Print Form

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

Applicant/Program: Kentuckians for the Commonwealth Smoketown Getdown
Applicant Requested Amount: $3125.00
Appropriation Request Amount: $ / £5/) o @

Executive Summary of Request

This is the 5th Annual festival and it will offer a variety of opportunites for adults and youth to participate in
various activites. This neighborhood block part is a celebration of Smoketown's rich history and culture and
will showcase work of community groups and neighbors. The Getdown will feature live entertainment and
family friendly activites.

Is this program/project a fundraiser? [JYes [®m]No
Is this applicant a faith based organization? []Yes [m] 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). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

/ A 60
). 7-16-2018

District # Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Kentuckians for the Commonwealth Smoketown Getdown

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 s
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 - APPLICANT INFORMATION

Legal Name of Applicant Organization: :
Kentuckians for the Commonwealth
(as listed on: http.//www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 131 N Mill St/PO Box 1450 London, K'Y 40743

Website: kﬂc_org

Applicant Contact: Becky Jones Title: Jefferson County Organizer
Phone: 502-589-3188 Email: becky@kftc.org

Financial Contact: same Title: same

Phone: same Email: same

Organization’s Representative who attended NDF Training: Becky Jones

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

Program Facility Location(s): | 760 Hancock St Louisville, KY

Council District(s): 4 Zip Code(s): 40203

SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Smoketown GetDown for Democracy

Total Request: (3) |$3,150 | Total Metro Award (this program) in previous year: ($) } 1650

Purpose of Request (check all that apply):
[[] Operating Funds (generally cannot exceed 33% of agency's total operating budget)
[m] Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

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

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

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: N/A Amount: ($)
Source: f Amount: ()
Source: , Amount; ()

Has the applicant contacted the BBB Charity Review for participation? []Yes [m]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:

Our Mission: Kentuckians For The Commonwealth is a statewide citizens' organization working for a new balance of
power and a just society. As we work together we build our strength, individually and as a group, and we find solutio
ns to real life problems. We use direct action to challenge — and change — unfair political, economic and social system
s. Our membership is open to all people who are committed to equality, democracy and non-violent change.

Our Vision:

We are working for a day when Kentuckians — and all people -

enjoy a better quality of life.

When the lives of people and communities matter before profits.

When our communities have good jobs that support our families

without doing damage to the water, air, and land.

When companies and the wealthy pay their share of taxes

and can’t buy elections.

When all people have health care, shelter, food,

education, and other basic needs.

When children are listened to and valued.

When discrimination is wiped out of our laws, habits, and hearts.

And when the voices of ordinary people

are heard and respected in our democracy.

Kentuckians for the Commonwealth (KFTC) is a 36-year-old grassroots organization of over 11,000 members across
Kentucky. We have 14 local chapters and at-large members in many counties. There are over 2,3000 KFTC members
in the Jefferson County KFTC Chapter here in Metro Louisville. KFTC uses a set of core strategies, from leadership
development to communications, to impact a broad range of issues, including coal and water, new energy and transiti
on, economic justice, and voting rights. Our Jefferson County Chapter is focused on various local issues, including in
creasing affordable housing funding in Metro Louisville and improving air quality in our community.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF 1
Board Member Term End Date
Cassia Herron October 2018
Meta Mendel-Reyes October 2018
Christian Torp October 2018
Randy Wilson October 2018
Leslie Bebensee October 2018
Sarah Bowling October 2018
Chanda Campbell October 2018
Amy Copelin October 2018
Aeryn Darst October 2018
Barbara Farley October 2018
Joy Fitzgerald October 2018
Christopher Merritt October 2018
Robby Ollivam October 2018
Wendy Warren October 2018
Kimberly Shepherd October 2018

Describe the Board term limit policy:

Can serve up to 3 one year terms.

Three Highest Paid Staff Names

Annual Salary

Burt Lauderdale $84,481
Jerry Hardt $82.502
Lisa Abbott $68,960
Page 3
X " ; oy /2 i N
Effective May 2016 Applicant’s Initials A/ \y
v




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 Jefferson County Chapter of Kentuckians for the Commonwealth is hosting the 5th Annual Smoketown Getdow
n for Democracy on Friday, September 14th, 2018 from 4:00-10:00pm on Hancock Street and the Hancock Green bet
ween Jacob and Lampton Streets.

This neighborhood block party is a celebration of Smoketown's rich history and culture and will showcasethe work of
community groups and neighbors. The street will be closed to traffic starting at 12pm and will remail closed until 11:
59pm. We are expecting a peak attendance of 499 people.

This event is free and open to the public and will feature live entertainment, Smoketown organizations and businesses
, non-partisan voter registration, family-friendly activities, food trucks, and local craft beer from West Sixth Brewing
Co. The event is being advertised across the city, but there will be special emphasis on inviting Smoketown residents.

Some of the organizations that will have booths at the Smoketown GetDown include YouthBuild Louisville, Metro U
nited Way, the Logan St Market, Bates CDC, Family Health Centers, and many more.

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

The NDF funding will be used to pay for:

Rental of sound equipment and payment for sound technician from Real Feel Audio: $500
Rental of stage, tent, and generator: $1,500

Rental of 4 portable toilets from Suburban Portable: $350

Poster design and printing from the Steam Exchange: $800

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:

KFTC will use proceeds from this event to support local organizing efforts by the Jefferson County Chapter of KFTC
» including but not limited to the chapter’s Air Quality and Economic Justice campaigns within Metro Louisville.

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):
¥" 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:

The Smoketown GetDown is a continuation of KFTC’s community building efforts in the Smoketown neighborhood
and surrounding areas. The event is also a celebration of the neighborhoods rich history and culture and a showcase o
f the amazing work of local organizations and neighbors. Smoketown residents will have the opportunity to learn and
connect with community organization and network with their fellow neighbors. The event will offer people outside of
Smoketown a chance to learn more about the neighborhood and all it has to offer.

This year, KFTC is working in collaboration with other Smoketown organizations and businesses to plan the GetDow
n, including YouthBuild, Kertis Creative, Hope by Hope, the Smoketown Neighborhood Association, and Smoketow
n Family Wellness. This process is strengthening the relationships among these community institutions.

Attendees will also be exposed to local food and beer, engage in family friendly activities, and see performances by |
ocal musicians and dancers. They will also have the chance to register to vote or update their voter registration. All vo

ter registration and education will be non-partisan.

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.
KFTC has been working in the Smoketown neighborhood since 2014, hosting community cookouts and the annual S
moketown GetDown, organizing community canvassing projects in 2014, 2015and 2016, and creating and distributin
g 3 community newsletters in 2016.
In 2014, KFTC worked with Center for Neighborhoods to help reactivate the Smoketown Neighborhood Association.
Since that time KFTC has worked with the Smoketown Neighborhood Association and several other community gro
ups to amplify the voices of Smoketown residents in local decision-making processes and promote community-wide ¢
onversations in the areas of neighborhood development, community safety, neighborhood beautification, and housing
. As mentioned above, this year several community organizations and businesses are also helping to plan the event, in
cluding YouthBuild, Kertis Creative, Hope by Hope, the Smoketown Neighborhood Association, and Smoketown Fa
mily Wellness
Additionally, Several neighborhood organizations will have booths at the GetDown, including, Center for Neighborh
oods, Bates Community Development Corporation, Metro United Way, YouthBuild Louisville, and Steam Exchange.
The 3rd annual GetDown was co-sponsored by more than 40 organizations and individuals and more than 30 organiz

ations participated in the event.
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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::::,; iotal
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (See Detailed List on Page 8)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8) $3,150 $3,840 $6,990
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS $3.150 $3.840 $6,990
45 % 55 % 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) $3.590
Fees Collected from Program Participants $250

Other (please specify)

$3,840

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Special Events Permit $40.00
Master Vendor Permit $250.00
Barricades (x 8) $65.00
Trash bins/liners $15.00
Portalets (4 units) $350.00
Sound Equipment & Technician $500.00
Stage, Tent, Generator $1,500.00
Temporary Insurance $650.00
Poster Design (By Steam Exchange students) $300
Poster Printing (By Steam Exchange Students) $500
Social Media Promotion (snapchat filter, facebook booste $120.00
et
Miscellaneous supplies (art supplies, ice, stage banner, etc) $400.00
Honorariums for performers $1500
Security $500
No Parking Signage $300
Total $3.150 $3,840 $6.990
Page 8
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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

N/A

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther 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: January 12018

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 /{ Q’
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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 perfermance 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,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 8 — CERTIFICATIONS & ASSURANCES

| 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: %_/ Date: |7/10/2018
Legal Signatory: (please print): Rebeccd Jones Title: | Jefferson Co Organizer
Phone: |502-589-3188 Extension: Email: | becky@kftc.org
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.. W=-9 Request for Taxpayer
anlcumios R4 Identification Number and Certification

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Kentuckians For The Commonwealth

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

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

following seven boxes.

single-member LLC

Print or type.

D Individual/sole proprietor or D C Corporation D S Corporation

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

CI Partnership D Trust/estate

|:| Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
ancther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[#] Other (see instructions) » 501c4 non profit organization

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Appiies to accounts mamtained oulside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
PO Box 1450

See Specific Instructions on page 3.

6 City, state, and ZIP code
London, KY 40743

Requester's name and address (optional)

7 List account number(s) here (optional)
61-1015576

IEZGYl  Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or

Part i Certification

Employer identification number

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued 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 notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Si 7 /l T~
gnature of 4 - —
Here U.S. person b M ) ,,ﬁf
7 ra

wmer /| (201K

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual

funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross

proceeds)

» Form 1099-B (stock or mutual fund sales and certain other

transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {(merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)
» Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident

alien), to provide your correct TIN.

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

later.

Cat. No. 10231X

Form W-9 (Rev. 11-2017)




Internal Revenum Service Department of the LTreasury
pistrict Director
P. 0. Box 2508
: Cincinnati, OH 45201

JUN 15 1998

Date: Person to Contact:
Carol Kraft
Kentuckiang for the Telephone Number:
Commonwaalth, Inc. 513~241-5199
2.0. Box 1450 Fax Humbeyr:
London, KY 40743-14%0 £13-684-55836

rmfication Number:

4

Dear Sir or Madam:

This letter 1s in response to your request for affirmation of your
organization’s exempt status.

In July, 1983 we issued a determination letter that recognized your
organization as exempt from federal income tax under section 501{c){4) of the
Internal Revenue Code. That letter ig still in effect.

All exempt organlizations {unless specifically excluded) are liable for-taxes
under the Federal Insurance Contributions Act (social security taxes) on
remuneration of $200 or more paid to each employee during a calendar year.
Your organization is also liable for tax under the Federal Unemployment Tax
Act for each employee to whom it pays $§50 or more during a calendar guarter
if, during the current or preceding calendar vear, the organization had one or
more employees at any time in each of 20 calendar weeks or it paid wages of
51,500 or more in any calendar guarter. AT

1f your organization’s character, methed of operation, or purposes chahge,
please let us know so we can consider the effect of the change on th
crganization’s exempt status. Also, your organization should inform us of all
changes in its name or address.

Your organization is required to file Form 990, Raturn of Organization Exempt
from Income Tax, 1f its gross recelpts each yesr are normally more than
§25,000. 1If a return is required, it must be filed by the 15th day of the
fifth month after the end of the organization’s annual accounting period. The
law imposes a penalty of $20 a day, up o a maximum of $10,000, when & recurn
is filed late, unless there is reasonable cause for the delay. ~

Because your organization ls not one described in section 170(c¢c) of tité Code,
donors may not deduct contributions made to it. You should advise your
organization’s contributors to that affect.

Your organization is not required to file federal income tax returns unless it
is subject to the tax on unrelated business income under section $11 of the
Internal Revenue Code. If your organization is subject to this tax, it must
file an income tax return on Form 950-7, Exempt Organization Business Income
Tax Return. In this letter we are not determining whether any of your
organization’s activities are unrelated trade or business as defined in Code
section 513.




Income

Expenses

Kentucky Coalition (Kentuckians For The Commonwealth)
2018 Operating Budget Analysis
Through 5/31/18 42% of fiscal year

Grants

Carryover: GRF
Grassroots (2018)
Self-Generated
Endowment Transfer
Total

Payroll
Employee Benefits
Contracted Services

Media/Communications

Insurance
Rent/Utilities
Equipment
Maintenance
Telephone

Supplies
Postage/Shipping
Printing/Copying
Meetings/Workshops
Education/Research
Travel
Miscellaneous

Total

Surplus (Deficit)

For Internal Management Purposes Only

Monthly
Budgets
thru
Current
Month
End

1,453,987
292,185
163,292

3,788
0
$1,913,252

734,098
194,386
83,013
18,500
3,933
29,838
10,021
600
13,000
5,475
18,558
21,096
8,945
2,724
41,052
5,212

$1,190,451

$722,801

Actual
thru
Current
Month
End

. 1,875,587
292,185
169,642

2,200
0
$2,039,613

674,061
183,984
61,725
3,096
3,270
31,198
6,148
150
7,500
4,085
17,289
14,949
13,983
1,224
38,029
5,330

$1,066,020

$973,593

Variance
in$'s

121,600
0

6,350
-1,588

0
$126,361

-60,037
-10,402
-21,288
-15,404
-663
1,360
-3,873
-450
-5,500
-1,390
-1,269
-6,147
5,038
-1,500
-3,023
118

-$124,431

%
Actual
to
Monthly
Budgets

108
100
104

58

107%

92
95
74
17
83
105
61
25
58
75
93
71
156
45
93
102

90%

2018
Organizational
Budget

2,190,791
292,185
500,000

10,000
46,000
$3,038,976

1,843,775
433,952
259,750

57,500
15,750
68,000
29,750
2,000
30,000
17,000
37,000
52,000
55,000
7,500
115,000
13,000

$3,036,976

2,000

%
Actual
to
Annual
Budget

72
100
34
22

0
67%

37
42
24

21
46
21

25
24
47
29
25
16
33
41

35%
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Kentuckg Coalition, Inc.
131 N Mill St
PO Box 1450
London KY 40743

Balance Sheet

As of May 2018

Assels
Current Assets
Cash
KC Checking Account
Receivables
Grants Receivable
Other Receivables
Long-Term Investments
Fixed Assets
Furn, Fixtures and Computers
FFC
Accum Dep - FFC
Other Assets
Deposits
Unused Asset Accts
Total Assets

Liabilities
Current Liabilities
Gen'l Accts Payable
Accumulated Leave
Due to KFTC
Endowment Loan
Total Liabilities

Net Assets
Net Assets w/o Donor Restricti
Current Year Net Activity
Net Assets with Donor Restrict
Total Net Assets

Total Liability & Equity

$877,495.83

$2,000,000.00
-$305,022.00

$85,071.99
-$67,451.15

$6,490.00

$175,914.69
-$7,453.25

$718,351.76
-$153,383.28

$1,694,978.00

$2,596,584.67

$168,176.75

$336,638.19

$2,259,946.48
$2,506,584.67



CRIGIIAL Coty 1
SECREIARY OF STATE OF KENTuCKy
FRANKFORT, KEMIUCKY

DEC 20 1982
ARTICLES OF INCORPORATION A
OF THE 4;.4 ,%é@

KENTUCKY FATR TAX COALITION, INC. N

SECRETARY OF STATE

Know All Men by Thess Pfesen:s:

That we, the undersigned, have this day voluntarily
associated ourselves together for the purpose of farming a non-

- i : profit corporation under the laws of the -Cemmonwealth of Kentucky,

and to that end do hereby adupt articles of incorporation as

follows: ) i

ARTICLE I
The name of the corporation is KENTUCKY FAIR TAX f
COALITION, INC. and by such name it shall be known body corpor-

ate and its duration shall be perpetual.

ARTICLE II
i (&} The specific and primary purposes for which this

Ccorporation is formed are: i

{1} To promote the social welfare; to provide
relief for the Poor, the distressed andg the underpriviledged; to

lessen neighborhood tensions; to eliminate prejudice and discrim-

ination; to combat communi ty deterioration: to promote the devel-
opment of infrastructure necessary to provide for enhanced econ-

omic opportunities for the people of Kentucky; to ensure uniform

application of the taxing laws of Kentucky to all residents of
the state; to promote improvement of the publie schools in Ken=- !
tucky; to premote the development of adequate housing for all
residents of Kentucky; to educate the public generally on matters
of taxation and land use; to promote and assist in the organi-
zation of local community groups whose objectives and purposes i

are substantially similar to those enumerated in these Articles

of Incorporatidn; +o engage in efforts designed to improve the quality



of life for all Kentuckians including, but not limited to:
encouraging all persons to actively participate in. the democratic
and electoral process, but not encouraging such participation on
behalf of or in opposition to any specific politiecal campaign or
candidate for public office; éncouraging all persons and members
of this organization to actively pParticipate in the legiélative
Process at the local, state, and federal levels io promote the
furtherance of the purposes enumerated herein; to promcte and
eéncourage litigation to further the Purposes and objectives
enumerated herein.

(2) To aid, Support and assist by gifts, con-
tributions or otherwise, other ¢orporations, community chests,
funds ang foundations organized and operated exclusively for
Charitable, religious, scilentifiz, literary or educational pur-
Poses, no part of the ner earnings of which inures to the benefit
of any member or individual.

(3) Either directly or indirectly, and either
alone or in conjunction or Coorperation with others, whether such
others be persons or Organizatiors of any kind or nature, such as
Corporation, firms, associations, trusts, institutional founda-
tions, or Governmental bureaus, departments or agencies, to do
any and all lawful activities which may be necessary, useful or
desireable for the furtherance, accomplishment, fostering or
attainment of the foregoing purposes.

(B) 1In furtherance, byt not in limitation, of the
foregoing Purposes, the corporation shall have the following
general purposes and powers;

(1} To receive and administer funds and contri-
butions received by grant, gift, deed, bequest, or devise, and
otherwise to acquire money, securities, Property, real, personal
and mixed, rights and services of 2very kind ang description,
and to hold, lend, make guarantees, invest, expend, contribute,

use, lease, sell or otheryise dispose of any money, securities,



pfoperty, real, personal and mixed, rights or services 80
acquired for the purposes above mentioned: .

(2)  To borrew money and to make, accept, endorse
execute and issue bonds, debentures, promissory notes, and other

Corporate obligations, for meneys borrowed, or in payment of

Property acqguired or for any of the purposes of the corporation,

and to secure payment of any such obligation by mortgage, pledge,

|
E
[ deed, indenture, agreement or other instrument of trust, or by :
{ other lien upon, assignment of or agreement—in regard to all or

any part of the broperty, rigkts or pPrivileges of the corpora-

1
tion; i
f

(3} To invest and reinvest its funds in such
rmortgages, bonds, notes, debentures, shares of preferred and i
common stock, and property, rezl, personal or mixed, tangible or |
intangible, all as the corporation's boara of directors shall

deem advisable and &5 may be permitted by law;

(4} To do all such other acts as are necessary
Or convenient to accomplish the objects and purposes herein set i

forth to the same extent and as fully as any natural person could

or might do and as are not forbidden by law or by thess Articles

f of Incorporation or by the bylaws of the corporation; and;

(5) To have all powers that may be.conferred

upon non-profit Corporations formed under the General Nonprofit :
Corporation Law of the Commonwealth of Kentucky.

All of the foregoing Purposes and powers and all other |
Purposes aﬂd pewers of this Corporation as stated in these {
Articles of Incorpora£icn shall he exclusively for sueh chari- I

H
{ table purposes as ars within the Meaning of Section 501 (c) (4) :
’ of the Internal Revenue Code of 1954 as amended and Chapter 273 i

of the Kentucky Revised Statutes of the Commonwealth of Kentucky.




’ ARTICLE III
The address of the registered office of the Corpor-,
224 Westwood Court,
ation in the Commonwealth of Kentucky is P.Q. Box 1393, Lexington,
Kentucky, 40591, and the name 0f the registered agent of the

corporation is Joe F. Childexs.

ARTICLE IV
The corporation formed hereby shall have no capital

stock, and shall be composed of members rather than shareholders.

ART'ICLE V
There shall be three (3) initial directors who com-
prise the board of directors of the corporaticn, and who shall

serve until the first annual meeting, and those directors are:

(NAME) (ADDRESS)
Main Street,
Gladys Maynard P.0. Box 60, Lovely, KY 41321
Mary Jane Adams Long Branch Road, Yeaddiss, KY 41777
Jerry Hardt Box 697, Salyersville, Ky 41465

Burning Fork Road,

The board of directors shall henceforth consist of the chair-

person, vice-chairperson, and secretary-treasurer elected annually

by the eligible membership of “he corpcration present and voting

at each annual meeting of the corporation.

ARTICLE VI

The board cof airectors, by resclution adopted by a
majority of the directors annually at the first meeting of the
board subsequent to the annual meeting of the corporation shall
appoint a steering committee composed of the chairperson, the
vice-chairperson, and one representative, who shall be an eli-
gible member, from each county which contains fifteen (15) eli-
gible members, which representative shall be chosen by said
eligible members, and said committee shall vary in size between

annual meetings as counties at:tain the fifteen (1%) member thres-

i
|
t
I
i
1
|

hold, and said committee shall have and exercise all the authorityi

cf the board of directors including, but not limited to:



e e

a&ending these articles of incorporaticn or the by-laws of the
Corporation; appointing other committees of the membership to
€arry out the purposes of the Corporation; authorizing the sale,
lease, purchase or encumbrance of ail or any part of the pro-
perty or assets of the corporation; authorizing the voluntary
dissolution of the corporation; adopting a plan fof the distri-
bution of assets of the corporztion; hiring of staff to carry
out the purposes of the corporation; adopting an annual budget
for carrying out the purposes cf the corperation; implementing
the policy and agenda of the corporation which shall generally
be determined by the membership of the Ccorporaticn at the annuéi
meeting; and setting the annual duesg payable by the eligible

members.

ARTICLE VII

The eligible membership of the corporation shall be
open torthe public and not exclisive or discriminatery, and
shall consist of all members who have paid their annual dues as
determined by the steering committes. However, the stéering
committee shall have the avthority to expel any member of the
Corporation only for reason tha: such member has actively engaged
in activities contrary to the Purposes enumerated herein, and
such action of the steering comnittee shall be £final and

irrevocable.

ARTICLE VIII

The property cf this Corporation is irrevocably dedi-
Cated to charitable PUurposes, no part of any net earnings of the
corporation shall inure to the benefit of any members or indi-
vidual and neo substantial part ¢f the activities of the corpora-
tion shall consist of participating in political campaigns
{(including the publiéhing or distributing of other raterials of
any political camp or on behalf of any candidats Eor public

office). Upon dissolution and distribution of the corporation's
P e




assests, no member, as member of the corporation, shall be en-

titled for distribution or division of its remaining property or

its proceeds after payment of all debts and obligations, and

the balance of all money and other property recsived by the cor-
poration from any source, including its operations, shall be
transferred or conveyed to one or more domestic or foreign non-
profit corporations, societies, or organizations engaged in
activities substantially similar to those of this corporation
and within the intention of Section 501(c) (4) of the Internal
Revenue Code of 1954 as amended and Chapter 273 of the Kentucky
Revised Statutes of the Commonwealth of Kentucky, pursuant to )
a plan of distribution adopted by the steering committee of the

corporation.

ARTICLE IX
The names of the persons who are to be incorporators

to the articles are as follows:

(NAME ) {ADDRESS)
Main Street,
Gladys Maynard P.O. Box 60, Lovely, Ky 41231
Mary Jane Adams Long Branch Road, Yeadiss, Ky 41777
Jerry Hardt Box 697, Salyersville, KY 41465

Burning Forlk Road,

ARTICLE X
The initial By-Laws may be adopted by the Board of
Directors of the corporation, and may be amended, altered, or

replaced by the steering committee of the corporation.

ARTICLE XI
Members of the corporation shall not be personally
liable for any debt or obligation of the corporation solely by

reascon of being members.
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’ ARTICLE XIT

The Articles of Incorporation of this corporation
may be changed by either written consent of a majority of the
members of the steering committee, or by vote of a majority of
the members of the Steering committee who are present and voting
at a meeting duly called upon notice for the specific pdrpose
©f changing the articles.

In witness whereof, we, the incorporators, have

hereunto set our hands this _j“ﬁ; day of !2£4A*n4ibb‘ + A.D,

Log2.

4f%"f{ /éf%z,igwgaqdyf/ﬁ
LADYS.MAYNARD &

2 i;éﬁcé' dé;%gw?iﬁbf

MAR?—JA%? AMS

Subscribed and sworr. to before me by Gladys Maynard,

Mary Jane Adams, and Jerxrv Hardt this -fzté day of f>z<xﬁﬂdibu

1982, .
_____ ] .
. /{iuzkgiw

NO%&B%’PUEL.C, STATE AT LARGE

My commission expires: g ;l:ﬁiz é. g?!@







9. The tax systen should be diversiftied to provide a broad

revenue base and to minimize the effect of imperfections on.

any one tax. Each form of taxation should not be looked at
in isolation, bu: evaluated as part of the total tax
system. Further, the impact of tax laws should be
consistent with other public policies, e.g., the
conservation of energy, the preservation of neighborheads,
etc.

(The term government as used in the above principles refers
to all levels of government.)

In witness whereof, we, the Chairperson and
Secretary-Treasurer of the Kentucky Fair Tax Coalition,
Sidney Cornett and Jerry Hardt, respectively, have hereuntg
set our hands this ¢ day of November, A.D. 1984.

P J//«-' . P
_,_\if-':/}::’(/f' /Q’C«ég‘z%

Sidney Cgrnett

/
Y /
(:/L’. LA I{I )‘let\_&-ﬁ! I".

erry Hardt

Subscribed and sworn to before me by Sidney Cornett and Jerry
Hardt this 977 day of November, 1934,

_{Z@h;éyngﬂﬁk %Eﬂé%zeaf
jg%eph,é. Szakos, Notary

. ] . ? A Eq e
My comnission explres:}ZK&ﬁgf"?i SIS
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ARTICLES OF AMENDMENT DEC 14 1387

TO THE ARTICLES OF INCORPORATION OF
KENTUCKY FAIR TAX COALITATION, INC. ~ e fcf]qﬂjb .
VA oy

IR e gy
1. The name of the corporation is Kentucky Fair Tax
Coalition.

2 The Amendment to the Articles of Incorperation is
set forth as follows:

This organization shall be called KENTUCKIANS FOR
THE COMMONWEALTH, INC.

3. This Amendment was approved by the Board of
Directors at s meeting on November 14, 1987, and
received at least 2/3 of the votes cast by the
members present at the meeting,

Wﬁ 2Ll O//ﬁ’/ %&a

HARY J%ﬁﬁ AXAMS, CHAIRPERSON

,«0@4% /gl“‘-'ﬁv'-r’é—‘d—«‘
DENISE GIARDINA,
SECRETARY-TREASURER

Subscribed and acknowledged before me, a 2£tary
public by Mary Jane Adams and Denise Giardina, this 7 day

of December, 1987.

Nota f’Pé%lic, State-at-Large

Hy Commission expires:}%ﬂ .
ﬁn% 23 7P
THIS DOCUMENT PREPARED BY:

PHILLI%\J. SHEPHERD -

SHEPHERD & CHILDERS

P.0. Box 782

Frankfort, Kentucky 40802
502/223-2338
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ARTICLES OF AMENDMENT Trey Grayson

Secretary of State
. Receved and Filad
TO 08/24/2009 3:23:52 PM

Fee Receipt: $8.00
ARTICLES OF INCORPORATION

OF
KENTUCKIANS FOR THE COMMONWEALTH, INC.

Pursuant to the provisions of the Kentucky Nonprofit Corporation Act, the undersigned adopis
the following Articles of Amendment (o its Arlicles of | ncorporation:

FIRST:

SECOND:

The name of the Corporation is Kentuckians for the Commonwealth, Inc.

The following amendments of the Articles of Incorporation were adopted by the
Corporation in the manner prescribed by the Kentucky Nonprofit Corporation

Article IT (A) (1) is hereby amended 1o read:

(1) To promote the social wellare; to provide relief for the poor, the
distressed and the underprivileged; to lessen neighborhood tensions: o
eliminate prejudice and discrimination; to combat community
deterioration; to promote the development of infrastructure necessary to
provide for enhanced economic opportunities for the people of Kentucky;
to ensure uniform application of the taxing laws of Kentucky to all
residents of the Commonwealth: to promote improvement of the public
schools in Kentucky; to promote the development of adequate housing for
all residents of Kentucky; to educate the public generally on matters of
taxation and land use; to Promote and assist in the organization of local
community groups whosz objectives and purposes are substantially similar
to those enumerated in these Arlicles of Incorporation; to engage in efforts
designed to improve the quality of life for all Kentuckians including, but
not limited to: encouraging all persons to actively participate in the
democratic and electoral process and encouraging all persons and
members of this organization to actively participate in the legislative
process at the local, state, and federa] levels; to promote the furtherance of
the purposes enumerated herein; and to promote and encourage htigation
to further the purposes ard objectives enumerated herein,

Article 1T is hereby amended to iasert new section (C) to read:

ARTICLE II (C)
These principles guide tax reform work:
I. The burden of taxes shovld be in proportion to the citizen's ability to

pay.



2. All citizens have the duty/right to contribute to the common good. One
usual way is the payment of taxes to support govermment.

3. Government has the duty to collect sufficient revenue to promote the
common good and to deliver the services that are best supported through
government.

4. For government to tax in excess of the requirements of the common
good or to waste tax revenues is unjust since this unfairly deprives the
citizen of his property and the produce of his labor without a
corresponding common benefit.

5. The taxation and appropriation process should allow government the
necessary flexibility for responsible fiscal management adaptable to
changing circumstances and priorities.

6. The use of tax laws as incentives or disincentives to action should be
viewed in the light of the common good. The granting of tax preferences
(e.g., exemplions, deductions, ett.) should be genuinely premised on the
promotion of the common interest and not upon special interest or
favortism.

7. Taxes once established should be collected with even handed
enforcement. To permit the illegal nonpayment or underpayment of taxes
18 unjust to those who comply with the law.

8. The norm for choosing a form of taxation should first be the equitable
distribution of civic burden and not the ease of collection or the lack of
popular opposition. However, where there are equivalent equitable
options, the simpler methods should be used.

9. The tax system should te diversified to provide a broad revenue base
and to minimize the effect of imperfections on any one tax. Each form of
taxation should not be looked at in isolation. but evaluated as part of the

- total tax system. Further, the impact of tax laws should be consistent with
other public policies, e.g., the conservation of energy, the preservation of
neighborhoods, ete.)

(The term government as used in the above principles refers to all levels of
government.)

Article V is hereby amended to read:

ARTICLE V

The board of directors shall be known as the “steering committee™ and
shall consist of the chairperson, vice-chairperson, secretary-treasurer, at-
large representative, immediate past chairperson, and one representative



from each county chapier. The members of the steering committee shall
be selected as provided in the corporation’s by-laws.

Article VI is amended to read:

ARTICLE Vi

The steering commitiee shall implement the policy and agenda of the
corporation which shall generally be determined by the membership of the
Corporation at the annuz| meeting.

Article VIII is hereby amended tg read:

ARTICLE VIII

The property of this corporation is irrevocably dedicated 1o social welfare
purposes. No part of the net earnings of the Corporation shal] inure to the
benefit of or be distributed to any member, director, employee or other
individual, partnership, estate, trtist or corporation having a personal or
private interest in the corporation. Compensation for services actually
rendered and reimbursernent for expenses actually incurred in attending to
the affairs of this Corporation shall be limited to reasonable amounts. So
long as it is primarily engaged in nonpolitical activities which support
social welfare, the Corporation may participate or intervene in lawfu

any Bylaws adopted thereunder, this corporation shall not take any action
not permitted by the laws which then apply to this Corporation.

Upon dissolution and distribution of the corporation's assets, no member,
as member of the corporation, shall be entitled to a distribution or division
of its remaining Pproperty or its proceeds after payment of all debts and
obligations, and the balapce of all money and other property received by
the corporation from any source, including its operations, shall be

corporations, societies, or organizations engaged in activities substantially
501(c)(4) of the Internal Revenue Code of 1986, as amended, and Chapter

273 of the Kentucky Revised Statutes of the Commonwealth of Kentucky,
pursuant to a plan of distribution adopted by the board of the corporation.

The reference in Article I to the “[nternal Revenue Code of 1956 is hereby
amended to refer to the “Internal Revenue Code of 1986.”



THIRD: These amendments were adopted at a meeting of the Board of Directors of the
Corporation held on Gy [ , 2009, and received the vote of

at least a majority of the Dirkctors in office, there being no members having
voting rights in respect thereof.

BY: ﬁy f\/—%ﬁ—" f\\)mm Yo \\‘W [ céng—

K.A. Owens Pam Maggard © O
CHAIRPERSON SECRETARY/TREASURER

i State of Henucky, County of Leurst St ), DEAN
JOHNSON, Llark oigtha County Courl, do carlify thal the
foregoi AJTM/) was, on

the :i day %20 : M.,
iodgad in my office for record, ald that it has baan duly recorddd in my
said offica, togather with thig and the carficate theresn endorsed.
Glve und ang this day of

%0 (U f:Book éza‘ v




Baldwin CPAs, PLLC
713 W Main St
Richmond, KY 40475-1351

Kentuckians for the Commonwealth,
Inc.

P.0O. Box 1450

London, KY 40743-1450
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Kentuckians for the Commonwealth,
Inc.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

November 15. 2017

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Baldwin CPAs, PLLC
713 W Main St
Richmond, KY 40475-1351

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return,




45610 11/13/2017 5.02 PM

990 Return of Organization Exempt From Income Tax OB o, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A _For the 2016 calendar year, or tax year beginning ..and ending
B Check if applicable: |C Name of organization Kentuckians for the Commonwealth, D Employer identification number
Address change Inc.
DN h Doing business as **_***5576
Ahe-changn Number and street (or P.O. box if mail is not delivered to streel address) l Roomvsuite E Telephone number
(] ital retum P.O. Box 1450 606-878-2161
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
I London KY 40743-1450 G Gross receiptsh 326,380
D Amended retum F Name and address of principal officer:
D Application pending Burt Lauderdale H(a) Is this a group retum for subordinatesD Yes [E No
P.0O Box 1450 H(b) Are all subordinates included? D Yes D No
London KY 40743 - 1450 If "No," attach a list. (see instructions)
| Tax-exempt status: I_l 501(c)(3) Iil 501(c) { 4 ) (insert no.) |_—| 4947(a)(1) or i_l 527
J  Website: www.kfte. orq H{c) Group exemption number
K__Fom of organization: | X| Comorafion Tust | | Association [T oter [ L Year of formation: 1982 [ m Stete of legal domicie: K'Y

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
§|  Promote citizen participation in the democratic process especially around
5| social justics imsues. e PI%Ss Spssialiy smemd
(1]
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1) 3|18
&| 4 Number of independent voting members of the governing body (Part VI, fine 1) 4 | 18
2| 5 Total number of individuals employed in calendar year 2016 (Part V, fine 2a) 5 32
3| 6 Total number of vohteers (estmate ftnecessary) s [ 11000
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine th) 168,258 219,909
% 9 Program service revenue (Part VIIl, line 2g) 62,793 54,909
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 2,249 -2,973
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8, Sc, 10c, and 11e) 6,718 39,791
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 240,018 311,636
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 95,722
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59,953 77,683
§ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 45,169
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 71,036 91,449
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 130,989 264,854
19 Revenue less expenses. Subtract line 18 from line 12 109,029 46,782
Beginning of Current Year End of Year
20 Tolaknssats COA M A8) . ......nisscsesnomasesssmessovsensraasiss 193,169 265,935
21 Total liabilities (Part X, line 26) S A 70,667 16,922
22 Net assets or fund balances. Subtract fine 21 fromline20 122,502 189,013

rt Il Signature Block

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

Sign ’ Signature of officer l Date
Here } Burt Lauderdale Executive Director
Type or print name and title

Print/Type preparers name Preparer's signature Date Check |:|if PTIN
Paid Myron D. Fisher Myron D. Fisher 11/13/17| setf-employed | *** % %% %% x
Preparer | o name Baldwin CPAs, PLLC Fimis EIN *rk_**k*6603
Use Only 713 W Main St

Firm's_address Richmond, KY 40475-1351 phonene.  859-626-9040
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ... ]fl Yes I—INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) Kentuckians for the Commonwealth, **-***557¢ Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C. Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partdf 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll e 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,"
complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XI ... ... S s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional [ 12b] X
13 s the organization a school described in section 170(b)(1)(A)(i)? f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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, Parts  and IV T 14b X
15 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,” complete Schedule F, Parts fland v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 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, Party 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G. Part il . . ... ... . ... 19 X

DAA

Form 990 (2015)
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Form 990 (2016) Kentuckians for the Commonwealth, **_-***557¢

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .

1a

2a

3a

4a

5a

6a

r]

TQ .0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 32
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? I - X
If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
If “Yes.” enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If*Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e ded Lo UL LE L 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 16 file FOMUB2B2T ..o b a0 5 o s st ettt e et 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... | I 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state> 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand 13c
Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... .. .. 14b

DAA

Form 990 (2016)
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Form 990 (2016) Kentuckians for the Commonwealth, **-***557¢ Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

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

(A) (B) {c) ) (E) (L5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amaunt of
week box, unless person is both an from related ather
(list any officer and a directorftrustee) the organizations compensation
hours for FEI NG g E [l organization (W-2/1099-MISC) from the
related al z 2 |13&] 8 (W-2/1099-MISC) organization
organizations %& £ - 0‘@ % and related
below dotted g*i ﬁ -g,_ §§ h organizations
line) § g E _§
; 2
()Burt Lauderdale
TR —— - | 1
Executive Director 0.00 | X X 79,634 0 0
(2 Homer White
T ...
Sec/Treasurer 0.00 |X X 0 0 0
(3Elizabeth Sanders
] 0,00
Chair 0.00 | X X 0 0 0
(W Leslie Bebenseeg
SRRSO SO 0.00
Director 0.00 [X 0 0 0
(5)Ryan Fenwick
....................................... 0.00
At Large Rep 0.00 |x X 0 0 0
(6) Dana Beasley Brjown
TR I . 0.00
Immediate Past Chair 0.00 |[X X 0 0 0
(nJoAnn Schwartz
) 0.00
Director 0.00 |X 0 0 0
®Lillian Prosperjino
........................................ 0.00
Director 0.00 [X 0 0 0
(9 Charly Sholty
TR SO 0.00
Director 0.00 X 0 0 0
(10)Leah Bayens
SRR URRPSRURROONN SO 0.00
Director 0.00 X 0 o 0
(1)Meta Mendel-Reyes
.......................................... 0.00
Vice Chair 0.00 (X X 0 0 0

DAA Form 990 (2015)
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Form 990 (2016) Kentuckians for the Commonwealth,

*Ek_*k*¥*5576

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

@
Revenue
excluded from tax
under sections
512-514

, Grants
mount

Gifts
ilar A

s
m

Contributions
and Other Si

-
]

-0 Qoo

0 Q

Federated campaigns 1a

Membership dues 1b

Fundraising events | 1¢
Related organizations 1d

Govemment grants (contributions) B 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

219,909

Noncash contributions included in lines 1a-1f.  §

Total, Addlines 1a—1f . ........ooooviiiii i,

219,909

Program Service Revenu

2a

I« ao0o

Busn. Code

Renewals

31,564

31,564

23,345

23,345

54,909

Other Revenue

L3

Investment income (including dividends, interest,

2,269

2,269

and other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties ... .. T S i s

(i) Real (iiy Personal

Gross rents
Less: rental exps.

Rental inc. or (loss
Net rerital incorme oril088) .« ... vevvsmisssie v

Gross amount fror (1) Securlies (i) Other

sales of assets
other than inventory 9 r 502

Less: cost or ather
basis & sales exps, 14,744
Gain or (loss -5,242
Net gain or (loss) ............... ..

-5,242

-5,242

Gross income from fundraising events
(not including$
of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) fram fundraising events ...

Gross income from gaming activities.
See Part [V, line 19 a

Less: direct expenses b
Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances a 4,068

4,068

4,068

Miscellaneous Revenue Busn. Code

Special Events

29,803

29,803

5,000

5,000

920

920

. Miscellaneous
All other revenue

35,723

311,636

85,390

6,337

DAA

Form 990 (2016)
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Form 990 (2016) Kentuckians for the Commonwealth, **-***5576¢ Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartt X .. . D:
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 55,908 2 145,896
3 Pledges and grants receivable, net 3
4 Accounts rew“’ab‘e‘ nel B E R e R S LRt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... . 5
6 Loans and other receivables from other disqualified persons (as defined under sectich
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
| 7 Notes and loans receivable, net U 62,359 7 18,686
< 8 Inventones fOr Sale I i e i oerssm st te A et B B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a 11,995
b Less: accumulated depreciaion | 10b 11,995 10c 11,995
11 Investments—publicly traded securties 61,107 11 62,452
12 Investments—other securities. See Part IV, ine11 ) 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets | e 14
15 Other assets. See Part IV, fine 11 1,800] 15 26,906
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... ... . 193,169 16 265,935
17 Accounts payable and accrued expenses 17 16,777
18 Grants payable . . . 18
19 DEferrEd L T T 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
’_E trustees, key employees, highest compensated employees, and
k disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 53,031] 23 53,031
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ‘ 17,636| 25 7,114
26 Total liabilities. Add lines 17 through 25 ... .. . . . .. ... ... .. _ 70,667 26 76,922
» Organizations that follow SFAS 117 (ASC 958), check here [}z’ and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 122,502] 27 179,013
: 28 Temporarily restricted net assets _ 28 10,000
S [29 Permanently restricted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here and
;‘: complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 122,502] 33 189,013
34 Total liabilties and net assets/fund balances ... . . ... ... . 193,169/ 34 265,935

Fom 990 (2015

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 15450047

Schedule of Contributors

= 00 Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
E,?;’,?,’;."‘;s,,:m‘*s;:,?é: & Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form39q.
Name of the organization Employer identification number
Kentuckians for the Commonwealth,
Inc. **_***5576
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ @ 501(c) 4 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities i i sibasagaz

(Fetm; 390 or 990-E2] For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
Complete if the organization Is described below. Attach to Form 990 or Form 990-£Z. | Open to Public

Department of the Treasury ;

Internal Revenue Service Information about Schedule C (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

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

+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B,

+ Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

+ Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Kentuckians for the Commonwea]_th, Employer identification number
Inc. **-**¥%5576
Part IFA _ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) $ .. 125,871
3 Volunteer hours for political campaign activities (see instructions) ... .............. ... ... . S T 160
Part I-B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
43 Was a COTI’ECtIOﬂ madeo .................................................................................................... Yes No
b _If "Yes," describe in Part IV
Part -C _ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
T Er———"—— S 32,047
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activifies ... S 58,675
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL,
BB VT s s S A S A B S . J—— 90,722
4 Did the fiing organization file Form 1120-POL for thisyear? Yes @ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the flmg
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address (¢) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -{-.
(1) New Power PAC London
P O Box 1450 KY 40743 *x_kk*xTB96) 58,675
(2)
@)
(O]
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

DAA
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Schedule C (Form 990 or 990-E7) 2016 Kentuckians for the Commonwealth, **-***557¢ Page 3
Part Ii-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed L 2
description of the lobbying activity. Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Vclunteer57 .................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Medla advertisements? ......................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtIVI!Ies? ..........................................................................................
i Total Add lines 1c through 1i S ——
2a Did the activities in line 1 cause the organization to be not described in section 501e)3?
b If "Yes," enter the amount of any tax incurred under section 4912 o
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llFA  Complete if the organization is exempt under section 501(c)(4-)-,‘ section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part ll-B  Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).

o ——————— 2a
b Carryover from last year R eSS (- :
© Total D S R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? ) 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. .. .. ... ... ... ... 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule € (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Senvice Information about Schedule D (Form 990) and its instructions is at www.irs.qov/ferm390. Inspection

Name of the organization Employer identification number

Kentuckians for the Commonwealth,

Inc. **_***5576

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

N B W N =

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

5 |

a9 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements |.2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

tax ygar

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(MB)I? . ... [ ] ves [] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, ine 1 I
(i) Assets included in Form 900, PartX S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll fine 1 B i sitememrom o
b Assets included in Form 990, Part X ... ... ... 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 Kentuckians for the Commonwealth,

**_***5576 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Bock value

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

(1) Financial derivatives

Tolal (Co!umn (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

A1)

@

(3)

(4)

(5)

8

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Prepaid Expenses

25,306

(2) Due from employees

1,600

(©)]

@

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

26,906

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Other Liabilities

7,114

(3)

)

(5)

(6)

@

(8)

©)

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

7,114

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 _Kentuckians for the Commonwealth, **_***557¢ Page 5
Part XIll__Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Kentuckians for the Commonwealth, **-_**%*5576

~receive a cost of living allowance. When resources are available, each
in 2005. It has been adjusted each year for inflation. It is reviewed

- regularly by the Finance Committee and Steering Committee.

_mainupfficematnrfﬂa”qu”1&50”L99don,mK¥”49743:”Wenmay”xgquiremrgimbu:sement

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
Kentuckians for the Commonwealth,
Inc. **-***5576
2015 2016 Differences
1. Contributions, gifts, grants 1. 168,258 219,909 51,651
2. Membership dues and assessments 2,
© 3. Govemment contributions and grants 3.
5 | 4. Program service revenue a. 62,793 54,909 -7,884
¢ | 5 Investment income 5. 2,617 2,269 -348
: 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory | 7. -368 -5,242 -4,874
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10. 3,654 4,068 414
11. Other reverve 11. 3,064 35,723 32,659
12. Total revenue. Add lines 1 through 11 12. 240,018 311,636 71,618
13. Grants and similar amounts paid 13. 95,722 95,722
14. Benefits paid to or for members 14.
$ [15. Compensation of officers, directors, trustees, etc. | 15,
2 [16. Salaries, other compensation, and employee benefits 16. 59,953 77,683 17,730
o 17. Professional fundraising fees 17.
: 18. Other professional fees =~~~ 18.
W 119, Occupancy, rent, utiliies, and maintenance 19, 2,286 5,372 3,086
20. Depreciation and Depletion .. ... 20.
21. Other expenses |5, 68,750 86,077 17,327
22. Total expenses. Add lines 13 through 21 22, 130,989 264,854 133,865
23. Excess or (Deficit). Subtract line 22 from line 12 23. 109,029 46,782 -62,247
24. Total exempt revenve 24, 240,018 311,636 71,618
c [5. Total unrelated revenve 25,
% 26. Total excludable revenue 26, 71,760 91,727 19,967
E @7 Total assets 27, 193,169 265,935 72,766
2 p8. Total liabilites 28. 70,667 76,922 6,255
T P9.Retained eamings 29, 122,502 189,013 66,511
£ BO0. Number of voting members of goveming body | 30. 18 18
G [31. Number of independent voting members of governing body | 31. 18 18
B82. Number of employees 32, 32 32
B83. Number of volunteers 33.| 10000 11000
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" BB TG Federal Statements
FYE: 12/31/2016

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 47 14
Total S 47
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 2,222 14

Total S 2,222




45610 Kentuckians for the Commonwealth,

**_rHEET6 Federal Statements

FYE: 12/31/2016

11/13/2017 5:02 PM

Savings - EQY
Description Amount
KFTC Checking Account $ 139,143
Family Bank Now Checking 1,125
Charles Schwab Money Market 5,628

Total

$ 145,896




Baldwin CPAs, PLLC
713 W Main St
Richmond, KY 40475-1351

Kentucky Coalition, Inc.
P.O0. Box 1450
London, KY 40743-1450




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Kentucky Coalition, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

November 15, 2017

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Baldwin CPAs, PLLC
713 W Main St
Richmond, KY 40475-1351

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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990 Return of Organization Exempt From Income Tax N No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Information about Form 990 and Its Instructions is at www.irs.gov/form990, Inspection
A _For the 2016 calendar year, or tax year beginning .and ending
B Check if applicable: | € Name of organization D Employer identification number
l:] Address change Kentucky Coalition, Inc.
D Name change Doing business as _ ‘ . dk ki 3 2 37
Number and street (or P.G. box if mail is not delivered to street address) Roomysuite E Telephone number
[ ] et retum P.0. Box 1450 606-878-2161
Final returm/ City or town, state or province, country, and ZIP or foreign postal code
Ema London KY 40743-1450 G Gross ecoiptss 3,421,941
D Amended retum F Name and address of principal officer:
D Appication pending Burt Lauderdale H(a) Is this a group retum for subordinates[:] Yes !zl No
PO Box 1450 H(b) Are all subordinates included? L___] Yes D No
London KY 40743 If "No," attach a list. (see instructions)
| Tax-exempt status: li‘ 501(¢)(3) I_l 501(c) ( ) (insert no.) ﬂ 4847(a)(1) or I_] 527
J  Website: N/ H{c) Group exemption number

A
K__Fom of organization: |X| Corporation | | Trust | | Association | | Other | L Year of fomaton: 1984 [ M Stete of legal domicie: KY
Part | Summary

1 Briefly describe the organization's mission or most significant activites:
8| . To support grassroots organizing, leadership development & public =~~~
g| . education around important public policy. KY Coalition seeks to promote
|  active citizen participation in the democratic process.
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ [ 3 Number of voting members of the goveming body (Part VI, line 1a) S Y D 3 8
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
E 5 Total number of individuals employed in calendar year 2016 (Part V, line28) 5 0
Z| 6 Total number of volunteers (estimate f necessary) 6| 60
TaTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . A S e S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ) 1,362,837 2,901,135
g 9 Program service revenue (Part VIIl, line 2g) e et e e oo 132,201 34,278
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 223,949 40,508
© | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 222,839 145,226
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 1,941,826 3,121,147
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 198,850 126,498
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,451,776 1,408,053
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é- b Total fundraising expenses (Part IX, column (D), line 25) 47,549
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e) 443,468 599,595
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,094,094 2,134,146
19 Revenue less expenses. Subtract line 18 from line 12 -152,268 987,001
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) . ... 4,280,990 5,348,320
21 Total liabilities (Part X, line 26) R R - N—— 581,668 658,187
22 Net assefs or fund balances. Subtract line 21 fromline20 Pt 3,699,322 4,690,133

rtll Signature Block

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

Slgn ’ Signature of officer | Date
Here ’ Burt Lauderdale Executive Director
Type or print name and titie

Print/Type preparers name Preparer's signature Date Check D|f PTIN
Paid Myron D. Fisher Myron D. Fisher 11/13/17] seff-employed | *#**xwxwx
Preparer |~ Baldwin CPAs, PLLC Firm's EIN **_**%%6603
Use Only 713 W Main St

Fimis address Richmond, KY 40475-1351 prone o, 859-626-9040
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... [f[ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016
DAA
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Form 990 (2016) Kentucky Coalition, Inc. **X_**%3237 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 2 | X
3
3 X
4
4 | X
5
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partm T —— 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,” complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? if “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
COMPISHD SChOGUIB D, PAITVI | | oooooooiosaiiasns e et et 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... s B A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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, Parts fand 1V 14b X
15 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,” complete Schedule F, Parts land IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV R S e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 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, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G Part il . ... .. ... 19 X

DAA

Form 990 (2016)
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1a

2a

3a

4a

5a

6a

(7]

T . Q

12a

13

14a

Form 990 (2016) Kentucky Coalition, 1Inc. **_***3237 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patt V. PO S D
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 25
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ) 2a| O
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes.” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
e T 4a X
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e a4 U U o R ——————————— 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
L 7c
If “Yes,” indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ____________________________ 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12~ 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
Section 4947(a)(1} non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10412 12a
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand 13¢
Did the organization receive any payments for indoor tanning services during the tax year 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ... ... ... ... ... . 14b

DAA

Form 990 (2016)
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Form 990 (2016) Kentucky Coalition, Inc. *k_**%3237 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest
compensated employees; and former such persons.

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

(A) (B) © ©) (E) 5]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compeansation
hours for — organization (W-2/1098-MISC) from the
related HEIEIEEEE (WL211088-MISC) organization
organizations %3‘ E|8|q |28 % and related
below doted  |$ 8| S ENE organizations
line) -'g = < 5
f12 [®] %
8 g
(1)Burt Lauderdal
TR, 0.00
Executive Director 50.00 | X X 0 79,634 0
(2 Megan Naseman
] 0,00
Director 0.00 |X 0 0 0
(3yDana Beasley Brjown
T ————— . 0.00
ImmediatePastchair 0.00 |X X 0 0 0
(4) Mary Love
S | (S 0.00
Director 0.00 | X 0 0 0
(55Elizabeth Sandedrs
i ).0.00
Chair 0.00 | X X 0 0 0
(6) Homer White
NT——— 0.00
Sec Treasurer 0.00 |X X 0 0 0
(nTayna Fogle
S | 0.00
Director 0.00 | X 0 0 0
(8)Meta Mendel Reyes
TSR (. 0.00
Vice Chair 0.00 | X X 0 0 0
(9 Ryan Fenwick
.......................................... 0.00
At Large Rep 0.00 |X X 0 0 0
(10)
(11)

DAA Form 990 (2016
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Form 990 (2016) Kentucky Coalition, Inc. *r—**%3237 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi ... . |:|
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
Q—:g revenue 512-514
Eg 1a Federated campaigns | 1a
GEl b Membership dues 1b
&9 c Fundraising events ic
GBI d Related organizatons | 1d
g’% e Govemment grants (contributions) 1e
= 5| T Al other contributions, gifis, grants,
ég and similar amounts not included above | ¢ 2,901,135
Eg| g Noncash contributions included in fines ta-1.
35| h Total Addlinesta~1f . 2,901,135
g Busn, Code
g| 2 Remewals 33,348 33,348
S| b New Membersmip 930 930
Eloe
$ d R T P S O S S S L
El e
&1 f All other program service revenue ...
& | g Total. Addlines 2a—2f . 34,278
3 Investment income (including dividends, interest,
and other similar amounts) 35,841 35,841
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ... ..
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss|
d Netrental incomeor(loss) ................. ... ..
7a Gross amount fron (i) Securities {ii) Other
sales of assets
other than inventor 305,461
b Less: cost or other|
basis & sales exps 300,794
¢ Gain or (loss 4,667
d Netgainor(loss).................. ... ... ... 4,667 4,667
g 8a Gross income from fundraising events
5 (not including$
2 of contributions reported on line 1c).
(i
5 See Part IV, iine 18 a 3,445
= b Less: direct expenses b
5 T TIEEEER o
¢ Net income or (loss) from fundraising events . . 3,445
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ... ..
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... ..
Miscellaneous Revenue Busn, Code
Tla  Pass Through Income 126,498 126,498
b Rent Income 8,400 8,400
G Mise 6,776 6,776
d All other revenue ... . . ... ... ... . 107 107
e Total. Add lines 112-11d 141,781
12 Total revenue. See instructions. ... . .. . .. .. 3,121,147 180,726 0 35,841

DAA

Form 990 (2016)
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Form 990 (2016)

Kentucky Coalition, Inc.

**_***3237

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ...~~~ D:
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 649,519 1 1,183,856
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,084,503 3 2,649,978
4 Accounts receivable, net 336,353 a 336,353
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
| 7 Notes and loans receivable, net U 12,425| 7 12,675
< B ]nventones for Sale O USe 8
9 Prepaid expenses and defered charges 9 5,266
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 217,217
b Less: accumulated depreciaon 10b 104,393 122,745] 10¢c 112,824
11 Investments—publicly traded securites 1,063,444 11 1,033,305
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
VA Itangile BsEets . s e 1 s s s et s 14
15 Other assets. See Part IV, line 11~ 12,001 15 14,063
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... .. . 4,280,990 16 5,348,320
17 Accounts payable and accrued expenses 182,956/ 17 313,148
IR OO POVEIIE o A R b S OB RS 18
19 Deferred TOVEINIIO: i s B O S ST e e s 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:'E disqualified persons. Complete Part Il of Schedule L 22
=|23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ... 398,712 25 345,039
26 _Total liabilities. Add lines 17 through25 . 581,668 26 658,187
@ Organizations that follow SFAS 117 (ASC 958), check here @ and
g complete lines 27 through 29, and lines 33 and 34.
3 (27 Unrestricted netassets 1,589,819 27 2,040,155
: 28 Temporarily restricted net assets 2,109,503 28 2,649,978
5|29 Permanently restricted net assets 29
1 Organizations that do not follow SFAS 117 (ASC 958), check here D and
: complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,699,322 33 4,690,133
34 Total liabilities and net assets/fund balances ................. ... 4,280,990/ 34 5,348,320

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support R e S
(Form 990 or 990-EZ) Complete if the organization is a section 501 (e}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Hesmou e Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/forma90. Inspection

Name of the organization

Employer identification number

Kentucky Coalition, Inc. **x_**%3237
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

section 170(b)(1)(A)(iv). (Complete Part II.)

pport from a governmental unit or from the general public

6 A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).
7 An organization that normally receives a substantial part of its su
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1}(A

)(ix) operated in conjunction with a land-grant college

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

university:

10 D An organization that normally receives: (1) more than 33 1/3% of its suppdd from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain except

ions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same

organization(s). You must complete Part IV, Sections A and C.

(2]

Type il functionally integrated. A su

persons that control or manage the supported

pporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[=%

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations

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

(i) Name of supported {ii) EIN (i) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming suppart (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Kentucky Coalition, Inc.

**_***3237

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in an{ activity that is related to the
organization's fax-exempt purpose

3  Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8 Public support. (Subtract line 7¢c from

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014

(d) 2015

{e) 2016

() Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1)
13  Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, coumn ¢y 15 %
16 Public support percentage from 2015 Schedule A, Part Ill line 15 . . ... .. ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (fy) 17 %
18  Investment income percentage from 2015 Schedule A, Part IIl, line 17 18 %

18a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Kentucky Coalition, Inc. *E_**23237 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016 Kentucky Coalition, Inc.

k¥ _***x3237 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to_accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ || | (W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

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

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013 ... .. .. ...l

From 2014

From 2015 . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o a0 (o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess ifrom 2013 s s

Excess from 2014

Excess from 2015

Qa0 oW

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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(?:f,:‘nf‘;‘;éeggo_a Schedule of Contributors | -ove e 1545007

ORS90-FT) Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

T .
Deparment of e Treeslyy Information about Schedule B (Form 990, 980-EZ, or 990-PF) and Its instructions Is at www.irs.gov/form99q.

Name of the organization Employer identification number

Kentucky Coalition, Inc. **_*%%3237
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [}:f] 501 (el 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 Page 2
Name of organization Employer identification number
Kentucky Coalition, Inc. **_*k**3237
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. MACED (Stoneman) . . Person
433 Chestnut Street Payroll
.................................................................................... 120,000 | Noncash
Berea . KY 40403 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | New World Foundation ... Person
666 West End Ave Payroll
................................................................................. 100,000 | Noncash
NY NY 10025 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 .| Surdna Foundation .. Person
330 Madison Ave#30 Payroll
.................................................................................. 100,000 | Noncash
New York NY 10017 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MACED (JPB) Person
433 Chestnut Street Payroll
................................................................................. 800,000 | Noncash
Berea .. KY 40403 (Complete Part Il for
noncash conftributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
.................................................................................................. NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule C (Form 990 or 990-E7) 2016 Kentucky Coalition, Inc.

**_***3237

Page 2

Part lI-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (2) Filing (b} Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's. totals group totals
1a Total lobbying expenditures to influence public opinicn (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 6,816
c Total lobbying expenditures (add lines taand 1) 6,816
d Other exempt purpose expenditures R 0
e Total exempt purpose expenditures (add lines 1cand 1) 6,816
f Lobbying nontaxable amount. Enter the amount frem the following table in both
columns. 1 ’ 363
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1y 341
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 5,453
]

reporting section 4911 tax for this YEar? .. ... . ... . ... .. e

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
Bondidiaah (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 247,922 238,814 6 1,363 488,105

b Lobbying ceiling amount

(150% of line 2a, column(e)) 732,158
¢ Total lobbying expenditures 11,303 1,570 31 6,816 19,720
d Grassroots nontaxable amount 61,981 59,704 2 341 122,028
e Grassroots ceiling amount

(150% of line 2d. column (e)) 183,042
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedute C (Form 990 or 990-E7) 2016 Kentucky Coalition, Inc. **k_*k*%3237 Page 4
Part IV Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2016

DAA



45685 11/13/2017 3.20 PM

Schedule D (Form 990) 2016 Kentucky Coalition, Inc. i it ¥ 3 § Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
__assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . T [j Yes D No
“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the !cﬂlowmg table:

Amount
G DOUNRIN DBIANGE. . s 00 5 e o S S A LA S DA 1c
d Addiions during the year |4
e Distributions during the year . 1e
F Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? N D Yes No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU ... ... .. .. .. ..
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,529,780 1,609,166 1,594,250 1,294,184| 1,206,408
b Contibutons 5,094
¢ Net investment earnings, gains, and
losses 52,508 12,965 91,059 269,505 100,776
d Grants or scholarships
e Other expenditures for facilities and
Programs s
f Administrative expenses 2,255 1,854 92,190 6,199 2,094
g End of year balance 1,580,033 1,529,780 1,609,166 1,594,250 1,294,184
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment Ya
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
DR 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on SchedwerR? 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

atad 55,000 55,000
b Buildings .. 77,145 36,942 40,203
¢ Leasehold improvements
d Equipment 85,072 67,451 17,621
G L T,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. L 112 ’ 824

Schedule D (Form 990) 2016

DaA
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Schedule D (Form 990) 2016 Kentucky Coalition, Inc. *k_**%3237 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,998,459
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 3,810

b Donated services and use of faciites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxity ... |2
L 2e 3,810
3 Subtract line 2e from fine 1. ... 3 2,994,649
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b da

b Other (Describe in Part Xill) 4b 126,498

¢ Addlinesdaanddb O ——— T ———— dc 126,498
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. . . . s e 5 3,121,147
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,007,648
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

c Other'osses ...................................... zc

d Other (Describe in Part Xty . 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2e from line 1. ... NP PP 2,007,648
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 76~ 4a

b Other (Describe in Pat Xty 4b 126,498

C Addlinesdaand b . . ..., 4c 126,498
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) ... .. .. .. .. .. . ... .. ... 2,134,146

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Part XI, Line 4b - Revenue Amounts Included on Return - Other
Pass Through Income $ . 126,498
Part XII, Line 4b - Expense Amounts Included on Return - Other

Pass Through Expenses .~~~ $ 126,498

DAA

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SOMES . YEASDIGT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99§. Inspection
Name of the organization Employer identification number
Kentucky Coalition, Inc. **_**%3237

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule R (Form 990) 2016 Kentucky Coalition, Inc. **.**%3237 Page 5
Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA



45665 Kentucky Coalition, Inc.
**-_***3237

FYE: 12/31/2016

Federal Asset Report
Form 990, Page 1

11/13/2017 3:20 PM

Current

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth
Prior MACRS:

27 PHONE SYSTEM 12/31/98 2350 2350 5 HY S/L
124 Computer- MacBiij 13" 20 GHZ 80 GB 3/27107 1.548 1548 5 HY 200DB
125  Computer-Apple Desk IMAC 20/CTO 2121107 1813 1813 5 HY 200DB
126  Phone System 4/05/07 3496 3496 7 HY 200DB
127  Computer-Appler Laptop MacBook Pro 3/31/07 2,146 2,146 5 HY 200DB
128 Camera 412507 540 540 7 HY 200DB
130 Fumiture-Office 5/14/07 1.500 1500 7 HY 200DB
131 2 Computers-MacBook 13" 20GHZ | GB | 8/22/07 2.696 26% 5 HY 200DB
132 Computer-MacBook 13" 20GHZ 1 GB RAl 9/17/07 1388 1388 5 HY 200DB
133 Printer-Xerox Phaser Series 6480 DN 8/13/07 612 612 5 HY 200DB
155 Mac Book Air Computer 8/29/11 1.511 X 0 5 HY 200DB

19,600 18,089
Other Depreciation:
134 MacBook Pro Computer 2/21/08 1.844 18344 5 MO S/L
136 MacBook Pro Computer 5/15/08 1.405 1405 5 MO S/L
137 MacBook Pro Computer 6/09/08 1.402 1402 5 MO S/L
138 MacBook Pro Computer 6/16/08 1.402 1402 5 MO S/L
139 MacBook Pro Computer 7/14/08 1.402 1402 5 MO S/L
140 Camera 1/14/08 703 703 5 MO S/L
141 Projector 2/14/08 750 750 5 MO S/L
142 MacBook Pro Computer 10/24/08 2278 2278 5 MO S/L
143 MacBook Pro Computer 12/31/08 1418 1418 5 MO S/L
144 MacBook Pro Computer 12/23/08 1323 1323 5 MO S/L
145  Camera 11/13/08 832 832 5 MO SL
146 Copier 12/31/08 650 650 5 MO S/L
147  Macbook Computer 3/22/09 1,650 1650 5 MO S/L
148  Macbook Computer 5/15/09 1.694 1.694 5 MO S/L
149 Macbook Computer 10/03/09 1.668 1668 5 MO S/L
150 Macbook Computer 10/20/09 1.243 1243 5 MO S/L
151 Dell Computer 8/26/09 700 700 5 MO S/L
152 Printer and Warranty 6/21/10 570 570 5 MO S/L
153  Projector 8/18/10 715 715 5 MO S/L
154  Computer - Robin 11/17/10 2,065 2065 5 MO S/L
156 Computer for Louisville Volunteer 2/22/12 1,105 1,105 5 MO S/L
157 Dell Computer 3/14/12 834 834 5 MO S/L
158 Mac Computer 417112 1.520 1520 5 MO S/L
159 Macbook + Applecare 9/24/12 1,556 155 5 MO S/L
160 Macbook Pro + Applecare 8/14/12 1713 1,713 5 MO S/L
161  Kevin's Computer 11/13/12 1,178 1,178 5 MO S/L
162  Macbook Computer 1/08/13 2.866 2866 35 MO S/L
163  Macbook Computer 1/15/13 4900 4900 5 MO S/IL
164  Macbook Computer 10/14/13 1.268 1268 5 MO S/L
165 Macbook Computer 12/31/13 2327 2327 5 MO S/IL

166 Computer 2/21/14 2470 2470 5 MO S/L
167 Apple Computer 4/15/14 1,532 1532 5 MO S/L
168 Computer 9/22/14 6299 6299 5 MO S/L
169  New roof for London office 12/17/14 11.995 11995 20 MO S/L
170 London Office Renovation 6/30/15 10.190 10.190 20 MO S/L

Total Other Depreciation 77467 77467
Total ACRS and Other Depreciation 77467 77467
Grand Totals 97.067 95556
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0
Net Grand Totals 97.067 95556

cloocoococoocooe

COoOCCOCOOOCOoOODOOCODOD

258
=

312
342
236
573
980
253
465
494
307
1.260
600
509

7.023

7.023

7.023

7,023




45665 Kentucky Coalition, Inc. o 11/13/2017 3:20 PM
3037 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities

o Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Form 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
Kentucky Coalition, Inc. ¥r-%%%3237
2015 2016 Differences
1. Contributions, gifts, grants 1. 1,362,837 2,901,135 1,538,298
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3.
= | 4. Program senvice revenue L 4. 132,201 34,278 -97,923
g | 5 Investment income 5, 42,769 35,841 -6,928
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 181,180 4,667 -176,513
8. Net income or (loss) from fundraising events 8. 3,445 3,445
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenve |11, 222,839 141,781 -81,058
12. Total revenue. Add lines 1 through 11 12. 1,941,826 3,121,147 1,179,321
13. Grants and similar amounts paid 13. 198,850 126,498 -72,352
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries, other compensation, and employee benefits 16. 1,451,776 1,408,053 -43,723
@ [17. Professional fundraising fees 17.
< [18. Other professional fees 18. 81,894 215,920 134,026
W 9. Occupancy, rent, utilies, and maintenance 19. 48,856 74,077 25,221
20. Depreciation and Depleton 20. 8,369 7,990 -379
1. Other expenses 21. 304,349 301,608 -2,741
22. Total expenses. Add lines 13 through21 22, 2,094,094 2,134,146 40,052
23. Excess or (Deficit). Subtract line 22 from line 12 23. -152,268 987,001 1,139,269
24. Total exempt revenve 24, 1,941,826 3,121,147 1,179,321
< [25. Total unrelated revenge | 25
2 P6. Total excludable revenuve 26. 578,989 216,567 -362,422
ER7.Totalassets o 27. 4,280,990 5,348,320 1,067,330
2 8. Total liabiltes |28 581,668 658,187 76,519
T 29. Retained eamings N 29, 3,699,322 4,690,133 990,811
£ 0. Number of voting members of governing body | 30. 8 8
S B1. Number of independent voting members of governing bady | 31. 8 8
82. Number of employees 32. o 0
33. Number of volunteers 33| 50 60
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45665 Kentucky Coalition, Inc.

**_***3237
FYE: 12/31/2016

Federal Statements

11/13/2017 3:20 PM

Description

Taxable Interest on Investments

Amount

Business Code Code

Exclusion Postal Acquired after us
6/30/75 Obs ($ or %)

Interest- Family Bank/ lst Co

2

Interest- Schwab Money Fund

Interest- Nature Conserv
Interest- Union City NJ
Interest- Portland OR
Interest- Michigan Fin Au
Interest- HEAD CLF loan
Interest- Claire's store
Interest- ToysrUS
Interest-Erickson
Interest-Frontier Commn
Interest-Seagate-~HDD
Interest Borrowed ANFI
Interest-Forte Capital
Interest-Parnassus
Interest- SuperValu Bond
Interest- Century Link
Interest- Toys R us
Interest-Genworth Bond
Interest-Micron Bond
Interest-Avon Bond
Interest-Tital Intl Bond
Interest-US Steel Bond

Interest

1
3,465
5,170
1,578
2,875

250
444
190
578
1,743
540
17

1

1,767
462
253
424
552
643
304

1,004
189

210

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14

14
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45665 Kentucky Coalition, Inc.
**_*i*3237
FYE: 12/31/2016

11/13/2017 3:20 PM
Federal Statements

Cash - EQY

Description Amount
KC Checking Account S 928,896
First Commonwealth Checking 3,880
Schwab Money Fund(9940) 4,934
Schwab Money Fund(7798) 945
Alliance checking Account 159,110
Coastal Equities 34,313
Forte Capital 51 ;352
cash 426
Total $ 1,183,856

Grants receivable - EQY

Description Amount
Grants Receivable $ 1,650,000
Other Receivables -305,022
Grant receivable-Current 1,305,000

Total S 2,649,978
Accounts receivable - EQY
Description Amount
Loan for cash flow S 336,353
Accounts Receivable
Total $ 336,353
Accounts payable - EQY
Description Amount
Accumulated Leave 5 186,070
Accumulated Vacation 2,881
Year End Payable 40,981
Year End Payable 5,665
Misc Liability 44,581

Total

$ 313,148




7/16/2018

Welcome to Fasttrack Organization Search

KENTUCKIANS FOR THE COMMONWEALTH, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
Vice Chairman
Secretary
Trustee
Trustee
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0173106

KENTUCKIANS FOR THE COMMONWEALTH, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

12/20/1982

12/20/1982

4/20/2018

P. O. BOX 1450
131 N. MILL STREET
LONDON, KY 40743

BURT LAUDERDALE
P. O. BOX 1450

131 N. MILL ST.
LONDON, KY 40741

Meta Mendel-Reyes
Randall Wilson
Christian Torp
Cassia Herron
Mary Love

Barbara Farley,
Amy Copelin

Summer Bolton

Sarah Bowling
Robert Olivam
Chanda Campbell
Christopher Merritt
Chase Gladson

Leslie Bebensee

Joy_Fitzgerald
Wendy Warren
Amanda Groves
David Miller

Individuals / Entities listed at time of formation

Director

GLADYS MAYNARD

https://app.sos.ky.gov/ftshow/(S(mteommOjrev3ejjoyvhjpp3b))/default.aspx?path=ftsearch&id=0173106&ct=09&cs=99998

1/4



7/16/2018

Assumed Names

Activity History
Filing
Annual report
Annual report
Annual report
Annual report
Annual report
Amendment to annual report
Annual report
Annual report

Annual report

Annual report

Amendment - Miscellaneous amendments

Annual report
Annual report
Annual report

Annual report

Annual report
Reinstatement

Registered agent address change

Principal office change
Admin Dis. A. report not in

Amendment previous name

Microfilmed Images

Welcome to Fasttrack Organization Search

File Date

4/20/2018
11:04:48 AM

3/23/2017
4:07:23 PM

2/5/2016
10:34:59 AM

2/6/2015
1:27:05 PM

1/29/2014
8:27:08 PM

6/17/2013
1:55:28 PM

4/11/2013
2:56:27 PM

6/6/2012
3:32:10 PM

6/10/2011
1:51:24 PM

6/2/2010
3:40:33 PM

6/24/2009
3:23:52 PM

6/22/2009
9:16:41 PM

4/9/2008
10:55:01 AM

6/27/2007
11:47:36 AM

3/10/2006
2:51:50 PM

6/28/2005
10/7/1998
10/7/1998
10/7/1998
117171995

12/14/1987

Effective Date

4/20/2018
11:04:48 AM

3/23/2017
4:07:23 PM

2/5/2016
10:34:59 AM

2/6/2015
1:27:05 PM

1/29/2014
8:27:08 PM

6/17/2013
1:55:28 PM

4/11/2013
2:56:27 PM

6/6/2012
3:32:10 PM

6/10/2011
1:51:24 PM

6/2/2010
3:40:33 PM

6/24/2009

6/22/2009
9:16:41 PM

4/9/2008
10:55:01 AM

6/27/2007
11:47:36 AM

3/10/2006

6/28/2005
10/7/1998
10/7/1998
10/7/1998
11/1/1995

12/14/1987

Org. Referenced

KENTUCKY FAIR TAX

COALITION, INC.

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Documents to the Corporate Records Branch at 502-564-5687.

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

7/29/2004
8/25/2003
7/29/2002
7/23/2001
6/29/2000

1 page
1 page
1 page
1 page
1 page

https://app.sos.ky.gov/ftshow/(S(mteomm0jrcv3ejjoyvhjpp3b))/default.aspx?path=ftsearch&id=0173106&ct=098cs=99998
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