NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Love the Hungry, Inc.

Executive Summary of Request:

Love the Hungry is to engage volunteers of all ages in bringing nourishment and hope to
hungry children and families. Volunteers work in assembly line teams to package
Nutri-Plenty meals whihc is a healthy mixture of rice, soy, vegetables and flavorings. Since
2012, more than 160,000 volunteers have participated in packaging events.

This funding will be used to purchase 47 bags of long-grain rice. The rice will be used in a
series of packaging sessions that will result in nearly 25,000 meals for local families.

Is this program/project a fundraiser? 1 Yes No
Is this applicant a faith based organization? [ Yes No
Does this application include funding for sub-grantee(s)? [] Yes No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. Ihave also completed the disclosure section below, if required.

10

District #

$750.00 Oct. 15, 2015
Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page

Effective July 2015



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization:  Love the Hungry, Inc.

Program Name and Request Amount: ~ Meal Packaging for Louisville Families

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

i
[
(]

Is the funding proposed by Council Member(s) less than or equal to the request amount?

—<

€S

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

e

2]

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

e

Is the application properly signed and dated by authorized signatory?

e

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

Z RIFIRIRKIRIR
HHIIEIE

Is the entity in good standing with:
o Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

e

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

/

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is

faith-based) included?

[~

Are the Atticles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

D

Is the IRS Form 990 included?

oD

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Actlon/E ual Employment Qfpportinity plan and/or policy statement included (if
required to do so)'7

>

Has the Agen%/:é/greed o participate jn the BBB Charity review program? If so, has the applicant ‘

met the BBB @harity Feview Standafds?

Z B R R E B ERERRERE =<
© )>mmcn)>)>3>>(mb>mw 7

Prepared by, W\ Date:

- !
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- SECTION 1~ APPLICANT, INFORMATION

Legal Name of Apphcant Orgamzatmn
y—ffx‘;{/& in@ %ﬁ;’m v, f’ ﬁﬂ» »

{as listed on: http.//www sos. ky.qov/business records)

Website: RIS f'c/ﬁ'féf;‘f‘f”f/;@& e ﬂfﬂ/ﬁ

z"zj}

Applicant Contact: Qﬁ{j,z: ﬁELA EE Title: f—?g@xfﬁ 41’;{,&7 CTTA
Phone: BHT-HED ~ @f{,{ftf Emait: /fa?/f(()!{/’?ﬁ Ut T LA
| Financial Contact: SEwE A% ALIE Title:
| Phone: Email:

Organization’s Representatlve who attended NDF Trammg

GEOGRAPHICAL AREA(S} WHERE PROGRAM ACTIV!TIES ARE (WILL BE) PROVIDED

Program Facility Locatlon(s) ’0’7/‘,{{{?‘? @/}7 AAE A Wty ﬁg/w

A

Council District(s): ; pr Code(s)

PROGRAM/PROJECTNAME x‘?ffgff? Qﬁ%’ ;(/?(f?!’if @x‘{? é’f?fﬂ-:fr«f%f ,FE;“;?M,«{,, gs

Total Request: ($) 1 f?@ﬁ c/"‘i Total Metro Award (this program} in previous year: ($) |

Purpose of Request {check all that apply}:
[T] Operating Funds {generaily cannot exceed 33% of agency’s total operating budget)

@: Programming/services/events for direct benefit to community or qualified individuals w
- ‘

{1 Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter [ signed fease if rent costs are being requested
“Current Year Projected Budget E.IRS Form W9
;(Eiist of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program
Current financial statement [T Annual audit (if required by organization)
%,MOS" recent 1RS Form 990 or 1120-H {1 Faith Based Organization Certification Form, if required
. ic i i g
Articles of Incorporation ‘EStaﬁ including the 3 highest paid staff
[7] Cost estimates from proposed vendor if request is for ’
cap:tal expense o

For the current f!sca! year ending June 30, hst all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: | o | Amount: (3)
Source: | Amount: [$) ~
Source N i Amount: (5) e+ e o o]

Has the applicant contacted the BBB Charity Review for participation? f___] Yes E]ZNG
Has the applicant met the BBB Charity Review Standards? D Yes D No

= —

Page 1 P
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: Lo _SECTION 3~ AGENCY DETAILS
| Describe Agency’s Vision, Mission and Services:

Page 2 73"/
Effective April 2014 g ZZ
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {sttach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

7, prrcfer (0Ff

Page 3 ——
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

—— ]
| € If this request is a fundraiser, please detail how the proceeds will be spent:

|
i
l
i

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
- funds to be spent before the grant award period, identify the applicable circumstances: ;

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated

by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach

. invoices or proof of payment):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application. !

v Attach a copy of cancelled checks to provide proofl of payment of the invoices or receipts associated with the work plan
identified in this application.

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
! v Ifselecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
; application.
| The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement,

i

L. B , ,A i I N
Page 4 - —
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_SECTION 5 = PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office supplies

D: Telephone

E: in-town Travel

F: Client Assistance {Attach Detailed List)

G: Professional Service Contracts

’

H: Program Materials

F 750,007 19620 7 97, %

I: Community Events & Festivals (Attach Detail List)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses {Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

(20,7

71984 Z 94, @

Z5 %

oo
75 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 6
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

/ / [/ Ditr x’%f{/ﬁf»

Yota! Value of in-Kind
(to match Program Budget Line Jtem.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

¢ Agency Fiscal Year Start Date: \/ /"W%&%’ﬁ? /

i
] )
I Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO M YES [}

If YES, please explain:

Page 7 J—
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PAID STAFF:

Love the Hungry, Inc. has one full-time staff member {(Executive Director) and Board approved
compensation for part-time (maximum 10 hrs per week) administrative duties. All other duties are
performed by volunteers.

Dale Oelker, Executive Director
Tonja D. Oelker, Co-Founder/Administrative Assistant/Volunteer Coordinator

SECTION 3 — AGENCY DETAILS

The mission of Love the Hungry, Inc. is to engage volunteers of all ages in bringing nourishment
and hope to hungry children and families throughout the world. Volunteers work in assembly-
line teams to package Nutri-Plenty™ meals. The Nutri-Plenty™ meal is a healthy mixture of rice,
soy, vegetables and flavorings. The meal contains Mathile M+ Micronutrients™, a scientifically-
proven blend of 21 vitamins and minerals shown to help alleviate the effects of micronutrient
malnutrition in young children.

Since 2012, more than 16,000 volunteers have participated in Love the Hungry (formerly Kids
Against Hunger-Louisville) packaging events. Their efforts have resulted in 2.8 million fortified
meals provided to both local and international organizations that assist needy children and
families. Although the primary target is developing countries where children suffer from high
rates of malnutrition, forty-four local/Kentuckiana agencies have received meals through Love
the Hungry, Inc.

SECTION 4 — PROGRAM/PROJECT NARRATIVE

A: This project will engage a team of Metro Council volunteers to participate in a two-hour
packaging session with Love the Hungry, Inc. Volunteers will create 3,000 Nutri-Plenty™
servings that will be delivered to local food pantries for distribution to families in need. The
date of the project is to be determined, but is planned to occur before October 31, 2015.

B: The funding will be used to purchase 47 bags of long-grain rice (based on current price of
$15.99 per bag) — a key ingredient in the fortified meal. The rice will be used in a series of

packaging sessions that will result in nearly 25,000 meals for local families.

C: Not applicable



E: Love the Hungry, Inc. benefits those served by providing a high-protein, nutrient-rich meal
designed specifically to address the needs of undernourished children. It’s not just a meal, it’s
better nutrition. For local distribution, Love the Hungry, Inc. relies on feedback from the
partnering agencies and the families they serve to gauge the impact of the meals.

The majority of our meals are provided to Non-Governmental partners in developing countries
where chronic undernourishment places children at risk. The Mathile M+ Micronutrients™ are
developed by the Mathile Institute for the Advancement of Human Nutrition which conducts
ongoing research and testing to monitor the impact of the micronutrients. Participating
agencies are asked to provide photos and reports regarding usage of meals and are subject to
spot inspections by local officials.

F: Love the Hungry, Inc. has implemented a “pay it forward” strategy to support local
organizations focused on clean water initiatives. For every 100,000 meals packaged by
volunteers, a $100 donation is provided to local water initiatives such as WaterStep and Water
With Blessings. Love the Hungry, Inc. has also partnered with several local organizations to
maximize the impact of our mission to end hunger. Earlier this year, Love the Hungry
collaborated with Supplies Over Seas, Water With Blessings, and the local Liberian community
to send a container of aid to West Africa in response to the Ebola crisis. The partnership
resulted in the delivery of medical supplies, water purifiers, and fortified meals. Love the
Hungry has also partnered with Hand in Hand Ministries to deliver meals to Eastern Kentucky
and South Dakota.

Love the Hungry, Inc. has also supported the annual Mayor’s Week of Service. Since its
inception, volunteers have packaged more than 280,000 meals during Give-A-Day events,
including 63,000+ meals in 2015. Love the Hungry, Inc. is often utilized by conventions and
gatherings in need of community service projects — including the National FFA Convention, Skills
USA, Nazarene Youth Gathering, and many others.



ITEM

TVP Soy Protein
Micronutrient Packets
Vegetable Blend
Nutri-Plenty Pouches
Packaging Cartons

Additional Materials Cost
25,000 Nutri-Plenty™ Meals

UNIT COST # UNITS TOTAL
28.75 21 603.75
0.20 4165 833.00
83.65 4 334.60
110.00 3 330.00
0.83 115 95.45

TOTAL 2196.80



INTERNAL REVENUE SERVICE ‘ DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

15 ﬁg? A angs Employer Identification Number:
Date: JAN ¢ 4 é,\éf‘g@j
DLN:

17053074314012
KIDS AGAINST HUNGER-LOUISVILLE INC - Contact Person:
C/0O DALE F OELKER JENNIFER NICOLIN IDE 95152
4209 GARDINER VIEW AVE Contact Telephone Number:
LOUISVILLE, XY 40213 (877} 829%-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (B) (vi)

Form 9390 Reqgquired:
Yesg

Effective Date of Exemption:
December 12, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

Deary Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to vou are
deductible under section 170 of the Code. You are also gqualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501{c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letcter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) {3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)



CATEGORY

REVENUE AND SUPPORT

Packaging Events

Individual Contributions
Church/Civic Organization Gifts
Merchandise Sales
Corporations

Foundation Grants

Income All Sources

EXPENSES

Executive Director Salary
Administrative Support
Payroll Processing

Total Personnel Expense

PROGRAM EXPENSE

Packaging Ingredients
Inbound Freight
Packaging Materials
Outbound Freight
Office/Storage Rent
Equipment Purchases

Truck Rental/Fuel
Travel Expense for Events

Total Program Expense

2015 Budget

Kids Against Hunger-Louisville, Inc.

PROJECTED TOTAL

256,450.00
6,000.00
1,500.00
3,500.00
2,500.00

10,000.00

279,950.00

45,000.00
4,980.00
330.00

50,310.00

114,446.00
11,250.00
19,208.00
11,250.00

4,500.00
2,675.00
6,750.00

1,500.00

171,579.00

NOTES

subject to mid-year review
$10/hr - maximum 10 hrs/week

Rice, Soy, Veggies, Vitamin Powder
.01 per meal

Meal Pouches, Cartons, Hairnets, etc...
.01 per meal



2015 Budget
Kids Against Hunger-Louisville, Inc.

FUNDRAISING & COMMUNICATIONS

Promotions/Communications 5,200.00 LTH Re-Branding, Website, Video
Advertising 1,800.00
Fundraising Mailings 1,500.00
Total Fundraising Expense 8,500.00
GENERAL EXPENSE
Office Supplies & Equipment 750.00
Printing and Reproduction 1,200.00
Postage 900.00
Travel, Meetings, Conventions 1,500.00
Phone/Internet Service 1,380.00
Accounting/Bookkeeping Fees 3,300.00 $75/month for data management
Property & Liability Insurance 2,000.00
Maintenance/Pest Control 415.00
Membership and Dues ‘ 300.00 CNPE, Costco, KNN
Subscriptions 100.00 Business First, Non-Profit Academy
Volunteer Recognition/Support 750.00
Milestone Grants 1,100.00 Donations for each 100,000 meals packaged
Total General Expense 13,695.00

FUNDS AVAILABLE FOR SURPLUS (Revenue minus Expense) 35,866.00



Board of Directors Roster

Thomas (Tim) Moody, Jr.

Louisville, KY 40241

phone: SN

Aaron Silletto

N -

Louisville, KY 40241

Phone: N

“Mitzi Dobelstein
]

Louisville, KY 40243

Phone: 502_

Donna Oexman

Georgetown, IN 47122

Phone: NN

Doug Blank

Georgetown, IN 47122

phone: I

President (2016)

Email: I

Vice-President (2015)

Treasurer (2016)

Email:

Secretary (2015)



0807415.09

Received and Filed:

Alison Lundergan Grimes
Kentucky Secretary of State

dcornish
AMD

8/19/2015 1:11 PM
AMENDED AND RESTATED Pos oot 310100
ARTICLES OF INCORPORATION
OF LOVE THE HUNGRY, INC.
ARTICLEI

The name of the Corporation is Love the Hungry, Inc. (“the Corporation”).

ARTICLE I
The Corporation is organized and operated exclusively for charitable purposes within
the meaning of Section 501(c)(3) of the Internal Revenue Code. More specifically, the
Corporation is organized to feed starving and malnourished children and adults located
both within the United States and internationally.

ARTICLE II
The Corporation shall have perpetual duration.

ARTICLEIV

Until otherwise designated as provided by law, the name and address of the
Corporation’s registered agent is:

Dale F. Oelker
4209 Gardiner View Avenue
Louisville, KY 40213

Until otherwise designated as provided by law, the Corporation’s principal office
location and mailing address shall be:

4209 Gardiner View Avenue
Louisville, KY 40213

ARTICLEV
The Corporation’s board of directors shall have five (5) members.

The names and mailing addresses of the persons who are to serve as the Corporation’s
board of directors are:

Thomas Moody, Jr.
3413 Hillvale Road

1




Louisville, KY 40241

Aaron ]. Silletto
4100 Cliffs Edge Lane
Louisville, KY 40241

Donna Oexman
9000 Richland Drive
Georgetown, IN 47122

Mitzi Dobelstein
301 Rannoch Court
Louisville, KY 40243

Doug Blank
4024 Cicalla Court
Georgetown, IN 47122

Any change in the number of directors after the effective date of these amended and
restated articles of incorporation may be made by amendment to the Corporation’s
bylaws. Officers and directors shall be elected as provided in the Corporation’s bylaws.

ARTICLE VI
The name and address of the Corporation’s incorporator is:

Dale F. Oelker
4209 Gardiner View Avenue
Louisville, KY 40213

ARTICLE VII

Upon the dissolution of the Corporation, its assets remaining after payment, or
provision for payment, of all debts and liabilities of the Corporation, shall be
distributed for one or more exempt purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code or shall be distributed to the federal government, or to a
state or local government, for a public purpose. Such distribution shall be made in
accordance with all applicable laws of the Commonwealth of Kentucky.

ARTICLE VIII

These amended and restated articles of incorporation will be effective upon filing with
the Kentucky Secretary of State.



CERTIFICATE REGARDING AMENDED AND RESTATED
ARTICLES OF INCORPORATION

This certificate is delivered pursuant to KRS 273.263(4), together with the foregoing
amended and restated articles of incorporation of Love the Hungry, Inc.

At a meeting of the board of directors of Kids Against Hunger-Louisville, Inc., held on
August 13, 2015, a majority of the directors voted to change the name of the
Corporation to “Love the Hungry, Inc.”

Also at the meeting of the board of directors of Kids Against Hunger-Louisville, Inc.,
held on August 13, 2015, a majority of the directors approved the adoption of the
foregoing amended and restated articles of incorporation.

Articles I, 11, 111, IV, V, V1, V1], and VIII have been amended in their entirety as set forth
in the foregoing amended and restated articles of incorporation of Love the Hungry,
Inc. The amended and restated articles supersede the original articles of incorporation
of Kids Against Hunger-Louisville, Inc., and all amendments thereto.

Executed this / z day of August, 2015.

KIDS AGAINST HUNGER-LOUISVILLE, INC.

President and Director



EXTENDED TO AUGUST 17, 2015

' 0 = ; CMB No, 1545-0047
990 Return of Organization Exempt From Income Tax 2
Form Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Pyblic
Internal Revenue Service P _information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar vear, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable;

tnmee | KIDS AGAINST HUNGER-LOUISVILLE, INC.

Name R N
change Doing business as

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rinal 4209 GARDINER VIEW AVENUE {(502) 459-9199
b City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts 212361.
[ JAmend?| L,OUISVILLE, KY 40213 H(a) Is this a group return
[_lfepica | £ Name and address of principal office:DALE F. OELKER for subordinates? ___ [_]Yes [XINo

Pendd | 4209 GARDINER VIEW AVENUE, LOUISVILLE, KXY 4| H(b) as sl subordinates incuaserllYes | No

| Tax-exempt status: [x] 501(c)(3) ] 501(c} ( )< {insert no.) ] 4947(a)(1) or D 527 If “No," attach a list. {see instructions)
J_Website: > WWW ., LOVETHEHUNGRY . ORG H{c) Group exemption number P
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation: 201 2] m State of legal domicile: KY
] Part | ] Summary
o | -1 Briefly describe the organization’s mission or most significant activities: TO BRING NOURISHMENT AND HOPE TO
§ THE WORLD'S STARVING AND MALNQURISHED CHILDREN.
§ 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, ine 1a) ... ... 3 5
2 4 Number of independent voting members of the governing body (Part V1, line 1b} . 4 5
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
€| 8 Total number of volunteers (estimate if neCesSany) ......._.............cooooooovooooo.. 6 0
§ T a Total unrelated business ravenue from Part VIli, column (C}, line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T,lne 84 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ... ..coeeeeeerecemeeeereoeennccnrerennnens 186642. 212361,
§ 9  Program service revenue (Part VIl i@ 20) .. ., 0. 0.
E 10 investment income (Part VIll, column (A), lines 3,4, and 7d) . . 0. 0.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 186642. 212361.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A, ined) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 0. 45213.
2 | 16a Professiona! fundraising fees (Part IX, column (A), ne11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. ’
™1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e} 0. 150742,
18 Total expenses. Add lines 13-17 {must equa! Part X, column (A}, ine 28) 0. 195955,
19 Revenue less expenses. Subtract line 18 fromling 12 e siesesscssaes 186642. 16406,
‘gg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, 1€ 16) ... oo 37091, 53490.
So| 21 Totalliabilties (Part X, M08 26) ...t 3211. 3204.
Z3| 22 Net assets or fund balances. Subtract ing 21 om N8 20 .........oooooooooooooeeero, 33880. 50286.

[_art Il [Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowladge.

Sign > Signature of officer Dats
Here DALE F. OELKER, EXECUTIVE DIRECTOR '
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check || -
Pald .JOHEN P. SCHMIDT CPA 06/16/15
Preparer | Firm'sname p JOHN P. SCHMIDT CPA, PSC Firm’s EIN
Use Only | Firm's address » 12800 TOWNEPARK WAY, SUITE 100
LOUISVILLE, KY 40243 Phoneno.502-254-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... eercererens eees Yes No

sazo01 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. I -

] Part i [ Statement of Program Service Accomplishments
’ Check if Schedule O contains a response or note to any ine in this Part Ml ... s ees ]
1  Briefly describe the organization's mission:

THE CORPORATION IS ORGANIZED TO FEED STARVING AND MALNOURISHED
CHILDREN AND ADULTS LOCATED IN BOTH THE UNITED STATES AND

INTERNATIONALLY

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 OFG80-EZ? oo eeeoeee oo rres s sesse s sses e sresssese s S L_lves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes 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 $ 195955, incudmggrantsofs ) {Revenues )
THE ORGANIZATION PACKAGED MORE THAN ONE MILLION FORTIFIED MEALS, OF
WHICH 850,000 MEALS WERE DELIVERED DURING THE CALENDAR YEAR TO
NON-GOVENMENTAL ORGANIZATIONS.

4 {code: ) (Expenses $ including grants of § ) {(Revenue s )

4c  (Cade: ) Exp 3 including grants of $ } (Revenue$ )

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

(Expenses $ including grants of $ ) {Revenus$ )
4e _Total program service expenses P> 195955,
. Form 990 {2014)
432002
11-07-14
2
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. -

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){(3) or 4847{a)(1) (other than a private foundation)?
If "Yes," complete SChedule A . ..., 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor® . ... .. . 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, * complete SCHEAUIB C, PArt] | ... .c.....ccccooooiimirereieeenesessieeseeeseeeesiess s s essasseasesss st srs s s sasnon 3 X
4 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, PArIL || ... eeeeeeeee e eeeeeeeeereteeeeeronereenenes 4 X
§ s the organization a section 501(c){4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessmerits, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il | . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedufe 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? If "Yes,” complete Schedule D, Part#l .. .. . . . oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SOROUUIE D, PAITHI |||\ . .. _oooeoooeeeeeeeeeeeeeeeeeeee e st ees st s et eerenee e eee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt nagotiation services?
If "Yes," complete SChetle D, PATEIV e eee s e s e eeeeee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. . e 10
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,” complete Scheduie D,
PaIE VI ettt s ba bttt s 5o e et ee e ee et ese s 1a Rt se R8s s n e essenn et s e meen e e e et en et s et eneeen MHa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part VIl | ... 11¢ X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedufe D, Part X . 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," compiete Schedule D, Part X .. 111t} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XIaNG XU et r e eee e oot e et et oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . 1 12b X
13 [s the organization a school described in section 170(b)(1{A)i}? If "Yes, " complete Schedule E e 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, buslness
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If “Yes," complate Schadule F, PArtS 1ANG IV | _.............coivvoreeeeereoreeoeeessreveesossessssiesseeseseesseeeee e eeeeeeessese e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ar for any
Toreign organization? If "Yes,” complete Schedule F, Parts Hand IV e 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 individuals? If *Yes," complate Schedule F, Parts Hland 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 € and 11e? If "Yes," complete Schedle G, PArtl ||| ........cccoomererrieresrenssoseessesseeeseesees oo ees e 17 X
18 Did the organization report more than §15,000 total of fundraising event gross income and contributions on Part VIII, lines
lcand 8a? If "Yes,” complete SCheGUIE G, Partll | .. . ... oo ereeseasrees s ee e eeeeeeeeeeee s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f "Yes, "
complete SChadule G, Part lll |, .................coueeoeeeeeeeeeoeeceeee oo eeoeeeesees e . - SO I ) X
20a Did the organization operate one or more haspital facllities? /f "Yes," complete Schedule H ... 120a X
b _If "Yes: o line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ... 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complste Schedule i, Parts tand Il 21 X
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, Partsiand llf . . . s 122 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or about compensatnon of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCHOGUIB U .........ooovveoooeeee e essss et oeesess s vee s oee oSSR £t e s e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
BNY tAX-EXEMPLBONAST || L it ce e ettt bae et b est s be sttt e et s s san b b s obe e besenmer s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... l24d
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] .. .. . . i 25a X
b s 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 980 or 890-EZ? If "Yes," complete
SOROAUIE Ly PAITE | oo ettt sse s sent e oot e s e sess s 4 b et sv s sk s be e e em et bt et 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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, "
COMPIEte SCRBAUIB Ly PArtIl oot ee et et eens s aets st s s ns et s es s s ssn s st ssreae s see et es e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll ... oeeseeinesessisse e e 27 X
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): )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . e, 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV e 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complale SCREAUIE M i | .. ... eee e estesss st et eseeneeeeeeoeeeee e ses et eeeeene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " complete SCREAUIR N, Partl e ettt e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If *Yes," complete
SCNEAUIE N, PRITH oo eeeees oo es s e e es et et eee s eeenses s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! . ... ... ssrecessnsenees 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? If "Yes," complete Schedule R, Part If, i, or IV, and
PAEVLINE T s eeeerseveeeeee e es st ts e eeene st e e et st e e eee et v ne e s en b e st e eeneeneremnes 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, ine 2 . e, 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
| IF"Yes," cOMPlete SCHETUIR A, PAI V, B8 2 .|\ . ..o occoeeeooeoeeeoeeeeer oo oo meseene e oo sessresee e 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 192 ‘
Note. All Form 990 filers are required to complete Schedule O ... o0 ecniegeeiiieiiis a8 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 XIDS AGAINST HUNGER-LOUISVILLE, INC.
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page §

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable ... | 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) wWinnings 10 PRZE WINMBIST | ... v et ccteieti s et et eas e s e e ees e s s e ssesn e b st es ussssesessrarssrsenaseresssensanssns ic
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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . e 3a X
b If "Yes,” has it filed a Form 890-T for this year? /f "No," to line 3b, provide an explanation in Schedule © . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiaiaccount)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. ...iieeeeesse e ... |.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sol;cn
any contributions that were not tax deductible as charitable ContibUtONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOHIAX BAUCHIDIBT | e s st s sn st a sttt ettt sn et e ns et ensseeeae 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization recsive a paymant in excess of $75 made partly as a contribution and partly for goods and services providsd 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 M8 FOMMN B2B2T  .oeooeieeeeeeecee et ee ettt ee e eeemem et e eem e eeeeeee et eee e aeom e et e eeeees s s e ean e e e seensesssesrensaseensansaransans 7 X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ’ 7d [ ‘ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? . | 7g
h If the organization received a contribution 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.
a Did the sponsoring organization make any taxable distributions under section 49667 . .o Sa
b Did the sponsoring organization make a distribution o a donor, donor advisor, orrelated person? .. .. 1 @b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 ... . . 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities _ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of ShArBhOIABIS || .. ... e s resesess e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from heML) | .. .o e 11b
12a Section 4947(a)(1) non-exempt charltable 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)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quafified healthplans || . e, 13b
¢ Entertheamountofreservesonhand . . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) k1Ds acarNsT HuNcErR-LouisviiLi, Inc. [ IIIGEGEGEE ..o

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or noteto any line in thisPart Vi R b 4
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated braad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other )
officer, director, tristee, O key @MPIOYEET || | .. ... eesae st seseb e et eetsre et aess s eses s een e eeeeseasesranes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? |, .3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f' led? e L4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or StOCKROIBIST || ..o et ees oo een et ses o 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING BOAY? || ... ...ciiiienimsrirmirmses oot s e s s s eemes s s 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? ... ... 7b X
8 Did the organization contemporaneously document the meeungs held or written actions undertaken during the year by the following:
3 The gOVEIMING BOBY? .. ... ...voovveeioseesiereeeseees oo eoa oo oee oo e e ese e seerasees s ssb b s st seee s s ees e e rer et eesssensren e sreaensenesrares 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? ¥ "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
102 Did the organization have local chapters, branches, oraffiliates? ... ... ... .o 10a X
b [ "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
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 890 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R .
12a Did the organization have a written conflict of interest policy? If "NG," go 10 e 13 | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - 112b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOw this WaS GONB . oo ieeseeeas oo eees oo, e [2¢ 1 X
13 Did the organization have a written whistleblowsr POCY? || . ..o e eee s 13 X
14 Did the organization have a written document retention and destruction POICY? ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management.officlal . 15a | X
b Cther officers or key employees of the Osganization | et es et i5b | X
1f *Yes" to line 15a or 15b, dascribe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participats in a joint vanture or similar arrangement with a o .
taxable entity dUMINGhe YBAI? . ettt ee e ee et e et e st et e e e s e er e 163 X
b 1T "Yes," did the organization follow a written policy or procedurs requiring 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 respectto such arangements? .. i, 1 16D

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check ali that apply.

D Own website 1 Another's website ﬁ] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
EXECUTIVE DIRECTOR - (502) 459-919§
4209 GARDINER VIEW AVENUE, LOUISVILLE, KY 40213

432008 11-07-44 ’ Form 990 (2014)
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. | N
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvit . .. [ ]
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.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC}) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) ) (D) (E) "
Name and Title Average | oo cfegf&’g:"han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week 'i'""‘” and a directorftrustee) from from related other
(list any -E the organizations compensation
hoursfor | S B organization (W-2/1099-MISC}) from the
related | 5|2 2 (W-2/1098-MISC) organization
organizations| £ | 5 g1e. and related
below |13 E 25| = organizations
line) HEHEHESH
(1) THOMAS MOODY JR. 4.00
PRESIDENT X X 0. 0. 0.
(2) AARON SILLETTO 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) MITZI DOBELSTEIN 2.00
TREASUER X X 0. 0. 0.
(4) DONNA OEXMAN 2.00
SECRETARY X X 0. 0. 0.
(5) DOUG BLANK 2.00
DIRECTOR X 0. 0. 0.
{6) DALE OELKER 40.00
EXECUTIVE DIRECTOR X 42000. 0. 0.
432007 11-07-14 Form 990 (2014)
7
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N -

Form 890 (2014) RKIDS AGAINST HUNGER-LOUISVILLE, INC.
l Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (D} E) (F}
Name and title Average (o ot m’; g?iﬂg’e‘mm one Reportable Reportable Estimated
hOUrS Per | nox, unless person Is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | = 2 organization (W-2/1098-MISC}) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |[E|8|_|ElE8 s organizations
1B SUD-ROMAl . .o s reesrone > 42000, 0. .
c Total from continuation sheets to Part VI, SectionA | 0. 0. 0.
d Total(add lines thand 16) ... > 42000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 122 If "Yes," complete Schedule J for SUCH INGIVIOUAT ||| .. ........co.oocooeoeeeeo oo evee oo e ee oo es s ee oo 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual for services )
rendered to the organization? {f "Yes," compiete Schedule Jforsuchperson .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization 0
32008 Form 990 (2014)
11-07-14
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Form 980 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. Page 9
[Part VIll | Statement of Revenue '
Check if Schedule O contains a response or note 10 any Ne i i Part VIl o o eeeereeeresreceeseeraesssesan D
A (B) (C} (D)
Total revenue Related or Unrelated R?}’g&"&fﬁ%g?d
exempt function business sections
revenue revenue 515-514
«-3 »E 1 a Federated campaigns ia
g 21 b Membership dues 1b
52| ¢ Fundraisingevents _ . . .. .. 1c
'55 d Related organizations e d
2‘% e Government grants (contributions} 1e
";O" 5 f All other contributions, gifts, grants, and
ag similar amounts not included above 1 212361.
E o @ Noncash contributions included in fines 1a-1£ $
S& h_Total. Add lines 1a-1f ..o e » 212361,
Business Codei
8 | 2a
gg b
we c
£2
go d
= .
o f All other program service revenue
g Total. Addlines2a-2f . ... e, . >
3  Investment income (including dividends, interest, and
other similar amounts),. ..., »
4 Income from investment of tax-exempt bond proceeds P
5 ROYaIIBS .....coovviirinrs it e sresnaen >
(i) Real (i) Personal
6 a Gross rents R
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincome or 08s) .._..ioiiisiniiiisieenens >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss} .. ... ...
d Net gain or 0SS} ..ooooeeeeeeeeeeeeee e |
o | 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,fine18 .. ... @
g b Less:directexpenses ... ... ... b
¢ Net income or (foss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances .. ... ... a
b Lessicostofgoodssold .. ... ... b}
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
[+]
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d - T
12 Totalrevenue. Seeinstructions, . . » 212361. 0. 0. 0.
B A Form 990 (2014)
9
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Form 980 {2014

Part IX | Statement of Functional Expenses

KIDS AGAINST HUNGER-LOUISVILLE, INC.

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 1o any line in this Part IX

Do not include amounts reported on fines 6b, (A) |8 ©) D)
75,85, 9, nd 105 of Part VI, Towopares | Pogamenco | amgmened | Fus
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . . .
5 Compensation of current officers, directors,
trustees, and key employees 42000. 42000,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958(¢)(3}(B) ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b}) smployer contributions)
8 Otheremployeebenefits ... ...,
10 PayrolaXes ... .. ..o, 3213. 3213.
11 Fees for services (non-employees):
a Management | | ... ...
b legal .. .
€ ACCOUNNG | oo 2419. 2419.
d LobbyiNg ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 2945. 28945.
13 Officeexpenses . ... ... 786. 786.
14 Information technology .. ...
15 Royalties ... . .,
16 OCCUPANCY ...\ o\ 3250, 3250.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 1033. 1033.
20 Inferest .
21 Paymentstoaffiiates .. . . ...
22 Depreciation, depletion, and amortization 770, 770,
23 INSURANGE ..., R 1977. 1977.
24  Other expenses. lteamize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.) ... :
a FOOD AND SUPPLIES 101300. 101300.
b DELIVERY AND FUEL 30782. 30782.
¢ TELEPHONE 1443, 1443.
d VOLUNTEER TRAINING & SU 1183. 1183.
e Al other expenses 2854. 2854.
25  Total funclional expenses. Add lings 1 through 24s 195955, 195955, 0. 0.
26 Jointcosts. Complete this line only if the organization
"~ reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P D i following SOP 98-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)

10420616 144496 KIDSAGAINST
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Form 990 (2014

Part X | Balance Sheet

KIDS AGAINST HUNGER-LQUISVILLE, INC.

Check if Schedule O contains a response or note 1o any ine in this Pam X ... eeesteeeriesieeeattiiessesaesssnssoas l__—l
L)) (B)
Beginning of year End of year
1 Cash - NONINEreStDEANNG ...............ooooverceoreeereereemssessss e eeceeessoes 34277.) 1 51446.
2 Savings and temporary cash investments | ... ... 2
3 Pledges and grants receivable, net s 3
4 Accounts receivable, NBt | ... et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L | | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)}{1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
u employees’ beneficiary organizations (see instr). Complete Part ll of Sch L | . 6
& | 7 Notesand loans receivable, net ... . 7
< 8 Inventoriesforsale OrUSe . ........ccoceooorooeieieeniiiinns 8
8 Prepaid expenses and deferred charges . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4354, , )
b Less: accumulated depreciation . 10b 2310. 2814 .]10¢c 2044.
11 Investments - publicly traded securities . ..........c;oomccioniieeenns 11
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - programr-related. See Part IV, line 11 i3
14 Intangible @ssels | et 14
16 Otherassets.See Part IV, ine 17 ... 15
_ 116 Total assets. Add fines 1 through 15 (must equal line 34} . e 37081.! 16 53490.
17  Accounts payable and accrued expenses 17
18 Grantspayable . ... 18
18 Defermed IBVENUE || || . ... ... e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employses, and disqualified persons. )
2 Complete Part i 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREUUIR D e e 3211. 25 3204.
—_ 126 Total liabilities. Add lines 17 through 25 .. ... 3211.| 26 3204,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and
@ complete [ines 27 through 29, and lines 33 and 34. . o
E |27 Unrestrictod NEtASSES _........c...oooccuooerrenreerrnsesenscssssssness s 33880.] 27 50286.
g 28 Temporarily restricted net assets 28
z 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34, B
-g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowmant, accumulated incoms, orotherfunds 32
% |33 Totalnet assets or fund balANCeS _____._.__.........ooorooooeeroerrroees o, 33880.] 33 50286,
___ 134 Totalliabilities and net assetsfiund balances ... sttt oo 37091.| aa 53490.
Form 990 (2014)
432011
14-07-14

1042061
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SCHEDULE A - . . OMB No, 1645-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 14

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
internal Revanus Service P> Information about Schedule A (Form 990 or 990-EZ} and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

KIDS AGAINST HUNGER-LOUISVILLE, INC.
[Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is nota privata foundation because it is: {(For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b){1){A){ji). (Attach Schedule E.)

3 D A hospital 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 described in section 170{(b}(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described in

section 170{b){1){A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(v). (Complete Part I1.}
A community trust described in section 170{b}{1)(A)}{vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D 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 11a through 11d that describes the type of supporting organization and compilete lines 11e, 111, and 11g.
(:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type !l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D 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 IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e [::} Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

5

0 "0 O

©o©

]

f Enter the number of supported Organizations .__.............cccammmmirmmm s sssss e ssss s es e sas s I

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EiN {Ii} Type of organization {iv} Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your support (see other suppart (see
above or IRG section _[99Verming document? Instructions) Instructlons)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-12
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Schedule A (Form 990 or 990-£7) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. ge 2
Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170{b)(1}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL)

Section A. Public Support

Calendar year (or fiscal year beginning in}p>|  (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e)2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 120882. 175604. 208813, 505299.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 120882.] 175604. 208813., 505299,

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 e,
6 Public support. subtract line 5 from line 4. 505299.
Section B, Total Support
Calendar year (or fiscal year beginning in) > (a} 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amountsfromfined ... .. 120882.] 175604. 208813.] 505299.

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) 245, 620. 865.

11 Total support. Add lines 7 through 10 | 506164.

12 Gross recelpts from related activities, etc. {see instructions) 12 | 20891.

13 First five years. If the Form 980 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 ... o e et ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f) divided by tine 11, column ) ..o 14 99.83 %

15 Public support percentage from 2013 Schedule A, Part ll, tine14 15 99.71 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions » ‘
Schedule A (Form 990 or 990-E2) 2014

432022
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Schedule A (Form 890 or 990-EZ} 2014 _ . . . Page 3
] Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 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) 2010 (b) 2011 () 2012 (d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any actlivity 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-
ization's benefit and either paid to
orexpended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support {Subtractiine 7c jrom fine 6.)
Section B. Total Support :
Calendar year {or fiscal year beginning in) D> (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

g9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business {axable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon |

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «oeveeee

13 Total support. (Add lines 8, 10c, 11, and 12.)

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 DOX and STOD MEIe ... p[ 1
Section C. Computation of Public Support Percentage :

16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () . ... ... 15 %

16 Public support percentage from 2013 Schedule A, Part I fine 18 ... pasereeee | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column {f) dividad by line 13, column ) .. ... . . 17 %
18 Investment income percentage from 2013 Schedule A, PartIl), line 17 . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 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, 18a, or 19b, check this box and see instructions ST » CL
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
15

10420616 144496 KIDSAGAINST 2014.03050 KIDS AGAINST HUNGER-LOUISVI KIDSAGAl



Schedule A (Form 990 or 990E7) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11cof Part |, complets

Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS detsrmination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)? ¥ "Yes, " answer
(b) and (c} below. 3a

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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and {c) below. 4a

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4

c Did the organization 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 conirols the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purpgses. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including ()) the names and EIN
numbers of the supported organizations added, substituted, or removed, {f}) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action o
was accomplished (such as by amendment to the organizing document). 5a

b Type i or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) ta
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in )
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent o
controlled entity with regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a)(1) or {2))? If “Yes,"* provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which -
the supporting organization had an interest? /f "Yes," provide detail in Part V1. ob

¢ Did a disqualified person (as defined In line 9(@)) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. S¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type I supporting organizations, and all Type iil non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 KIDS AGAINST HUNGER-LQUISVILLE, INC. _ge_s_

[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in () or (b) above?If "Yes" to a, b, or ¢, provide detail in Part V1. iie
Section B, Type | Supporting Organizations

Yes | 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 majority 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 ysar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /¥ "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 majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the L
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? i "No, " explain 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 described in {2), did the crganization’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 times during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer () and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthersed their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined o
that these activities constituted substantially all of its activities. : 2a

b Did the activities described 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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these R
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or alect 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 )
of its supported organizations? If *Yes," describe in Part VI _the role played by the organization in this reqard. 3b
432026 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. _ Page 6
Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions}

8 __Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

[0 & [ 1 L3 B

D[ [ (0N e

N

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year R
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 vafue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o0 Trin

w
w

Y

0|~ ;i
0 |~ (o |0 |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
[:‘ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (ses

instructions).

O [ W N [

G I I 1D [N [«

-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 KIDS AGAINST HUNGER-LOUISVILLE Page ¥
PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ [ [Or [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line S amount

0] @i {iii)
Excess DBistributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pro-2614 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

(&)

Excess distributions carryover, if any, 10 2014:

From 2013

Total of lines 3athrough e

Applied to undsrdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,

line 7: $

el ™ a0 oo

H

a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

Instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown ofline 7:
a
b
c
d_Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 990-EZ) 2014
432027
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Schedule A (Form 990 or 99022014 KIDS AGAINST HUNGER-LOUISVILLE, INc. GGG
Part Vi ] Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
10420616 144496 RIDSAGAINST 2014.03050 KIDS AGAINST HUNGER-LOUISVI RIDSAGAl




Schedule B Schedule of Contributors M No. 1545.00¢7
g:r°9”9'?)_9pgg}' 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Department of the Treasury 8 . N 3
interna! Revenue Servics its instructions is at www.irs.gov/form950 .
Name of the organization Employer identification number

KIDS AGAINST HUNGER-LOUISVILLE, INC. [ e

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 } (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Forrn 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b}{1)(A){vi), that checked Schedule A {(Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIll, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and il

l:] For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year . . > ¢

Caution. An arganization that is not covered by the General Rule and/or the Spectal Rules does not file Schedule B (Form 990, $90-EZ, or 890-PF),
but it must answer “No* on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 990-E2, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

423451
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Schedule B {Form 950, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

KIDS AGAINST HUNGER-LOUISVILLE, INC.

Employer identification number

.

Part !

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KENTUCKY YMCA YOUTH FOUNDATION Person  [XJ
Payroll
91 C MICHAEL DAVENPORT BLVD 15941. Noncash [ ]
{Complete Part Il for
FRANKFORT, KY 40601 noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST BAPTIST CHURCH GRAYSON KY Person  [XJ
Payroll D
162 N. COURT STREET 15000. | Noncash [ ]
{Complete Part ] for
GRAYSON, KY 41143 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FAYETTE COUNTY KY CHAPTER OF THRIVENT
3 | FINANCIAL Person  [X]
Payroll [:l
2705 SUZANNE CIRCLE 6440. Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40511 noncash contributions.)
(a) (b) {c) )
No, Name, address, and ZIP + 4 Total contributions Type of cantribution
4 | BARDSTOWN ROTARY CLUB Person  [X]
Payroll D
1 COURT SQUARE #102 5000. Noncash [ ]
{Complete Part It for
BARDSTOWN, KXY 40004 noncash contributions.)
(a) {b) {e) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHRIST CHURCH UNITED METHODIST Person  [X]
Payroll D
4614 BROWNSBORO ROAD 29605. | Noncash [ ]
(Complete Part Il for
LOUISVILLE, KY 40207 noncash centributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ST. PETERS LUTHERAN CHURCH Person [ XJ
Payroll [ ]
655 ST PETERS CHURCH ROAD SE 5000. | Noncash [ ]
(Complete Part |f for
CORYDON, IN 47112 noncash contributions.)

423452 11-08-14
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Schedule B {Form 980, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

KIDS AGATINST HUNGER-LOUISVILLE, INC.

Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

Employer identification number

I

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

7 | UNITY CHAPEL MISSIONS

1760 LOST CREEK ROAD NW

$ . 7888.

RAMSEY, IN 47166

Person D—ﬂ
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [
Payroll D
Noncash [ |

{Complete Part I for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroli

Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrall D
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroli !:]
Noncash [ ]

{Complate Part |l for
noncash contributions.)

423452 11-05-14

10420616 144496 KIDSAGATNST
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Schedule B (Form 980, 980-EZ, or 990-PF} (2014)

Page 3

Name of organization

KIDS _AGAINST HUNGER-LOUISVILLE, INC.

Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

Employer identification number

B

(=)
{c}
f:lo ‘:1 b e ¢ ®) h ., FMV (or estimate) Dat ::) ived
escription of noncash property given (see instructions) e recei
Part |
(a)
(<}
f:, ° D ition of (b) 0 v i FMV (or estimate) Dat r(::: cived
m escription of noncash property given (see instructions) ate ivi
Part §
{a)
(c)
f::;‘ D iofi ¢ ®) h i FMV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) ate receivi
Part |
(a)
©
f:, :;‘ D ot . {b) h ; FMV (or estimate) Dat {d) ived
escription of noncash property given (see Instructions) ate receive
Part!
{a)
(c)
f?oc:;‘ D' iotion of ®) h . FMV (or estimate) Dat @ ved
escription of noncash property given {see instructions) ate receive
Part |
{a)
{c}
eroor;l D ioti i ®) h rty gi FMV {or estimate) Dat (@) wved
o escription of noncash property given (see Instructions) ate receive

423453 11-05-14
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Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization

KIDS AGAINST HUNGER-LOUISVILLE, INC.

Part it Exclusively  religious, charitable, etc., contribulions to erganizations described in section 501(¢)(7), (B), of (10} that tota) more t!an !1,000 for

the year frem any one contributor. Complete columns {a) through {e) and the following line entry., For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or tess for the year. (Enter this info, once.) ’ $

Use duplicate copies of Part Ili if additional space is needed.

Employer identification number

(a) No.
gaor'tnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rttnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

10420616 144496 KIDSAGAINST
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A
{Form 980) P Complete if the organization answered "Yes" to Form 980, 20 1 4

Part iV, line §,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 980, Open to Public
Internal Revenue Service »- Information about Schedule D {Form 990} and jts instructions is at www.irs.gov/form990. Inspection
Name of the organization Em

KIDS AGAINST HUNGER-LOUISVILLE, INC.

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acco

organization answered *Yes" to Form 890, Part IV, line 6.

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

Total numberatend ofyear .. . .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legatcontrol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that g!ant funds can be used on!y

for charitable purposes and not for the benefit of the donor or donor adviscer, or for any other purpose conferring

impermissible Prvate DaNEt? . . i et ekt st es g et ettt e et ees e ettt nsctrness D Yes E} Neo

1 Purposs(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use (e.g., recreation or education) E___} Preservation of a historically important land area
[:] Protection of natural habitat [] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N HON -

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSErvation ASEMENS | ... .....c.ccceeccmmreirrerereomerseess v s seesresessssssseseese e eesseeeneeresoon 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .12
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National REGISTIEr | ... ... ... ..o eeeee e sees s e eesees e ees e eeeme 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements IRhOIAST ... e Llves [N
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspeacting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B))
8N SECHON 17OMMANBIIN? ..o eens e sssees e e oeeee e oo Cves [Ino
9@ InPart Xl describe 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 describes the organization's accounting for
conservation easements.
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded in Form 980, Part VIIL MO T .. . ... oo sessssese e see e s seanees L R
(i) Assetsincludedin Form 980, PAM X | . ... iioeeeeseossreoee oot e oo > 3

2 If the organization received or held works of art, historical 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 Revenueincluded in Form 890, Part VIIL NG T . i est oo oo e > 3
b Assetsincluded In FOrm 880, PArtX | ..o e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2014
070314
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Schedule D (Form 990) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

{check all that apply):
a D Public exhibition d [:I Loan or exchange programs
b D Scholarly research e D Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be gold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
1 Part IV , Escrow and Custodial Arrangements. Complets if the organization answered "Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arangement in Part Xl and complete the following table:

Amount
€ BeginniNg DAlANCa ||| ...t ettt e se et et e e eet e sttt oo s e e ic
d ADAIIONS AUANG TG YBAT L.l senneeeireeessesss e seseraass e sesesene 1d
£ DistribUtions during the YBAP | .o et e et e e ee e eee e eee e eeeeseee s rene s eeeees 1e
B OENGINGDAIBNCE || .o eeee e oo e st ees et s eeeen e s e s e st e s eseeeeaesesssen if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill i e
] PartV [ Endowment Funds. Complete it the organization answered "Yes* to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | () Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships .. ...
e Other expenditures for facilities

and programs

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3afi)
(if) related OTGANIZAUONS || ... ... e sses s esssss stsces e e ses ot seseee e seeeee s e ee s eeeeees e soeerees 3a(ii)
b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xill the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

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

4354. 2310. 2044,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10¢.) . e 2044.
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 9902014 KIDS AGAINST HUNGER-LOUISVILLE, INC. N
| Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" to Fonm 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category finciuding name of security) {b) Book value {c) Mathod of valuation: Cost or end-of-year market value
(1) Financial derivatives ...,
(2) Closely-held equity interests
(8) Other

A

B}

<

(D)

(3]

F)

G

H
Total. (Col. (b) must equal Form 990, Part X, cal. (B) ling 12.) >
[ Part Vlll} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
2)
3)
@)
5)
6}
0]
@
©
Total. (Col. {b) must equal Form 990, Part X, col. {B} fing 13
| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1))

@

(3}

)]

(5)

)]

4]

(8l

©
Total. (Column (b} must equal Form 990, Part X, ol (B INE 15,0 oo ettt e »
] Part X I Other Liabilities.

Complste if the organization answered *Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Boak value
(1) Federalincome taxes
» PAYROLL TAXES PAYABLE 3204.
)]
(4)
()]
{6)
@
)]
©
Total, (Column (b) must equal Form 990, Part X, col, {B) fine 25.) ... | - 3204.

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xill E
) Schedule D (Form 990) 2014

432083
10-01-14
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Schedule D (Form 990} 2014 RKIDS AGAINST HUNGER-LOUISVILLE

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

Complete Iif the organization answered "Yes" 10 Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIii, line 12;

Net unrealized gains {losses) on investments
Donated services and use of facllities
Recoverles of prior year grants
Other (Describe in Part X!11.)
Add lines 2a through 2d

o Q0 U

»
2]
o
=4
[+ 1
Q
5
[}
')
o
=+
I3}
3
=
=]
a«@
-k

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, fine 7b
b Other (Describe in Part Xiii.)

o

€ ADDINES AR AN 4D et e ee e ee et st ees oo en et er e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parth ine 12.) oo 5
] Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes® to Form 980, Part [V, line 12a.
1 Total expenses and losses per audited financial statements |, 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMNBIIOSSES || . e oot e eeeseee e s eeeems s ran 2c
d Other(Describein Part XHL) ..o se e 2d
8 ADAINES 2athrough 20 || et ees et e o1 e eeeeeeee e e s e s e et sese et s s e neenes 2e
3 Subtractline 28 frOMUNG T | .. oot e v s e eve s ssse e e s se et e e sae e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 980, Part VHll, line7b ... .. 4a
b Other(Describe N PArt XILY ... ..o eet et e sesta s 4b oo
C AGAINES AQ ARG AD | it s et aer ottt e oo oo oo eeeeosse s et errrans 4c
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 18.) 5

[ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FINANCIAL STATEMENTS DISCLOSED THAT THERE WERE NO

UNCERTAIN TAX POSITIONS UNDER FIN 48.

432054
10-01-14
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Supplemental Information to Form 990 or 990-EZ SRR T
Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 980-EZ}

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service Infermation about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization r

KIDS AGAINST HUNGER-LOUISVILLE, INC.

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

-REPRESENTATIVES OF THE BOARD OF DIRECTORS REVIEW THE FORM 990 BEFORE IT IS

FILED.

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

THE CONFLICT OF INTEREST POLICY REQUIRES AN ANNUAL REVIEW OF THE ACTIVITIES

OF THOSE DIRECTORS AND KEY EMPLOYEE INVOLVED WITH THE ORGANIZATION TO

DETERMINE IF ANY CONFLICT OF INTERESTS EXIST.

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

THE BOARD OF DIRECTORS REVIEWS AND SETS THE SALARY FOR THE ORGANIZATION'S

EXECUTIVE DIRECTCR.

FORM 3990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 990 TO INDIVIDUALS

UPON REQUEST.

FORM S90,PART VII, LINE 2C

REPRESENTATIVES OF THE BOARD QF DIRECTORS OVERSEE THE COMPILATION OF

THE FINANCIAL STATEMENT PROCESS.

L:SI:Q , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
08-27-14 :
30
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
o - D . we | Unadjusted | Bus% | Reduction| Basi
e Description noquired | Method | Ui | 56 | coniOrasds | o | peaenn | poesisPor | fooumdaled ) Gument ) Gurrent Year
FURNITURE &
FIXTURES
310 8 TABLES » 01011 2/SL, 7.00 [16 933. 933, 266. 133.
4LAPTOP oloi12st. |7.00 {16 827. 827. 236. 118.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTUR 1760. 0. 1760. 502. 0. 251,
CHINERY &
QUIPMENT
QUIPMENT-KEN
1ROBTSON 0412112181 5.00 [16 268. . 268. 108. 54,
2PACKAGING EQUIPMENTO10112SL [5.00 {16 2327, 2327. 930. 465.
* 990 PAGE 10 TOTAL
, CHINERY & EQUIPM | 2595, ‘ 0. 2595, 1038. 0. 519.
* GRAND TOTAL 990
PAGE 10 DEPR v 4355. 0. 4355, 1540. 0. 770.
03044 (D) - Asset disposed * TG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

30.1



bschell
0807415.09 P

Elaine N. Walker, Secretary of State
Received and Filed:

COMMONWEALTH OF KENTUCKY 12/12/2011 1:06 PM

ELAINE N. WALKER, SECRETARY OF STATE | "°®Receipt: $8.00

Division of Business Filings

Business Filings Articles of Incorporation NAI

PO Box 718 Non-profit Corporation

Frankfort, KY 40602 )

(502) 564-3490 Please note: This form does not comply with 501 (C) status. You shouid contact the Internal Revenue
WWwW.S08.ky.gov Service prior to filing the Articles of Incorporation.

Pursuant to KRS 14A and KRS 273, the undersigned applies to qualify and for that puspose submits the following statements:

Article I: The name of the corporation is KiD3 AGAINST HuvGER- LOHISY /Z"'E VA
Article Il: The purpose for which the corporation is organized E DicATIONAL / // UMANI TAKIAN ‘4 /. P

Article lll: The name of the registered agent is D4 LE F &21-/( (3 Ie
and the street address of the corporation’s initial registered office in Kentucky is
Y209 GCARDINER VIEW AVENHE LHMISVILLE Ky H02/3
Street Address (No Post Office Box Numbers) Clty State Zlp Code
Adticle IV: The mailing address of the corporation’s principal office is )
Y209 GARONEE ViEW AVENUE _LOWISVILLE  KY Y0213
Street or PO Box Number City State Zip Code
Article V: The number of directors (minimum of three (3) required) constituting the initial board of directors is 3

The names and mailing addresses of the persons who are to serve as the initial board of directors are as follows:

Whma Mopy TE. 3412 HuLvale Roqp La//;wu;z _KY Hp2H |

Street or PO Box Number Zip Code
kﬂvr LEE 3710 NANZ AvENHE- M///%’/LLZ— k’y 110207
Street or PO Box Number
m/rz/ Dreslsien Zoi RANNaGH (T. Lﬂ/f/ﬁl//ébz. K % gng;
Street or PO Box Number Stato? Zip Code

Article VI: The name and mailing address of the incorporator is

D/}tE F OBKER 4203 GrtomER VIEW AVENIE.  Lowr5vIHE A/y Hoz/13

Stroet Address or Poat Office Box Number City Zip Code
Name Street Address or Post Office Box Number City State Zip Code
Name Street Address or Post Office Box Number City State Zip Code

Article VII: This application will be effective upon filing, uniess a delayed effective date and/or time is provided. The effective date or the
delayed effective date cannot be prior to the date the application is filed. The date and/or time is

(Dolayod effoctive date and/or time)

eclare und lty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.
f?ﬁ? DALE F OELKER D/A’WK

Signature of incorporator Print Name & Title

l, D 4 4 £ F ﬂE LKE 'e . consent to serve as the registered agent on behalf of the corporation.

@1&7 7%% PHE F OBLKER, D/Awrz

Signature of Registered Agent Print Name &Title

0411)



Give Form to the

Form Request for Taxpayer e astor Do et
(Rev. D ber 2014) 2 3 8 g » .
B e oy identification Number and Certification send to the IRS.

intemal Revenue Service

1 Name {as shown on your income tax return). Name is required on this ling; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
Kids Against Hunger-Louisville, Inc.

3 Check eppropriate box for federal tax classification; check only one of the following seven boxes:

single-member LLC
]:] Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation, P=parinership) &

the tax classification of the single-member owner.
Other (see instructions) P

Print or type

4 Exemptions (codes apply only to
certain entities, not individuals; see

[ individuaVsole proprietor or [ ccomoration [ ] s Corporation [ ] Partnership [ Trusvestate | instrustions on page 3.

Exempt payee code (if any)

Note, For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting

code (if any)
{Applies to necounts maintained outside the U.8.)

4209 Gardiner View Avenue
& City, state, and ZIP code

Louisville, KY 40213

See Specific Instructions on page 2.

5 Address (number, street, and apt. or suite no.) Requester's name and address {optional)

7 List account number(s) here (optional)

Taxpaver identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part t instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Note. if the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Certification

| Social security number

or
Employer identification number

nder penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issted to me); and

2. tam not subject to‘backup withholding because: (a) | am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longsr subject to backup withholding; and

3. tam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have bean notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions,

item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured property, cancellation of debt, corntributions to an individual retirement arrangement (RA), and
generally, payments other than interest and dividends, you are not required 10 sign the cettification, but you must provide your correct TIN. See the

instructions on page 3. s,

Sign Signature of ; = 7 _
Here u'.%'.‘p::o?\m /a8 /é{ , EHELUTIVE PRECTPE Dater

Z-17-1=

G eneral EnStYUCﬁOnS * Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition}
Section references are to the Internal Revenue Code unless otherwise noted. * Form 1099-C (canceled debt)

Future developments. Information about developments affecting Form W-8 {such
as legisiation enacted after we release it) is at www.irs.gov/fwg.

= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including & resident alien), to

Puw) pose of Form provide your correct TIN.

An individual or entity (Form W-8 reguester) who is required to file an information {f you do not retum Form W- to the requester with a TIN, you might be subject

return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withhoiding? on page 2.

which m(ay be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer " o -

identification number (EIN), to report on an information return the amount paid to to ke(_‘;:;t:eydt)hat the TIN you are giving is comret {or you are waiting for 2 number

you, or other amount reporiable on an information return. Examples of information o i

returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or

= Form 1099-INT (interest earned or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
g v N " applicable, you are also certifying that as a U.S. person, your allocable share of

* Form 1090-DIv (dxv:d?nds, uncludrng those fmAm stocks or mutual funds) any partnership income from a U.S. trade or business is not subject to the

* Form 1089-MISC (various types of income, prizes, awards, or gruss proceeds) withholding tax on forsign partners' share of effectively connected income, and

© Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Gertify that FATCA codels) entered on this form (if any) indicating that you are

brokers) exempt from the FATCA reporting, is comrect. See What is FATCA reporting? on

= Form 1089-5 (proceeds from real estate transactions) page 2 for further information.

» Form 1099-K {merchant card and third party network transactions})

Cat. No. 10231X

Form W-9 Rev. 12-2014)
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LOVE THE HUNGRY, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Secretary
Treasurer
Director
Director
Director
Director
Director

Welcome to Fasttrack Organization Search

0807415

LOVE THE HUNGRY, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

12/12/2011

12/12/2011

6/5/2015

4209 GARDINER VIEW AVENUE
LOUISVILLE, KY 40213

DALE F. OELKER
4209 GARDINER VIEW AVENUE
LOUISVILLE, KY 40213

Thomas Moody, Jr.
Donna Oexman
Mitzi Dobelstein
Thomas Moody, Jr.
Donna Qexman
Mitzi Dobelstein
Aaron Silletto

Doug Blank

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator

Images available online

THOMAS MOODY IR
KENT LEE

MITZI DOBELSTEIN
DALE F OELKER

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Amended and Restated

Articles 8/19/2015 3 pages tiff PDF
Certificate of Assumed Name 8/19/2015 1 page tiff PDF
Annual Report 6/5/2015 1 page PDF
Annual Report 6/16/2014 1 page PDF

https://app.sos ky.gov/ftshow/(S(sekjbltxeyn2ws|sz5ndwhxv) }/default.aspx ?path=ftsearch&id=0807415&ct=00&cs=99998
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Annual Report 6/26/2013 1 page PDF
Annual Report 7/25/2012 1 page PDE
Amendment 2/28/2012 2 pages tiff PDFE
Articles of Incorporation 12/12/2011 1 page tiff PDF

Assuined Names
KIDS AGAINST HUNGER-LOQUISVILLE Active

Activity History

Effective

Filing File Date Date

Org. Referenced
KIDS AGAINST

Added assumed name §/§§/§g1P5M 8/19/2015 HUNGER-
LOUISVILLE
Amendment - Amended and restated articles / CLP ﬁ/ﬁ/gglfM 8/19/2015
KIDS AGAINST
Amendment - Change name 8/19/2015 87192015 TUTIEER:
INC,

Microfiimed Images

https://app.sos.ky.gov/ftshow/(S(sekjbltxeyn2wslsz5ndwhxv))/default.aspx ?path=fsearch&id=0807415&ct=098cs=99998





