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N, - EXTENDED TO MAY 15, 2020
{ /7 Return of Organization Exempt From Income Tax
Fafm 990

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except private foundatio
P Do not enter social security numbers on this form as it may be made pubh O(D

Dapartment of the Tveasuy
Internal Reverue Service P> _Go to www.irs.gov/Form930 for instructions and the latest Informatlon
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checktf C Name of organization D Employer identification number
applicabla
[X]ewne | FEEDING KENTUCKY, INC
chinge | _Doing business as 61-1398656
roman Number and street (or P.0. box if mal! 1s not delivered to street address) Room/suite | E Telephone number
oty PO BOX 5522 502-699-2656
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 1,038,003.
fendl FRANKFORT, KY 40602 H(a) Is this a group retum
(108" [ F Name and address of principal officer KURT REIBER for subordinates? .. [_JYes [X]No
Pedte | SAME AS C ABOVE ».| HIp) avo it subordingtes mctuaos» I Yes I No

I _Tax-exempt status: l: 501(c)(3) l:l 501(c) ( )« (insert no.) |:] 4947@_‘1)1@_@] If *No," attach a list. (see instructions)

J Website: p» WHW . FEEDINGKY.ORG H(c) Group exemption number
K_Form of organization; [X'] Corporaton [ ] Trust [ ] Association [ ] Other p> | L Year of formation: 2001 M State of legal domicite: KY
Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0O
Q
=
E 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 1a) R - ) 7
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 7
a 5 Total number of individuals employed in catendar year 2018 (Part V, lme 228} =~ = . . . . .. .. . 5 3
8| 6 Total number of volunteers (estimate If NECESSAMY) ...... .. ... .. ... .o wooe oo o oo oo o o |8 150
E 7 a Total unrelated business revenue from Part VIii, column {C), line 12 N e [ I / - 0.
b Net unrelated business taxable income from Form 990-Tlina38... . .. 7b 0.
R E C E IVE D Prior Year Current Year
ol 8 Contributions and grants (Part Vi, line 1h) - 1,414,591. 1,004,520.
g 9 Program service revenue (Part Vili, line 2g) . R e Q 0. 0.
2| 10 investment income (Part Vill, column (A), lines 3, 4, and@ | NOV 26 2019.... IS 903. 5,047,
%[ 41 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, ¢, Poc ndqﬂ}%\ % 19,443. 28,436.
12 Total revenue - add lines 8 through 11 {must equal Partpvill J;ﬂ,,z..)“ RO, P = 1,4341937- 1,038,003,
13 Grants and similar amounts paid (Part IX, column (A), hTEs™=G)u AN X 829,975. 687,878.
'u\.
14 Benefits paid to or for members (Part IX, column (A), hine 4) A . 0. 0.
@| 15 Salaries, other compensation, employee banefits (Part IX, column (A), fines 5- 10) . 188,605. 198,549,
2| 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . 0. 0.
8| b Total fundraising expenses (Part IX, colurmn (D), line 25) B> 8,432,
Wl 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11624¢) . _ . 76,257. 104,711.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . 1,094,837, 991,138.
19 _Revenue less expenses. Subtractline 18 fromline 12 ... .o o o0 o o 340,100. 46,865.
Eg Beginniag of Current Yesr End of Year
©d 20 Totalassets (PartX,hne16) . .. ... ... .. e 831,071, “865,844.
Total habilties (Part X, lne 26) e e 63,684. 51,59%2.
Nat assets or fund balances Subtract m line 20 .. L. . N 767 4 387. 814 y 252.
Signature Bloc ﬂ%—
Under penalties of perjury, | declare h pxaminegd.thi€e urn, including accompanying schedules and statements, and to the best of my knowledge and balief, it s
frue, correct, ai atd. Declaiat aerfother thanbfficer) is based on all information of which preparer has any knowledge.
} [ (1-19-{9
Sign Stignal icer \| Y ~ Date
Here KURT REIBER, CHAIR )
Type or print name and title
Print/Type preparer's name Preparer's signatura Date heck ]| PN
Pald R. ALLEN NORVELL « ALLEN NORVELL 1/18/19] strampoys [PO0005513
Preparer | Firm'sname p BLUE & CO., LLC FrmseNp  35-1178661
Use Only | Frm'saddressp, 250 WEST MAIN STREET, SUITE 2900
LEXINGTON, KY 40507 Phonen0.859-253-1100
May the IRS discuss this return with the preparer shown above? (see instructions) . R . ” Yes No
saz001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) FEEDING KENTUCKY, INC 61-1398656 Ppage2
{Partillli] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1l i . . [:L
1 . Briefly descnbe the organization’s mission

TO END HUNGER, IN COLLABORATION WITH KENTUCKY'S FEEDING AMERICA FOOD
BANKS AND PARTNERS, THROUGH ADVOCACY AND RESOURCE DEVELOPMENT.

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 (Jves [XINo
If “Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If “Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(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 ) (Bxpenses $ 908:883- including grants of $ 638:488- ) (Revenus s 28,4360 )
THE FARMS TO FOOD BANKS PROGRAM INCREASES ACCESS TO HEALTHY FOOD AMONG
STRUGGLING KENTUCKIANS WHILE INCREASING CASH FLOW FOR KENTUCKY FARMERS
THROUGH THE PROVISION OF A NEW MARKET FOR SURPLUS AND NO. 2-GRADE
FRUITS AND VEGETABLES. DURING THE 2018 GROWING SEASON 3,191,000 POUNDS
OF FRESH PRODUCE FROM 349 KENTUCKY FARMERS WAS DISTRIBUTED TO
STRUGGLING INDIVIDUALS IN ALL 120 KENTUCKY COUNTIES. THIS REPRESENTED 5
MILLION MEALS SUPPLEMENTED WITH 22 TYPES OF FRUITS AND VEGETABLES.

4b  (Code ) (Expenses $ 49,390. including grants of $ 49,390. ) (Revenue $ )
KY KIDS EAT IS THE CHILDHOOD NUTRITION PROGRAM OF FEEDING KENTUCKY
FOCUSED ON CONNECTING KIDS TO HEALTHY MEALS 365 DAYS A YEAR. NO KID
HUNGRY KENTUCKY IS THE KEY STRATEGY TO ACHIEVE THIS MISSION. FEEDING KY
PROVIDED $49,390 TO 34 SCHOOLS AND NONPROFITS TO SUPPORT MOBILE MEAL
PROGRAMS AND THE PURCHASE OF FRESH FRUIT AND VEGETABLES.

4c  (Code ) (E:q.aenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(E)qaenses $ ncluding grants of $ ) (Revenus $ )
4e __Total program service expenses P> 958,273.
Form 990 2018)

832002 12-31-18
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Form 990 (2018 FEEDING KENTUCKY, INC 61-1398656  Page3
IRaEtIVA| Checklist of Required Schedules

Yes | No
1 « Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the orgamzation engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf *Yes,* complete Schedule C, Part II 4 | X
5 Is the organization a section 501(c)(4), 501(c)©5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, ® complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes, " complete Schedule D, Part If B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, * complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf *Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 (f “Yes, * complete Schedule D, Part Vil 11b X
¢ Dud 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 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f “Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes, ® complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f *Yes,* complete
Schedule D, Parts XI and XiI ) | 12a X
b Was the organization included in consolidated, independent audited fi nancml statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . . |12b X
13 Is the organization a school described in section 170(b)(1)A)1)? /f *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service achivittes outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? ff “Yes, ° complete Schedule F, Parts ilf and IV 16 X
17  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? /f *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, ines
1c and 8a? jf "Yes, " complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? Jf "Yes,"
complete Schedule G, Part il L 19 X
20a Did the organization operate one or more hospital faC|I|t|es'7 If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financtal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, hne 12 Jf *Yes ® complete Schedule |, Parts | and il 21 1 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 FEEDING KENTUCKY, INC 61-1398656  Page4
| PartV | Checklist of Required Schedules ontinued)

Yes | No

22 « Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 22 |f *Yes, * complete Schedule I, Parts | and Hil 22 X

23 D the organization answer "Yes" to Part Vil, 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? ff *Yes, " complete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 (f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
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 dunng the year? jf “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or $80-EZ? /f “Yes, * complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Part Il 26 X

27 D the orgamization 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? /f *Yes, * complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV j
instructions for applicable filing thresholds, conditions, and excepttons) R .
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28b X
¢ 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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf *Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatlons')
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part If | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmizatton under Regulations
sections 301 7701-2 and 301 7701-3? jf *Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Iil, or IV, and
Part V, line 1 . . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entuty
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? f "Yes, * complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 19 :
b Enter the number of Forms W-2G included in ine 1a Enter -G- if not applicable ib 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ N
(gambllnwnnmgs to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018 FEEDING KENTUCKY, INC 61-1398656  Paged
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
' Yes | No
2a 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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions) 1
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf *No* to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - \
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? - 6b
7 Organizations that may receive deductible contributions under section 170{(c). ]
a 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? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X I 7d l ]
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inibabon fees and capital contnbutions included on Part VIHi, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jf “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O [
Form 990 (2018)
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Form 990 2018) FEEDING KENTUCKY, INC 61-1398656  Page6

overnance, Management, and Disclosure 1, each “ves® re: response to hincs 2 through 7b below, and for a “No* responso

to ine 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

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes | No

Il here are material differences m voling nghts among wembers of the yoveniny body, or if the govermmy
body delegated broad authority to an executive committee or similar commuttes, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent 1ib

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officoro, directors, or tructoes, or koy omployees to a managemont company or other percon?
4 Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed?
5 Did the organization become awarc during the ycar of a significant diversion of the organization’s asscts?
6 Did the organization have members or stockholders?
7a Did the orgamzation have momborg, ctockholdorc, or othor porcone who had the power to elect or appoint one or
more members of the goverming body?
b Are any governance decisions of the erganization reserved to (or subject to approval hy) memhers, stnrkhaolders, ar
persons other than the governing body?
8 Did the organization contomporanoously documont the maetings hold or writton actions undortakon during tho yoar by the following:
a The goveming body?

b Each committes with authornity to act on bohalf of the goverming body? .- - - - - - - o —

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's matling address? jf - Yes..mude.tbe.naazes.and.addmssmn.&cﬂedule Q

oy O and O

Section B. Policies

10a Did the orgamization have local chapters, branches, or affiliates?
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thoir operationo aro concistent with tho organization’s oxempt purpoces?
11a |las the organization providcd a complctc copy of this Form 990 to all members of its govemning body bcforc fiing the form?
h Describe in Schedite O the proress, if any, nsed by the organization to review this Form 990
a Did the orgamzation have a wntten confiict of interest policy? 11 “No,* go (o ne 13
b Were offtcers, directors, or trustees, and koy employoes required to dicclose annually intorests that could givo nigo to conflicts?
¢ Dud the organization regularly and consistently manitor and enfarre rompliance with the policy? f *Yes, * descnibe
in Schedule O how this was done
13 Did the organization have a wntten whistieblower policy?
11 D tho organmization have a wntton document rotention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by independent
pergong, comparability data, and contemporaneous stihstantiatinn of the deliheration and decision?
a The orgamzahon’'s CEO, Executive Director, or top managoement official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b if "Yes,” did the orgamization follow a wntten policy or procedure requinng thc orgamzation to cvatuatc its participation
1in joint venture arrangements under applicable fedoral tax law, and take steps to safeguard the orgamization’c
exempt status with respect to such arrangements?

2 X
K] X
4 X
5 X
6 X
7a X
7b X
- el =d
g8a | X
gb | X
9 X
Yes | No
10a X
10b
11a
J
[ 12a

12c

13

X
X
12| X
X
X
¥

14

15a| X

15b X

16a X

b4 I -} T

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »KY

18 Section 6104 requires an orgamization to make rts 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
[Xl Own website D Another’s website IXJ Upon request D Other (explain n Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, confiict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

TAMARA SANDBERG - 502-699-2656

P.O. BOX 5522, FRANKFORT, KY 40602

832006 12-31-18
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Form 990 (2018) FEEDING KENTUCKY, INC 61-1398656
|Eart;!!‘ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check If Schedule O contains a response or note to any line in this Part VI |:|

Section A, Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar yeat encing with or within the organization's lax yeuar

® 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

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee °

@ | jot tho organization’s five current highest compensated employcaos (other than an officer, director, trustec, or hey employee) who received report
able compensatton (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

® |ist all of the organization’s former officers, key employees, and highest compensated employccs who received more than $100,000 of
reportable compensation from the organization and any rctated organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustces or dircctors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:| Check this box If neither the organization nor any related orgamzation compensated any current officer, directot, or trustee

Page 7

(A) (B) (C) (D) (E) (P
Name and Title Average | ..o cfegfr'rt'ﬂ‘mn one Reportable Reportable Estimated
hours per | box unless person is beth an compensation compensation amount of
week officer and a dwector/trustes) from from related other
(list any s the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations} £ | 5 g|E and related
below |22 ;12|88 5 organizations
line) HEHEBIEE
(1) KURT REIBER 4.00
CHAIR X X 0. 0. 0.
(2) BRIAN RIENDEAU 2.00
VICE-CHAIR X X 0. 0. 0.
(3) GLENN ROBERTS 4.00
TREASURER X X 0. 0. 0.
(4) CYNTHIA KIRKHART 2.00
SECRETARY X X 0. 0. 0.
(5) JAMIE SIZEMORE 2.00
DIRECTOR X 0. 0. 0.
(6) MICHAEL HALLIGAN 2.00
DIRECTOR X 0. 0. 0.
(7) STACEY COURTNEY 2.00
DIRECTOR X 0. 0. 0.
(8) TAMARA SANDBERG 40.00
EXECUTIVE DIRECTOR X 90,972. 0. 8,109.

Form 990 (2018)
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Form 990 (2018) FEEDING KENTUCKY, INC 61-1398656 Page8
||5art VI |

Section A. Officers, Directors, Tru , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) ]
Name and title Average (donot cfe‘c’fr'f‘f:v‘an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any .g the orgamizations compensation
hours for s = organization (W-2/1099-MISC) from the
related 2 % E (W-2/1099-MISC) organization
organizations _:é:’ E g gm and related
below Sl8l.leizl s organizations
1b Sub-total » 90,972. 0. 8,109.
¢ Total from continuation sheets to Part VlI, Section A [ 0. 0. 0.
d_Total (add lines 1b and 1c) > 90,972. 0. 8,108.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _l
line 1a? jf *Yes, * complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? jf “ves, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? if °Yes * complete Schedule JJ for such person 5 X

Section B. Independent Contractors

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

G (8) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18




Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili D
(A) (B) (9] (D)

Total revenue Related or Unrelated R?venue exclltljded

exempt function business rom tax under

sections
revenue revenue 512-514

Form 990 (2018) FEEDING KENTUCKY, INC 61-1398656 Page9

Federated campaigns 1a
Membership dues 1b 50,052,
Fundraising events ic
Related organizations id
Government grants (contnbutions) 1e] 528,725.
All other contributions, gifts, grants, and
similar amounts not ncluded above 1| 425,743.
g Noncash contributions mcluded n Iines 1a-11 $
h_Total. Add lines 1a-11 p 11,004,520,
Business Code,

- 0o o 0 oo

ontributions, Gifts, Grants

Program Service

All other program service revenue
Total. Add hnes 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) . . > 5,047. 5,047.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(i) Real (i1) Personal

6 a Gross rents
Less rental expenses
Rental income or (loss)
Net rental iIncome or (loss) »
7 a Gross amount from sales of {i) Secunties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgain or (loss) >
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activites See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activites >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory >
Miscellaneous Revenue usiness Code} ]

MISCELLANEQUS 445200 28,436. 28,436.

Qa o o

Other Revenue

(1]

All other revenue
Total. Add lines 11a-11d 28,436. ]
_ 112 Totalrevenue See instructions 1,038,003, 28,436. 0. 5,047.

832009 12-31-18 Form 990 (2018)
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Form 990 (2018) FEEDING KENTUCKY, INC 61-1398656 page 10
rp'ﬁlx‘[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any line in this Part iX (
Do not include amounts reported on lines 6b, A ®) € D)
75, 8b, 9b, and 105 of Part VIl Total expenses P anses - | qener: oxpenses Fexponsen.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 687,878. 687,878.
2 Grants and other assistance to domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
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 Othersalanies and wages 165,842. 147,600. 13,267. 4,975.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 20,252. 18,024. 1,620. 608.
10  Payroll taxes 12,455. 11,085. 996. 374.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,600. 12,600.
d Lobbying
o Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 19,881. 16,309. 2,598. 974.
12 Advertising and promotion
13 Office expenses 3,990. 3,551. 319. 120.
14 Information technology 2,681. 2,387. 214. 80.
15 Royalties
16  Occupancy 9,610. 8,553. 769. 288.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,719. 17,719.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,000. 890. 80. 30.
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses 1n line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DUES AND OTH 21,291, 18,949. 1,703. 639.
b PRINTING AND POSTAGE 7,354. 6,545. 588. 221.
¢ TELEPHONE AND INTERNET 4,088. 3,638. 327. 123.
d OTHER EXPENSES 1,883. 1,883.
e All other expenses 2,614. 2,545. 69.
25 _ Total functional expenses. Add hnes 1 through 24e 991,138. 958,273. 24,433. 8,432,
26 Joint costs Complete this Iine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] 1f followmng SOP 98-2 (ASC 958-720)

832010 12-31-18
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Page 11

Form 990 (2018, FEEDING KENTUCKY, INC
| Part X. | Baiance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

[ ]

. A (8)
Beginning of year End of year
1 Cash - non-interest-beanng 527,315.] 1 663,623.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 300,000.| 3 200,000.
4  Accounts receivable, net 3,756.] a 785.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part li of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securites See Part 1V, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 0.] 15 1,436.
16 Total assets. Add lines 1 through 15 (must equal line 34) 831,071.] 16 865,844.
17  Accounts payable and accrued expenses 63,684.] 17 51,592.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habtiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
8 Complete Part Ii of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilibes (including federal income tax, payables to related third
parties, and other habilibes not included on lines 17-24) Complete Part X of
Schedule D 25
__126 Total habilities. Add kines 17 through 25 _ 63,684.] 25 51,592.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
@ [27 Unrestricted net assets 226,664.| o7 247,434.
= |28 Temporarily restricted net assets 540,723.] 28 566,818.
“,3 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:] J
5 and complete lines 30 through 34.
£ ] 30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-In or caprtal surplus, or land, building, or equipment fund 31
- 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 767,387.| 33 814,252.
34 _ Total habilities and net assets/fund balances 831,071.] 34 865, 844.
Form 990 (2018)
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Form 990 {(2018) FEEDING KENTUCKY, INC 61-1398656 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,038,003.
2 Total expenses (must equal Part IX, column (A), line 25) 2 991,138.
3 Revenue less expenses Subtract line 2 from fine 1 3 46,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 767,387.
- 5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 814,252.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine in this Part Xl . . . . LY_]
Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash [Xl Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,® explain in Schedule O
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? R | 2a X
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
IXI Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? T 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:l Separate basis E] Consolidated basis l:] Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgarization changed either its oversight process or selection process during the tax year, explain in Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support
Compilete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

FEEDING KENTUCKY, INC

Employer 1dentification number

61-1398656

[ Part] | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organizafion 1s not a private foundation hecalise it 1s (For lines 1 through 12, check only one hox.)

1 |:| A church, convention of churches, or acsooiation of churches descnbed in gsection 170{b)(1)(A}().

3] S~ ON

00 00 O

3
&

city, and state

[ 1 Aschoo! described In section 170{b)(1)(A)i). {Attach Schedule E (Form 990 or 990-EZ) )
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iis).
C] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{(A)(ni). Enter the hospital’s name,

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part !}

A federal, state, or local govemment or govermmental unit descnbed in section 170(b)(1)(A){(v).
An organization that normally receives a substanhal part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part 1)

A community trust descnbed in saction 170{b){1)(A)}(v1). (Complete Part Il )

An agncultural research organization described in section 170(b)(1}(A)(ix) operated in conjunctron with a land grant college

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

university

An nrganization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees and grass receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See saction 509(a)(2). (Complete Part Ill)

11 l:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a){(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |__—_] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.
[ [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complste Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
-3 l:l Check this box if the orgamzation received & written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations I
g Provide the following information about tho cupportod organization(c)
(i) Name of supported (i) EIN Eiéls),;):?:e gf :ﬁ;r\ai:it:g . mg (v) Amount of monetary (vi) Amount of other
organization above (506 Instructions Yes No support (see instructions) | support (see instructions)
Total

LI A For Paperwork Reduction Act Notice, see the Instructions for MNorm 2990 or 990-C2Z.

03202+ 10-11-18
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orm 990 or 990-E2) 2018 FEEDING\ KENTUCKY, INC 61-1398656 pagt2
Described in Sections 170 V) an Vi

5, 7, or 8 of Part | or if the organization failed to qualify under Part lll [f the organjzation
. fails to qualify under the tests listed below, please complete Part Il ) /ZB
Section A. Public Support \ /S
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 201 8/ {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
2 Tax revenues levied for the organ- /
1zation’s benefit and either paid to /

or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3 \ . 4

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) Y]
6 Public support. Subtract lme 5 from line 4 Vs \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2014 jb120'15 {c) 2\016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 / \

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /

9 Netincome from unrelated business
activittes, whether or not the
business i1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lings 7 through 10 {” \

12 Gross receipts from related acthlt}e;s{, etc (see instructions) B 12 l

13 First five years. if the Form 990/5 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 > 1
Section C. Computation 9? Public Support Percentage \

14 Public support percentag /for 2018 (line 6, column (f) divided by hne 11, column (f)) \14 %
15 Public support percerm/vjéi from 2017 Schedule A, Part i, ine 14 . is %
16a 33 1/3% support teit - 2018. If the orgamization did not check the box on line 13, and line 141s 33 1/3% or more Y\check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% supyzza -2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop heré. The organization qualifies as a publicly supported organization > |:]

17a 10% -factgfand-circumstances test - 2018. if the organization did not check a box on Iine 13, 16a, or 16b, and line 14\15 10% or more,
and If thé organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meetg the “facts-and-circumstances® test The organization qualifies as a publicly supported orgamzation | 4 D
b -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10% or
ore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI howthe
organization meets the “facts-and-circumstances® test The orgamization qualifies as a publicly supported organization \ 4 [:l
18 Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b,_check this box and see mstructlon\s » D
Schedule A (Form 990 br 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FEEDING KENTUCKY, INC 61-1398656 pPages
[Part I Support Schedule Tor Organizations Described in Section 509(a)(?)
(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
uatify under the tests listed below, please complete Part Il )
Sectlon 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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 841,206.] 899,098.{ 1075136.] 1414591.] 1004520.] 5234551.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished n
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add fines 1 through 5 841,206.] 899,098.{ 1075136.] 1414591.] 1004520.] 5234551.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons " 0.

b Amounts included on Imes 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on lne 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support. (Subtrtline ¢ fram line 6 ) i 5234551.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 841,206.] 899,098.] 1075136.] 1414591.1 1004520.] 5234551.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,

and income from similar sources 182. 360. 351. 903. 5,047. 6,843.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 182. 360. 351. 903. 5,047. 6,843.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Ot?ermcome Do not |fnclude gain
fi the sal tal

assets (Explain n Part Vi) 697. 5,040. 7,864.| 19,443.] 28,436.| 61,480.

13 Total support. (Add Imes 9, 10¢, 11,and12) | 842,085.] 904 ,498.] 1083351.] 1434937.| 1038003.} 5302874.

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 . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 98.71 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 99.23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 .13 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 .04 %
19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |X]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 194, and line 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 >

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 FEEDING KENTUCKY, INC

61-1398656 Pages

{ PartlV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

. and B If you checked 12b of Part |, complete Sechons A and C If you checked 12c of Part |, complete
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 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if *No, ® descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If lustoric and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, ® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * descnbe in Part VIt 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? [f *Yes, * explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization®)? £
“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
supportcd organization? jf “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

c Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f °Yes,"
answer (b) and (c) below (if apphcable) 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,
(1)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the orgamization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (1)) individuals that are part of the chantable class
benefited by one or more of its supported orgamzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *yes, * provide detail in
Part Vi

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If °Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any ime dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detail in Part VI.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detai in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? i “Yes, ® answer 10b below.

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

—deteqmne whether the orgapization had excess business holdings,)

Yes

No

3b

4a

4b

4c

b

9a

gb

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 FEEDING KENTUCKY, INC 61-1398656 Pages
[PartiV| supporting Organizations (continued)

Yos | No

11. Has the organization accepted a gift or contnbution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in {a) or (b) above? /f “Yes* to a b, or ¢ provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yos | No

1 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 times during the
tax year? If *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

— supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? (f “No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the suppored organzation(s)
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f *No, ® explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organmization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? if *Yes, " descnibe in Part Vi the role the organization's

— supported arganizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Actiities Test Complete line 2 bejow.
b l:] The organization is the parent of each of its supported organizations  Complete line 3 below.
c e organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the orgamzation’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes, ° then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? jf "Yes, * explam in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivermnent 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _I
of its supported organizations? jf "Yes * Part VI i 3b
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61-1398656 pages

[PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:J Check 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

;bW IN {=

(=220 6 0 E 0 [/ 0 | V3 P

7

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D

Other expenses (see lnstmctlons[

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b,_and 1c)

1d

o oo |oiw

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

N

Acquisition indebtedness apphcable to non-exempt-use assets

w

Subtract line 2 from line 1d

(&)

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply ine 5 by 035

5
6
7

Recoveries of prior-year distnbutions

8 __Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o |N O O |

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

L4, RN (A0 [, P

[o 20 (6,1 -0 [ A2 | VI B

Distributable Amount. Subtract line 5 from kine 4, unless subject to
emergency temporary reduction (see instructions)

6

E] Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)
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[ Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontnied)

Section D - Distributions

Current Year

1.

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o0 DU {0 [ PN (M)

Distnbutions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

Distnbutable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] ()

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistnbutions

Pre-2018

()
Distnbutable
Amount for 2018

Distributable amount for 2018 from Section C, ine 6

Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI} See instructions

w

Excess distnbutions carryover, if any, to 2018

From 2013

Fium 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Appiied to underdistnbutions of pnor years

S |™|o a0 |c|w

Apphed to 2018 distnibutable amount

Carryover from 2013 not applied (see instructions)

b

Remarmnder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2018 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, if
any Subtract hnes 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2019. Add lines 3j
and 4c

Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 jT o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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ILBa_LtA‘il!l Supplemental Information. provide the explanations required by Part I, ine 10, Part i, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 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 E, lines 1¢, 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 addrtional information
(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Treasury P Complete If the organization 1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuse Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

* Gection §01(c) (othor than ocection 501(c)(3)) organizationc. Complete Parte I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the orgamization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actiwities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part || A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

FEEDING KENTUCKY, INC _ _ 61-1398656
[Part|-A] Complete if thc organization is cxempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign actity expenditures |
3 Volunteer hours for political campaign activities

|Part1-B]| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |

2 [nter the amount of any exciso tax incumrod by orgamization managers under section 4955 | e
0 If the organization incurred a oection 4955 tax, did it filo Form 4720 for thig year? l:] Yes I_I No
4a Was a correction made? D Yes |:| No

b If "Yes,” descnbe in Part IV
[Part]-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 [nter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organizatton’s funds contnbuted to other organizations for section 527
exempt function activities . . . . ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the fiing organization file Form 1120-POL for this year? L. D Yes D No

5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0

For Papserwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E2) 2018 FEEDING KENTUCKY, INC 61-1398656 Page2
[PartT-AT Tomplete if the organization is exempt undor section 507 (©)(B) and filed Form 5768 (election under

section 501(h)).
A Check b [:] if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check b D if the filling organization checked box A and “limited control® provisions apply

(a) Filing {b) Affihated group
. Limits on L:»bbymg Expendlture.s organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influonce public opinion (grass rootc lobbying)
b Total lobbying expenditures to influonco a logielativo body (diroct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount Enter the amount from tho following tablo in both columne.

If the amount on line te, column {a) or {b} 18 The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract hne 1g from line 1a If zero or less, enter -0

i Subtract ine 1f from line 1c If zero or less, enter -0-

j It there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;z';‘r"gez?s;mg " (a) 2015 (b) 2016 (c) 2017 (d) 2018 (6) Total

2a_Lobbying nontaxable amount
b Lobbying celling amount

(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule c (Fon'n 990 or 990-£7) 2018 FEEDING KENTUCKY, INC 61-1398656 Page3
omplete it the organization is exempt under section 501(c) as iled Form

(election under section 501(h)).

lor each "Ycs,” responso on lines 1a through 11 below, provide in Part IV a detailed description (@ (b)
of the lobbying activity

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X

Media advertisements?

Mailings to members, legislators, or the pubhic?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 835.
i Other activities? X 3,956.
j Total Add lines 1c through 6,908.

2a Did the activities In line 1 cause the orgamization to be not descnbed in sectlon 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T B bl o B

2,117.

QO -0 0 0 U o

bl b

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part |II-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

a Cument year 2a
b Carryover from last year 2b
c Total i 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and pohitical expenditures (see instructions) 5

[Part IV ]| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group list), Part II-A, nes 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

OTHER ACTIVITIES INCLUDE EDUCATIONAL MATERIALS.

Schedule C (Form 980 or 990-EZ) 2018
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 9906) P> Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Openjto Rublic

Internal Revenus Service ] P>Go to www.irs.gov/Form990 for instructions and the latest information. inspection]

Name of the organization Employer identification number
FEEDING KENTUCKY, INC 61-1398656

|1P,nrtil|| Organizations Maintaining Donor Advised Funde or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® on Form 990, Part IV, line 6

B s WN

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donorc and donor advicorc in writing that tho asgote hold in donor adviced funds

arc the organization's proporty, subject to the organization’s oxclucive legal control? [:] Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitablo purposec and not for tho benofit of tho denor or donor advigor, or for any other purpose confernng

impenmissible pnvate beneft? |:] Yes |:] No

[L@BJJ.I Conservation Easements. Compicte if the organization an°wered "Yes® on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year BBR{ Held at the End of the Tax Year
Total number of conservation easements . B 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure

listed in the National Register 2d

MNumber of conservation sasements modified, trancforred, releacod, oxtinguichod, or terminated by the organization during the tav
year p

Number of states where property subject to conservation casement is locatod P>

Does the organization haveo a written policy rogarding the ponodic monitenng, inspection, handling of

violationg, and enforcement of the concorvation casemontc it holds? l:l Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

> ______

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1)

and section 170()(4)(B)(i)? CJves [INo

In Part XlIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Partl_l_j| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.

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

1a

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

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

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 » 3

b _Assets included in Form 990, Part X » %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FEEDING KENTUCKY, INC 61-1398656 Page2
{{Bactillly] Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets ..o
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
. (check all that apply)
a D Public exhibrtion d |:| Loan or exchange programs
b |:] Scholarly research e D Other
c [j Preservation for future generations
4 [Mrovide a doscnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& Dunng tho yoar, did the organizahon solicit or roceive donatione of art, histoncal treagures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No
- Escrow and Custodial Arrangements. Complcte if the organization answered “Yes® on Form 990, Part IV, iine 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agont, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? CJdves [INo
b If “Yes,* explain the arrangement in Part X1l and complete the following table

Amount

¢ Begmning balance ic
d Additions dunng the year i 1d
e
f

Distributtons during the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? El Yes D No
b_If "Yes, ' explain the arrangement 1n Part Xl Check here if the explanation has been provided on Part Xl D
Il&?'itkvjl Endowment Funds. Compiete if the organization answered "Yes* on Form 980, Part IV, ine 10.

|_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
Mrovide the estimatod percontage of the current year end balance (fino 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Pemanent endowment P> %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 o

-

]

by Yes | No
() unrelated organizations . Lo . .. .  3a(i)
(ii) related organizations | 3a(n)

b If "Yes" on hne 3a(ii), are the related organlzatlons listed as requnred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

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

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

1a tand ]
b Buildings

c Leasehold improvements
d Equipment

e Other

Total. Add hnes 1a through e (Cofumn (@) must equal Form 990, Part X column (B). fine 10c.) | 0.
Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 FEEDING KENTUCKY, INC

61-1398656 Page3

| Part Vlj| Investments - Other Securities.

Complete if the organization answered °Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)]

(B)

(9]

(D)

(B)

(5]

G)

(H)'

Total (Col {b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part ViIl| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Descnption of investment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

{2)

(3)

(49

(5)

(6)

(7)

(8)

()]

Total. (Col. (b) must equal Form 980, Part X, cof. (B) line 13 ) p»
| Part IX | Other Assets.

Complete if the orgamzation answered “Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

N (0 -_" m
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

___ (1) _Federal income taxes

—

3)

(4

)

(6)

(7

(8

9

TYotal. Column (b) must cqual Form 990, Part X, col. (B) lne 25.)

»

2. Liabiity for uncertain tax positions in Part Xlll, provide the text of the footnote to the orgamization’s financial statements that repoFts the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l [X]

832053 10-20-18
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Schedule D (Form 990) 2018 FEEDING KENTUCKY, INC

61-1398656 Page4

| Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgamzation answered °Yes" on Form 990, Part IV, ine 12a

1 . Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIll)
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (71

e a0 oo

2a
2b
2c
2d
2¢
3
4a
4b
4c

{2
Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prnor year adjustments

Other losses

Other (Describe in Part X!l )

Add hines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIII )
¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4c.
| Part Xlll] Supplemental Information.

o A0 T o

| 2a
2b
2c
2d
2e
3
4a
4b
4c
18) 5

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addrtional information

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ASSOCIATION, AND

HAS CONCLUDED THAT AS OF JUNE 30, 2019, THERE ARE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

832054 10-29-18
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Schedule | (Form 990)

FEEDING KENTUCKY,

INC 61-1398656 Ppage2

[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: FEEDING AMERICA KY HEARTLAND
(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTANCE FOR MEMBER FOOD BANKS
USED TO INCREASE ACCESS TO HEALTHY FOOD AMONG STRUGGLING KENTUCKIANS.

NAME OF ORGANIZATION OR GOVERNMENT: FREESTORE FOODBANK
(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTANCE FOR MEMBER FOOD BANKS
USED TO INCREASE ACCESS TO HEALTHY FOOD AMONG STRUGGLING KENTUCKIANS.

NAME OF ORGANIZATION OR GOVERNMENT: GOD'S PANTRY FOOD BANK
(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTANCE FOR MEMBER FOOD BANKS
USED TO INCREASE ACCESS TO HEALTHY FOOD AMONG STRUGGLING KENTUCKIANS.

NAME OF ORGANIZATION OR GOVERNMENT: PURCHASE AREA DEVELOPMENT DISTRICT
(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTANCE FOR MEMBER FOOD BANKS
USED TO INCREASE ACCESS TO HEALTHY FOOD AMONG STRUGGLING KENTUCKIANS.

NAME OF ORGANIZATION OR GOVERNMENT: TRI-STATE FOOD BANK
(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTANCE FOR MEMBER FOOD BANKS
USED TO INCREASE ACCESS TO HEALTHY FOOD AMONG STRUGGLING KENTUCKIANS.

832291
04-01-18

Schedule | (Form 990)



. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 18

Form 980 or 980-EZ or to provide any additional information. _

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

Internal Revenus Service | P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
FEEDING KENTUCKY, INC 61-1398656

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO END HUNGER, IN COLLABORATION WITH KENTUCKY'S FEEDING AMERICA FOOD

BANKS AND PARTNERS, THROUGH ADVOCACY AND RESOURCE DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION é, LINE 12C:

OFFICERS AND DIRECTORS SIGN DISCLOSURE STATEMENTS INDICATING COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

DETERMINATION OF COMPENSATION IS DONE BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS IS UNCHANGED FROM THE PREVIOQUS YEAR.

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
832211 10-10-18



