Print Form

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

Applicant/Program: Kosair Charities Committee. Inc.
Applicant Requested Amount: $1500.00
Appropriation Request Amount: $1500.00

Executive Summary of Request

Neighborhood Development Funding will be directed to Kosair Charities Committee, Inc. for their "The Magic
and The Wonder" event on Saturday, June 11th. The purpose of the event is to raise funds for Kosair

Charities' work in our community, which is primarily assistance with medical bills and/or treatment for children.

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

$1500.C 4/10/2017
Amount Date

District # Primary Sp r Signature

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1[F

Effective May 2016




Applicant/Program:

Kosair Charities Committee, Inc. / "The Magic and The Wonder" Fundraising Event

Additional Disclosure and Signatures

Additional Council Office 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.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
2 | Page
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Applicant/Program:

Kosair Charities Committe, Inc. / "The Magic and The Wonder" Fundraising Event

Additional Disclosure and Signatures

Additional Council Office 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.

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3 | Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Kosair Charities Committee, Inc.

Program Name and Request Amount "The Magic and The Wonder" Fundraising Event / $1500.00
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?

Eié

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 of 501(c) 3, 4, 6, 19, 1120-H included?
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?
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?

E eIl
L [ L

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?

e

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

8

Is the IRS Form W-9 included?

il 8

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?
rd

Prepared by: | AL\ Date: 4/10/2017
0 = '~

2l | 2
[

4| Page
Effective May 2016



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Print Form

SECTION 1 — APPLICANT INFORMATION

Legal Name of Applicant Organization: . - .
Kosair Charities Committee, Inc.
(as listed on: http://www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 982 Eastern Parkway; Louisville, KY 40217

Website: www.kosair.org

Applicant Contact: Terry Kuhn Title: Vice President - Finance
Phone: 502-637-7696 Email: tkuhn@kosair.org
Financial Contact: Terry Kuhn Title: Vice President - Finance
Phone: 502-637-7696 Email: tkuhn@kosair.org

Organization’s Representative who attended NDF Training:Terry Kuhn

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): [Louisville, KY

Council District(s): 6 & 10 Zip Code(s): r40217, 40202

SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME:The Magic and The Wonder

Total Request: ($) I],SOO i Total Metro Award (this program) in previous year: ($) |$1,500

Purpose of Request (check all that apply):
) [] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[E] Programming/services/events for direct benefit to community or qualified individuals

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

The Following are Required Attachments:

M |RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget | RS Form W9

| Current financial statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H B Annual audit (if required by organization)

B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
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: Amount: ($)
Source: Amount: ($)
Source: Amount: (S)

Has the applicant contacted the BBB Charity Review for participation? [m]Yes [ ] No
Has the applicant met the BBB Charity Review Standards? [m] Yes [] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services: .
The purpose of Kosair Charities is to administer for charitable,benevolent, educational, and civil purposes all funds

turned over to it. Kosair Charities' goal is to serve children with medical needs and to help make lives better and
futures brighter. We help children by providing access to quality medical care and promoting and funding pediatric
research.

Page 2
Effective May 2016 Applicant’s InitiaI{(Z




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date

Matt Brotzge 1/1/2020

Kirk Carter Jan 1, 2022
Randy Coe Jan 1, 2022
Larry Craig Jan 1, 2021
Robert Flowers Jan 1, 2020
I.B. Hitt Jan 1, 2022
Steve Heuston Jan 1,2018
Richard Laird Jan 1, 2021
Barry Dunn Jan 1, 2021
Harry Lusk Jan 1, 2018
Dwight Maddox Jan 1, 2022
V. Tom Larimore Jan 1, 2022
David Owen Jan 1, 2022
Ken Reiss Jan 1, 2019
Patrick Miller Jan 1, 2019
Jerry Ward Jan 1, 2021
H I Stroth Uan 1, 2020

Describe the Board term limit policy:

aforementioned positions.

Terms are 5 years. Board members may serve for up to three consecutive 5 year terms. Shrine officers (Past
Potentate, Potentate, etc.) serve by "virtue of office" and remain on the board as long as they maintain one of the

Three Highest Paid Staff Names Annual Salary
Randy Coe 168,477
Vicky Weber 116,883
Aimee Sapp 35,000
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - 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.): ‘ _
The Magic and The Wonder is an event occurring on Sunday, June 11, 2017, whose purpose is to raise funds for

Kosair Charities. The net proceeds (revenue less operating expenses) of the one day event will be used by Kosair
Charities for assistance with medical bills and/or treatment for children. While the specific fund raising event will
take place in June, client assistance is ongoing throughout Kosair Charities’ fiscal year.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Proceeds from the magic show are split 50/50 with Kid's Center for Pediatric Therapies. Kosair Charities' portion of

Metro funds and non-Metro funds will be used to provide financial assistance with medical bills and/or treatment for
children. Remuneration goes directly to the service provider (Kid's Center for Pediatric Therapies, Advanced ENT &
Allergies, Pediatric Anaesthesia Associates, etc.) and not to the clients themselves.

The $1,500 proposed Metro funds, which are for reimbursement of program supplies, will be used to provide financial
assistance for children under Kosair's Special Kids Program.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Wonder is a magic show whose purpose is to raise funds for Kosair Charities. Revenues come primarily from
program ad sales and ticket sales. Expenses include rental of the Kentucky Center for the Arts, costs associated with
the talent (magicians), and promotional printing. All net proceeds will be directed to Kosair Charities for the express
purpose of adhering to their company mission of serving children with medical needs. More specifically, 50% of the
net proceeds will go to the Kid's Center for Pediatric Therapies. Kosair's 50% will be used to provide financial
assistance with medical bills and/or treatment for children. Remuneration goes directly to the service provider (Kid's
Center for Pediatric Therapies, Advanced ENT & Allergies, Pediatric Anaesthesia Associates, etc.) and not to the
clients themselves.

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:

[@] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v' 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.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v’ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
¥" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s

process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Kosair Charities receives hundreds of requests each year from families with children, for financial assistance. During
the first quarter of the current fiscal year (October 1, 2016 - December 31, 2017) Kosair Charities paid over $78,000 in
medical assistance for qualified families. Also, during the first quarter, Kosair Charities distributed over $2,800,000
in grants to fund agencies who provide quality medical care to children and/or engage in pediatric research. The
Magic and The Wonder's net proceeds will directly assist with the continuation of the supportive funds listed above.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

N/A

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — PROGRAM/PROJECT BUDGET SUMMARY

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3
Proposed h‘::,:; o
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities 11,000 11,000
C: Office Supplies 6,000 6,000
D: Telephone
E: In-town Travel
F: Client Assistance (See Detailed List on Page 8)
G: Professional Service Contracts 8,000 8,000
H: Program Materials 1,500 6,500 8,000
I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 1,500 31,500 33,000
4.5 % 955 % 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) 33,000
Fees Collected from Program Participants
Other (please specify)
33,000

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

**\ust equal or exceed total in column 2.

Page 7
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

(circle one and use multiple sheets if necessary)

Column Column Column
1 2 (1+2)=3
Proposed Non- Total Funds
Metro Metro
Funds Funds

Total

Page 8
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation
Patrick & Janice Miller n/a 300 volunteer hours
Volunteer Committee n/a 234 volunteer hours*

* 1 hr/volunteer/week; 13 weeks

n/a
Total Yalue of in-Kind

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

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

PERSON PER WEEK

Agency Fiscal Year Start Date: Qctober 1, 2016

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

If YES, please explain:

Page 9
. WY ;8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law,

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4,  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11, Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4, The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act ({ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilpersan’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 8 — CERTIFICATIONS & ASSURANCES

I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application.

Signature of Legal Signatory: CZ:M \L’ N Date: \a L) 7'//,7

Legal Signatory: (please print): [Aimee Sapp L Title:  |Senior VP & CFO
Phone: [502-637-7696 | Extension: 110 Email: |asapp@kosair.org
Page 10
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o ——— 2 .
. Department of the Treasury

Internal Revenue Service
P.0. Box 2508

District , Cincinnati, Ohio 45201
Director ' :
5 ’ . . Person o Contact:
»Kosair Charities Committee, Inc. Bea Bith
982 Eastern Parkway Telephone Number:
Louisville, KY 40217 © 513-684-2634
Refer Reply fo:
CSB:EOQ

Date: JAN 10 1583

Dear Sir or Madam:

In response to your inquiry, ¥osair Charifies Committee, Inc., is exempt
by virtue of an individual ruling dated December 1939 under section
501(c)(3) of the Internal Revenue Code. Form 990 is your present filing

requirement. Your correct ID number is:

Contributions to you are deductible as provided in section 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers or gifts
are deductible for Federal, estate and gift tax purposes under sections

2055, 2106 and 2522 of the Code. .

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you are an organization

described in section 170(b)(L)(A)(iii).

Sincerely your

James dJ. Rj;an ' :
District Director
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KOSAIR CHARITIES COMMITTEE, INC.

STATEMENT OF ACTIVITIES

YEAR ENDED SEPTEMBER 30, 2016
(WITH SUMMARIZED FINANCIAL INFORMATION FOR THE YEAR ENDED SEPTEMBER 30, 2015)

Revenues, gains (losses), and other support:

Public support received directly:
Contributions
Special events, less direct costs
of $264,333 and $343,422, respectively
Legacies and bequests

Total public support received directly
Program service revenues

Other revenues (lpsses):

Interest and dividends from investments,
net of fees

Realized gains on investments

Unrealized gains {losses! on mvestments

Depreciation of investments held in
trust by others

Change in value of split-interest agreement

Loss on sale of assets

Lawsuit settlement

Other income

Total other revenues {losses)

Appropnation of endowment assets
for expenditure

Total revenues, gains (losses},
and other support

Expenses and changes in net assets:

Program services
Child care services and other grants

Supporting services expense;
Management and general
Fundraising

Total supporting services
Total expenses
Change in net assels

Net assets, beginning of year

Net assets, end of year

2015
Permanently

Unrestricted Restricted Total Total
1,844,045 0 1,844,045 1,884,513
328,892 0 328,892 343,801
976,908 545,374 1,522 282 4,138,884
3,149,845 545,374 3,695,219 6,377,198
1,015,860 ¢ 1,015,860 1.009.660
1.726,777 0 3,470,585 3,364,800
4,077,331 0 8,194,877 12,007,401
4,780,873 ¢ 9,608,500 (16,388,118
o] {312,702) {312,702) {990,471
124,8906) 0 (24,896) 157,088
0 ¢ 0 {1.855)
50,479,387 ¢ 50479.387 0
34 0 34 976
61,039,506 {312,702} 71,416,185 1,850,199
10.629,678 Q 0 0
75,834,889 232,677 76,127 264 5,536,659
18,889,430 0 18889430 17,491,234
1,086,914 0 0 1,086,914 1.063,979
1573755 0 1,573,755 786,188
2,660,669 ] 2660664 1,850,167
21,550,099 0 21,550,099 19,341,401
54,284,790 232,672 54,577,165 (13,804,742}
39,717,731 131,019,471 178,084,849 191,889,591
$ 94,002,521 $ 131252143 § 232,662,014 $ 178,084,849

See accompanying notes to financial statements.
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KOSAIR CHARITIES COMMITTEE, INC.

STATEMENTS OF CASH FLOWS
YEARS ENDED SEPTEMBER 30, 2016 AND 2015

Operating activites:
Change in net assets
Adjustments to reconcile change in net assets to
net cash flows from operating activities:

Depreciation

Loss on sale of assets

Amortization to fair value of grants payable

Change in value of split-interest agreement

Net loss (gain) on investments

Contributions restricted for permanent investment

Donation of real estate

Depreciation of investments
held in trust by others

Lawsuit settlement

Changes in operating assets and liabilities.
Beqguests and accounts receivable
Accrued interest and dividends receivable
Pledges receivable
Prepaid expenses and other assets
Accounts payable and accrued expenses
Grants and annuities payable

Net cash flows from operating activities
Investing activities:
Purchase of equipment and leasehold improvements

Praoceeds from sale of investments
Purchase of investments

Net cash flows from investing activities

Financing activities:
Contributions restricted for permanent investment

Net change in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2016 2015
$ 54577,165 $  {13,804,742)
452,579 439,245
0 1,855
1,700,000 3,201,000
24,896 (157,088)
(17,803,777) 4,380,737
(545,374) (2.509,381)
(75,000) {1,355,000)
312,702 990,471
(50,479,387) 0
98,907 28,801
29,841 30,310
42,906 77034
134,256 10,515
242,607 (6,619,233)
(5917,162) (4,393,510)
(17,204,841) {19,678,986)
(76,778) (317,658)
150,210,460 88,235,394
(132,596,362) (83.054,293)
17,537,320 4,863,443
545374 2,509,381
877.853 (12,306,162)
5,800,906 18,107,068
§ 6678759  $ 5,800,906

See accompanying notes to financial statements.



l OMB No. 1645-0047

2015

Open to Public

. Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
® Do not enter soclal socurily numbers on this form as If may be made public.

om 990

E‘.’f:ﬁm&,im&ﬁ;w B Informatlon about Form 980 and Its instructions Is at www.irs.gov/forma9p. Inspection
A For the 2015 calendar year, or tax year beginnin /1 and endin 0/30/2018
B Check If applicable: §C Name of ofganlzation KOSAIR CHARITIES COMMITTEE, INC, D Employer {dentlficallon number

Address change Dolng business as _
D Number and stresl (or P.O. box If mall ls not delivered fo streal address) [Room/sulle
0 Namo change b0 BOX 37370 ber

Inttial return Cily or town State ZIP code
(st s LOUSVILLE KY 40233 (802) 371038

vl relumfienin Forelgn country name Foralgn province/statefcounty Forelgn postat cods
D Amendad relum O Gross recalpls § 179,147,486
[_] Applcation pending | F Nemo and address of principal officer: H(e) fa thia a group fetun for subordinalos? [:Ivea_ No
WALTER R. COE 982 EASTERN PKWY, LOUISVILLE, KY 40217 __{H(b) Ave el subordinates included?  |_|Yes|_] No

[Xlsowm[ Isot@ ¢ ) @gnsertnoy [ Jaoartexnyor [ 52

| ‘Tax-exemp! slalus:

7

If"No,* atlach a lisl. (see Instruclions)

J_Wobsite: » WWW.KOSAIR.ORG _ H{c) Group exemplion humber B>
K Form of orgentzation: Cmporallon L___l'rmsl DAssoo!allon Domar b ’LYeamfrormann: 1923 lMEla!aoflega1 domicile: Ky

Summatry

Briefly describe the u'rganlzalion's mission or most slgnificant activities:

1
§ JREATMENT OF VARIOUS CHILDHOOD DISEASES AND PROBLEMS; PROVIDE GRANTS TONON-PROFIT. ... ..
E ORGANIZATIONS, INCLUDING HOSPITALS AND OTHER AGENCIES, FORTHISPURPOSE, . . ... .o .
§ 2 Checkthis box B[_] ifthe organization discontinued s operations or disposed of more than 26% of s net assets.
> | 3 Number of voling miembers of the governing body (Part Vi, ine1a). . . . . . . . .. . 3 25
°§ 4 Number of Independent voting members of the governing body (Part VI, line 1by, . ., . . . 4 22
o | & Total number of individuals employed in calendar year 2015 (Part V, fine2a), . . . . , . . 5 23
% 6  Total number of volunteers (estimate Ifnecessary). . . . . . . . . . o v 0\ u 6
< | 7a Total unrolated business revenue from Part Vill, column {C), line 12, . . . , o i 7a 0
h_Net unrelated business taxable income from Form890-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part Vil linedh). . . . . . . . . . . . .. 6,033,397 3,366,327
g 9 Program service revenue (Part Vil lne2g). . . . . . . . . . e # 0 0
5 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . . . . . 16,388,678 12,423,873
o 11 Other revenue (Part VIll, column (A), lines 6, 6d, 8c, 8¢, 10c, and 11e), . . 390,024 50,766,260
12 - Tolal reverive-~add fines 8 through 11 {mus! equal Part Vill, column (A), line 12) . . 22,812 000 66,556,460
13 CGrants and similar amounis pald (Part IX, column (A), lines -3, . ... 13,627,661 12,866,033
14 Benefits pald to or for members (Part IX, column (A), line 4}, . . . . . . 0 0
g |16  Salaries, other compsnsation, employes benefils (Part IX, column (A), lines 5-10) . . 1,613,879 1,618,843
£ |16a Professional fundralsing fees (Part IX, column (A), line 118) . . . . . . . 0 0
L% b Total fundraising expenses (Part IX, column (D), line 25) > 1,678,098 s
17 Other expenses (Pait IX, column (A), lines 11a—11d, 11f-24e)., . . . ... 4,253,679 6,764,621
18 Total expenses. Add lines 13—17 {must egual Part IX, column (A}, line 25) . . 19,395,319 21,250,697
18 __Revenue less expenses, Sublract line 18fromiined2., . . . . . . . . . 3,416,780 45,305,883
Beglnning of Current Year End of Year
20 Tolalasssls (PartX,fine1B). . . . . . . . . . . . .o o ... 258 408,010 258,566,120
21 Total liabliitles (Part X, line28). . . . . TR R T Y 80,323,181 25,894,115
22  Net assels or fund balances, Subtract line 21 fromline20 , . . . . . . . 178,084,849 232,662 014
Signature Block .
Under penalies of perury, | declaro that | have examined this return, Indluding accompanying schedules and statements, and fo the bes{ of my knowledge
and bellel, It Is lrue, correct a mplete_Declaralion gf prej {other than officer) Is based on all Information of which preparer has any knowledge. i
si TZ%%@ [ 3 -10-11
Hegl':; Sﬁngtum of officer Dale
p WALTER R, COE PRESIDENT & CEQ
Type or print name and lile
Panl/Type preparer’s name Prepgrar's signalure Date Oheck I:] . PTIN
E?;zarer QL2222 1 £ r[- ,Aé_ﬁ: 4;//4“ : Aé@_,’ Cjbd% 3/ {’/, 7| self-employed g P 7M
Fm's name B oz Firm'e EIN B>
b Firm's address B> Bluo ~9, LLG - Phone no,

May the IRS discuss this return wi

ﬁ‘iﬁg ;ﬁﬂﬁ@&lghmm (08 Inslructions)

Yes D No

| AP My




Form 990 (2015) KOSAIR CHARITIES COMMITTEE, INC. m

Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parthii. . .. . . . . . . . .

1  Briefly describe the organization's mission:
PROVIDE FUNDS FOR RESEARCH, EDUCATION AND TREATMENT OF VARIOUS CHILI' ; IOOD DISEASES AND

2  Did the organization undertake any significant program services during the year which were iiot listed on
the prior Form 990 or 990-EZ? . . . . . R Nk BT
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . . . DYes.No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe in Schedule 0.)

(Expenses $ 12,752,721 including grants of $ 8,103,056 ) (Revenue $ 0)
4e _Total program service expenses I= 18,584,586

Form 990 (2015)




Form 990 (2015)  KOSAIR CHARITIES COMMITTEE, INC. _ Page 3

el Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

Part i .

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complete Scheduie A . ; 5B % 11 X
Is the organization required to compfete Schsdule B, 5chedule of Conmburors (see |nslruchons)’? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part 1 . 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying actwn{les or have a sectnon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,

; 5 X
Did the organization mamlam any donor ad\nsed funds or any s|m||ar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . 6 | X
Did the corganization receive or hold a conservallon easement mcludrng easemen!s to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7 X
Did the organization maintain collections of works of ar, historical treasures, or other simifar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X Ime 21 for eSCcrow or custodxai account E|abmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt
negotiation services? /f "Yes, ” complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10} X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIHL, IX, or X as applicable.
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. . 11a| X
Did the organization report an amount for mveslmsms—other securmes in Part X !lne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V1. . 11b| X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . 11c X
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 167 /f "Yes," complete Schedule D, Part IX. . . 11d X
Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes # complete Schedule D Pan X . 11e] X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Pari X . . 11F| X
Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Paris Xt and X1l 12al X
Woas the organization |ncluded in consolldated |ndependenl aud\ted fmanc:al statements fOI the tax year'? If "Yes '
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parfs | and IV . 14b X
Did the organization 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," complefe Schedufe I, Parts If and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV . s 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part I! . ; 18| X
Did the organization report more than $15,000 of gross income from gaming acll\ntles on Part VJII Ilne 937
If "Yes," complete Schedule G, Part lil . i 19 X

Form 990 (2015)




Form 990 (2015) KOSAIR CHARITIES COMMITTEE, INC. I -

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . : uw ow opoy 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complele Schedule I, Paris fandill . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts fand il . . . . . e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of fhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . oo o123 X

24a Did the organization have a tax-exempt bond issue wdh an outstandmg pnncrpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . B L E X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceplron’? .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds?. . . . . ... {24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng !he year’? 5 3 ; 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? If *Yes,“ complete Schedule L, Part! . . . . . . . . . 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewab!es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empfoyees or
disqualified persons? If "Yes," complete Schedule L, Part!l . . . . . . i w w W W 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key emp!oyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partilf . . . . . coe e |27 X

28 Was the crganization a party to a business fransaction with one of the following parties (see Schedule L '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part!V . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiV . . . . . . .. |28Bb} X
¢ An entity of which a current or former ofﬁcer drrector 1rustee or key empfoyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part!V . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29| X
30 Did the organization receive contribufions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . § W 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operahons? If ”Yes s complete Schedu!e N
Part!. . . . . B 1| X
32 Didthe organlzallon seil exchange drspose of or transfer more than 25% of lls net assets'?
If "Yes," complete Schedufe N, Part{il . . . . . .. | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regu!atlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complefe Schedule R, Part 1 . . . . . .. . . |33 X
34 Was the organization related to any tax-exempt or taxable enmy’—’ If "Yes," complete Schedule R Parf H
i, oriV, and Part V, line 1 . . . . . $ R & 5 oE B B OF oW 3 34| X
35a Did the organization have a controlled entlly thhm the meanlng ol secuon 512(b}(1 3)'? B EEE . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control[ed
entity within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, iine 2 . . . . . ; 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable reFated
organization? If "Yes,"” complete Schedufe R, PartV, line2 . . . . . i 36| X

37 Did the organization conduct more than 5% of its activities through an enttty thal is not a related orgamzataon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O©. . . . . . . . . . . . . . . . . . .. 38| X

rorm 990 (2015)




Form 990 (2015) KOSAIR CHARITIES COMMITTEE, ING. B -

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ok w w o w B |:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 70
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . TE EEE EEE R 1¢c | X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . | 3a X
b If"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . 3b

4a Al 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)? . . . . . . . e - X
b If"Yes," enter the name ofthe fOl’EIgI‘I country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If"Yes" toline a or 5b, did the organization file Form 8886-T?. . . . . . . . . | bc
6a Does the organization have annual gross receipis that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . | 6a X
b 1i"Yes," did the organization include with every solicitation an express statement that such con!nbunons or
gifts were not tax deductible? . . . . T EEE EEE LR 6b

7  Organizations that may receive deductlble contnbutnons under section 1?0(0)
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 EEE R 7a| X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? s op v s & o5 ow LTBg R
¢ Did the organization sell, exchange, or otherwise dispose of langlble personal property for which it was
required to file Form 82827, . . . . s omrow ow oW oW o ® o8 0B B w2 s wen v g ow g | TE X
d If"Yes" indicate the number of Forms 8282 ﬂed dunng the YEArs w oo & weow v o4 w & B & | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . WA S & G 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> A 9b X
10 Section 501{c)(7} organizations. Enter:
a |Inifiation fees and capital contributions included on Part VIl line 12, . . . . .. . 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . 8 o 11a
b Gross income from other sources (Do not net amounts due or pald to othar sources
against amounts due or received fromthem.). . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation flilng Form 990 in I|eu of Form 10417. . . |12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . [12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . . . . T

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . : 13¢
14a Did the organization receive any payments for 1ndoor tannmg services durlng the tax year? TR oL | 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . |14b

Form 990 (2015)




Form 990 (2015) KOSAIR CHARITIES COMMITTEE, INC. m
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 76 below, and jor a "No

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

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . . 1a 25
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!alionship with
any other officer, director, trustee, or key employee? . . . . i @ 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization‘s assels? . 5
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had !he power to elecl or appomt
one or more members of the governing body? . . . . . o w5 o w 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . . ¢ on 7b X
8 Did the organization contemporaneously document the meetings held or wntten achons undeﬁaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the govermng body? 9 8 @ .. . | 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Seclion B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures govemlng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13. . . ; 12a] X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could glve rise to conmots'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e s e s e ey 120 X
13 Did the organization have a written whistleblower pohcy" e e e e e e 131 X
14  Did the organization have a wrilten document retention and destfuctlon pohcy’? Lo P 14 | X
16 Did the process for determining compensation of the following persons include a review and approva by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . 5 5 % 5.8 5 ARG 8 B @ 5 4 18b X
If "Yes" o line 15a or 156b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . . .+ . |16a X

b If"Yes," did the organization follow a written polley or procedure requiring the organwat:on to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public |nspect|on indicate how you made lhese available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and

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

WALTERR. COE (502)637-7696 . ... ..

982 EASTERN PKWY, LOUISVILLE, KY 40217
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Form 990 (2015)

KOSAIR CHARITIES COMMITTEE, INC.

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
(A} (B) {do not check more than one {D) (E) (F}
Name and Tille Average - box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/lrustes) compensation compensation amouni of
week (listany |y 5| 5] o =[e ] = from from relaled other
hours for a % g .n=.¢“. 2 ag. g N'_ne ) organizations compensation
related sl gle|l ®loh|a organizalion (W-2/1099-MISC) from the
organizations |8 8§ g = ‘r‘ng ol | (W-211099-MISC) organization
belowdolted | ® 5| B 2" § and related
ling) g g B ,‘g organizations
| = @
M) _JERRYWARD e 300
CHAIRMAN X X
_(2) WENDELLWRIGHT 200
BOARDMEMBER X
.3)._EDDIECHRISMAN ____ __ . L .......3.00
BOARD MEMBER X 18,000
4 _ROBERTFLOWERS | .0 3.00]
TREASURER X X
A5 _C.BROWNALLEN . —
BOARD MEMBER EMERITUS X
MO ORICCARTER. s SUEIE PR
TRUSTEE X
(7). WALTERR.COE . ——
PRESIDENT X X 179,545 38,858
B HARRYLUSK L. e 3:00)
BCARD MEMBER X
A8 JOUNB. HITT 3.00)
SECRETARY X X
{10) V. TOMLARIMORE ___ . .. e 300)
BOARD MEMBER X
{13) PATRICKMILLER . e 200
BOARD MEMBER X
(12) _ORVALRIGGS,JR I ¥
BOARD MEMBER X
{13) _DAVIDOWEN 3.00
TRUSTEE X
(14) _KENNETHREISS . ... 300
BOARD MEMBER X

Form 990 (2015)




Form $90 (2015) KOSAIR CHARITIES COMMITTEE, INC.

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

Page 8
yees (continued)

(C}
Posilion
(A) (B) (do not check more than one (D) (E) (F)
Name and tille Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a direclor/lrustee) |  compensation compensalion amount of
week (list any ezlz|elzle g from from related other
hours for a % g’: § £ é o 3 t?_\e i organizations compensation
relalec_l gl Ele| g ERAR] organizalion (W-2/1099-MISC) from 1ht.3
organizations | 2 G| S A (W-2/1099-MISC) organization
belowdotted | © | g1" 3 and related
line) Gl g 8 B organizations
& é 7
g
(18) GLENSTUCKEL . b.......300
BOARD MEMBER X
LT RECh 1510 o TS| (T, 3.00]
VICE CHAIRMAN X X 15,360
{0 MAILBEDLIRE. sk 00!
BOARD MEMBER X
{18) DAVIDNICHOLSON . . ... _ .. 300
BOARD MEMBER X
{19) MARTINWALTERS .| ..__....300
BOARD MEMBER X
{200 LARRY CRAIG . |.........300
BOARD MEMBER X
(21) FRANKTEXAS o }e.......300]
BOARD MEMBER X
{22) STEVEHUESTON .. ... .|.........3.00
BCARD MEMBER X
(23) BARRYDUNN o |...._3.00]
BOARD MEMBER X
24) GARYMORGAN e 300
BOARD MEMBER X
J28): AIM SZORER. . oopeasmmmse sspnbumsp s U0
BOARD MEMBER X
1b  Sub-total . T EER BEE R . 194,905 18,000 38,858
¢ Total from continuation sheets to Part VII, Section A . R 245,580 0 56,913
d_Total (add lines 1b and 1c¢). TR R ST N R 440,485 18,000 95,771
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes| No
3 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 . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) {C)
Name and business address Description of services Compensation
LYNCH, COX, GILMAN & GOOL 500 W. JEFFERSON STREET LOUISVILLE, KY 40LEGAL SERVICES 936,978
PRICEWATERHOUSECOOPER PO BOX 75647 CHICAGO, IL 60675 SPECIALTY ACCOUNTING 213,814
MASTERS, MULLINS, & ARRIN( 1012 S. 4TH STREET LOUISVILLE, KY 40203 LEGAL SERVICES 119,149
0
0
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 & 3

Form 990 (2015)




Continuation Sheet for Fsrm 990 i

1 of 1

Employer identification number

Name of the Organization

KOSAIR CHARITIES COMMITTEE, INC.

s, and Highest

Part VIl Section A Continuation of Officers, Directors, Trustee:, K

Compensated Employees

(A {B) ) (o (E)
Name and litle Average Position {check ":':!! that apply) Reportable Reportable
compensation compensation
from from related
the organizations
organizalion {W-2/1099-MISC)
(W-2/1099-MISC)

hours per
week
(list any
hours for
related
organizations
below dotted
line)

J2BWO
A
JBUL04

JOIBIP J0

B3}SNJ3 [ENPIAIPL|

23)sU} [BUCHNESY|
SAS|ELL

Safoldwa

pajesusdwos ysaybiy

(F)
Estimated
amount of

olher
compensation
from the
arganization
and related
organizalions

SR VICE PRESIDENT, CFO X 134,609

29,094

SR VP- BUSINESS RELATIONS X 110,971

27,819




Form 990 (2015)

KOG/AIR CHARITIES COMMITTEE, INC.

Staterii=nt of Revenue

Check i \;chedule O contains a response or note to any line in this Part VIII. .

L]

(B)

(C)

(A} (D}

Total revenue Related or Unrelated Revenue
exempl business excluded from
function revenue tax under sections

: revenue 512-514
o p| 12 Federated campaigns. . . . . . . . |1a 0 i
§ 5| b Membershipdues. . . . . . . . . . |1b 0
9 E ¢ Fundraisingevents. . . . . . . . . [1c 3,366,327
g 5| d Related organizations . . . . ..o |d 0
d E| e Government grants (contnbutlons) .. | 1e 0
S %l f Allother contributions, gifts, grants, and
E g similar amounts not included above . . . | 1f 0
§ 2| g Noncash contributions included in lines 121~ § 75,000
° ®| h Total. Add lines 1a—1f . ; . b 3,366,327
% Business Code
g A 0
® b e 0
8 C 0
S| o 0
E B 0
E! f All other program service revenue . 0
© | g Total. Add lines 2a—2f . > 0
3 Investment income (including diwdends interest and
other similar amounts) . - . 4,228,996 4,228 996
4  Income from investment of tax-exempt bond proceeds . 0
5  Royalties . R N 0
(i) Real (i} Personal
6a Cross rents . 1,015,860
b Less: rental expenses . 1,057,913
¢ Rental income or (loss) . -42,053 0
d Net rental income or (loss) . Ce .. ... Pr -42,063 -42,053
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 119,461,007 0
b Less: cost or other basis
and sales expenses . 111,266,130 0
¢ Gain or (loss) . 8,194,877 0
d Net gain or (loss) . . > 8,194,877 8,194 877
2 | 8a Gross income from fundraising
& events (not including $ 65,630
> 5 ot T D T R RS
kY of contributions reported on line 1c).
L SeePartlV,line18. . . . . . . . . . a 588,391
S b Less: directexpenses. . . . b 264,333
< ¢ Netincome or (loss) from fundralsmg events » 324,058 324,058
9a Gross income from gaming activities. ;
SeePartlV, line19. . . . . . . . . . a 7,464
b Less: directexpenses. . . . b 2,630
c Net income or (loss) from gammg ach\ntnes . 4,834 4,834
10a Gross sales of inventory, less I
relurns and allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢_Net income or (loss) from sales of mventory N 0
Miscellaneous Revenue Business Code
11a Lawsuit Settlement. 50,479,421 50,479,421
L 0
G 0
d All other revenue . 0
e Total. Add lines 11a—11d . 50,479,421
12 Total revenue. See instructions. . . B 66,556,460 63,190,133
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form 990 (2015) KOSAIR CHARITIES COMMITTEE, INC. B -

Check if Schedule O contains a response or noteto any line inthisPart IX. . . . . . . . . . . . . . .. |:|
Do not include amounts reported on fines 6b, 7b, Total ti?;enses Progra{n?)sewica Manage(esn'ent and Func!'lfja:'ising 1
8b, 9b, and 10b of Part VIII. expenses general expenses expenses |
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . 12,483,023 12,483,023
2 Granls and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . 383,810 383,910
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . 0
4 Benefits paid to or for members. . . . Coe . 0
5 Compensation of current officers, directors
trustees, and key employees . . . . : 407,683 95,276 312,407
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B). . . . . 0
7 Other salaries and wages . . . . i 882,609 219,635 201,103 461,971
8 Pension plan accruals and contrlbullons (mclude
section 401(k) and 403(b) employer contributions) . . 104,280 28,647 29,320 46,313 ‘
9 Otheremployeebenefits. . . . . . . . . . . . 135,766 39,281 28,049 68,426 ;
10 Payrolltaxes. . . . TR EEEE 88,505 22927 28,909 36,669 ;
11  Fees for services (non~employees)
a Management. 0
b Legal. 0
¢ Accounting. . . . . . . . . . . ... 0
d Lobbying. . . 0 .
e Professional fundralsmg serwces See Parl IV fme 17 0
f Investment managementfees . . . . . 758,411 753,068 5,343
g Other. (If line 11g amount exceeds 10% of [me 25 corumn
(A) amount, list fine 11g expenses on Schedule 0.) 0
12  Advertising and promotion. . . . . . . . . . . 593,494 389,353 51,828 162,313 i
13 Officeexpenses. . . . . . . . . . . . . .. 68,754 7,834 27,662 33,258
14 Information technology. . . . . . . . . . . . . 27.824 695 1,189 25,940 |
16 Royalties: . 5 « ¢ £ 2 % ¥ 5 5 & % 3 w0 © 3 0 '
16 Occupancy. . . . . . . . . . . . ... 0 i
17 Travel. . . . K & = 0 !
18 Payments of travel or entertalnment expenses j
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings . . . . . . 88,215 21,993 26,230 39,992
20 Interest. . . . 0 f
21 Payments to afrilates Co Co 0 |
22 Depreciation, depletion, and amortization . . . . . . 46,740 0 46,740 0
23  Insurance. . . . o 80,283 55,449 24,793 41
24  Other expenses. ltemize expenses nof covered i i
above (List miscellaneous expenses in line 24e, If '
line 2de amount exceeds 10% of line 25, column 5
(A) amount, list line 24e expenses on Schedule O.) i
a Dues and Subscriptions 25,850 235 : 24,587 1,028
b Professionalfees 3,702,613 2,989,866 185,354 527,393
¢ Printing, Shipping, Postage 201,203 15,119 21,854 164,230 |
d Community Awareness 1,067,989 1,067,989 i
e Allotherexpenses ... 103,445 10,376 76,888 16,181 !
25 Total functional expenses. Add lines 1 through 24e . 21,250,697 18,584,586| 1,086,913 1,679,098 I
26  Joint costs. Complete this line only if the i
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PE’ if
following SOP 98-2 (ASC 858-720) .
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Form 990 (2015)

KOSAIR CHARITIES CGMMITTEE INC.

Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X .

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ; 1,712,788| 1 1,523,179
2 Savings and temporary cash investments . 2,127,238 2 3,049,185
3 Pledges and grants receivable, net . 128,765 3 85,859
4  Accounts receivable, net . : 337,685 4 208,937
5 Loans and other receivables from current and former offcers dlrectors |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . w 3 5
6  Loans and other receivables from other disqualified persons (as cieftned under seclfon
4958(1)(1)), persons described in section 4358(c){3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary
% organizalions (see instruclions). Complete Part Il of Schedule L. . . . . . . . ., 6
# 1 7 Notes and loans receivable, net . 0 7 0
< | 8 |Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 163,163| 9 28,907
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 14,220,698
b Less: accumulated depreciation. . . . . 10b 7,325,534 7,270,965] 10c 6,895,164
11 Investments—publicly traded securities . 232,766,611 M1 233,176,805
12 Investments—other securities. See Part IV, line 11 13,900,795| 12 13,588,093
13 Investments-—-program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, lme 11 ; 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 268,408,010 16 258,556,128
17  Accounts payable and accrued expenses . o os 1,918,982 17 2,161,589
18  Grants payable . 78,072,944 18 23,389,745
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 0] 21
#1122 Loans and other payables to current-and former officers, directors,
E trustees, key employees, highest compensated employees, and
Z disqualified persons. Complete Part I of Schedule L . ; 22
3123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . D] 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 331,235| 25 342,781
26 Total liabilities. Add lines 17 through 25 ; 80,323,161] 26 25,894,115
i Organizations that follow SFAS 117 (ASC 958), check herep- . and
2 complete lines 27 through 29, and lines 33 and 34. i
§ 27  Unrestricted net assets . 39,717,731 27 94,002,521
o | 28 Temporarily restricted net assets . 7,347 ,647| 28 7,407,350
B [29 Permanently restricted net assels . N 131,019,471| 29 131,252,143
lg Organizations that do not follow SFAS 117 {ASCQSS) check here B D and
o complete lines 30 through 34.
f::j’ 30  Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . ; 178,084,849 33 232,662,014
34 Total liabilities and net assets/fund balances 258,408,010/ 34 258,556,129
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Form 990 (2015)  KOSAIR CHARITIES COMMITTEE, INC.

e @4 Reconciliation of Net Assets

Check if Schedule O centains a response or note fo any line in this Part XI .

[

=y

QW RN®OOCRE W -

66,556,460

Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25) .

21,250,597

45,305,863

Revenue less expenses. Subtract line 2 from line 1.
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

178,084,849

9,271,302

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

Investment expenses .

Prior period adjustments . .
Other changes in net assets or fund balances (expialn in Schedule O)

0o |IN DI [P N =]

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Iine 33
column (B)) . o .

-
L=

232,662,014

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .

[ ]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(:] Separate basis I:l Consolidated basis l:’ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ; ;
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consolidated basis, or both;

Separate basis l:, Consolidated basis D Both consolidated and separate basis

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

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

If “Yes," did the organization undergo the required audit or audsls'? If lhe organlzahon dld not undelgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

.| 3b

Form 990 (2015)
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Elaine N. Walker, Secretary of State

Received and Filed:
4119/2011 11:24 AM
AMENDED AND RESTATED B oot 16,00

mstratton
AMD

ARTICLES OF INCORPORATION
OF :
KOSAIR CHARITIES COMMITTEE, INC.

ARTICLE I

The name of this Corporation shall be KOSAIR CHARITIES COMMITTEE, INC. (the

"Corporation").
ARTICLE II

The duration of the Corporation shall be perpetual.
ARTICLE III

Section 3.1, Purposes. The purpose of this Corporation is to administer for charitable,
benevolent, eleemosynary, educational and civic purposes primarily in, adjacent to and near the

Commonwealth of Kentucky all funds turned over to the Corporation by Kosair Shriners,
A.A.ON.M.S., its members, the general public, and others, which may be received from any

source at any time and from time to time.

(@)  Inthe discretion of the Board of Directors of the Corporation, financial support in
an amount determined by it may be granted to charitable organizations for a number of uses and

purposes including but not Jimited to the following:
’ (D To provide for the operation and conduct of services and programs which
complement and aid the operation of pediatric health care facilities, such as Kosair
Children's Hospital. '

(i)  To provide for the operation and conduct of programs and services for the
pediatric care and treatment of children.

(iiiy To provide for medical education pertaining to pediatric care and
treatment of children including, but not limited to, medical education, clinical study,
- publication of papers and articles; and teaching the knowledge of chronic diseascs and
physical disabilities of children and the application of such knowledge to the prevention

and treatment of such conditions.

(iv) To promote and provide scientific research in the pediatric field of

medicine.

(v)  To provide social services and counseling and advice in connection with

the pediatric care and treatment of children.

counseling and advice in connection with
lated to poverty and domestic violence.

(vi)  To provide social services and
other issues facing children, including issues re

s \non-shared accounting flestanicles of incorporation & bylaws\amended and restated articles approved 04-08-2011 doe Page 1 Of 4‘
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(b)  In addition to the purposes set forth above, the Corporation may, at the discretion
of the Board of Directors, provide restricted or unrestricted financial support to Shriners
Hospitals for Children, a Colorado corporation, or Kosair Children’s Hospital for their related

activities and pediatric patient referrals.

Section 3.2. Powers. In addition to the powers enumerated above, the Corporation
shall have all of the powers granted to non-stock, non-profit corporations under Chapter 273 of
the Kentucky Revised Statutes in connection with the foregoing purposes. By way of example

and not by way of limitation, the Corporation may:

(a)  Solicit gifts for its charitable purposes as set forth herein; and,

(b)  Solicit inter vivos and testamentary gifts in order to further develop its
Endowment Fund. :

Section 3.3, Nonprofit Purposes. The Corporation is irrevocably dedicated to and

operated exclusively for non-profit purposes; and no part of its income nor assets of the
Corporation shall be distributed 1o, or inure to, the benefit of any individual, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services

rendered.

(a) The Corporation is organized exclusively for charitable, educational, and
scientific purposes as defined by §501(c)(3) of the Internal Revenue Code of 1986; and the stated
purpose of the Corporation shall be so construed, and the operations of the Corporation 50
conducted, as to qualify the Corporation as an exempt organization within the meaning of that
section. The Corporation shall be so conducted as to qualify contributions to it as fully
‘deductible under §170(b)(1)(a) of the Internal Revenue Code of 1986. Notwithstanding the

generality of the foregoing, the Corporation shall not:

(i) Devote more than an insubstantial part of its activities to attempting to
influence legislation by propaganda or otherwise; or, '

(iiy  Directly or indirectly participate in or intervene in (including the
publishing or distributing of statements) any political campaign on behalf of or in
opposition to any candidate for public office; or

(iiiy  Have objectives or engage in activities which characterize it as an "action”

organization as defined in the Internal Revenue Code.
ARTICLE IV

Endowment Fund. Unless the donor of any gift specifies otherwise, all
be added to the Endowment Fund, the principal of which
other than reinvestment. The current income derived from
the Corporation for the support of such

Section 4.1.
gifts made to this Corporation shall
shall not be expended for any purpose
the Endowment Fund shall be available for use by

charitable purposes of the Corporation as its Board of
The Endowment Fund shall be under the manageme ! and control of four (4) trustees who shall
sified in the Bylaws of the Corporation.

be selected and shall have the duties and powers as s|
M W
Page 2 of 4

\articles of Incorporation & bylaws\amended and restated articles aj

s:\non-shared accounting files ved 04-08-2011.doc

Directors may determine from time to time.

T T

e Ep——

B s

i o i 2

rmn iy, TN



ARTICLE Y

The principal office and place of business of the Corpor

ation shall be at Louisville,
Jefferson County, Kentucky. .

ARTICLE VI

All members in good standing of Kosair Shriners, A.A.ONM.S,, located at Louisville,
Jefferson County, Kentucky, shall be ipso facto members of the Corporation and have those
rights and duties as required by Kentucky law and as provided in the Corporation's Bylaws;
provided, further, that if Kosair Shriners, A.A.O.N.M.S. is dissolved, liquidated, or merged or
consolidated with another temple, or sells or distributes substantially all of its assets, then the
membership class shall be constituted as outlined in the Corporation's Bylaws.

ARTICLE VII

Section 7.1,  Board of Directors. The affairs of this Corporation shall be conducted
under the supervision and direction of a Board of Directors. The Board shall consist of twenty

(20) Directors,

Section 7.2.
cified from time to time in the Bylaws of the Corporation or as required by law.

spe

ARTICLE VIIL

Qection 8.1,  Distribution of Assets on Dissolution. In the event of the complete
liquidation, dissolution of the Corporation, or the winding up of its affairs, the Board of Directors
shall, after paying or making provision for the payment of all the liabilities of the Corporation,
distribute all the assets of the Corporation exclusively for the purposes of the Corporation in such
manner, or to such organization or organizations organized and operated exclusively for
charitable, educational, religious or scientific purposes as shall at the time qualify as an exempt
organization or organizations under Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or corresponding provisions of any subsequent Federal tax laws, as the Board of
Directors shall determine. By way of example and not of limitation, the Board of Directors may
choose to distribute assets to Kosair Children's Hospital or Shriners Hospitals for Children. Any
such assets not so disposed of shall be disposed of by the Judge of the Circuit Court of Jefferson
County, Kentucky, exclusively for such purposes oOr to such organization or organizations, as
said Court shall determine, which are organized and operated exclusively for such purposes.

Certificate of Adoption

Incorporation of Kosair Charities

d by a meeting of the members of the Corporation held in Louisville,
eting a quorum was present arid the

d at least two-thirds of the votes that
ted by proxy were entitled to cast.

The foregoing Amended and Restated Articles of

Commitiee, Inc. was adopte
Kentucky, on the 8" day of April, 2011, at which me
Amended and Restated Articles of Incorporation receive
members present at such meeting Or represen

Qualifications. Each director shall have such qualifications as may be
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the Corporation this

;2011

IN TESTIMONY WHEREOF, witness the signatures of the Chairman and Secretary of
day of %mj

KOSAIR CHARITIES COMMITTEE, INC.

s:\non-shared accounting files\articles ofin
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{Rev. August 2013) -

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

KOSAIR CHARITIES COMMITTEE; INC.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
[ individual/scle proprietor G Corporation

[] Other (see instructions)>

Print or type

[] 8 corporation

|:| Limited liability company. Enfer the tax classification {C=C corporation, 8=8 corporation, P=partnership)

Exemptions (see Instructions):

[ Parinership  [] Trust/estate

Exempt payes code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suits no.)

982 EASTERN PARKWAY

Requester's name and address {optional)

City, state, and ZIP code
"ILOUISVILLE, KY 40217

See Specific Instructions on page 2.

List account number(s) hers (optional)

Téxpayer Identification Number (TIN)

[Pl |

" Enteryour TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to aveid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, ses the Part 1 instructions on page 3. For other - -
entities, it Is your employer Identification number (EIN). If you do not have & number, see How to get a

TIN on page 3.

Note, If the account is in more than ons name, ses the chart on page 4 for guidelines on whoss

number to enter.

| Social security number

[ Empicyer identification number ]

[@éﬁi“jﬁ Certification ’

Under penalties of perjury, I certify that:

1. The number shown on this form Is my correct taxpayer identification number {or | am waiting for a number to be [ssued to me), and

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

no longer subject to backup withholding, and

3. lama U.8. citizen or other U.S. person (defined below), and

4. The FATCA cods(s) entered on this form (if any) indicating that | am exempt from FATCA reportin

g is correct.

Cerlification instructions. You must cross out item 2 abova if you have been nofified by the IRS that you are currently subject fo backup withholding

because you have failed to report all interest and dividends on your tax refurn, For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (|RA), and
generally, payments other than interest and dividends, you are not réquired to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

ngﬂ Signature of
Here U.S. person P

’?}n e P’é«pﬁn; VP [Fufnce

Date b HH{CH ﬁl 0177

General Instructions
Section references are fo the Internal Revenue Code unless otherwlse noted.

Future developments. The IRS has created a page on IRS.gov for Information
gbout Form W-9, at www.irs.gov/w8. Information about any futurs developments
affecting Form W-8 (such as legislation enacted after we release if) will be posted

on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made ta you In ssttlement of payment card and third party network
transactions, real estate transactions, mortgage inferest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

_Use Form W-8 only if you are a U.S. person (including a resident &lien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to: '

1. Certify that the TIN you are giving is correct {or you are waiting for a number
o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding If you are & 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 connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, Is correct.
Mote. If you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester's form if it Is substantially
similar to this Form W-9.
Definition of a U.8. persen. For federal tax purposes, you are considered a U.S.
person if you are:
° An Individual who Is a U.S, citizen or U.S. resident alien,
* A partnershlp, corporation, company, or association created or organized In the
United States or under the laws of the United States, »
e An estate (other than a foreign estate), or
» A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or business In
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners® shars of effectively connected taxable income from
such business, Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a

" forelgn person, and pay the section 1446 withholding tax. Therefore, if you are a

U.S. person that is a partner in a parinership conducting a trade or business in the
United States, provide Form W-8 to the partnership fo establish your U.8. status
and avold section 1446 withholding on your share of parinership Income,

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



REPORT OF INDEPENDENT AUDITORS

To the Board of Directors
Kosair Charities Committee, Inc.
Louisville, Kentucky

Report on the Financial Statements

We have audited the accompanying financial statements of Kosair Charities Committee, Inc. (the
"Committee”) (a nonprofit organization), which comprise the statement of financial position as of
September 30, 2016, and the related statements of activities, functional expenses, and cash flows for
the year then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating
the overall presentation of the financial statements.




We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Committee as of September 30, 2016, and the results of its operations and
its cash flows for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited the Committee’'s 2015 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated March 16, 2016.
In our opinion, the summarized comparative information presented herein as of and for the year
ended September 30, 2015, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedules of Investments, Cash equivalents, and Cash are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in
all material respects in relation to the financial statements as a whole.

Blue L Co. ;LG

Louisville, Kentucky
January 11, 2017




Employment Policies

Equal Employment Opportunity Policy

The Organization is committed to a policy of equal employment opportunity for all
individuals and will make every effort to provide equal employment opportunity without
regard to race, color, religion, sex, national origin, age, mental or physical disability,
Vietnam veteran status, or any other classification protected by federal, state, or local law.
Equal Employment Opportunity applies to all personnel practices and conditions of
employment, including (but not limited to) recruitment, hiring, training, promotion,
termination, leaves of absence, compensation, discipline, evaluation, benefits, educational
assistance, and social and recreational activities.

Our goal is to establish and maintain a work environment free from discrimination,
coercion, and harassment. While the organization will not hire or promote any person
who is not qualified for a job, we wish for our Organization to be known as one that
welcomes women, minority, disabled, and veteran applicants at all job levels and
encourages their hire and promotion.

The following practices are strictly prohibited by the Organization’s Equal Employment
Opportunity Policy:

1. Any action, the purpose or effect of which is to identify or classify an
applicant for employment based on one or more protected classifications

during the pre-employment phase.

2. Any discrimination, including but not limited to any denial or distinction as to
any term, condition or privilege of employment, based on one or more
protected classifications, whether in recruitment/hiring; promotion; training;
benefits; compensation or termination.

Any discrimination in the workplace based upon membership in any protected
classification is illegal and violates Organization policy. If you feel you have been the
subject of discrimination, or if you are aware of any violation of this policy, you are
expected to report the situation to any Organization Director. Any infraction of this
policy is a serious violation and will result in disciplinary action, up to and including

termination.

Wdell28000 1\sys\home\terry kuhn\employee handbook--kosair charities september 2010.doc
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