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£
o 990 Return of Organization Exempt From Income Tax OMB Mo 19450047
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except pnvate foundations) 2 @ 1 8
o » Do not enter social security numbers on this form as it may be made public. Open to Public
.n?é’,;ﬂi"negééﬂlfg%lﬁ{’;“'y » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JULY 01 , 2018, and ending JUNE 30 ,20 19
B Check if applicable |C Name of arganization KofC, KENTUCKY ASSOCIAT ON FOR MENTALLY DISABLED, IN§ D Employer identification number
(O Address change Doing business as 31-0965614
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
I inval return P.0_BOX 206067 (502) 454-7178
I:] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
G Amended return LOUISVILLE, KY 40250-6067 G Gross receipts $ 153,745
[0 Appiication pending [F Name and address of principal officer ZLHla)Is this a group retum for subordmates? ] Yes No
Fany H(b) Are all subordinates included? Oves Cno
| Tax-exempt status 501{c)(3) Osot)( )« Gnsertno) [ agar@or (M sof | If "No," attach a st (see mstructions)
J Website: » [§ V/ H(c) Group exemption number »
K Form of organization Corporation [:| Trust I___] Association D Other » \ J L Year of formation 1963 l M State of legal domicile KY

Summary \

1  Briefly descnibe the organization's mission or most S|gmfl::\ant activities: TO RESPECT AND TO [IMPROVE THE FUNCTION-
§ ALITY AND THE QUALITY OF LIFE FOR MENTALLY CHALLENGED CHILDREN AND ADULTS. ANNUAL FUNDRAISER ( TOOTSIE __
8 ROLL DRIVE) RAISES MONEY FOR STATEWIDE ORGANIZATIONS OPERATING IN THIS SAME MISSION. . .
§ 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
‘: 4  Number of independent voting members of the governing body (Part VI, iine 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . .o 6 475
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 R Lo 7a 0

b Net unrelated business taxable income from Form990-T,lne38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIill, ine 1h) . . . . .o . 118,974 121,776
g 9 Program service revenue (Part Viil, line 2g) . e 19,547 30,338
2 { 10  Investment income (Part VIIl, column (A), nes 3,4,and7d) . . . . . . 103 1,631
1141 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) .
12  Total revenue —add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 138,624 153,745
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 105,786 122,544
14  Benefits paid to or for members (Part IX, column (A), line 4)
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 15415 [PFn iR e trip £ 8
W 47  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e¢) . . . . . 42,878 18,151
18 Total expenses. Add lines 13-17 (musqvqual‘ ine 148,664 140,695
19 Revenue less expenses. Subtract line 18 frorr| L. e P -10,040 13,050
2 § 8 (0)) Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ol SEP 2 3 2019 . Q . 88,775 101,826
put 21 Total habilities (Part X, hne 26) . ... o g:) .
22| 22 Net assets or fund balances. Subtract §rie P1 from line 20 - 88,775, 101,826
W Signature Block NCHEN 1T
Under penalties of perjury, | declare that | have examined this f mmrhﬁmmﬂvm@d statements, and to the best of my knowledge and belief, i 1s
true, correct, ary compl% Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Vo L2 S [7~+2-30s¢
Sign Slgn'atur of officer Date

Type or print name and title

Here }7 2o /z/ A /s/ﬂoﬂ I 57 Sl DEFT /c/

* ! Dat PTIN
Pald Pnnt/Type preparer’s name Preparer's signature ate Check D p
self-employed
Preparer;
, ! »
Use only Firm'sname P Firm's EIN
..} Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [ Yes [INo
For Paperwork Reduction Act Notice, see the separate mstructions. Cat No 11282Y Form 990 (2018}

(o)
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Form 990 (2018) Page 2
EIggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthisPartit . . . . . . . . . . . . .|

1

Briefly describe the organization’s mission
TO RESPECT AND TO IMPROVE THE FUNCTIONALITY AND THE QUALITY OF LIFE FOR MENTALLY CHALLENGED CHILDREN AND

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2? . . . . . . . . . . . e e e o . o oo o o o oo v OYes ¥No
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
SEIVICES? . . . . . . ..o e e e e OYes [“INo
If “Yes,” descnibe these changes on Schedule O i

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(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 $ 69,722 including grantsof § | 69.722) (Revenue$ D)

"THIS AMOUNT REPRESENTS PAYMENTS FOR TREATMENT O SCHOLARSHIPS TO ORGANIZATIONS THAT spscmuze N

COMMONW OF KENTUCKY WHO PROVIDE FUNDS, TO THE ASSOCIATION RAISED BY THEIR RESPECTIVE TOOTSIE
ROLL DRIVES, .

4d Other program services (Describe in Schedule O.)

(Expenses $ 122,554 Including grants of $ 122,554 ) (Revenue $ 30,338)

4e Total program service expenses P

Form 990 (2018)
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Form 990 (2018)
BB Checkiist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A -

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)’7

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

Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(S). or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procec ure 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 night to provide advice on the distribution or investrnent of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . Lo

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? If “Yes,”
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the orgamzation, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable.

Did the organmization report an amount for land, buildings, and equment 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, I|ne 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, line 16? If “Yes,” complete Schedule D, Part VIl .

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, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Par* X, line 25? /f * Yes ’ complete Schedule D Part X
Did the organization’s separate or consolidated financial statemer.ts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financ: il statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . .o

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 Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

Did the organmization 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? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lme 9a?

If "Yes,” complete Schedule G, Part iil

Did the organization operate one or more hospital faculmes’7 If “Yes " comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the orgamization report more than $5,000 of grants or c’her assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Page 3
Yes | No

1|V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10'

s Bt e s

11a

11b

11c

11d

11e

11f

12a

12b

13

NSNS IS N KNS N IS s

14a

<~

14b

15

16

S NI N

17

18 | v

19

NS

20a

20b

21 | v/

Form 990 (2018)
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Form 990 {2018)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did 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 |, Parts | and lll 22 v
23 Did the organization answer “Yes” to Part VI, 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 . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds”? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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-EZ?
If “Yes,” complete Schedule L, Part | . ... 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifted persons? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, 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,” co nplete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ; A
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A LN LA
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .. .. . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the orgamzation receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 Y
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, Ine 1 34 v
35a Did the organization have a controlled entity wnthm the meaning of section 51 2(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, lire 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purgoses? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a

TS o

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . 1b

<

. AEVAN

[ B
.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Y

F R

| v

Form 990 (2018)



Form ‘990 (2018)
EEMX Statements Regarding Other IRS Filings and Tax Compliance (continued)’

2a
b
3a
b
4a

b

5a

6a

(1]

Ta -0 o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .

At any time durning the calendar year, did the organization have ar interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-". ?

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solictt any contributions that were not tax deductible as charnitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

if “Yes,” did the organization notfy the donor of the value of the goods or services provuded’)
Did the organization sell, exchange, or otherwise duspose of tanglble personal property for which it was
required to file Form 82827 . L. L. e

If “Yes,” indicate the number of Forms 8282 flled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

2b

s
3a /
3b

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations, Enter:

Gross Income from members or shareholders . . . . .. . Lo 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization I1s required toc maintain by the states in which

the organization i1s icensed to issue qualified health plans e e e . 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services durmg the tax year7 .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . .

If "Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Fonn 990 (2018)



Form 990 (2018) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

1

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 . e e e e e e e
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 17|~
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? e L. . . 2 Y
3 Did the organization 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? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? 4 v
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 |V
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . R .o 7a | v/
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .o . .o 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following. R R B
a The governing body? .. e A 8a |V
b Each committee with authority to acton behalf of the governlng body" . . 8b | vV
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 v
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. 1
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ|cts7 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . .. . . .o 12c
13  Did the organization have a written whistleblower pohcy" .o . e e 13 v
14  Did the organization have a written document retention and destructlon pollcy’7 e . 14 v
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . .o o .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) B B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement j
with a taxable entity during theyear? . . . . . . . e e e e e e e e e e e e e e 16a v
b If “Yes,” did the organization foliow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respect to such arrangements? . . . . . . Lo e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P KENTUCKY L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
[J Own website (] Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its 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 P

JAMES FINK, 3060 NADINA DRIVE, LOUISVILLE, KY 40250-6067; (502) 454-7178

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or note toany linemnthisPartVil . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Hichest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 definttion 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 compensatton from the organization and any related 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 orgarizations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
® ®) Posttion ) (€) )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (Iist any] o=l = g e from related other
hours for a ‘3 i S 2 35| @ the organizations compensation
related ZE1E| 8|2 %§ é organization | (W-2/1099-MISC) from the
organizations| 2 5 51 -g E al (W-2/1099-MISC) organization
below dotted] 25 | 2 CH - and related
ling) & 3 3 2 orgamnizations
® 17} >
(] § ﬁ
3
(1) _CAMERONPECK | 1
STATE DEPUTY v v 0 0 0
_{2) __ KENT HOSKINS i 4
CHAIRMAN v v 0 0 0
(3)  WILLIAMGLENN 4
PRESIDENT v v 0 0 (]
(4) _TIMGAHLINGER 4 4
VICE PRESIDENT v v 0 0 0
(5) JAMESFINK 10
TREASURER v v 0 0 o
(6) MICKEYWARD 4
SECRETARY v v 0 0 0
(/) _DANNYSHEA 1
TRUSTEE v 0 0 0
(8) _ STEVE ZANONE______ 1
TRUSTEE v 0 0 0
(%) _TOMJOHNSON 1
TRUSTEE v 0 0 0
(10) __LUKE WILLIAMS 1
TRUSTEE v 0 0 0]
1) } e | I
(12 SRR N
) - - -
(14 JSSSS SR

. Form 990 (2018)




Form 990 (2018) Page 8
mectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) {do not check more than one © € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (st any prguy gy ey ey g from related other
hoursfor | & | 2 g 2|35 ¢ the organizations compensation
related |18 = 8-§ 3| organzaton (W-2/1099-MISC) from the
organizations| 25 | 5 | .g fcg S| = [w-2/1099-MmisC) organization
below dotted| 2% | & 213 and related
line) § E) 2 kel organizations
2la 2
8 z
[<}
O8) e
(L S SO
(L
)
OO
(0) e
@n S N
22
@) N
)
[ N
1ib Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not hmlted to those |. sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated M'if u:.‘ﬁfgiz&m’fl{"
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) (€
Name and business address Description of services Compensation
NONE
2 o d’”"‘ 'M .gs’(w" ‘4

received more than $100,000 of compensation from the organization b

Fonn 990 (201 8)




Form 990 (2018)

Page 9

T @YY Statement of Revenue

Check f Schedule O contamns a response or note to any line in this Part VI .

T R R
S TR EIC ot Y,
% g Ty
el PTG Y
T CE P em
o % i .,('..Jq', )
A W

ARGy
33 DR MY
* «:«.»Fx".?ggkr:"
£ 2T A

y B
Bl e

1a Federated campaigns .

o

T s

(B)
Related or
exempt
function
revenue

b Membership dues

Fundraising events

121,776

Government grants (contributions)

c

d Related organizations
e

f

All other contributions, gifts, grants,
and similar amounts not included above

and Other Similar Amounts 5

Contributions, Gifts, Grants

B

XL T
SRy

G AR

Al

s
L e T

Sy
33

o

i s
IR

(C) D}
Unrelated Revenue
business excluded from tax

revenue under sections
512-514

AN
T
) e
T Ny S
AT T

SRR

30,338

il

" o IR
AT

=T

JRE

T i T
e

A DERA ”yf‘;&c;?g:‘z
| b
B AT L 10 KA e

Els ety P
BRI AN A

S

S e e

)
YLl b
gl o 7

S

F

X

Yy

ko et

S

B2

Py

9a Gross income from gaming activities.

10a Gross sales of inventory, less

g Noncash contnbutions included n hnes 1a-11 ¢
h Total. Add lines 1a-1f . >
3 Busmess Code
§ | 2a CAMPING FEES : 81300
& b T
gl ¢
g d T
) b e
£ e
I U
= f All other program service revenue .
a g Total. Add lines 2a-2f . .. . >
3 Investment income (including dividends, interest,
and other simifar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... >
. (i) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . . >
7a  Gross amount from sales of | () Securities &) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss)
::: 8a Gross income from fundraising
® events (not including $
e of contributions reported on line 1c).
5 See Part IV, line 18 . . . a
g b Less directexpenses . . . . b

¢ Netincome or (loss) from fundraising

events . P

SeePartIV,line 19 . a

b Less drectexpenses . . . . b

LY C—_?«}.\I‘?;:‘:’f&"ﬁ R
ST Rl o RS AR
BN, ey £ D T 0

¢ Netincome or (loss) from gaming activittes . . P

returns and allowances . . . 3

b Less. cost of goods sold . . b

¢ Netincome or (loss) from sales of inventory . . P

Miscellaneous Revenue

Busmness Code

T R
%51“, g ) ER PR ey
S M,

N ST e
A Y

I e G M

ey

‘Ii.!"’/...
T sl

g,

L vy

7
5

B TO

e

a

:3

ke,
R

12 Total revenue. See instructions

vy

L R
b
c
d All other revenue .
e Total. Add lines 11a-11d . . . . e R o R

30,338

1,631
Form 990 (2018)



Form 990 (2018)
Statement of Functional Expenses

Page 10

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 n this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) b (8) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses fOE;;Z‘nsézrswce gdeﬂargf;%?n asr;g Fg;gerﬁ:;g
1 Grants and other assstance to domestic organizations W f{"ﬁ?‘a o J:.;.4~64
and domestic governments, See Part IV, line 21 122,554 122,554 ‘ﬁlm\gfﬁ»::_g f
2 Grants and other assistance to domestic TR s
individuals. See Part IV, ine 22 fx’}’ ”34.:» “"" '{f:ﬁf:l
3 Grants and other assistance to foreign : o oELE
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . i
4  Benefits paid to or for members ﬁf&«&ﬁ@@?«m.
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 * Other salanes and wages
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benetits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d , Lobbyming .
e Professional fundraising services See Pan IV Iine 17 S e S
f Investment management fees
g Other (If ime 11g amount exceeds 10% of fine 25, column
(A) amount, ist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses 1,504 1,504
14 Information technology
15 Royalties
16  Occupancy
17 Travel . 1,220 1,220
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to afﬁhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e .
24  Other expenses. ltemize expenses not covered 3 ‘:‘twre‘?‘w%
above (List miscellaneous expenses in line 24e. If “"?" ;
line 24e amount exceeds 10% of line 25, column gff“f T Y
{A) amount, list line 24e expenses on Schedule O.) = X s?&g;g&@g;gj; e SR
a TOOTSIE ROLLS FOR CAMPAIGN 9,575
b _PRINTING AND MAILING 2,874
c
d e mmm e SdSArmmm A e m e m—m—EA—————————————
e Al other expenses .
25  Total functional expenses. Add Iines 1 through 24e 140,695 125,280 15,415
26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campargn and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . O
(A) 8)
Beginning of year End of year

1 Cash—non-interest-bearng . . . . . . . . . .. 52,796 1 53,484

2 Savings and temporary cash investments . . . . . . Lo 35979 2 48,342
3 Pledges and grants receivable,net . . . . . . . AN 3
4  Accounts receivable, net 4

5 Loans and other receivables from current and former offlcers dlrectors, W?*ﬁﬁg - Bk

trustees, key employees, and highest compensated employees f peg i EE”;;%}_;‘K@?; "gé !

Complete Part Il of Schedule L

6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng orgamizations of section 501(c)9) voluntary employees' beneficiary |3

oo <Ll b s
B
i{%?;'@»

) organizations (see instructions). Complete Part il of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventores for sale or use .
9 Prepald expenses and deferred charges . .
10a Land, buldings, and equipment: cost or :’ ;;;g%";: SO S Dt ":" T e
other basis. Complete Part VI of Schedule D | 10a P ber S o 2 :wjii?ﬁ,&%bmj
b Less: accumulated deprecration . . . . 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, I|ne 11 . N
16 _ Total assets. Add fines 1 through 15 (must equal llne 34) L. 88,775/ 16 101,826
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account habihty. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L .
|23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .. 26
Organizations that follow SFAS 117 (ASC 958), check here b |:| and ; | BRI
complete lines 27 through 29, and lines 33 and 34. X '3‘:;3,,%

27 Unrestricted netassets . . . . . . . . .o . 88,775 27

28 Temporanly restricted net assets .

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958)I check here P [:] and i
complete lines 30 through 34. :

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

v ﬁ‘;}c&r

| Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or sther funds .
33 Total net assets or fund balances . e e e e e 88,775 33 101,826
34  Total iabilities and net assets/fund balances . . . . . 34 101,826

Form 990 (2018)




Form 990 (2018)
- d® 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. ]
1 Total revenue (must equal Part Vlil, column (A}, ine 12) . 1 153,745
2  Total expenses (must equal Part IX, column (A), line 25) 2 140,695
3  Revenue less expenses. Subtract line 2 from tine 1 3 13,050
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 88,775
5 Net unrealized gains (losses) on investments $
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explam n Schedule O) 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iune
33, column (B)) . - 10 101,826
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne in this Part Xll .
1 Accounting method used to prepare the Form 990 [7]Cash [JAccrual [ Other
If the organization changed its method of accounting fron. a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(JSeparate basis [] Consohdated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commit.ee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the réquired audit or audlts’> If the organlzatlon d|d not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2018)




| OMB No 1545-0047

2018

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c}){3) organization or a section 4947{a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ, Open to Public
» Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name ot the organization Employer identification number

Department of the Treasury
Internat Revenue Service

KofC, KENTUCKY ASSOCIATION FOR MENTALLY DISABLED, INC. 31-0965614
Reason for Public Charity Status (All orgamzations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b)(1)(A}(i).

2 [J A school described in section 170(b)(1){A)Gi). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)(is).

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

5 [J] An organization operated for thé"t—)_é;{é-ﬁt-_af"é"c_éllege or unf\;-e'r_sny oWr{é_d-6?55&5((%6-69-5--g-é-\;é-r-ﬁ};féﬁfé-l-Uﬁ]i-aé-s:é-r]sé-d"lﬁ

section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part ll.)
J A community trust described in section 170(b)(1){A){v1). (Complete Part Il.)

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

[~}

10
receipts from activittes 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 Ili.)

O an organization organized and operated exclusively to test for public safety. See section 509(a){4).

[J An arganization organized and operated excluswvely 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 limes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J 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.

1"
12

b [ Type ll. A supparting organization supervised ar 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.

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

d [ Type lil 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . :]

g Provide the following information about the supported organization(s).

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

Yes No
(A)
(8)
(©)
)
(€)
Total RS | B RS I R L I R S g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

Page,2

XXl  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 ygder

Part lIl. 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) » (a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018,  (f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on s behalf . . . /
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contnbutions by
each  person (other than  a [k
governmental unit  -or publicly |3 B ey
supported organization) included on <
fine 1 that exceeds 2% of the amount [F¥gaa
shown on line 11, column (f) 4
6 Public support. Subtract ine 5 from line 4 ¥
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b)'2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfromine4 . . . . /
8 Gross Income from interest, dwldends /

payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business

9

activities, whether or not the business
1s regularly carned on

10  Other income. Do not include gan or |/
loss from the sale of capital assets’| /
(ExplaninPartVL}) . . . . . y,

11 Total support. Add lines 7 through 10/ R I BRI W {:’;‘;@i%ﬁ*"‘?ifpfﬁ B neN

12  Gross recelipts from related actw;tue/s etc. (see instructions) 12

13  First five years. If the Form 990 is” for the orgamization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O

Section C. Computation of Publi¢ Support Percentage

14  Public support percentage {for/2018 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %

15  Public support percentage frém 2017 Schedule A, Part li, line 14 . 15 Y%

16a 33'53% support test- /2018 If the organization did not check the box on Ime 13 and l|ne 14 1s 33'3% or more, check this
box and stop here The 0Irgamzat|on qualifies as a publicly supported orgamization . . N

b 33's% support }est-—éﬁﬂ If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check

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

17a 10%-facts-and-cirCumstances test—2018. If the organizatic 1 did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or mo{e, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI hO\{V th%rganlzanon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatton. . . - - . e

b 10%- facts~a/nd circumstances test—2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10%’ or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain i1 Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporged organization . . >

18  Private foundation. If the orgamzatqon drd not check a box on hne 13, 16a, 16b 17a or 17b check thas box and see
instrlictions |

[ Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-EZ) 2018 Page 3

eIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 124,774 152,767 144,967 118,974 121,776, 663,258
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organizatton’s tax-exempt purpose 21,013 19,255 22,402 19,547 30,338 112,555
3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues lewied for the
organization’s benefit and esther paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 145,787 172,022 167,369 138,521 152,114 775,813
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquaklfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7a and 7b 0
8 Public support. (Subtract line 7c from
line 6.) . . 775,813
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 I (d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 .. 145,787 172,022 167,369 138,521 152,114 775,813
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and Income from similar sources . 1,301 1,795 57 103! 1,631 4,887
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b 1,301 1,795! 57 103 1,631 4,887
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add hnes 9, 10c, 11,
and 12.) . . 147,088 173,817 167,426, 138,624 153,745 780,700
14  First five years. If the Form 990 IS 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 . A N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 99.300 %
16  Public support percentage from 2017 Schedule A, Part lif, tine 15 .. 16 98.803 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ine 10c¢, column (f), divided by line 13, column (f)) 17 0.006 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 . 18 0.007 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33%3%, and line
17 1s not more than 33'3%, check this box and stop here. The or jamization qualifies as a publicly supported organization > 1
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 3373%, check this box and stop here. The orgamzation qualfies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A {(Form 990 or 99G-EZ} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete if the arganization answered “Yes” on Form 930, Part IV, line 17, 18, or 19, or if the
orgamzation entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identiication number
KofC, KENTUCKY ASSOCIATION FOR MENTALLY DISABLED, INC. 31-0965614

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

a [ Mail solictations e [ Solicitation of non-government grants
b [J Internet and email solicitatrons f [ 3olicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d 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? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to

(i) Name and address of indmdual ) Actiuty (i) Dud fundraiser have | ) Gross receipts (or retained by)

or entrty (fundrarser) cuségﬂr&:t:gzisrgl of trom activity fundraiser histed in

{v1) Amount paid to
(or retained by)

col 6) organization

Yes No

10

Total . . . C e e e e e T -
3  List all states in which the orgamzation I1s registered or icensed to schicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 2

m 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 to) Event #2 {c) Other events {d) Total events
IN-PERSON SOLICIT (add col (a) through
(event type) (event type) (total number} col {e)
3
o 1 Grossreceipts . . . . 121,776 121,776
4
2 Less. Contributions 122,554 122,554
3 Gross income (line 1 minus
ne2) . . Lo -778 -778
4 Cashprizes .
5 Noncash prizes
(%]
S| 6 Rentfaciity costs .
o
Q
G| 7 Foodand beverages .
3
=1 8 Entertainment
(=]
9  Other direct expenses . 15,415 15,415
10  Drirect expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . » 15,416
11 Netincome summary. Subtract line 10 from ne 3, column{d}) . . . . .. » -16,193
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, lme 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
Pull tabs/instant Total ng (add
g () Bingo bxn(g!)/ptiog?ess:cz g:‘\go (c) Other gaming c(odl) (a) gwr%ir;}"n go(la {c)
5 4
[0}
Tl Gross revenue .
@] 2 Cashpnzes .
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
a
5 Other direct expenses
O Yes %| [ Yes %| [] Yes
6 Volunteerlabor. . . . |[J No {J No (O No
7  Drirect expense summary. Add lines 2 through 5 in column (d) . . ..
8 Net gaming income summary. Subtract hne 7 from hne 1, column (d) . . . . . .

9  Enter the state(s) in which the organization conducts gaming activities.
a s the organization hicensed to conduct gaming activities in each of these states? e e e OYes [JNo

b If “No,” explain

10a Were any of the organization’s gaming hicenses revoked, suspended, or terminated durning the tax year? . OYes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e (JYes (JNo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer chartable gaming? . . . . . . .o Ce e e e [(JYes {ONo
13  Indicate the percentage of gaming activity conducted in
a Theorganmization'sfacthty . . . . . . . . . . . . . . . o . o L. L. . . (13a %
b Anoutsidefacthty . . . . . .. e e e e e . . 13b %
14  Enter the name and address of the person who prepares the organization’s gammg/specnal events books and
records
Name » i i,
AGArESS B i
158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e e e . [dYes [ONe
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the

amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation b $

Description of services provided P

[ Director/officer [JEmployee (Jindependent contractor

17  Mandatory distnbutions.
a s the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to e dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additionat information.
See Instructions.

Schedule G {(Form 990 or 990-EZ) 2018




(8102) (066 w04} | ainpayog dSS005 ON 18D ‘066 W40 104 SUCRONAISU] BY) 93S ‘BONON OV UORINPAY Niomieded 104

0 « v : : ‘ e a|ge] | aul| aylui paisij mco_me_cmmLo 13410 Jo Jaquwinu jejo} isjug €
TyUT 4 oo © T T 7 9Igey ) sui) sy w1 Pa)S)| suoneziuebio yuswusenob pue (€)9)10g uonoas jo Jaquinu ejo) JBUT 2
........................................... (44}
........................................... ()
................ o1y
Ty 6"
Ty 8
e e
ST (9
T e
03ddVIIANVYH 140dairs b9E L (€)(9)105 GZZ6L0L-€2 20LSy Hu VIINY
7T AWYD STV GNYIGOOM (p)
Q3ddVIIQNYH 130d4dNS 000'9 (£)d)108 POEZLIEL-L9 10120 AM 'NI3¥D ONITMOS
..mmmmw.rm.w,mz_.z.z._@mm.a.,.u.z.:@--
03ddVIIONYH 130ddNS Svb'9 (e)(2)106 £2£91ZL-19 SYZOr A ‘ITIIASINOT
.\.,.w._mm“_..u._m.w_.w.:.o.r.mmmmmmr...@:
J3ddVvIOIONVH L30ddNS ve's (€))ios £L950Z1-19 0520t AM "ITTUASINOT
T NI "ONIE4S AVa T
3ouE}SISSE 10 9JUBISISSE YSBIUOU esiexd ammz.o oog)|  POUBISISSE useo uesd (a1qeondde jy UBWILLIBAOE 10
we.b o asoding ) jo uonauosaq (6) :_ozm:_m> S>M%_=u§ m. -Uou o unowy (8} | yses ;o junowy (p} uon23s i (o) NI (@) uoneziebio 40 ssaippe pue awey {e) |

"PAPa3U S1 30EdS |euOHIPPE JI PaleoldNpP 8q UED || Yed ‘000'S$ UBY) SI0LU paniadal 18U} JusICi08) AUB 10} ‘1 g Bulj ‘A Ued
‘066 Wiog] Uo saA,, palamsue uoieziuebio ay; i aye|dwon “Siuswiuloncy ansawog pue suoneziuebiQ onsawoQq o) aouRISISSY JOYIO PuE wEm..GE
'Selels papun ay) wi spuny juelb Jo asn ay) Bunojuow 1oy sanpaosoid s,uoneziuebio ayy A Ued W aquasaq g
oN[ SaA A A : co Tttt e e © (SJUEBISISSE JO sjuelb ay) pJeme O} pasn BB UORDSISS Ay}
pue ‘aoueisisse 40 Sjuelb ayy 10y Ajqibis ,seajuelb ay) ‘aourisisse Jo sjuedb ay; Jo unowe ay; olehuelisqns 0] spiodai wiejutew uoneziueblo ay) ssoq |}

92Ue}SISSY PUB SjuUBJD UO UCIIEWOU] _mho:ooHE

¥195960-1L€ Q378VSIA ATTIYINIW IHL YO NOILVIDOSSY AMONLNIN o 1)) 7]
Joquinu uonesynuap: 13kojdwy uoneziueb.0 ey} Jo awey
. . “SUt* 32IAIDG ANUDASY |RUIBIU
co_uomamc_ UOIJBLLIOJUI ySO)B} 3Y) 10} 0GEULIOL/A0E S.11°mMmmM O} OF) ¢ fnseas .rwoc. 10 wcw_cutmnwn“
dlqnd o3 uadQ ‘066 W04 0} YOLRY «
- ‘T2 10 12 3uy ‘Al Hed ‘066 WI04 U0 ,SOA, palomsue uoneziueBio ayy 9jejdwon
w —. @N S3je}s Pajiun 3y} ul s[enpiApul pue ‘sudawiuIonoY) (066 wi04)

1600-G¥S1 ONBNO | ‘suopjezjuesig 0} asue)sissy 19410 pue sjueiy 1 31NA3HOS




(8102) {066 wio4) | @INpaLog
........... TTTTTTTSNOILYZINYDYE0 INIIdIZDFYE IR HUI JYIIIAY I HO HLIMW AIATOANI 38V IILLIWNO0D IHL NO SNOSHId “INVYD HIVI STAOHAAY IILITANDD diHSHIGWIN v
"uolBLWIOU [BUOIIPPE JBUJ0 AUB PUE (G) UWwN|od ‘||| Hed ‘g 8ul| ‘| UBd Ul paiinbal UoRBULIOUI BY} 3PINOI4 "uonewsoju) jeyuawaijddng TYRIEE
L
9
S
14
€
[4
I
* (1au10 ‘resiesdde ‘A4 90UB|SISSE YSEOUOU juesb yseo sjuardidau
9OUR)SISSE YSBOUOU JO uonadussaq ) ')o0q) uoieniea jo poylay (a) J0 unowy (p) J0 junouwny (9) j0 raquinp (q) 8oue)SISSE Jo juesb jo adAy (e)
~ i *papasau st 9oedS [euoIIpPE Ji pajeoNdnp 8q ued |jj ped
'22 3Ul] ‘Al Hed ‘066 WIO4 UO SOA, Palomsue co;mNEmm‘_o |y} § s3ejdwo) *s|enpialpul 211SWO(] 0} 2OUB)SISSY J3Y1Q pue sjueln E
g ofed {8102) (066 Wio4) | BINPaYOS




¢
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno 1545-0047
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgarization Employer identification number

KofC, KENTUCKY ASSOCIATION FOR THE MENTALLY DISABLED 31-0965614

PART V. STATEMENTS o e i

_AS TO THE DEDUCTIBILITY OR NON-DEDUCTIBLITY OF THE DONATION.

_PART VI. GOVERNANCE, MANAGEMENT, AND DISCLOSURE e e
SECTION A. GOVERNANCE. LINE 9 ALL OFFICERS CAN BE REACHED BY CONTACTING THE OFFICE, WHICH IS IN THE HOME OF
JAMES E. FINK, TREASURER, WHO WILL PASS THE MESAGE ALONG TO THE APPROPRIATEPERSON.

JTFROMJAMES E. FINK, TREASURER. e .
.................................................... END- . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



