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Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except pnivate foundations)

» Do not enter social security numbers on this form as it may be made public. , 01»(2.
» Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

2019

Open to Public
Inspection

, 20

B Check If applicable:
|:| Address change
Name change

E] Initsal return

D Final retum/termmated
D Amended retum

D Application pending

C Name of organization Knights of Columbus, Kentucky Association for Persons with

Doing business as  Intellectual Disabilities, Inc

D Employer identification number
31-0965614

Number and street (or P O box If mail is not delivered to street address)
P O Box 206067

Roomy/surte

E Telephone number
(502) 454-7178

City or town, state or province, country, and ZIP or foreign postal code
Louisville, KY 40250-6067

G Gross receipts $

138,038

F Name and address of principal officer  William Glenn
P O Box 206067, Louisville, KY 40250-6067

1 Tax-exempt status

501(c)3) [ s01(c) ( ) 4 (insert no.)

[] 4947@)(1) or []527) 9

J Website: » Knightsofcolumbusminot com

H{c) Group exemption number »

H(a) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? E] Yes D No
If "No,” attach a list (see instructions)

N/A

K  Form of organization Corporatlon DTrust D Assoclation EI Other »

I L Year of formation

I M State of legal domicile

 Part ||

Summary

:

Under penalties of per]U% declare that | have examined this ret:

{

Signature Block

1 Briefly describe the organization’s mission or most significant activities _To respect and to improve the fur
3 quality of life for mentally challenged children and adults Annual fundraiser (Tootsie Roll Drive) raises money for stalev_v_u_c!g _________
5 organlzahons operahng in this sa|_1_1_e__r_r_1!§_§gt_)_r_1§_ _____________ . }
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 17
°,2 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 17
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
,E, 6 Total number of volunteers (estimate If necessary) . 6 475
& | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 39 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vi, ine 1h) . 121,776. 102,067
g 9 Program service revenue (Part VI, line 2g) . 30,338 33,133
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 1,631 2,838
1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e} .
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 153,745 138,038
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 122,544 104,452
14  Benefits paid to or for members (Part IX, column (A), line 4)
o 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0)
21 16a Professional fundraising fees (Part IX, column (A), hine 11e) . .
§ b Total fundraising expenses (Part IX, column (D), ne 25} » 16,007 Z
W47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) .. 18,151 18,954
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 140,695 123,406
19  Revenue less expenses. Subtract line 18 fronfline 12—— 13,050 14,632
S § NCL/E| V EU Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) ol 3 101,826 116,459
[
3T 21 Total habilities (Part X, hne 26) . . gl‘ . UG 3 1 2020 .QI 0 0
Z 2| 22 Net assets or fund balances. Subtract line 21jfrom Ime w1l 101,826 116,459

P e O :::A L s o=
N cludnndﬁé&e‘n&pény«ﬁb‘scf‘e@iu’les and
IFARfaration of wWie!

eparer has any knowledge

tatements, and to the best of my knowledge and belief, it is

1-

true, correct, and compl! Declaration of pre}aWer than gificer) TS
. N2 571 [§-5t~ 2020
Slgn Egnat’re of officer Date
Here Jdmes = Fink. [ryreasdler
Type or pnnt name and title -
. Print/Type preparer’'s name Preparer's signature Date Check D if { PTIN
Pald self-emplo
yed
Preparer - . p—
' Im'’s
Use only Im's name
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [1No
Cat No 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part Il . . . . Co .
1 Bnrnefly describe the organization’s mission:
To rcspcct and to improve the functionality and the quahty of life for mentally challenged children and adults. Annual fundraiser
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . .. oL . . . . . [OYes No
If “Yes,"” describe these new services on Schedule O
3 Dd the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . ... ... . . . . . . . . .. [OYes [No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $
Social and Behavioral Ad
This amounlreprc.,entapaymenta for treatmé-r;i—or .,cholar.:nlgg,_to orgamz_.::_t_lpn" that .,pcacmllze in worklng with phy'_‘ ngll_y and/
-(-);'-;nentally challenged persor;-smThe aim of t-ﬁ-l-s“;;rogram 1s to enhance the person's ability in hygiene, dressing one's self, _l_e_tc- -
I:Z_x_gmg_lg_s of organizations recelvmgthlsaldmcludeKentucky -é-c-h_c_»gl_!pr the Blind; _I:I_a_rfmr I_-I_c_:_q_s_g_t_)f L_c_>_q|_§y_|_|!t_a___and the__C_g_r_g:bil:z::j: _____
Palsy School-Matungly Center. S
Distributions are made at the request of the various Knights of Columbus Coucils throughout the Commonwealth of Kentucky,
Who provide funds to the association raised by therr respective TootsteRollDrives.
4b (Code ) (Expenses $ 50,196 including grantsof § 50,196 ) (Revenue$ 33,133 )
Recreatonaland Athletcs e
i Thls_ a.;nc;l;ﬁt repres;a_r;i-s-Bz-!—);r-ﬁgn_t-s"t_c;—r_\—(;;l- -[;;Hf-l-thal:é;r_l|zat|or1§_y\_1!1_o work with physically a_r]g_lgr mE:_ntaIIy challcn-éga_;)cr__g_r!"
Theseorgamzatlonsofferactlvmes|ntendedtodevelop these perons pbxsucally___T-p_g_s_e organizations |nclqde Speqn_g!_(_)_lymp;lcs, )
Kentucky -S-i{é}-lffs Boys ar;&- -éll'ls Ranc-ﬁ“;qg _r_nan)_(-;m_c-)_t“s-o well recognlzea-c:;}:(};{ps as: -I-:)-lzc_a:a_r_r] (hors-égé;:-l;i i_?_l_@grs Marshq!l___
County Exception Center; andothers T
Dlstrlbuuonsare made at the rggue.;t-bf tl]g_yarloﬁ-s--liql_gnt_._._gf_ _(:‘_ql_t_l_mbus Coucul througt_1_qy_t_ _t_t]t_: Commonwcalth of Ke_rlgy_c_:!(_x,_ ______
Who provide funds to the association raised by their respective TootsieRoll Drives
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services (Descrnbe on Schedule O )
(Expenses $ 104,452. including grants of $ 104,452. ) (Revenue $ 33,133.)
4e Total program service expenses b 104,452
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Page 3
E1sdW  Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1| v
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons) . 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . Lo . . . . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D Parts Vi, |
VI, VIlI, IX, or X as applicable I T
Did the organization report an amount for land, buildings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . . ... 11a v
Did the organization report an amount for investments—other securities in Part X, hne 12, that s 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vi 11b v
Did the organization report an amount for iInvestments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI R 11c v
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp/ete Schedule D Part X |11e v
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)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts X! and Xii . . . 12a v
Was the organization included in consoldated, independent audlted financial statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b v
Is the organizatior: a school described in section 170(b)(1){(A)()? If "Yes,"” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il 21| v

Form 990 (2019)




Form 990 (2019)
EI  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. .o 23 v
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 24b v
¢ 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 v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .. . . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): _ B
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV 28a v
b A family member of any individual described in hine 28a’? If “Yes " complete Schedu/e L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutuons” If "Yes " comp/ete Schedu/e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu/e N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i,
or iV, and Part V, line 1 34 v
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13) 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| 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 . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | }
reportable gaming (gambling) winnings to prize winners? . . ic | v

Form 990 (2019)
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| Part vV [l Statements Regarding Other IRS Filings and Tax Compliance (cont/nued)
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Page 5

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

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

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

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

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

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

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

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

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organlzatwns that may receive deductlble contrlbutions under sectlon 170(c)

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

if “Yes,” did the orgamization notify the donor of the value of the goods or services provnded'7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was,

required to file Form 82827 . ... ..
If “Yes,"” indicate the number of Forms 8282 flled dunng the year . . .. | 7d |

2b

RN PR
3a v/
3b

6a | v

6b

‘l,é L d
1{/,»

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

Sponsoring organizations maintaining donor advised funds.

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

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

Section 501(c)(7) organizations. Enter.

v
B i
v

Intiation fees and capital contributions included on Part VI, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders .o e . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

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

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . L. R 13b

Enter the amount of reserves on hand . . 13c

Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 .

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

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) during the year? . .o

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

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

15 v
16 v
5, T

B »*Z;;fm (v~‘y—‘§

Rl PR g B
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Form 990 (2019) Page 6
-8l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI . e .. .. 0O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar .
committee, explain on Schedule O. . .
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? Co. . . . .. 2 v
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . .o .. 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg . . J
the year by the following: S R
a The governing body? . - . . . . 8a| v
b Each committee with authonity to act on behalf of the govermng body” . 8b| v
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about po//c1es not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a D the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .o . . 12¢
13 D the organization have a written whistleblower policy? . . . 13 v
14  Did the organization have a written document retention and destructlon pollcy’7 .o . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by “. - j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | * | | 4
a The organization’s CEO, Executive Director, or top management official . . . . . 15a v
b Other officers or key employees of the organization . . A . 156b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. ny
with a taxable entity during the year? . . . e o . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its -

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the \ <
organization’'s exempt status with respect to such arrangements? L. .. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed ™ Kentucky
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply

(0 Own website [T Another's website (J Upon request [ Other (explamn on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records »

James Fink; 3060 Nadina Drive, Louisville, KY 40250-6067; (502) 454-7178

Form 990 (2019)




Form 990 (2019) Page 7

MOmpensation 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 VIl . . . . e . d

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

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

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee "

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

o List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzations.

» 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.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
s © {do not ch:coks'l:;zr:e than one () ) ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week [ slslolxlex]o from the from related compensation
(ist any ot K % g ] organization organizations from the
hoursfor {2 (Z {8 (2|22 3 | W-2/1099-MISC) [ (W-2/1099-MISC) organization and
related gg_, § § T‘B § h related organizations
orgirzlz:\:,lons g_: ;_sé_: é ‘3
dotted lineg} ela E
& z
Q
(1) Steve Zanone 1
TState Deputy T v v 0 0 0
(2) KentHoskins 4
TChawman T v v 0 0 0
(3) Wilham Glenn 4
Tpresident T T v v 0 0 0
(@) Tim Gahlinger i ) I 4
“Vice President T v v 0 0 0
_(8) JamesE Fink,PSD 1l 10
Treasurer U v v 0 0 0
6} Mickey Ward ) 4.
Secretar; ---------------------- v v 0 0 0
A7) _Mario Tizzian, Rev 1
Trustee T 4 0 0 0
(8) Rick Osborne 1
TTrustee T v 0 0 0
(9)__GH "Jerry” Lunney . 1
"Tr;;s-.i—e'e ----------------------------------------------------------- v 0 0 0
(10) Gregory House 1
Trustee ) Y v 0 0 0
(11} Charlie Baumbusch 1
TTrustee T v 0 0 0
(12) TomJohnson 1
"Trustee ------------------------------------------ v 4] 0 0
(13)_‘tuke A Wilhams SO S
Trustee '4 0 0 0
(14) Richard "Dick"Burns
Truste-é ------------------------------- v 0 0 0

Form 990 (2019)
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Form 990 (2019)
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. €
Position
W () (do not check more than one (D) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o=lslol=xlaz]x from the from related compensation
(st any a 3_ (_%. =K 356 |9 organization organizations from the
hoursfor [ 2|2 (3 |¢e 2 g 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | 2§ 317 |3 fg adl I related organizations
organizations| S = | & 8| 8
below a3 % ]
dottedlne) | g | & 7
& 5
a
(18)_Gary Dykhuts e L
Trustee v 0 0 0
(16)_CameronPeck o) 1
Trustee v 0 (¢} 0
(17) James "Gene” Roberts, PSD ... L
Trustee v 0 0 0
O e
O e
(1)) U S
L SO S
)
) e
Y e
) e
1b Subtotal > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A » 0 0 0
d Total (add lines 1b and 1c) . e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .o 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A)

Name and business address

(8}

Description of services

(C)
Compensation

None

2

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

Total number of independent contractors (ncluding but not limited to those listed above) who

Form 990 (2019)



Form 990 (2019) v Page 9
GGl Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part Viii . . to. Lo . O
. (A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under

%’ ,2 ia Federated campagns . . . . 1a
g3 b Membershipdues . . . . . ib '
‘5_ E ¢ Fundraisingevents . . . . . 1c 102,067. |57
£3%] d Related organizations . . . . |1d i
Sl ‘—é e Government grants (contributions) | 1e I
ga f Al other contributions, gifts, grants,
5 E and similar amounts not |ncluded‘above 1f
-‘g o g Noncash contributions included Iin
57T nes 1a-1f. N . 1g |$ : Rats
O w® h Total. Add lines ta-1f . . . N 102,067, il el
c Business Code RS M e A il U T e
8 2a CampngFees o 81300 33,133, 33,133.
g 8 b -
[/ 2] c
E q)’ d -----------------------------------------------------
oo 9 )
-l I S
a f All other program service revenue .
. g Total. Add lnes 2a-=2f . . . P 33,133 Ry [ i a e
"3 Investment income (including dividends, interest, and
- other similar amounts) * . e .. .» 2,838.|" 2,838
4  Income from investment of tax-exempt bond proceeds »
K 5 Royaltes . . . . . . >
] - (1) Real (1) Personal i1 %}é‘(;%?:,’%&;j
6a Grossrents . . | 6a ; }ingg“
b Less. rental expenses | 6b i
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) . . . >
(1) Securittes (1) Other

7a Gross amount from
sales of assets
other than inventory | 7a

b Less cost or other basis
and sales expenses . | 7b
c Ganmnorf(oss)-. . | 7c

d Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line
1c) See Part IV, line 18 . . 8a ;
b Less: direct expenses e 8b
¢ Net income or (loss) from fundraising events

s SRS
Bk en B

Other Revenue

RO £ ﬁj;é?:%ﬁ’ bl
3 rﬁ?" s +
[ 42 «.‘fﬁ(")\i' )5 Sl eSd "
HER G s A 3
7 i«%i%
5 ::\z%xgzs; ikt
T ity WAL
S
St ﬂ~§‘"£‘j§}£§ 5

RRHEGS S

13 Koe s

e Pkt P
9a Gross Income from gaming ’ﬁl‘iﬁﬁ L{”;{% S i ? 0
activities SeePartIV,lIine19 . | 9a 3533;«% ,:‘f;%,-iﬂ }‘é’g&%{% e N
e e e AR e S Ny
b Less: direct expenses . . |9b e e e

¢ Net income or {loss) from gaming activities .. >
RS T T
10a Gross sales of inventory, less Lo B b R S s : SR
v £ %mﬂﬂm St 15l wwt“{gf o st Mgt] }Y‘/J 5 %é> >
returns and allowances . |10a % ‘%}g‘ s f‘*‘%"';r“?'*:q .g*»%@{ﬁ“g@ﬁ% ks §%%¢ ;
Rt s Shest O [ g, % i R T e o R 2 RN
b Less: costof goodssold . 10b Ly e e »%%gﬁ‘«&%&ﬁt,
¢ Net income or (loss) from sales of inventory . . >
] Business Uode |t O PN B s R S S s R B
o o| 11a ’
D S| 1 mmeeemseeeemmmeeeemcecceemmmmeecmeeeeeeeeee
c
s5| b . LS
T e T
@ T d All other revenue . )
= ‘e Total. Addlnesila-11d . . . . . . . . » R R N e ]
12  Total revenue. See instructions C . » ©138,038. 33,133. 2,838.

Form 990 (2019)




Form 990 (2019) . . . . . . Page 10

lsd) @ Statement of Functional Expenses ’ -
Section 501(c)(3)-and 501(c)(4) organizations must complete all columns All other organ/zat/ons must complete column (A)

. Check if Schedule O contains a response or note to any ine in this Part IX . . . . N .. O
Do not include amounts reported on lines 6b, 7b Total e(%enses Progra(n?)serwce Managéﬁ)ent and Funcslr:g‘smg
" 8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . . ;;“"‘ *;;‘%?i? 4 %% ;»Wﬁf'ﬁ A&M
and domestic governments. See Part IV, ine 21 . 104,452 * 104,452, [F5E ,;«E’ig&;w;' i Mz,,
2 Grants and other assistance to domestic N “ﬁﬁmﬂ ‘WWK Igj
individuats. See Part IV, line 22 . S DA ;& Sy

3 Grants .and other assistance to foreign . i g% e
organizations, fo_relgn governments, and | - %, %.;;: i ©
foreign individuals See Part IV, Iines 15 and 16 ' . *{g,%*p &-.L;g,ﬂ *ji; )

4 Benefits paid to or for members . ok iy

5 Compensation of current officers, directors, .
-
trustees, and key employees .o . -

6  Compensation not included above to disqualified o
persons (as defined under section 4958(f)(1)) and . Y, T
. persons descnbed in section 4958(c)(3)(B) . *
7  Other salanes and wages . . . 2 '
8  Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) )
9  Other employee benefits '
10  Payroll taxes .
11 Fees for,services (nonemployees)
a’ Management ) ’
b Legal
' ¢ Accounting
d Lobbying . .
‘e Professional fundraising services. See Part v, hne 17 ’ ? i Sl ey il R i
. T Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column . . ]
" {A) amount, list ine 11g expenses on Schedule O.) ' -
12 Advertising and promotion 1 .
13  Office expenses . . 2,180. - 2,180.
14  Information technology . . . . 1
15  Royalties . . oL "L ) "
16  Occupancy . . . oL . . ! . .
17  Travel ) . )
18  Payments of travel or entertamment expenses
for any federal, state, or local publc officials
19  Conferences, conventions, and meetings . i 767. 767 )
20 ° Interest . R )
21 Payments to afflllates .o . .

22  Depreciation, depletion, and amortlzatlon
23 Insurance .

-
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If

hne 24e amount exceeds 10% of line 25, column

~ (A) amount, list ine 24e expenses on Schedule O.)

Tootsie Rolls for campaign -

(1 0 NN o T = i 1

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the . . :
organization reported in column (B} joint costs . -
from a combined educational campaign and X . .
fundraising solicitation Check here » [] If : : T :
following SOP 98-2 (ASC 958-720) : 123,406 107,399. 16,007

' Form 990 (2019)




Form 990 (2019) Page 11

mBalance Sheet

Check if Schedule O contains a response or note to any hne inthisPart X . . . . . . . . . . O
: (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . R . . 53,484.| 1 42,841
2 Savings and temporary cash investments . . . . 48,432 2 73,617
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .. 4
5 Loans and other recewvables from any current or former officer, director, ':
trustee, key employee, creator or founder, substantial contributor, or 35% T
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned %‘:g:
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other Hel
basis Complete Part VI of ScheduleD . . . [10a
b Less: accumulated depreciaton . . . . . |10b
11 Investments —publicly traded securities .
12 Investments—other secunities See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14  Intangible assets .
15 . Other assets See Part IV, line 11 . . .. .o
16  Total assets. Add lines 1 through 15 (must equal line 33) .. .. 101,826.| 16 116,459.
17  Accounts payable and accrued expenses
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond habiiities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
a _ controlled entity or family member of any of these persons
4|23 Secured-mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e
26 Total liabilities. Add Ilnes 17 through 25
a Organizations that follow FASB ASC 958, check here » D
g and complete lines 27, 28, 32, and 33.
227  Net assets without donor restrictions
g 28 Net assets with donor restrictions .
5 Organizations that do not follow FASB ASC 958, check here > EI
= and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . .
E 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31  Retained earnings, endowment, accumulated income, or other funds .
= |32 Total net assets or fund balances . . . ) . Co {01920 32 ({4569
Z |33 Total habilities and net assets/fund balances . L .. 101,826.) 33 116,459.

Form 990 (2019)




Form 990 (2019)
1 1s®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . .. 0
1 Total revenue (must equal Part VIII, column (A), hne 12) . 1 138,038.
2 Total expenses (must equal Part IX, column (A), line 25) 2 123,406
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 14,632
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 101,826
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9 1
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . .. .. . 10 116,459
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [ JAccrual  []Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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: 3 ¥
[ISeparate basis [ ] Consolidated basis [ ] Both consolidated and separate basis -

b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona f,
separate basts, consolidated basis, or both: R
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis e

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O . ‘

3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a v

b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon dld not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No 1545-0047

2019

Open to Public

990 or 990-EZ
. ) Complete if the organization Is a section 501(c)(3) organization or a section 4347(aj(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
KofC, Kentucky Association for Mentally Disabled, Inc 31-0965614

BN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1}(A)iii).

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

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

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

7 [J An organization that normally rcceives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 An organization that normally récéives (1) more than 3313 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supcrviscd or controllcd In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

e [J Check this box if the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

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

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

Yes No
{A)
(B)
(C)
D)
(E)
Total BENGRTEE SRS v R IS RO LR e
Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ} 2019

For Paperwork Reduction Act Notice, see th

[




Schedule A (Form 990 or 990-E2) 2018
EZXI  Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify ungdér

Page

., Partil, If the organization fails to qualify under the tests listed below, please complete Part ill.)

e

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 |/ (f Total

1

6

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

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

The value of services or facilities
furnished by a governmental unit to the
organization withcut charge .

Total. Add Iines 1 through 3.

The portion of total contributions by ?”‘é_ Gk ok T o AL N s ) ’
each person (other than a e S s s T SRR S A A .
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f} . » ;
Public support. Subtract ine 5 from line 4 {55 inatie « o S AR iy "u

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 / {c) 2017 (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business ’
activities, whether or not the business /

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part VL) .

Total support. Add lines 7through 10 (f2A%, o ad| BN 9:.-';6,.;;%:7‘;;'.’-5.%.':::ﬁ%;igbﬁ'g{:f;x:«3.’

Gross receipts from related activities, eté. (see instructions) . . . . . . 12—[

First five years. If the Form 990 1s /Q the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . | 4

d

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

%

Public support percentage forzmg (hne 6, column (f) divided by ine 11, column (f} . . . . 14

%

Public support percentage fram 2018 Schedule A, Part i, hne 14 . . . 15
33"13% support test—201971f the organization did not check the box on I|ne 13 and I|ne 14 1s 33'13% or more check this
box and stop here. Theg/gamzatlon qualifies as a publicly supported organization . . . . >
3313% support test 8. If the organization did not check a box on hne 13 or 16a, and lme 1518 33‘/3% or more, check
this box and stop he/rZThe organization qualifies as a publicly supported organizaton . . . . . . . . . . »
10%-facts-and-cirCumstances test—2019. If the organization did not check a box on line 13. 16a, or 16b, and line 14 1s

10% or more, arid if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the’organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization /. »

10%-facts?and-circumstances test—2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explam/m Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suppgorted organization . . . e . >
Private foundation. If the organlzatlon d|d not check a box on lnne 13, 16a, 16b, 17a or 17b, check thls box and see

nstructions >

O
O

O

]
O

Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 980 or 990-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants ) 152,767 144,967 118,974 121,776, 102,067 640,551
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose . 19,255 22,402 19,547 30,338 33,133 124,675
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge .
6 Total. Add hnes 1 through 5. 172,022 167,369 138,521 152,114 135,200 765,226
7a Amounts included onlnes 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 0 0 0 0 0
8  Public support. (Subtract line 7¢ from , et TR
ineé.) . . . Bt ke e 765,226
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 e 172,022 167,369 138,521 152,114 135,200 765,226
10a Gross income from interest, dividends,
payments received on securities loans rents,
royalties and income from similar sources 1,795 57 103 1,631 2,838 6,424
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 1,795 57 103 1,631 2,838 6,424
11 Netincome from unrelated business
activities not included in hine 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .
13  Total support. (Add lines 9, 10c, 11
and 12) - . 173,817 167,426 138,624 153,745 138,038 771,650
14  First five years. if the Form 990 1S 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
16 Public support percentage for 2019 (ine 8, column (f), divided by Iine 13, column (f)) 15 99167 %
16 _ Public support percentage from 2018 Schedule A, Part ill, line 15 .. 16 99 300 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column {f)) . 17 0008 %
18  Investment income percentage from 2018 Schedule A, Part lll, ine 17 . . 18 0006 %
19a 33'1% support tests—2019. If the organization did not check the box on hne 14, and lme 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3% and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A {(Form 990 or 990-EZ) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsno 1545-0047
(Form 990 or ggo-Ez) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
KofC, Kentucky Assocition for Mentally Disabled, Inc. 31-0965614

WFundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [] Mail solicitations e [[] Solicitation of non-government grants
b [ Internet and ernail solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d in-person soilcitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraicoer 1S to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(m) Did fundrasser have {vi) Amount paid to
(1) Name and address of individual (i1) Activity custody or control of () Gross receipts (or retained by} {or retained by)

or entity {fundraiser) contributions? from activity fundra‘lzs(,)elr (I:)sted n organization

Yes No

10

Total . ; . .. >
3 List alt stales in which the orgdnization 1s registered or icensed o sulicit contributions or has been nulified 1t 1s exempl rom
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-E2) 2019

Part 11 Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

. gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events
{d) Total events
In-Person Solicitatio (add col (a) through
(event type} (event type) (total number) col (c))
91 1 Grossrecepts . . 102,067. 102,067
4
2 Less: Contributions . 104,452. 104,452
3 Grossincome (line 1 minus
hne 2) . . . -2,385. -2,385
4 Cashpnzes
5 Noncash prizes
[72]
81 6 Rent/faciity costs
g
Q
&l 7 Foodand beverages
8
5 8 Entertainment
9  Other direct expenses . 16,007 16,007
10  Direct expense summary. Add lines 4 through 9 in column (d) . . > 16,007
11 Net income summary. Subtract line 10 from line 3, column (d) . . > -18,392
m Gaming. Complete If the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
o b) Pull tabs/instant d) Total dd
2 (a) Bingo burfgé/purog?esssllcz bingo (c) Other gaming & @ ?m%i'é’h”?éf )
g
()]
T 1  Gross revenue
g1 2 Cashprizes
21 3 Noncash prizes
w
@ 4  Rent/facility costs
a
5  Other direct expenses
O Yes %| 3 Yes %[ Yes %
6 \Volunteer labor . [7 No 3 No [J No
7 Direct expense summary. Add hnes 2 through 5 in column (d) R | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . >
9  Enter the state(s) in which the organization conducts gaming actvites
a s the organization licensed to conduct gaming activities in each of these states? OYes [INo
b N, OXDIaIN. e ——
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | OYes CiNo
B Y e, XDl

Schedule G (Form 990 or 980-EZ) 2019




Schedule G {Form 990 or 990-EZ‘) 2019 page 3
11 Does the organization conduct gaming activities with nonmembers? . UYes [INo
12 Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . L. .. (JYes [JNo
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity . . . .o . . 13a %
b An outside faciity e . . .o . .. 13b %
14  Enter the name and address of the person who prepares tihe organization’s gaming/special events books and
records
Name®» e
AAArESS B i,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . (JYes [No
b If “Yes,” enter the amount of gaming revenue rece:ved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party:

16  Gaming manager information.

Gaming manager compensation»  $

Description Of SEIVICES PrOVIARA B
(JDirector/officer [JEmployee [independent contractor

17  Mandatory distnibutions-
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? [JYes [JNo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
W Supplemental Information. Provide the explanations required by Part i, ine 2b, columns () and (v}, and
Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information of Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
- Form 980 or $80-EZ or to provide any additional information

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

Internat Revenue Service > Go to www irs gov/Form990 for the Iatest information

Name of Organization Employer identshication number

K of C, Kentucky Association for Mentally Disabled, inc 31-0965614
Summary
Line 13 Grants and similar amounts paid
See List Attached $ 104,452

Statements Regarding Other IRS Filings and Tax Compliance
Line 6b Our fundraiser (The Tootsie Roll Drive) conststs of members/volunteers locating themselves in a
public area (eg Kroger store) and handing out free Tootsie Rolls to the passer-by, who may or may not
make a donation Donations usually range from $0 00 to $5 00 We do not at anytime instruct the donor
as to the deductibility or non-deductibility of the donation

Government, Management, and Disclosure

Section A Governing Body and Management
Line 9 All officers can be reached by contacting the office, which is in the home of James E Fink, Treasurer,

who will pass the message along to the appropriate person

Section B Policies
Line 11b  Any member may review or receive a copy of our Form 990 fiing by requesting it from James E Fink,

Treasurer
Reccenciliation of Net Assets
Line 9 Difference due to rounding 3 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O {Form 990 or 990-EZ) (2019)




