, less retums and anowances e 7a - _ Ol
| b Less:icostofgoodssold . . . . 7b ol
P ¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b frorn hne 7a . . . . . . . |7c . 1]
% 8 Other revenue (describe in Schedule O} . . . e e e e e e e e e 8 0
(M 9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 e e e e e asas NV 142,209
U3l 10  Grants and simiar amounts paid (st in Schedule O) , . (10 0
11 Benefits paid to or for members . . Reoe'ved in Con‘e\. .. L1t 0
@ |12 Salaries, other compensation, and employss benefits S 'RS OSC 03 oL 112 113,367
§ 13 Professional fees and other payments to mdependent contracto 13 0
Rl14 Occupancy, rent, utilities, and mantenance . . OEC 0 6 2018 14 23,594
- di 15  Printing, publications, postage, and shipping . . . . . |18 1,284
16  Other expenses {describe in Schedule 0} . . . . . . . . P T T[] 21,348
17  Total expenses. Add lines 10through 16 . . . . Ogden Utsh . > (17 159,593
a 18  Excess or {deficit) for the year (Subtract ine 17 from !me 9) .. 18 -17,384
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth ﬁ:
g _ end-of-year figure reported on prior year’s return) . . . . o . 19 19,275
%120 Other changes in net asseats or fund balances (explain in Schedule O) e e e .. . 120 0
z 21 Nat assets oy fund balances at end of year. Combine lines 18 through 2. .. . . .21 189
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 10842 Form 990-EZ 2017
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Form 930-EZ (2017)

Page 2
Balance Sheets (see the instructions for Part il}
- Check if the organization used Schedule O to respond to any question in this Part il . T |
{A} Beginning of year {B) €nd of year

22  Cash, savings, and investmants e e e \Q alg 22 1,891
23 Lland and buildings. . . e e e e e e e e e 2 {23 0
24" QOther assets {describe in Schedule O) e e e e e e e {24 0
25 TYotalassets. . . ‘ 2125 1,891
26 Total liabilities (descnbe in Schedule O) e . 2 |26 0
27  Net assets or fund balances {line 27 of column (B) must giree wlth hne 21L 27 1,891

GClsllE Statement of Program Service Accomplishments (see the instructions for Part HD)]
- Check if the organization used Schedule O to respond to any question in this Part lil

. . B~  Expenses

What is the organization’s primary exempt purpose?

{Rexjuired for section

Descnbe the organization’s program service accomplishmerts for each of its three largest program services,

501(c){3) and 501(c}d) _
organizations; opticnal for

2s measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benaefited, and other relevant information for each program title,
28 Individual services, and group workshops, fer parents and youth to help them learn new strategtes to manage
muiltiple child behaviors; help leam new ways to enhance bonding and communication with youth
Workshops on seff-esteem, goal-setting, etc. Served approximately 300 youth and their famiiies, -
{Grants $ __} lt this amount includes foreign grants, check here » [] |28a 142,209
-29
(Grants § ) If this amount includes foreign grants, check here . » [} |29a =)
30
. (Grants $ }_If this amount includes foreign grants, check here . . »[1 {30a D
31 Other program services (describe in Schedule O)
(Grants § _) !f this amount inciudes foreigtn grants check here . > [] 31a
32 Total program service expenses (add fines 28a through 31a) . 32 O

List of Officers, Directors, Trustees, and Key Employees {ist each one even ff not compensated—see the istructions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV ) e )
b} Averags (c) Reportahle ‘ {d) Health bonefits, ‘ )
(a) Name and title - hours per week compensation contributions to employee] () Estimated amount of
devoted to position {Farms W-2/1098-MISC) bensfit plans, and other compangation
{it not pald, enter -0-} | deferred compensation
Louis Beveridge-Board Chair
0 Q [ 1]
Dalisha Vanterpool
0 0 0} - 0
Chanell Ketchmore-Executive Director
40 27,692 0 a
Michael Carrion Sr,
20 12,693 1] 0
Fom S90-EZ 2017
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Form 999-&2 {2017 Page 3

‘A Other Information {Note the Schedule A and personal benefit contract statement requiremsnts in the

- instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Partv. . [
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? K “Yes,” prowda a
detailed description of each activity in Schedule O . . . . 33 v

34  Waere any significant changes made to the organizing or governing dot:\,tments'7 if "Yes attach a conformed
* copy of the amended documents if they reflect a change to the organlzation S name. Othenmse, explain the

change on Schedule O (see instructions) . . . . . e e 34 V.
385a Did the organization have unrelated business gross lncome of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 78, among others)? . . . . . . 35a

b if “Yes® to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanatlon in St:hedula O |36b
¢ Was the organization a section 501{c}{4}, 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . , . 35¢ v
38 Did the organization underge a liquidation, dissolution, termination, or significant disposruon of nat assets
 during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . - e
37a Enter amount of political sxpenditures, direct or indirect, as described in the instructions > [la [
b Old the organization file Form 1120-POL. for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer. director trustee. or key employee or ware
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return?
- b If *Yes,” complete Schedule L, Part I} and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . .
b Gross receipts, included on line 9, for public use of club facililes .
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzat:on dunng the year under:
. saction 4811 » <O section 4812 \) _ ;section 4955 75
* b Section 501(c}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage i any section 4958
excess bensfit transaction during the year, or did it engage In an axcess bensfit transaction in a pnior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complste Schedule i, Part !

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

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

4955,and 4958 . . . . : e ,J\A:\
d Section 501(c}(3), 5a1(c)4), and 501(c)(29) organlzatlons. En!er amoum of tax on line
- 40c reimbursed by the organizaton . . . N 4 /\J\ﬁ

. e All organizations. At any time during the tax year. was the organlzaﬁon a party to a prohibited tax shelter
transaction? if “Yes,” compiete Form 8886-T ., . . . e e e e e e

41 List the states with which a copy of this retumn is filed & North Carolina

423 The organization’s books are in cars of B Chanell Ketchmore Telephone no. » 704-232-8662
Located at » POBox48MountHolly. NC ZP+4m 28120
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yas| No

a financial account In a forelgn country (such as a bank account, securities A?ccount or other financial account)?
if “Yes," gnter the name of the foreign country: 7
See the Instructions for exceptions and filing requirements for HnCEN Form 114, Report of Forelgn Bank and [&E;
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: NIA
43  Section 4947(a){1) nonexempt charitable trusts filing Form 930-EZ in fieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . ® [ 43 l Hlﬂ

compteted instead of Form 980-E2 .. .
b Did the organization opserate one or mors hospital facllltles dunng ths year? it "Yes, Form 990 must be
completed instead of Form 990-EZ . . . . . e e e
. ¢ Did the orgamization receive any payments for mdoor tannmg servlces during the year? -
d K "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if "No prvvlde an
explanation In Schedute O , . . e . .
45a Dud the arganization have a contro[led enttty wnmn the meanmg of secﬂon 512(b)(1 3)? .
b Did the organization receive any payment from or engage i any transaction with a controlled entity withm the

meaning of section 512(b)(13)7 1f “Yes,” Form 990 and Schedute R may need to be completed instead of
Form 990-EZ (see instructions) . Coe . . N e

Form 990-EZ po1n

Wd 9£:2 8T02/82/TT 81 jo v iebey v82T-v1Z (558) x84 ‘o) €8L6TSYBBAT (X84 230X SPIM 8lowiydoey (uosd




(0‘0=SO-J.N9) WdlLl:g 8102/8¢/11 XY433-S4I A8 (Q3AI3I3N

Form 090-£2 (2017)

to candidates for public office? If “Yes,” compiete Schedule C, Parti . . . . . . .

Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complste the tables for lines

50 and 51.
Check if the organization used Schedule O to respdnd to any quastion inthisPatvl . . .. . « . . . . a
Yes!| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durmg the tax
~ year?if “Yes,” complete Schedule C, Parttl . . . . . . . 47 4
48 s the organization a school as described in section 170(b)(1)(A)(D? H "Yes . comple!e Schedule E e 48 v .
4ga Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b if "Yes,” was the related organization a section 527 organization? . . . 48b

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

Health benefits,
b) Average {c) Reportable {d)
{a} Nome and tile of each eruployee hours per waek compensation fm(ﬂﬁ?:?:;s L%mgzz (aLS\s:’n:tr:dp:nn:;qnm;of
devoted to posartion Forma W-2/1039-MISC) co ! sation
None
{ Total number of other employees paid over $100,000 . . . . » 0

51 Compilete this table for the organization's five highest compansated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "None.”

(a) Name and business address of each independent contractor {b) Typs of service {e} Compensation
Nane
d Total number of other independent contractors each receiving over $100,000 . . P
52 Did the organization comp!ete Schedule A7 Note: All section 501(c)(3} orgamzations must attach a
completed Schedule A ., . . Coe e . . . . »vYes TINo

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and siatements, and to {he best of my knowledge and belief, itis
true, comrect, and complete. Declaration of preparer (other than officer) is bassd on all information of which preparer has 2ny knowledge.

[ W

b Choel R u-hw/ L NV
Sign Signature of officer | R
Here ) Chone (| Ve Yt o, b)kiﬁxh&&vb\fed"v (

< Type or pnt name and trife ©

Paid Pnnt/Type preparers name Preparer's signature Date cheak (T u | TN
Preparer . : seff-employed
Use Only jfrmsname > Firm's EIN »

Firm's address » Phons no
May the IRS discuss this retum with the preparer shown above? Seeinstrugtions . . . . . . . . . . » []Yes L]No

Form 990-EZ (2017

Wd 0£:Z 8T02/82/TT 8T 40 § 10684 vezT-vuz (s58) ixud 101 €0L6TSPOBET :XV 430X SPDI B10MINIION :Ui0)d




(60:90-.LN9) WdlL:g€ 8102/8¢/L1L XY433-S41 A8 Q3AIIO3IH

| oM wo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) | - otete i the organization . section 501{c)i organtzation of a saction 4847(a)1) nenexempt charlteble trust. 2017
‘Depanmem of tha Treasury » Attach to Form 990 or Form 990-EZ. . ‘Open Lo Public-
intema) Ravenus Service ¥ Qo to wiww.Irs.gov/FormBa0 for instructions and the latest information. " Inspection
HNamae of the argarvzaton Employer identificatian mumber

Ketchmore Kids 36-4672179

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{){1}(A)1). O:\.

2 [} A schoo! described in section 170{b){1}{A)(l}. (Attach Schedule E (Form 890 or 980-E2).)

3 [JAhospital or a cooperative hospital service organization described in section 170{o)(1){ANiH).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{dj(1)(A}i). Enter the
hospital’'s name, city, and state:

S [JAn organtzation operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Partil)

6 [J A federal, state, or local government or governmental unit described in section 170{b) 1) A) V).

7 [£] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170{b}(1){A}lvi). (Complets Part {i.)

8 [J A community trust descnbed in section 170(b){(1){A){vi). (Complete Part Il.) - - .

9 [Jan agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant coflege
or unwversity or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10" [J An organization that hormally recelves: {11 more than 3375% of ts support trom comnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

11 [J An organization organized and operated exclusively to test for public safety. See saction 509{a)(4)."

12 {7 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out ths purpuses
of one or more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 508{a)(3).
Check the box In lines 12a through 12d that describes the type of supporling organization and complete fines 12e, 121, and 12g,

a [ Type 1. A supporting organization aoperated, 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 [J Type Il A supporting organization supervised or cantrofled in connection with its supported otganization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c. [] Type ill 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 [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sectione A and D, and Part V.

‘e [ Chack this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Ty;ié [[}]
functionally tntegrated, or Type ilt non-functionally intagrated supporting organization.

f Enter the number of supported organizations . . , . . . . . . e e e e {:[
g Provide the following information about the supported organization(s). )

() Name of supporied organization i) EIN (i) Type of organization | {¥} 13 the orgaruzation | {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 |hsted i your governing support {see ather suppon {ses
above {see Mstructians)) dosument? structions) instructiong)

.. T ) ) Yos No
A
NIA
{B)
©)
{D}
(3]
Total L AL T SR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedulo A (Form 980 or 990-EZ} 2017
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1)(A){v])

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complste Part Iii.)

Sectlon A. Public Support

Calendar year {or fiscal year beginning in) &

1

T 6

{a} 2013

(b) 2014

(c) 2015

{d) 2018

(e) 2017 ) Tota

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) .

76,020

138,240 214,260

Tax revenues 1levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmentat unit to the
organization without charge . . .

Total, Add lines 1 through 3.. .

The portion of total contributions by
each  person (other
governmental unit or

than a i
publicly

supported organization) included on [iiT
line 1 that exceeds 2% of the amount i

shown on line 11, column (7} .

Public support. Subtract fine 5 from line 4 ki

Section B. Total Support

Cale
7
8

10’

11
12
i3

ndar year (or fiscal year beginning in) »

(a) 2013

{c) 2015

(d) 2016

{e) 2017

Amounts from line 4

Q

g o

Fo,0%0

13 %340

Gross income from interest, dnwdends
payments received on secunties loans,
rents, royalties, and income from
" similar sources .

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not inclutle galn or
loss from the sale of capital assets
{Explain in Part V1.) . N

Total support. Add lines 7 1hrough 10

Gross receipts from related activities, etc. (see lnstruct!ons)
First five years. If the Farm 980 is for the organizatnon s first, second ﬂwd founh or ﬁfth tax year as a section 501(c)(3)
organtzation, check this box and stop here e e e . . R

v

Ll 3|

Section C. Computation of Public Support Peroemage

14
18
16a

18

Public support percentage for 2017 (line 6, column (f} divided by line 11, column ()
Public support percentage from 2016 Schedule A, Part il, ine 14

«

14 N/IA %
15 % .

33'3% support test—2017, if the organization did not check the box on hne 13 and I!ne 14 ns 33!'4% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ;
331:% support test—20186. If the organization dld not check a box on Hne 13 or 164, and Ilne 15 is 33’/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization .

10%-facts~and-clrcumstances test—2017. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop hare. Explain in

Part VI how the organizatlon meets the "facis-and circumstances” test. The organization qualifies as a publicly supported

organization .

>0
> O

> O

10%-facts- and-cwcumstanoes tesf—-zm 6. lf the orgamzahon dld not check a box on Ifne 13 16a 16b or 17a, and line

15 is 10% or more, and if the orgamzation 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

Private foundation. ¥ the orgamzauon dld not check a box on Ime 13 163 1 6b 17a. or 17b check th)s box and see

instructions

B

>0
s
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Pagsa

Support Schedule for Organizations Described in Section 508(a}(2)
(Complete only if you checked the box on line 10 of Part 1 or if the

If the organization fails to

organization failed to qualfy under Part i,
qualify under the tests listed below, please complete Part {l.)

Section A. Public Support

Calendar ysar (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership feas
recelved. {Do not Include any “unusual grants.”)
Gross recespts from admissions, merchandise
sold or services perfonmed, or facilities
furnished in any achvnty that Is refated to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
orexpended on tsbehalf . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without chargs .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disquakfied persons
Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add Iines 7a and 7b ..

Public support. (Subtract hne 7c fmm
line 6. ) . e e e

(a) 2013

(b} 2014

{c) 2015

{d) 2016

(e} 2017

() Total /

N/A

/

/

/1

/

SERE e

Section B. Total Supporl

sz .
At g%”";; i
3 BN

.g‘ .é?.‘}z

.ﬁ o
A &

el 2

ke

‘ﬂﬁ‘gi
5

i~

0

T
47

fre
R

2
i
S Y

&

L)
!.’ %
g

s

o 4 W&)%
i

Calendar year (or fiscal year beginning in) »

]
10a

1
12

13

14

Amounts fromhne 6
Gross income from Interest, dlwdends
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated bhusiness taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add hnes 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whather
or not the business is regularly carried on
Other income, Do not include gain or
loss from the sale of caprtal assets
{Explain in Part V1) .
Total support. (Add lines 9, 10c 1
and 12.) P

First flve years. if the Form 99 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

N/A

)4

/ :

/.

organization, check this box af{i stop here

> O

Section C, Computation of Bablic Support Percentage

16  Public support parcentage for 2017 {line 8, column {f) divided by line 13, column (f)) 15 NIA %
16 Public support perceftage from 2016 Schedule A, Part i, line 15 . . . . 16 %
Section D. Computgtion of Investment income Percontage
17  investment infome percentage for 2017 (ine 10c, column (f) divided by hne 13, column {f)) . 17 NIA %
18  Investmept income percentage from 2016 Schedule A, Part i, ine 17 . . 18 %
19a 33'x:%Aupport tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33':2%, and hne
17 igMot more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 1% support tests-~-2018. If the organization did not check a box on line 14 or line 194, and fine 16 is more than 331:%, and

ine 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [
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Schedule A (Form 980 or 880-E7) 2017 Page 4
jazlef)Y] Supporting Organizations
(Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
o and B. If you checked 12b of Part {, complete Sections A and C. if you checked 12¢ of Part |, complete
T~ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations _» 1 A
—\

1 Are all of the organization’s supported organizations listed by name n the organization's goveming f
documents? If “No,” describe in Part YI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 Did the orgenization have any supported organization that does not have an IRS determination of status B
under section 509{a)(1) or {2)? If "Yes,” explain in Part VI how the organization determined that the supported 27

. organization was described in section 509(a)(1} or (2).

3a  Did the organization have a supported organization described in section 501(c){4), (), or {6)? If “Yes,” answer

) b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or () and ;
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part ¥l when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

48 Was any supported organization not organized in the United States (“forelgn supported organization™? /f L&
“Yes,” and if you checked 12a or 12b in Part !, answer (b} and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despyte being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination [ :
under sections 501(c)(3) and S09(a)(1) or (2)? if “Yes,” expiain in Part VI what controls the organization used Frtayl
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organzation add, substitute, or remove any supported organizations during the tax yaar? If “Yes,”
answar (b) and (c) below (If applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i)} the reasons for each such action; 8
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action [S5!
was accompiished (such as by amendment to the organizing document). .

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass alrsady 7 %

designated in the organization's organizing document? sb _
. ¢ Substitutions only. Was the substitution the result of an eveiit beyorid the organization's control?

" 8 Did the organization provide support (whether in the form of grants or the provision of services or faciitiss) to
anyone other than {J) its supported organizations, {li) individuals that are part of the charitable class benefitad &t"}%
by one or more of its supported organizations, or {ii) other supporting arganizations that also support or
benefit ane or more of the flling organization’s supported organizations? If “Yes,” provide detall In Part Vi.

N 7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [EiEgaalaaies
{defined in saction 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 980 or 990-£Z).

8 _ Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed.in line 77
~ If “Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ2).
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If “Yes,” provide detail in Part V1.
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? {f “Yes,” provide detail in Part V1,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit [FEH
from, assets in which the supporting organization also had an interest? if “Yes,” provids detail in Part' 1.

108 Was the organization subject to the excess business holdings rulss of section 4943 because of section [l
4943(f) (regarding certaln Type li supporting organizations, and all Type t non-functionally Integrated R ey
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businass holdings )

Schedide A [Form 980 or §90-E2) 2017

N ~

Wd 9€°2 8T102/82/TT 8T Jo p1 :0bed v82T-¢12 {558) :xed HJ Y €8.6TSY808T :Xed J219) SPIX 810WYII0) (wWoid




(00:S0-1W9) WdLL:g 810¢/8¢2/1L1L

ScheduisA(FoerQOmQQo-t-:z)zow

XU433-S4I A8 d3IAIIO3H

Supporting Organizations (continued)

L0
A
Has the organization accepted a gift of contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supporied organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to &, b, or ¢, provrde detail in Part VI,

Section B. Type | Supporting Organizations

1

AlA
Ty

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to sppolint and/or remove diractors ar trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported _
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

VA

1

Were a majority of the organization’s directors or trustses during the tax year also a majority of the dirgctors
or trustess of each of the organization’s supported organization(s)? ¥ “No,” describe in Part VI how control
or management of the stipporting organization was vested in the same persons that controlled or managed
the supported organization(s).

A

Section D. All Type Iil Supporting Organizations

1

A1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided dunng the prior tax
year, i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notfication, to the extent not previousty provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported .
organization(s) or (ii) serving on the governing body of a supported organization? #f “No,” explain in Part VI fiow
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? if “Yes,” descnbe In Part Vi the role the organization’s

" SectionE. Type Tl Functionally Integrated quportmg Organizations

supported organlzatlbns played in this regard.
A \\\

1

a
b
[

Check the box next to the method that the organization used lo satisfy the Integral PaA' Test during the year (see instructions).

[T The organization satisfied the Activities Test. Complets fine 2 below.
[ The organization is the parent of each of its supported organizations. Complste line 3 bslow.  ~ \
] The organization supported 2 govemmental entity. Describe I Part VI how you supported a government entity {see Instructions)

Activities Test. Answaer (9) and (b} below.

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposss of
the supported organization{s) to which the organization was rasponsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpeses,
hiow the organization was responsive to-those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, ons of more
of the organization's supported organization{s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the orgapization's position that its supported organization(s) would have sngaged in these
activities but for the organization’s involvemesnt.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the powar to regularly appoint or elect a majority of the offtcers dlrectors or
trustees of each of the supported organizations? Provide detalis in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥f “Yes,” describe in Part Vi the role played by the orgamization in this regard.

Wd 9€:2 6T02/82Z/TT
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Page 6

Sched leA[anSQOofB%—EZ)ZO17

Type ili Non-Functionally integrated 509(a){3) Supporting Organizations /\_,[H(L

R D Chaeck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
Instructions. All other Type Hi non-funchonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year ‘

A} Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recovaeries of prior-year distnbutions

3 Other gross income (sae instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion’

AR L RE S B e

6 Portion of operating expenses pald or incurre
coflection of gross income or for management,
maintenance of property held for production of

d for production or
conservation, or
income (ses instructions) .

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}.

DI N

Section B - Minimum Assat Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year ot assets hsld for

part of year):

a Average monthly value of securities

(B) Gurrent Year
(opttonal)

(A} Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

o Discount claimed for blockage or other
factors {explain in detail in Part VI):

\

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from hne 1d.

4 Cash desmed held for exemnpt uss. Enter 1-1/2% of kne 3 (for greater amount,

ses Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Secti

on A, line 8, Column A)

2 Enter 85% of llne 1.

3 Minimum asset amount for prior year {from Ssction B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions).

!

61—"

.é;. bR

Current Year

<.n“.

=
) “}ﬁéva’e‘:

i*sl&)'t
2
19% “~‘ 4 @Egg
L,= S
DA E
w"_g_‘\" 2

3 *ﬂ‘! 1'\;'{;

2

7 {TJ Check here if the current year is the organization’s first as a non-functionally integrated Type ] suppomng organization (see

instructions).
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Scheduls A (Farm 990 o §90-£2) 2017 C A Page 7
¢ Type lli Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued) ,Jj] ' |
Secﬂon D - Digtributions Current Year
1 __Amounts paid to supported organizations to accom _plish exempt purposes
2 Amounts paid to perform achvity that directly furthers exempt purposes of supported
. organizations, in excess of income from actlvity
3 _Administrativa expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pnor IRS approval required)
6 QOther distributions (desctibe in Part V). See instructions.
7__Tota! annual distributions, Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is respansive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2017 from Ssction C, line 6
10 Line 8 amount divided by ling 9 amount
b ) i) (i)
Section E - Distribution Allocations (see Instructions] . nderdi ons Distributable
) : ) |Excoss Distributions | UMIGTETACY Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 A e et
Underdistributions, if any, for years prior to 2017 e W L ;
_(reasonable cause required—explain in Part Vi). See i : s g’;‘m bk \ﬂ}; ‘4;‘ o
- instructions. et o R
3 Excess distnbutions carryover, if any, to 2017 T :
a A UGS LG e e
bFfom2013.... AR ;
~ ¢ From 2014 ,M* 7 "kﬁ‘/‘ ;&ﬁg} }‘e‘f‘;;'ﬁ;; SR T
d From2015 . . 1&% L
8 From 2016 %
f Totaf of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied {see instructions)

] __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

B ey ‘Aé;yﬁ" g.&}g 2 R ‘.%
AT L -\_' g o T i
S v*m-w %wwz s

4 Distributions for 2617 from R % f? e e R s
ik REHES 'l 2 ' ré—:r S S

Section D, line 7: $ £ qﬁ. 5’" e *§ .." oA 'l,‘i, At ffg%ﬁz o ‘. 5%3
Applied to underdistnbutions of prior years .:’ AT L R ra SRS

ole

Apphed to 2017 distributable amount

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

R ]

5  Remaining underdistributions for years pnor to 2017, 1 & e e
any. Subtract lines 3g and 4a from line 2. For result e M 35“ % )
. greater than zero, explain in Part Vi, Ses instructions. {‘ﬁk“ﬁ" s : \ég o g
8 Remaining underdistributions for 2017. Subtract fines 3h fZHEH %?%" e
9‘-«.» 73 e {20 Qe fia oy

and 4b from line 1. For result greater than zero, explain

Part VI. See instructions.

7  Excess distributions carvyover to 2018, Add lines 3]
andg 4c.,

o
@’“

G

A2 "r,"vx

"’5‘ «»

Excess from 2016 .

SN

8  Breakdown of line 7: A
a Excessfrom2013 . . Rl
b_Excessfrom2014 . . . e
c _Excess from 2015 . SRS
d S
e

Excess from 2017

"@@%’ E;‘?’

el 7 apeny TG =
SO A R ‘?ﬁ‘z“ d-‘ ﬁ’ér
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Schedule A (Form 590 or 930-E2) 2017 /\J\tﬁ Page B
B |  Supplemental information. Provide the explanations requlred by Part ll, line 10; Part li, ine 17a or 17b; Part
I, ine 12; Part 1V, Sectien A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b;
- 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.....
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SGHEDULE 0 Supplemental information to Form 890 or 990-EZ | oMBNo. 1545-0047
{Form 290 or 930-E2) - Complete to provide information for responses to specific questions on

Form 980 or $80-EZ or to grovide any additionat Infermation.
Department of the Treasery |- - B Attach to Form 990 or 990-E2Z
Internal Revenus Service T 5 Qo to www.irs.gov/FormS80 tor the latest information.
Name of tha organizatton . Employer identification aumber
Ketchmore Kids ‘ 36-4672179

all employees/governing board members with steps ta take if a conflict arises, i.e, speaking to Executive Director, addressing issues during

regularty scheduled staff meetings or quarterfy board meetings, andfor making anonymous canflict complaimt by matl and/lor accesible

suggestion box/commen box. Agency discusses ail compensation amounls during quarterly board mestings. Governing documents,

conflict of interest policy, and financial statements are ifable to the public by request. The mussion of the agency is to use music, and the

insurance, advertising, commimication and program refreshment costs.

For Paperwoark Reduction Act Notice, zas the Instructions for Form 880 or 980-E2Z. Cat, No. 51056K Schedule O {Form 990 or 980-EZ] (2017)
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