
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?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

I Yes 0 No
Yes B No
Yes B 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. I have also completed the disclosure section below, if required.

10
District # bei/SigqAture

$750.00
Amount

Oct. 15,2015
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

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

l|Page
Effective Juiy 2015



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATIONCHECKLIST

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?
Is the funding proposed by Council Member(s) less than or equal to the request amount?
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?
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?
Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of501(c) 3,4,6,19,1 120-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?
Is the entity in good standing with:

. 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?
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 Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?
Affirmative Action/Ei
required to do so)?,

Employmentt 9^porti']|ni pity plan and/or policy statement included (if

Has the Agency^dgreedjo participate/n the
met the BBB jZharity j^view Standa^ds^,

Prepared by/

.B Charity review program? If so, has the applicant

Date:

3|P a g e
E ffec t iv .) u



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
1'os listed on. http.//www sos.ky gov/business/records)

t--

SECTION 1 - APPUCANT;INFOR!ViAT!OK

^./%

Mam_OWce Street & Mailing Address: 4%7f ^f^n^ W^W ^l/£. ^Wf^^^^^K^_l/Ml'^
Website7'^^//^r^^^/%^%^/^^^^
Applicant Contact: | P^-/^ ff^^E^

___J

Phone:

Financial Contact:

Phone:

5^!-&-4'? ^/>fftf^-

^f^mi/^^:g^(-lM^

Organization's Representative who attended NDF Training:

GEOGRAPHICAL AREA(S} WHERE PROGRAIV! ACTIVITIES ARE (WILL BE) PROVIDED

Program_Facility Location(s): ] ^^ff^ ^/F/'A/^ l// -hf ./
Council DistrirtSs):_| ^:fr;r.f~ {ff \ Zip Code(s): j /^s7/;

SECTION 2 ~ PROtSRAIVI REQUEST & FINANCIAL INFORMATION

_P_ROGRAM/PRaiECTNAME. Afi^ T^^.'^^fW)' K^ UW/^-s./f^S- /'%/^//^7J^
Total Request: ($) .^~ /_?/7e l'f-t Total Metro Award (this program) in previous year: ($) ,
Purpose of Request (check ail that apply):

Q Operating Funds (generally cannot exceed 33% of agency's total operating budget)
Programming/services/events for direct benefit to community or qualified individuals

[_] Capital Project of- the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

|IRS Exempt Status Determination Letter
'Current Year Projected Budget

List of Board of Directors (include term & term limits

Current financial statement

Most recent IRS Form 990 or1120-H
Articles of Incorporation

[_} Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list 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: I

[_| Signed lease if rent costs are being requested
.M'IRS F:c"'m w9
II Evaluation forms if used In the proposed program
I Aniiual audit (if required by organization)
II Faith Based Organization Certification Form, if required

Staff including the 3 highest paid staff

Source;

Amount: ($)

Amount: ($)
J.-____-"

Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? |_| Yes

I Has the applicant met the BBB Charity Review Standards? [_) Yes |[ No
No

Page 1

Effective April 2014 Applicant's Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 -AGENCY DETAILS

Describe Agency's Vision, Mission and Services:

Page 2

Effective April 2014 Applicant.'s Initials"' ' v '



LOUiSVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTiOM 4 - PROGRAM/PROJECT NARRATIVE

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 (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.};

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

PageS

Effective April 2014 Applicant :'s Initials^/? ''i/'r



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds wiii be spent:

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:

Q 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

; invoicesorproof of payment);
.^ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with (lie \vork plan

identified in tllis application.
./ Attach a copy ofcancelled checks to provide prooFof 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
Kapplication date, but prior to the execution of the grant agreement:

^ If selecting 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.

Page 4
Effective April 2014 Applicant's Initials,



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTfOM 5 - PROGRAM/PROJECT BUDGET SUMMARY

j THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Program/Project Espenses

Column

1

Proposed
Metro Funds

Column

2

Non-
Metro

Funds

Column

(1+2)=3
Tota!

Funds

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 ?7j%7/^f2M^
I: Community Events & Festivals (Attach Detail List)

2,W&M

J: Machinery & Equipment

K: Capital Project

L; Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS^0,w ^7^^ 2.W6.^
u 7>< 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 Applicant's Initialitials^^



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLiCATION

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

Donor*/Type of Contribution Value of Contribution .Viethod ofValuatio:n

// !/y/^7/(^r^ ^ŵ7 .^.^ s'?^r/-}ffia-T
^ 2 ^r^/'^r^^

To'iat Value of In-Kincl

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

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

I- ".__"."."-.""".""."."_."

I Agency Fiscal Year Start Date: : '\lfl^]Mr^ 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 ]Sf YES D

If YES, please explain:

Page 7

Effective April 2014 Applicant's Initials. >^
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PA! D 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-PlentyT meals. The Nutri-PlentyT meal is a healthy mixture of rice,
soy, vegetables and flavorings. The meal contains Mathile M+ MicronutrientsT, 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-PlentyT
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+ MicronutrientsT 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

Additional Materials Cost
25,000 Nutri-PlentyT Meals

UNIT COST # UNITS TOTAL

TVP Soy Protein 28.75 21 603.75
Micronutrient Packets 0.20 4165 833.00

Vegetable Blend 83.65 4 334.60
Nutri-Plenty Pouches 110.00 3 330.00
Packaging Cartons 0.83 115 95.45

TOTAL 2196.80



INTERNAL REV-ENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date:

KIDS AGAINST HUNGER-LOUISVILLE INC
C/0 DALE F OELKER
4209 GARDINER VIEW AVE
LOUISVILLE, KY 40213

DEPARTMENT OF THE TREASURY

Employer Identification Number:

DLN:
17053074314012

Contact Person:
JENNIFER NICOLIN ID# 95152

Contact Telephone Number:
(877; 829-5500

Accounting Period Ending:
December 31

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

Form 990 Reauired:

Yes
Effective Date of Exemption:

December 12, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear 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 you are
deductible under section 170 of the Code. You are also qualified fco receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organi.zati.ons exempt under section 501 (c) (3) of the Code are further classified
as eifcher public charities or private foundations. We determined that you are
a public charity under fche Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Chariti&s, for some helpful information about your responsibilities as an
exempt organi zat ion.

Letter 947 (DO/CG)



2015 Budget
Kids Against Hunger-Louisville, Inc.

CATEGORY PROJECTED TOTAL NOTES

REVENUE AND SUPPORT

Packaging Events
Individual Contributions

Church/Civic Organization Gifts
Merchandise Sales

Corporations
Foundation Grants

Income All Sources

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

10,000.00
279,950.00

EXPENSES

Executive Director Salary
Administrative Support
Payroll Processing

Total Personnel Expense

45,000.00
4,980.00

330.00
50,310.00

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

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

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

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
Advertising
Fundraising Mailings

Total Fundraising Expense

5,200.00
1,800.00
1,500.00

8,500.00

LTH Re-Branding, Website, Video

GENERAL EXPENSE

Office Supplies & Equipment
Printing and Reproduction
Postage
Travel, Meetings, Conventions
Phone/lnternet Service
Accounting/Bookkeeping Fees
Property & Liability Insurance
Maintenance/Pest Control
Membership and Dues
Subscriptions
Volunteer Recognition/Support
Milestone Grants

Total General Expense

750.00
1,200.00

900.00
1,500.00
1,380.00
3,300.00
2,000.00

415.00
300.00
100.00
750.00

1,100.00
13,695.00

$75/month for data management

CNPE, Costco, KNN
Business First, Non-Profit Academy

Donations for each 100,000 meals packaged

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



Board of Directors Roster

Thomas (Tim) Moody, Jr.

Louisville, KY 40241
Phone: 5 4

Aaron Silletto

Louisville, KY 40241
Phone: 5 8

Mitzi Dobelstein

Louisville, KY 40243
Phone: 502

Donna Oexman

Georgetown, IN 47122
Phone: 5

Doug Blank

Georgetown, IN 47122
Phone:

President (2016)

Email: t

Vice-president (2015)

Email: a

Treasurer (2016)

Email: 

Secretary (2015)

Email:

Director (2015)

Email: d



0807415.09 dcornish
AMD

Allson Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
8/19/20151:11 PM
Fee Receipt: $16.00AMENDED AND RESTATED

ARTICLES OF INCORPORATION
OF LOVE THE HUNGRY, INC.

ARTICLE I

The name of the Corporation is Love the Hungry, Inc. ("title Corporation").

ARTICLE II

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
Corporadon is orgaiiized to feed starving and malnourished children and adults located
both witihin the United States and mtemationally.

ARTICLE III

The Corporation shall have perpetual duration.

ARTICLE IV

Until otfienvise designated as provided by law, Ae name and address of the
Corporatioit's registered agent is:

Dale F. OeUcer
4209 Gardiner View Avenue

Louisvme/KY 40213

UntU othensrise designated as provided by law, Ae Corporation's prindpal office
location and mailing address shall be:

4209 Gardiner View Avenue
Loiiisvme/KY 40213

ARTICLE V

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

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

Thomas Moody, Jr.
3413 HiUvale Road



Louisvme/KY 40241

Aaron J. Silletto
4100 Cliffs Edge Lane
Louisvffle/KY 40241

Donna Oexman
9000 Richland Drive

Georgetown, IN 47122

Mitzi Dobelstem
301 Rannoch Coiirt

LoiiisviUe,KY 40243

Doug Blank
4024 CicaUa Court

Georgetown/ IN 47122

Anydiange m the number of directors after the effective date of these amended and
re.steted"tides of incorPoration may be made by amendment to~fheCto;por'atio^s"
bylaws. Officers and directors shaU be elected as provided m'AeCorporaSTbyLws.

ARTICLE VI

The name and address of the Corporation's incorporator is:
DaleF.OeIker

4209 Gardiner View Avenue
Louisvffle/KY 40213

ARTICLE VII

!ipoltft! dissolution of thecOTPOr^on. ite assets remaining after payment, or
prwMion for payment/ of au debts and Habilities of the Corporation,~shJbe ^

l,for.Tormore exemPt Purposes withm Ae meamngo7secfc)n501(c)r3) of&e^m^evmwcod^Tsh^~^^utedT0^^^^
!tate.^loca.lgwemment'for aPub^P^P"se. Such distributiorshaUlbe>'*madelm<'accordance mth aU applicable laws of tiieCommonw^A^^n^yre maae m

ARTICLE VIII

^T^a^5^des °fmmrP°""°" -'" ^ '^ve upon filing ^



CERTIHCATE REGARDING AMENDED AND RESTATED
ARTICLES OF INCORPORATION

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

At a meeting of the board of directors of Kids Against Hunger-Louisville, Inc., held on
August 13,2015, a cnajority of the directors voted to change die 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 Ae adoption of the
foregoing amended and restated artides of incorporation.

Articles I, II, III, TV, V, VI, VU, and VIII have been amended in theu' entirety as set forth
in the foregoing amended and restated articles of incorporation of Love title Hungry,
hic. The amended and restated articles supersede the original articles of incorporation
of Kids Agaiinst Hunger-Louisville, Inc./ and all amendments thereto.

,/^dExecuted this /-^' day of August, 2015.

KIDS AGAINST HUNGER-LOUISVILLE, INC.

^^SZafeS-
las Moody, Jr.

President and Director



Form990
Department o? the Treasury
Internal Revenue Savice

EXTENDED TO AUGUST 17, 2015
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
^- Do not enter social security numbers on this form as It may be made public.

^- Information about Form 990 and its instructions is at www.trs.govfformSSO.

0MB No. 184S-OD47

2014
Open to Public

Inspection
A For the 2014 calendar year, or tax year beginning and ending

B Check H
applicable;

lAddress
[change

I-iN.am®.
I_[change
I-llnitlal
I_I return

1 Final
Ireturn/
tBrmin-
ated
j Amended
I return

a8§np"ca-
pending

C Name of organization

KIDS AGAINST HUNGER-LOUISVILLE, INC.
Doing business as

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
4209 GARDINER VIEW AVENUE

Room/suite E Telephone number
(502) 459-9199

City or town, state or province, country, and ZIP or foreign postal code
LOUISVILLE. KY 40213

G ©rose receipts $ 212361,

I Tax-exempt status:

F Name and address of principal offlcer:DALE F. OELKER
4209 GARDINER VIEW AVENUE, LOUISVILLE,

501(0(3) I_f 501(0 ( )-<
J Website: > WWW. LOVETHEHUNGRY.ORG

H(a) Is this a group return
for subordinates? ...... QYBS SJNo

H(b} Are all EUbordlnales included? I_lYCS I_I NO

If "No," attach a list. (see Instructions)
H(c) Group exemption number ^-

Year of formation: 2 012l M State of leaal domicile: KYK Form of organization: IX I Corporation Trust Association Other^-
Part 11 Summary

.1 Briefly describe the organization's mission or most significant activities: TO BRING NOURISHMENT AND HOPE TO
THE WORLD'S STARVING AND MALNOURISHED CHILDREN.

2 Check this box ^- |_| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a)
4 Nunnber of independent voting members of the governing body Q'art VI, line 1b)
5 Total number of Individuals emptoyed in calendar year 2014 (Part V, line 2a)
6 Total number of volunteers (estimale if necessary)
7 a Total unrelated business revenue from Part VIII, column (C), line 12

bNet_ unrelated business taxable Income from Form 990-T, line 34
7a
7b

0.
0.

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d,8c,9c,10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

^norYear Current Year

186642, 212361,
0,

186642, 212361,

I
I

13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11 e).

b Total fundraising expenses (Part IX, column (D), line 25] ^- _ 0.
17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24e)
18 Total expenses. Add Rnes 13-17 (must equal Part IX, column (A), Rne 25)
19 Revenue less expenses. Subtract line 18 from line 12 .............................................

0. 0,
0. JL
0. 45213,
0. 0.

_OA 150742,
_0_. 195955,

186642. 16406,
^s

~ftt

^

Bealnnino of Current Year End of Year
20 Total assets (Part X, line 16}
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

37091. ^3490.
3211. 3204.

33880, 50286.
Part II | Signature Block

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

Sign
Here

>
>

Signature of officer

DALE F. OELKER, EXECUTIVE DIRECTOR
Date

Type or print name and title

Paid
Preparer
Use Only

PrinOType preparer's name
IJOHN P. SCHMIDT CPA

Preparer's signature Date

06/16/151
Check |]

2
Firm's name ^ JOHN P . SCHMIDT CPA, PSC Firm's 
Firm's address^. 12800 TOWNEPARK WAY, SUITE 100

LOUISVILLE, KY 40243 Phone no.502-254-1040
May the 1RS discuss this rettjrn with the preparer shown above? (see instructfons) Yes jis.
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructtons. Form 990^014}



Fonn 990{2014)_ KIDS AGAINST HUNGER-LOUISVILLE. INC.  Paae2
Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part II! a
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

Dkl the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ....................................................................................................................................... [-Ives 5] No
If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?....,............. I_lYes U&J No
If "Yes," describe these changes on Schedule 0.
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 tota!expenses,and
revenue, if any, for each program sen/ice reported.

4a (code: ) (Expenses S 195955.includbig grants of S ) (Revenue $
THE ORGANIZATION PACKAGED MORE THAN ONE MILLION FORTIFIED MEALS,
WHICH 850,000 MEALS WERE DELIVERED DURING THE CALENDAR YEAR TO
NON-GOVENMENTAL ORGANIZATIONS.

OF

4b (code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses S including yants of £ ) (Revenue $

4d Other program sen/ices (Describe in Schedule 0.)

(Expenses $ _Including grants of S [Revenue $

4e Total program service expanses ^- 195955.

432002
11-07-14

in/nnfilfi IAAAQK TrTnQa^aTM.c-Ti

Form 990 (2014)
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC Paae3
Part IV | Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributory
3 Did ths organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,' complete Schedule C, Part I
4 Section 501(cX3) organizations. Did the organization engaga in lobbying activities, or have a section 501ft) election In effect

during the tax year? // 'Yes." complete Schedule C, Part II
5 Is the organization a section 501 (c}(4), 501 (c)(5), or 501 (c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provfcle advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
7 Did the organization receh/e 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 //.
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes." complete

Schedule D, Part III

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 counselmg, debt management, crsdlt repair, or debt negotiation services?
// "Ves,' complete Schedule D, Part IV

10 Did the organization, directly orthrough a rotated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V

11 If the organization's answerto any of the foltowing questions is "Yes," then complata Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes. ' comptete Schedule D,
Part VI

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 16? If "Yes," complete Schedule D, Part VII

c 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, line 16? If "Yes, " complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? tf "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilitiss in Part X, line 25? If 'Yes," complete Schedule D, Part X
f Did tha organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " complete

Schedule D, Parts Xl and XII
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 XII is optional
13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or Qxpenses of more than $10,000 from grantmaking, fundralslng, business,
investment, and program service activities outside Ihe United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes,' complete Schedule F, Parts I and IV

15 Did the oiganizatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV

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 'Yas,' complete Schedule F, Parts lit and IV

17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column W, lines 6 and 11e? ff " s," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If "Yes," complete Schedule Q, Part II

19 Did the organteation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III

20a Dh) the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" lo line 20a. did the organization attach a copy of its audited financial statements to this return?

10

11a

11b

11c

11 d
11e

11f

12a

12b
13
14a

14b

J5

16

17

18

19
20a
20b

Yes

x

x

x

JC

No

x

x

J£

x

x

x

x

x

JL
x_

Form 990 (2014)
432003
11-07-14
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. 7 Paae4
Part IV | Checklist of Required Schedules fcontmued)

21

22

23

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic govsrnment on Part IX, column (A), line 1 ? If "/es," complete Schedule 1, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column W, line 2? // "Yes," complete Schedule 1, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? // 'Yes," complete
Sc/iedute J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24ts through 24ct and complete
Schedule K. If 'No", go to fine 25s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excsption?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase

any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the -transaction has not been reported on any of -the organization's prior Forms 990 or 990-EZ? If 'Yes." complete
Schedule L, Part I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes,"
complete Schedule L. Part I!
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee momber, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part III
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? // "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV
c 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? H 'Yes," complete Schedule L, Part IV.
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,'complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaFifisd conservation
contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If'Yes,'complete Schedule N, Part I ........................................... .........._..'

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?// "Yss," complete
Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization undsr Regulations
sections 301.7701 -2 and 301.7701 -37 If "Yes, . complete Schedule R, Part /
Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R. Part II, III. or IV, and
Part \f, /OT& 7
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, dkl the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabla related organization?
If "Yes,' complete Schedule R, Part V, line S
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 V!
Did the organizalton complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule 0 ...

21

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30

_31

32

33

34
35a

35b

36

37

38

Yes I No

JL

x

x

x

JL

x

x

^
JL

_x.
x

_x_

JL

JL

x

A-
x

Form 990 (2014]
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE. INC.  PaaeS
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V a

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable

1a
1b

2a

Did the organization comply with backup withholding rules for raportable payments to vendors and reportabte gaming
(gambling) winnings to prize winners?
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 .............................. L2a

3a

b If at Isast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. \i th® sum of lines 1 a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-Tfor this year? // "No," to line 3b, provide an explanation in Schedule 0
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 financial account)?
b IT '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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributtons or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fils Form 8282?
d If'Yes," indicate the number of Forms 8282 filed during the year | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
i Did the organiza-tion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If-the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organeation make a distribution to a donor, donor advisor, or related person?

8

9

10 Section 501(c)(7) organizations. Enter:
a Initiatton fees and capital contributions Included on Part VIII, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 601(c)(12) organizations. Enter:
a Gross income from mBmbers or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

10a
JQb

11a

11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b lf"Yes,"entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear .................. | l2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heaKh plans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the
13b
13C

organization is licensed to issue qualified health plans
c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has It filed a Form 720 to report these payments? If 'No, ' wovidsan sxplanation in Schedule 0

1c

2b

3a
3b

4a

5a
Sb
So

Ga

Ab

7a

7b

7c

7e
7f
7&.
7h

9a
9b

12a

13a

14a
Ub

Yes _No

JL

JL

JL
x

x

x

_x.
JL

x_

Form 990 (2014)
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE. Page 6
Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below. and fora 'No' response

to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, orchangas in Schedule 0. Sea instructions.
S]Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an sxecuth/e committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent

1a

1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directorSi or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did ths organization have members, stockholders, or other persons who had the power to etect or appoint one or

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by the following:

a Tha governing body? ........................................
b Each committee with authority to.act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiiing address? If 'Yes, " provide the names and addresses in Schedule 0

8

9

7a

7b

8a
Sb

Yes

x

No

x_

J?
JL
x

JL

JL

Section B. Policies (This Section B rewests information about policies not rewiredtiythe Internal Revenue Code.)

l0a Dkl the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts?
c Did the organization ragularty and consistently monitor and enforce compliance with the policy? If 'Yes," describe
in Schedule 0 how this was dons

13 Did the organization have a written whisttsblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by Independent

persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other ofRcers or key employees of the organization

If "Yes" to line 15a or 15b, dascribs the process in Scheduls 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If "Yes," dki the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard tha organization's
exempt status with respectjo.sych.arranaements?

10a

Wb
11a

12a
.\2b

12c
13
14

16a
15b

16a

16b

Yes

x

JL

x

No

x

Section C. Disclosure
NONE17 List the states with which a copy of this Form 990 is required to be filed ^-

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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own websfte Q Another's wsbsite EX] Upon request II Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ^-

EXECUTIVE DIRECTOR - (502) 459-9199
4209 GARDINER VIEW AVENUE, LOUISVILLE. KY 40213

Form 990 (2014)432008 11.07.14
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. 7 Page?
(Part VII | Compensation of OfRcers, Directors, Tmstees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ................................................................................. |_|

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  e calendar year ending with or within the organization's tax ysar.

. List all of the organjzation'sjsurrent 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

. List all of the organization's former officers, key emptoyees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations.

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatfon and any related organizations.
List persons in the foflowing order; individual tmstees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither Uie organization nor any related organization compensated any current officer, director, or trustee.
(A)

Name and Title
(B)

Avsrage
hours per

week
(Tist any

hours for
related

lorganizations
below
line)

(c)
Position

(do not check mofe than one
box, unless perscffi is both an
officer and a dimctiy/Iruste8>

3S.i

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other

compensation
from the

organizab'on
and related

organizations

(1) THOMAS MOODY JR.
PRESIDENT

4.00
x x 0, _0^

A.
(2) AARON SlLLETTO
VICE PRESIDENT

2^00
x x A.

(3) MITZI DOBELSTEIN

TREAEUER

2.00
z x 0. 0.

_0_.

0.

0.

(4) DONNA OEXMAN
SECRETARY

2.00
x x 0.

(5) DOUG BLANK
DIRECTOR

2.00
x 0.

(6) DALE OELKER
EXECUTIVE DIRECTOR

AO.OO
x 42000.

432007 11-07-14 Form 990 (2014)
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Form 990 (20141 KIDS AGAINST HUNGER-LOUISVILLE. INC.  Page.8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average

hours per
week

(list any
hours for

related

lorganizations
below

line)

(C)
Position

(do not check more than one
box, unless person ?s both an
officer said a direclorArustee]

!ii

(D)
Reportabte

compensation
from
the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W.2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Sub-total
c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

>
>
_feL

42000, 0. 0.
0, 0.

42000, 0.
_0^
0.

Total number of individuals (including but not limHed to those listed above) who received more than $100,000 of reportable
compensation from the organization ^ 0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes." complete Schedule J for such Individual
For any individual listed on line 1a, is the sum of reportabte compensation and other compensation from the organization
and related organizations greater than S150,000? If "Yes,' complete Schedule J for such individual.
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the oroanization? If 'Yes,' comolete Schedule J for such person

Yes No

JL

JL

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $1 00,000 of compansatlon from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address NONE

(B)
Description of services

(0
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ^ _0.

432008
11-07-14

Form 990 (2014)
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Form 990 (2014) KIDS AGAINST HUNGER-LOUISVILLE, INC. Page 9
Part VIII | Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII .0.
(A)

Total revenue
.(B).

Related or
exempt function

revenue

~w
Unrelated
business
revenue

Revenue excluded
from tax under

^^'
ss
c

0

I]
i2"l
II"^ »

11

1 a Federated campaigns
b Membership dues

c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above

9 Noncash contributions includad in fines 1a-1ft $

h Total. Add lines 1a-1f ......................

1a

1b
1c
Id
1e

1f 212361.

212361,

io
.2 3
wc
ES
p
0

Business Code!

2 a
b
c
d
e

f All other program service revenue
Total. Add lines 2a-2T ...................

tt>

I

4
5

6 a
b
c
d

7 a

c
d

8 a

b
c

9a

b
c

10 a

b
_c_

Investment income (including dividends, interest, and
other similar amounts).
Inconne from investment oftax-sxempt bond proceeds
Royalties

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental Income or ?oss)
Gross amount from sates of

assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

(i) Real

>
>
_^_

(ii) Personal

(i) Securities Ji) Other

Gross income from fundraising events (not
including $ _of
contributions reported on line 1c). See
Part IV, line 18 ................ a
Less: direct expenses b

Met income or Qoss) from fundraising events
Gross income from gaming activities. See
PartlV,line19 ...............^..^.^....^^ , a
Less: direct expanses ........................... b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances ............................ a

Less: cost of goods sold ........................ b
Net income or (loss) from sales of inventory ..

Miscellaneous Revenue Business Codel
11 a
b

d All other revenue
e Total. Add lines 11a-11 d

12 Total revenue. See instructions.
^
_^_ ^12361 _0^ _0^ 0

432009
11-07-14 Form 990 (2014)
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Form 930 (2014) KIDS AGAINST HUNGER-LOUISVILLE. INC .  PaaelO
Part IX ] Statement of Functional Expenses

Section 501(c)f3) and 501(c)(4) organizations must complete all columns. All other organizations must complata column (A).
Check if Schedule 0 contains a response or note 1o any line in this Part IX

Do not Include amounts reported on lines Sb,
7b, Bb, 9b. and lOb of Part VIII.

~w
Total expenses

M"
Program service

expenses

(C)
Management and
general expenses

(C(DT
I raising

expenses
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, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indh/iduals. See Part IV, lines 15 and 16

4 Benefits paid to or for nnembers
5 Compensation of current officers, directors,

trustees, and key emptoyees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 PBnsion plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal

c Accounting
d Lobbying
e Professional (undraising services. See Part IV, line 17
i Investment management fees
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
13 Offica expenses

14 Information technology
15 Royalties

16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line I
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a FOOD AND SUPPLIES
b DELIVERY AND FUEL
c TELEPHONE
d VOLUNTEER TRAINING & SU
e All other expenses

25 Total (unclional expenses. Add lines 1 through 2<l6

42000. 42000.

3213. 3213.

2419. _^419.

2945. 2945.
786. ^786.

^250L, 3250.

1033. 1033.

^70. 770.
1977. 1977.

101300. 101300,
30782. 30782.
1443. 1443.
1183. 1183.
_2 8^4. 2854.

195955. 195955. _0.
26 Joint costs. Complete (his line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ^. | I If following SOP S8-2 (ASC 858-720)

432010 11.07-14

10
Form 990 (2014)
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Form 99Q.(2014L KIDS AGAINST HUNGER-LOUISVILLE, INC.  Paae11
Part X I Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X
(A)

Beginning of year
-(B)

End of year

s

$

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L
Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part II ofSch L

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

Investments . publicly traded securities

34277

6

lOa
10b

4354
2310 2814 Ipc

Ji
Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34^

12
13
14
15

37091 J6.

51446,

2044,

53490

I
i

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part 11 of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities fmcluding federal income lax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25 .................................

17
JS^
19
20
21

22
23
24

3211. 25
_3211. 26

3204.
3204.

I
I
i
£

§

andOrganizations that follow SFAS 1 17 (ASC 958), check here >
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ^- C_]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Pa'd-ln or capital surplus, or land, bu'lding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

33880. 27
28
29

30
31
32

^3880, 33
37091 34

JO 286.

50286.
53490

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of ttie Treasury
tntema! Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^- Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.lrs.gov/form990.

0MB No. 1545-0047

^BW
Open to Public

Inspection

Name of the organization
KIDS AGAINST HUNGER-LOUIf INC.

Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bscause it is: (For lines 1 through 11, check only one box.)

Employer identification number

7

a

a

A church, convention of churches, or association of churches described in section l70(b)(1)(A)(i),
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)pii). Enter the hospital's name,
city, and state:

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

8 I_I A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).

10
11

a

Q
a

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1](A)(vi). (Complete Part II.)
A community trust described )n section 170{bH1)(A)(vi). (Complete Part II.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 supponed organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11g.

Type I. 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.

Type II. A supporting organization supervised or controlled in connection with its supported organizatton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part (V, Sections A and C.
Type 111 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported orflanization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-lunctionally integrated. A supporting organization operated in connection with its supported organizationfs)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

a
a

a

(Iv) Is the organization
Dstad m your

Igoveming document?

(i) Name of supported
organization

(iJJEJN" (IB) Type of organization
(described on lines 1-9
above or IRG sectfon

(see tnstructlons)) Yes No

(v) Amount of monetary
support (see

Instructions)

(vl) Amount of
other support (see

Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 os-17-14

Schedule A (Form 990 or MO-EZ) 2014
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ScheduteA(Form990or990.EZl2014 KIDS AGAINST HUNGER-LOUISVILLE, _5 7 Page z
Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A)(v9

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column ff)

6 PublLc SUDDOrt. Subtract line 5 from line 4.

(al2010 (b) 2011 (c» 2012

120882.

120882.

(d) 2013

175604.

175604.

(e)2014

208813.

208813.

ffi Total

_5Q_5299,

505299

505299,
Section B. Total Support
Calendar year (or fiscal year beginning in) ^-

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whsttier or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sate of capital

assets (Explain in Part VI.)
Total support. Add lines 7 through 1011

12
13

(a)2010 (b)2011 (c)2012
120882

245,

{(1)2013
175604,

620.

(e»2014
208813

(f) Total
505299.

^65,
506164.

J2JGross receipts from related activities, stc. (see instructions)
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)
oraanization, check this box and stoo here ..............................................................................

20891.

section C. Computation of Public Support Percentage
Public support percentage for 201 4 (line 6, column (f) divided by line 11, column I
Public support percentage from 2013 Schedule A, Part II, line 14

14
15

_19.83 %
_99,n %

14
15
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 llne13 or 16a, and line 15 is 331 13% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................................................................................... ^ I I
17a 10% -facts-and-circumstances test-2014. If tha organization did not chsckabox on line 13,16a,or16b, and line 14is10% or more,

and if the organization meets the "facts-and-cireumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-clrcumstances" test. The organizatton qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13,16a, 16b,or17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Bsplain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organbatlon ^ F 1

.(8 Private-foundation. If the organization did not check a box on line 13.16a, 16b. 17a, or 17b, check this box and see instructions ........ k-1I
Schedule A (Form 990 or 990-E2) 2014

^a

43Z02E
OB. 17.14
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Scheduls A {Form 990 or 990-EZ) 2014 Pase3
[ P^rt III ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^-

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or san/ices per-
formed, or facilities furnished In
any activity -that is related to ths
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
or expended on its behalf

5 The value of services or facRities
furnished by a governmental unit to
the organization without charga

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts tnciuded on lines 2 and 3 received

from otha' than disqualified persons that
exceed the grsater of S5,OOB or 1% of the
amount on line 13 forthgyear

c Add fines 7a and 7b

8 Public support (SubUdlIni Tclroii] llni 6,1

(a)2010 (b)2011 (c) 2012 (d)2013 (e)2014 (f) Total.

Section B. Total Support
(a)2010 (b)2011 (02012 (d) 2013 (e)2014 (f) TotalCalendar year (or fiscal year beginning in) ^-

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receh/ed on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Nat income fronn unrelated business

acth/itiss not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total SUppOrt. (Add lines 9.10c. 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 box and stoo here ........................................................................................................................................................... >.EZ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 1 3, column (
16 Public support percentage from 2013 Schedule A, Part III, line 15

J5^
J6.

_%
%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dhridsd by line 13, column (Q)
18 Investment income percentage from 2013 Schedule A, Part 111, line 17

T7_
js^

%

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3% , and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^-1 I

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. Tfie organization qualifies as a publicly supported organization ^- I I

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ........................ ^- CZ]
432023 OS-17-14
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Schedule A (Form 990 or 990-EZ) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC.  Paae4
j part iv j Supporting Organizations

(Complete only h! you checked a box on line 11 of Part!. If you checked 11 a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by nams in the organization's governing
documents? If 'No" describe in Part VI how the supported organizations are designated. If designated by
c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Dkl the organization have any supported organization that does not have an IRS determination 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(a)(1) or (2).

3a Did the organfeation have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes," answer
(ti) end (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If 'Yes, " describe in Part VI when and how the
organization made the determination.

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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
'Yes" and if you checked 1 la or 1 1b in Part I, answer (b) and (c) below.

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

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)? // "Ves, " explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170<c)(2)(B)
puiposes.

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

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the proviskwi of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefitsd 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.

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial
contributor (defined in IRQ 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If 'Yes, " complete Part 1 of Schedule L (Form 990).

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 I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during Ihe tax year by one or more
disqualified persons as defined in section 4946 (other Ihan foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes.'provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas," provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part W.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

3a

3b

3c

_4a

4b

4c

5a

5b
5c

_9a

9b

9c

10a

JOb

Yes No

432024 09-17-14
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KIDS AGAINST HUNGER-LOUISVILLE, ^3fls5.
"PartlV | Supporting Organizations (continued^

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, e'rthsr alone or together with persons described In (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

tity of a person described in (a) or (M above? ;/ "Yes" to a. b. or c, provfde cfetail in Part VI.

11a
11b
11c

Yes No^

;tion B, TypeJ_ iporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
rsgularty 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 year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supen/ised, or controlled the supporting organization? If 'Yes' explain in
Part VI how providing such benefit carried out the purposes of the supported organ-aationfs) ffiat operated,

i. or controlled the suoportins organization^

Yes No

rtion C. Type II Supporting Organizations

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 controlled or managed

ition(s)._

Yes | No

rtion D. Ty Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth montti 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 ttie Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, tothe extent not previously provided?
Were any of the organization's officers, directors, or trustees either ® appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If -No,' explain in Part W how
the organization maintained a close end continuous working relationship with the supported organizations).
By reason of the relationship described in (2), dU the organization's supported organizations have a
significant voics 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? // "res, .. describe in Part VI thff role the organization's

slaved in regard.

yes No

;tion E. Type 111 Functionally-lntegrated Supporting Organizations^

Yes No

1 Check ffiebox next to the method thaHhe organization used to satisfy the integral Part Test during the yea^see Instrwtons):
a D The organizalton satisfied the Activities Test. Complete ttno 2 betovy.
b II The organization is the parent of each of its supported organizations. Complete ffne 3 below.
c D - e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions^

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activrties 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 UenWy
those supported orgmlzattons and explain how these activities directly furthered their exempt purposes.
how the organization was responsive to ffiose supported organizations, and how the organization deteemined
that these activities constituted substantially all of its acVvitles.

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, ons or more
of the organization's supported organ iza1ion(s) would have been engaged in? If 'Yes.' explain in Part VI »e
reasons for the organization's position that Us supported organizationfs) would have engaged In these
activities but for the organization's Involvement.

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

trustees of each of the supported organizations? Provide details in Part W.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

if its suoDOrted orcianlzations? If "Yes." describe in Part VI the role olavecf by the organizaSon in this regard.

2a

2b

3a

Jto.

43ZC26 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 KIDS AGAINST HUNGER-LOUISVILLE. INC.  pages
Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All
ptherT^AllLnopi-&nctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optlonap

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross^in come (see instructions)

4 Add lines 1 through 3
5 Depreciation and depletion
6 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 jnsbiictions)

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

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a

b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b,and 1c) jd^
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness appltoable to non-exempt-use assets
3 Subtract line 2 from line 1 d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 tojineS^

Section C - Dlstributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 Income tax Imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 I_I Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instiuctions).
Schedule A (Form 990 or 990-EZ) 2014

432028
09-17-14
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S^u^A^orm9TOorMO.E7»20U KIDS AGAINST HUNGER-
_J;ffielllNoiTfunctionalJy lntearated509fay3) Supporting ojaanKations

Section D - Distributions

57Page 7

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
senses paid to accomplish exempt purposes of supoorted organizations3 Administrative

Amounts paid to acquire exemet-yseassets
Qualified set-aside amounts (prior IRS approval reouired)"

6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 throuah 6.

10

8 Distributions to attentive supported organizations 1o which the-organization is responsive
provide details in Part VI). See instryctions,

9 Distributable amount for 2014 from Section C. line 6
Line 8 amount dfvidedb^Une 9 amount

Section E - Distribution Allocations (see instructions)
1 Distributabte amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prtor to 2014

(reasonable cause reauired-ses instructions)
3 Excess distributions carrvover. If any, to 2014:

f Total of lines 3a th rough e
j3_Ageli8d to underdistributions of prior years
h Applied to 2014 distributabte amount
i Carryover from 2009 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section D,

line 7: _ $
a Applied to underdistributions of prior years
b. Applied to 2014 distributabte amount
c Remainder. Subtractjines_4a and 4b from 4.

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

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater ihan zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and_4c.

8

Excess Distributions
(II)

Underdistributions
Pre-2014

(iii)
Distributable

Amount for 2014

Schedule A (Form 990 or 990-EZ)2014

'132027
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Schedule A (Form 990 or 990-EZ) 2014 KIDS AGAINST HUNGER-LOUISVILLE,  Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional infonnation. (See instructions).

432028 09-17-14
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Servioe

Schedule of Contributors
^ Attach to Form 990, Form 980-EZ, or Form 990-PF.

^- Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its Instructions is at www.irs.govlformWO .

0MB No. 1S45-0047

2014
Name of the organization

KIDS AGAINST HUNGER-LOUISVILLE. INC_j_

Employer identification number

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501 (c)( 3 ) (enter number) organization

1_J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organizationI_I

501(c)(3) exempt private foundation

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

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 _.l For an organization filing Form 990,990-EZ, or 990-PF that received, during the year, cmitributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I 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 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 (I) Form 990, Part VIII, line 1h,
or pi) Form 990-EZ, line 1. Complete Parts I and II.

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^ religious, charitabls, scientific, literary, or educational purposes, or for
ths prevention of cruelty to children or animals. Complete Parts I, II, and lil.

C_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 nonexcluslvely
religtous, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ^- $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990,990-EZ, 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 990-PF) (2014)

4234S1
11-05-14



Schaduls B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization

KIDS AGAINST HUNGER-LOUISVILLE, INC.

Employer identificalion nvmber

7

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

KENTUCKY YMCA YOUTH FOUNDATION

91 C MICHAEL DAVENPORT BLVD

FRANKFORT, KY 40601

15941.

Person
Payroll II
Noncash | ~]

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FIRST BAPTIST CHURCH GRAYSON KY

162 N. COURT STREET

GRAYSON. KY 41143

J^OOO.

Person

Payroll Q
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FAYETTE COUNTY KY CHAPTER OF THRIVENT
FINANCIAL

2705 SUZANNE CIRCLE

LEXINGTON, KY 40511

6440.

Person
Payroll II
Noncash | |

(Complete Part II for
noncash contribLrtions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

BARDSTOWN ROTARY CLUB

1 COURT SQUARE #102 5000.

BARDSTOWN, KY 40004

Person
Payroll II
Noncash F |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Total contributions

(d)
Type of contribution

CHRIST CHURCH UNITED METHODIST

4614 BROWNSBORO ROAD

LOUISVILLE, KY 40207

29605.

Person
Payroll [I
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ST. PETERS LUTHERAN CHURCH

655 ST PETERS CHURCH ROAD SE

CORYDON, IN 47112

5000.

Person
Payroll II
Noncash | ^

(Complete Part 11 for
noncash contributions.)

423452 11-OS-14

10420616 144496 KIDSAGAINST
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Schedule B (Form 990,990-EZ, or990-PF) (2014) Page 2
Name of organization

KIDS AGAINST HUNGER-LOUISVILLE, INC.

Employer identiflcation number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

UNITY CHAPEL MISSIONS^

1760 LOST CREEK ROAD NW 7888,

RAMSEY. IN 47166

Person

Payroll II
Noncash | )

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash ] |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0
Total confributfons

(d)
Type of contribution

Person I I
Payroll II
Noncash | ]

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash | J
(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person F -1
Payroll C~]
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [1
Payroll
Noncash | J

(ComptetePartllfor
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or990-PF) (2014) Page 3
Name of organization

KIDS AGAINST HUNGER-LOUISVILLE, INC.

Employer identification number

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

(a)
No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a)
No.
from

Part)

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)
Date received

(a)
No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a)
No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)
Date received

(a)
No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a)
No.
from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see Instructions)

(d)
Dat® received

423<53 11-05-14

10420616 144496 KIDSAGAINST
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Schedule B (Form 990, 990-EZ, or990-PF) (2014) Page 4
Name of organization

KIDS AGAINST HUNGER-LOUISVILLE. INC.

Employer identification number

Part III Exclusively religioBs, charitaSle, etc., contributions to organizaBons described in section 501(c)(7), (8), or (10) that total more i)iaJT$1,000 for
the year from any one contributor. Complete columns (a) through (B) and the following line entry. For organizations
completing Part III, enter th8 lota) of exclusively reiigious, charitable, etc., conlributtons of ?1,OOD or less for Ihe yaar. (Enttr tills Info, cnct.)
Usa duplicate copies of Part II! if additional space is needed.

(a) No.
from
Part!

(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,
from
Part I (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.
from
Part I (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.
.from
Part I (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

25
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SCHEDULE D
(Form 990)

Oepartinait of the Treasury
Intern^ Revenue Savfce

Supplemental Financial Statements
^- Complete if the organization answered "Yes" to Form 990,

PartlV,line6,7,8,9,10,11a,11b,11c,11d,11e,11f,12a,or12b.
^- Attach to Form 990.

> Information about Schedule D (Form 990) and Its instructions is at www.lrs.3ov/form930.

0MB No. 1S45-0047

2014
Open to Public
Inspection

Name of the organization

KIDS AGAINST HXJNGER-LOUISVILLE. INC.
Empl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, compl
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for -the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

I Yes D No

."**""""**. II Yes II Nn
Part II | Conservation Easements. Complete if the organization answered "YestoForm 990, PartlvJineT.
1 Purpos8(s) of conservation Basements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) II Preservation of a historically important land area
Protection of natural habitat Q Prsservation of a certified historic struchjre
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation Basement on the last
day of the tax year.

a Total number of conservation easements
b Total acreage rsstrictecf by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

2a
2b
-2C

2d

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located ^-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ........................................................................... LZ] Yes I I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ^
7 Amount of expenses incurred in monitoring, inspecting, 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)(i)

and section 170(h}(4)(B)(ii)? ........................................................................................................................................ Q Yes [Z] No
9 In Part XIII, 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 III | 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 If the organization elected, as permitted under SFAS 11 6 (ASC 958), not 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 funherance of public service, provide, in Part Xtll,
the lext of the footnote to its financial statements that describes these items.

b If the organfceation 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, ecfucation, or research in furtherance of public service, provide the following amounts
relating lo these items:
(!) Revenue included in Form 990, Part VIII, line 1 ^. $
(ii) Assets included in Form 990, Part X ................................................................................................... ^- $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foltowing amounts required to be reported under SFAS 1 16 (ASC 958) relating to -these items:

a Revenue included in Form 990, Part VIII, line 1 ^. $
b Assets included In Form 990, Part X ^. $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432051
10-01-14
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Schedule D (Form 990) 2014 KIDS AGAINST HUNGER-LOUI SVI LLE Page 2
Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assete^onon
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 I I Public exhibition d I_I Loan or exchange programs
b I_I Scholarly research e I_I Other
c [_] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................... Q Yes II NO
Part IV | Escrow and Custodial Arrangements, complete if the organization answered "Yes" to Form 990, PartlV,line9,or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .................................................................................................................................... | | yes

b If "Yes," explain the arrangement in Part XIII and complste the following table:
a No

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

1c
1d
1e
1f

Amount

2a Didtheorganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... I_! Yes i_I No
b If "Yes. explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xlll ............_..................... C_|

Part V | Endowment Funds. Complete if the organization answered "Yes"Jo Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships

(a) Current year

Other expenditures for facilities
and programs
Adnninistrative expenses
End of year balance

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ^- %
b Permanent endowment ^- %
c Temporarily restricted endowment !». %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in -the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizattons
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XII! the intended uses of-the organization's sndowmentjunds,

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

3a(i)
3a(ii}
3b

Yes No

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
c Leasehold improvements
d Equipment 4354, 2310. 2044.

Total, Add lines 1 a through 1 e. (Column W must equal Form 990, Part X, column (B), line^0cj_ _2044
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 KIDS AGAINST HUNGER-LOUISVILLE .
Part Vll| Investments - Other Securities.

INC. PaaeS

Complste if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or Category (Including name of securrty) (b) Book value (c) Msthod of valuation: Cost or endof-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

JAL
-M-
JQ-
JDL
JSL
_(EL
J&_
J9L

Total. (Col. fb) must equal Form 990, Part X, col. fB) line 12.) ^-
I Part VIII) Investments - Program Related.

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

-11L
J2L
_(3L
J4L
_@L
J6L
JZL
-@L

Total. (CoL (b) must egual Foj-m990, Part X, col. (B> line 13.) ^
PartlX|OtherAssets7

Complete tf the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 1S.
(a) Description (b) Book value

-OL
JgL
_@L
J4L
J5L
JSL
JZL
J8L

Total. {Column (b) must equal Form 990. Part X, col. (B) line 75.)
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11s or 11f. See Farm 990, Part X, line 25.
1, (a) Description of liability

(1) Fed era] income taxes
(2) PAYROLL TAXES PAYABLE
J@L
J4L
J5L
J6L
-Q_
_@L
^L

Total. (Column (b) must equat Form 990, Part X, col. <B) line 25J

(b) Book value

3204,

3204,
2. Liability for uncertain tax positions. In Part XIII, 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 XIII [X^
Schedule D (Form 990) 2014
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Schedule D (Form 99012014 KIDS AGAINST HUNGER-  Paae4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, 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 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a -through 2d

3 Subtract line 2e from Gne 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. fThis must equal Form 990, Part 1. line 12.1

_2a
2b
2c
J>d_

j4a
_4b

2e

4c

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Fonn 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servtoes and use of facilities

b Prior year adjustments
c Other losses

d Other (Describg in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe In Part XIII.)
c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. iThis must equal Form 990. Part I, line 18.)

^a
Sb
2c
2(1

4a
Jb.

I Part XIII | Supplemental InformationT

2e

4c

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, 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.

-13205-)
10-01-14

29
Schedule D (Form 990) 2014
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Senrice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^- Attach to Form 990 or 990-EZ.

^ Information about Schedule 0 (Form 890 or 990-EZ) and its instructions is atwww.lrs.aov/form990.

0MB No. 1S45-D047

2014
Open to Public
Inspection

Name of the organization
KIDS AGAINST HUNGER-LOUISVILLE. 

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 ORGANIZATIQN TO

DETERMINE IF KSY 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 DIRECTOR.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 990 ^Q^INDIVIDUALS

UPON REQUEST.

FORM 990,PART VII, LINE 2C

REPRESENTATIVES OF THE BOA£D^F^)IRECTORS OVERSEE THE COMPILATION OF

THE FINANCIAL STATEMENT PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
432211
08-27-14

Schedule 0 (Form 990 or 990-EZ) (2014)
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2014 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 990

Asset
No. Description

Date
Acquired Method Lifs Line

No.
Unadjusted
Cost Or Basis

Bus %
Excl

Reduction In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
S8C 179

Current Year
Deduction

IFURNITURE &
IFIXTURES

i|10 8' TABLES [01|01|l

4[LAPTOP |Ol|Ol|l2iSL
|* 990 PAGE 10 TOTAL)
JFURNITURE & FIXTUR
[MACHINERY &
[EQUIPMENT
IEQUIPMENT-KEN
l^OBISON f04|l2!l2|SL

21PACKAGING EQUIPMENT|01|Ol|l2|SL
I* 990 PAGE 10 TOTAU
[MACHINERY & EQUIPM
[* GRAND TOTAL 990
(PAGE 10 DEPR

!|SL |7.00

|7.00

116

(16

|5.00

15.00

116

116

933.

827.

1760.

268.

2327.

2595.

4355.

0.

0.

0.

933.

827.

1760.

268.

2327.

2595.

4355.

266.

236.

502.

108.

930.

1038.

1540.

0.

0.

0.

133.

118.

251.

54.

465.

519.

770.

488J02.
05-01-14 (D) - Asset disposed

30.1
* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

0807415.09 bschell
ADD

Elaine N. Walker, Secretary of State
Received and Filed:
12/12/2011 1:06 PM
Fee Receipt: $8.00

Dlvteton of Bu»lnes» Filings
Business Filings
PO Box 718
Frankfort.KY 40602
(502) 564-3490
www.sos.ky.gov

Articles of Incorporation
Non-profit Corporation

NAI

Plea- note: This form does not comply with 501 (C) status. You shouU contact the Internal Revenue
Service prior to Sling the Articles of Incorporation.

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

Artfcte I: The name of the corporation is K^> AG^I/W //^^C- /^/^/^^ 1^.
Artide II: The purpose for which the corporation is o^anized ^fC'AT/ffWi- / ^^/W/TS9fW^ 4/^
Artide III: The name of the i^istered agent is _^"r7*-'- ^

and the street address of the corporatron's initial registered office in Kentucky is

y^^^M^vy^^l^W^ l.<W!5V/^^. ^ y^/^
Strnrt Addmw (No Poat Offlca Box Numbera) City State Zip Code

Article IV: The mailing address of the corporation's principal office is

W^ 6w^£e yw A^ ^^£. ^/^/^^ /y Wl^
StnrtorPOBoxNumbw CHy State '

Article V: The number of directors (minimum of three (3) required) constituting the initial board of directors is

Zip Code

3
The names and mailing addresses of the persons who are to serve as the initial board of directors are as follows:

^/W^^^Tif, 3^/y/^^f ^/;> ^f^^£ ^ ^02t^l
Name

KiN-f L^£
Strwt or PO Box Numbw

3'7{0 fifftNZAV M^^
City State ' Zip Code

^/^/^^- /<y ^0207
Name Slnut or TO Box Numbw

.^/^/ ^oe^-WiN Zfoi KAWOCH GT.
CHy State' BpCode

_^w^v/u.^ K\/ ^02.^
Name Strwt or PO Box Number CKy State"' Zip Code

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

'D^E^O^KE^. H20^ 6^^^ Vi^! ^/^^ ^/^/^^ ^ y^/^
Name Stnet Addr- or Post Offlca Box Number City Statn Zip Code

Stffxt Addiw or Port Office Box Number City State Zip Code

Street A<W»w or Port Office Box Number CJty^ Zip Code

Article VII: This applteation will be effective upon filing, unless a delayed effective date and/or time is provkled. The effective date or the
delayed efEective date cannot be prior to the date the application is filed. The date and/or time is_

(Delayed eflecUva df and/or Unw)
pHiy ofjyeijury under the laws of the statej)f Kentucky that the foregoing is true and correct.

7^^ Jrff^^/e\ 2>/«%w<
z.

Signature of hicorponrtor

T>A^ fTffE^E^
Print Name 8. Tide ^itB

., consent to serve as fte registered agent on behalf of the corporation.

JS. ^^/F<^A^e, 7>wyr^_
Signature of R^btBnff Print Name tTltle Date

(04/11)



Form

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

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

M

B
2 Business name/disregarded entity name, if different from above

Kids Against Hunger-Louisville, Inc.

[_] TrusVestate

§1II

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
Q tndividual/sole proprietor or DC Corporation D S Corporation D Partnership

single-member LLC
Q Limited liability company. Enter the tax classificaBon (C=C corporation, S=S corporation, Pspannership) >

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

[3 Other (see instructions) >

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on pa^ 3):
Exempt payee code (if any)

Exemption from FATCA reporting
code (If any)
(AppJies to owiounfy nvsntwned wrtssds tfie U. 5-}

£

I
(0
(D

5 Address (number, street, and apt. or suite no.)

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

Louisville, KY 40213

Requester's name and address (optional)

7 List account numbers) hare (optional)

Taxpayer Identification Number fTIN)
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 I 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.

Social security number

or
Employer identification number

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. ^am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IPS) 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form pf any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been 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, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.
Sign
Here

Signature o"f
U.S. person .SX'^^77^ ^ ^W^. Date ^ ^- f'J- /^

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as iegtefation enacted after we release it) is at www.lrs.gov/fwQ.

Purpose of Form
An individual or entity (Form W-9 requester who is required to file an information
return with the IRS must obtain your correct taxpayer identification number fTIN)
which may be your social security number (SSN), individual taxpayer identification
number (mN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of informatton
returns include, but are not limited to, the following:
* Form 1099-1 NT (interest earned or paid)
. Form 1099-DIV (dividends, including those from stocks or mutual funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
. Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

.. Form 1099-S (proceeds from real estate transactions)
. Form 1099-K (merchant card and third party network transactions)

< Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

« Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:
1. Certify that the TIN you are giving is con-ect (or you are waiting for a number

to be issued),

2. Certify that you are not subject to backup withhoiding, or
3. Claim exemption from backup withhotciing if you are a U,S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connectsd income, and

4. Certify that FATCA codefs) entered on this form frf any) indicating that you are
exempt from the FATCA reporting, is correct. See Whaf is FATCA reporting? on
page 2 for further information.

Cat.No.10231X Form W-9 (Rev. 12-2014)



9/8/2015 Welcome to Fasttrack Organization Search

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

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, Tr.

Donna Oexman

Mitzi Dobelstein

Thomas Moody, Tr.

Donna Oexman

Mitzi Dobelstein

Aaron Silletto

Doue Blank

Individuals / Entities listed at time of formation
Director THOMAS MOODY TR
Director KENT LEE
Director MITZI DOBELSTEIN
Incorporator DALE F OELKER

Images available online
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.

8/19/2015Amended and Restated
Articles

Certificate of Assumed Name 8/19/2015
Annual Report 6/5/2015
Annual Report 6/16/2014

3 pages tiff

1 page
1 page
1 page

tjff
PDF
PDF

PDF

PDF

https://app.sos.ky.gov/ftshow/(S(sekjbltxeyn2wslsz5ndwhxv))/default.aspx?path=ftsearch&id=0807415&ct=09&cs=99998 1/2
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Annual Report

Annual Report
Amendment

A rt i cles of Incorporation

6/26/2013
7/25/2012
2/28/2012
12/12/2011

1 page
1 page
2 pages
1 page

PDF
PDF
tiff
tiff

PDF
PDF

Assumed Names

KIDS AGAINST HUNGER-LOUISVILLE

Activity History

Filing File Date Effective
Date

8/19/2015.
1:22:35 PMAdded assumed name

Amendment - Amended and restated articles / CLP i/^/35 p5^ 8/19/2015

Amendment - Change name

Microfilmed Images

8/19/2915.
1:10:53 PM

Active

Org. Referenced

KIDS AGAINST
HUNGER-
LOUISVILLE

KIDS AGAINST
HUNGER-
LOUISVILLE.
INC.

https://app.sos.ky.gov/ftshow/(S(sekjblb<eyn2wslsz5ndwhxv))/default.aspx?path=ftsearch&id=0807415&ct=09&cs=99998 2Q




