- 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1708
> File a separate application for each return.
Department of the Treas!
,nfﬁma'."ne,,;’meze:wce“'y » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox . . . . N @/

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 380-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N G
All other corporations (i ncludmg 1 120-C fn’ers) partnershfps, REMle and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see insty ttons 3 Employer identificati ron number {EIN) or
print \ orvice o drfis. Hb- 3464538
File by the Number street, and room or sulte no. If a P.O, box, see :nstructlons Social security number (SSN)
due date for L{' Md@(".[c' Cou rt
filing your City, town or post office, state, and ZIP cqde. For a foreign address, see instructions.
retumn. See
instructions. Ecﬂqe 4 Z‘ZCICI tsez} h‘(’k )( 4/0[7
- v 7
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . (O] ]
Appilication Return [ Application Return
Is For Code }lis For Code
Form 990 or Form 990-EZ 1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
«The books s inthe careot> < [l (1116, (lahies, 044 Preddeck C 1, ﬁfqeai?/%ﬁ Ky
Telephone No. » 5i3. 3724[ c)l’l 7% Fax No. » /\/O/Ué: 17
« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[l
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . W [].fitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 1 T ZS 20 /_é, to file the exempt organization return for the organization named above. The extension is

for the org ization's return for:
talendar year 20 45 or

» (] tax year beginning , 20 , and ending ,20

2 If the tax year entered in line 1 is for iess than 12 months, check reason: [ ]initial return [_] Final return
[]Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ ($

Catutigtn If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



“ ' EATENS CRaTE€P UWTIL §75-Z¢gre  (T]IT M'gl ﬁ?@p\
o 990 Retun?%{‘ Orga/rﬁfgtion Exempt From Income Tax IQM&“ ¥545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2(@ 1 5
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 7 4 i % 2 31,2015
B Check if applicable: JC Name of organization ent(, cicy (eyrfer 4o < Service. Jourgfi sp. | © Employer identitication number
1 Address change Doing business as s N\Mn«\' i VA< 'TF; W, ‘ {:g' . H4é6 - 346 (713; ¥
0 name change Number and street (or P.O. qu if mail is not delivered 'to street address) Room/suite E Telephone number
D Initial retum & ‘*f’-l B@diock G}Oﬂ (‘—r 573 .7Z’f ‘/*/78/
D Final return/terminated| ~ City or town, state or province, country, and ZIP or foreign postal code
(3 Amended return éddé Wood | |'<\I ol G Gross receipts $,2.4 /, 35%
] Application pending{F Name and address of principal officer: K Lol H(a Is this a group retum for subordinates? [ Yes o
J’ud [Tf/] (’3 s (‘ ([L beﬁ (ﬂL(‘“I' 6@4&“( C‘)(' %Z;Lj H{b) Are all subordinates included? L] Yes ] No
| Tax-exempt status: %\a D 501(c) ( ) < (insert no) [:] 4947(a)(1) or E] 527 i “No,” attach a list. {see instructions)
J_ Website: > 10w, KNeps. com [ wwn. NKy-tribung.eom Hic} Group exemption number P
K Formof organiza(ion:E‘Cérp«gratiGn D Trus't !:I Associatio?] D Other » [ L Year of formation: 77 0/3 l M State of legal domiciie: K Y
Summary
1 Briefly describe the organization’s mission or most significant activities: 7 precide News. and 2 £P tiadeldd
§|  qournachsmintie g uﬁ.ag_mrl@.c?sf_:@m!g_-[eygbf:héfj,pﬁlehg:té_q;@_@lf Crveh it 0TI,
g Al s buaid. 0. mode| on-(ne newsoager Sthers' cn Re.pl1ds _
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more'than 25% of its net assets.
G| 3 Numberof voting members of the governing body (Part VI, tine 1a) . o 3 t-/
j 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . | 4 /
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 .
2| 6 Total number of volunteers (estimate if necessary) . . . S 6 Fot
<{ 7a Total unrelated business revenue from Part VIII, column ©), ine12 . . 7a o
b Net unrelated business taxable income from Form 9890-T, line34 . . . . . . . .. 7b ~ 0 -
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) . . . . . . . . . i1, 600 [ T2 55
% 9  Program service revenue (Part Vill, fine 2 . . oL — 853;‘, /1)
2 | 10 Investment income {Part VIli, column (A), lines 3, 4, and 7d . ... - —
194 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . — —
12 _Total revenue—add lines 8 through 11 {must equal Part VIil, column {A), line 12) i, boo 261.340
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) . . . . . - —
14 Benefits paid to or for members (Part IX, cofumn A lined) . . . . . - —
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)] -
81 16a Professional fundraising fees (Part IX, column A, tinet11e) . . . . . -
2| b Total fundraising expenses (Part IX, column (D), line 2» A G
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) . . . . Fe793
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y . .36 7?'3_
19 Revenueless expenses. Subtract line 18 from line 12 . . . . . . < 25 74 3 75 396,
‘6§ Beginning of Curent Year End 21' Year
§5/20  Totalassets (PartX,line t6) . . . . . . . . . 9477 55,05 %>
2ol 21  Jotal liabilities (Part X, line 26) . . . . . o - O- e
22| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . | Lif 7 59 050

Signature Block

Under penalties of }p}'sury. ! declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cgmglete. Declaration of py)arer (other than officer) is based on all information of which preparer has any knowledge.

_ UM ) //E&«rm/ | T-22-2/F
Sign ’ ature of officer Date
Here ’ % VOITH G. CLABLS /. ﬂqiffﬂéﬂ/&/p CHA (1211780

Type or print name and title

e /
R Print/Type preparer's name Preparer s-sRynatug, / Date M L |PTIN
Paid / d Check if
Preparer VK (2 Cos W&«z 7 20-26/¢| sei-empioged (012595

Use Only Firm's name  » Firm's EIN » 77’,—\‘ng/32,

Firm's address » i Phone np./gj' '7/3 7/‘//2/ g2
May the IRS discuss thisre  Mark R. Curtin, CPA ictions) T T A Yes [ 1No
For Paperwork Reduction Ac 2734 Chancellor Drive, Suite 103 Cat. No. 11282Y Form 990 (2015)

Crestview Hills, KY 41017



Farm 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . . . . . e, B
1  Briefly describe the orgamza’non s mission:
To_advance publie senyice 1ourn¢l.sm 1o budd g mpdel aﬂmc en-line

_____ a9k, 0F M. Xcduie s o infagm. ad. encolntds. o s el
c,rtlz.e:nﬁhtw 2] e)ff‘ém T ommiam‘b.«;___u«heyg_}{g_r_‘__ u)c.gf F43

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . S e - ... L. .. ... &Yes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . : Co e oL OYes G
if “Yes,” describe these changes on Schedule 0.

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

4a (Code: ) Expenses §_[#5 So«  including grants of $ e )(Revenue$ 24 2535 )

Pubticution oS NKyTgiune. com, an onhne ool Z49) T news prafer
dacgoled Yo, Th. t\hr%omKen—)uLku tegion 0% Ke hackey, primarly
____J,tﬂlmp ('mnnhﬁs . e ma‘ﬂﬂn)l e arag, on.the ;md-h bank
Q. The _COhio Raver ot Cincannats The reqion. 0o longer  had
o-newsdaper. of s i, We e 4] hing 4 vord n_ both

1>nf;)r/ha'(~\nl\ ciel\uowd and __jn.—the martd ola.ce,

4b (Code: ){Expenses $ & s including grants of § . — J(Revenue $ 15 ppop )

________________________________

(‘{)mmlp"\fyt Q \I{mr nudLs._ _pce ect on_~the. LlLfC]I]_(} glV@J" e [4N%)
enmu aact <@ r\e:s‘m q‘)hn P Ound Qe Fomi. \/\()\ef) 12 e Ry
______ . --.ke.fﬁmh_\d‘--fducwhmm LeleorSion..  The vublionsl laed oz
WS s red ulida ediiors Stafuode., on Ky o cwacl. 0 am,
NK T&hu.n com, “The NNCPST wohide dod Hhrhuel te
. A(\(\l %rﬂ%‘) S onociaton it has. been enaw% Lo\
p»ﬁo\u im@u ey ﬂ%ﬁgg and i bracies dpd at C_n/Ic

‘Cws around The <+

WMest_caQensee were vamhized . 2014

4c (Code: ) Expenses $_f {05 Including grants of §____ ~—— )(Revenue $ 2ok, 6@ 3 )

Realucly .E&u,,c,g;t %‘t]___’fejrg‘ BSLO Prgam v Tosides YVorthern

J
. N 'M- L 7 S 7 W Yo < Y% %1.4,‘____\_)]:){;&,1 ___ —-E __ cfrs rma Q. Qs Lo &.. Ll
4. Kenn c\ék, ncs'gf uvmf undeir stood by +He. ves. n—F Hie =iz <

e Shouw) ~ells Thekies a Rout. ANKY. —'11',3___49)1 g#q_]ew__ajj_mgf—zgqg__
businessés.  _and. na&war)ﬁ#-S

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » /. 259 768

Enrm QAN a1y



Farm 890 (2015)
LERAVA Checklist of Required Schedules

1

2
3

10

11

i2a

13
14 a

15
16
17
18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

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 Scheduie C, Part If .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
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 | . . e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty, 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 . .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VI .

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, Part VIl .

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, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization inciuded in consolrdated mdependent aud;ted fmancnal statements for the tax year’7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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.

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 It and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and V. .o
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIJ Ilne 9a”
If “Yes,” complete Schedule G, Part ! S, .

Yes | No

“~\

6 v
7 /
8 /

AN

11a

11b

11d

1ie

11f

12a

12b

13

VY SR NS s

14a

<

14b

X

15

16

AN

17

18/

19 ‘/

Form 990 2015)



* Form 990 (2015)

Page4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a -
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants-or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il . . . . 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . 22 v/
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . ... 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line25a . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b /
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . T 24¢ /
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d /
25a  Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit ,
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . 26 v
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf . . . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 400
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartIv . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
ScheduIeL,Part!V...................,.........28;, Y4
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlvy . . . 28¢c /
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . . . . . . . . . . . 30 J/
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Partia1 v
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
completeScheduleN,PartIl...............A........._32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . . . . . . . 33 /
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, il
oer,andPartV,line1....................,.......34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . Coe 36 J

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

PartVI . . . . L 37 /
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and ]
197 Note. All Form 990 filers are required to complete Schedule O. a8 \/

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | - 0~
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib| -0~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmnttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a L
b If “Yes,” enter the name of the foreign country: » )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a [
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b e
€ if“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contﬂbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e o 7¢ e
d If “Yes,” indicate the number of Forms 8282 filed durang theyear . . . . . . . . I 7d | ‘
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Pl
I If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ol
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 AE
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a A/
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b A
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which PJ\ f
the organization is licensed to issue qualified health plans 13b )
¢ Enter the amount of reservesonhand . . . . o 13¢
t4a Did the organization receive any payments for indoor tannlng services durlng the tax year” . 14a
b_If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Ervr QAN A1 21



Form 990 (2015) Page 6
Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 |/
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actaons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests inforrmation about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the act:vatres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 14
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12al v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confltcts” 12b] /

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . C e s M2et

Did the organization have a written whistleblower pohcy'> o e 13 | v

Did the organization have a written document retention and destructlon pollcy’?' o 14|/

Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,%

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ::
with a taxable entity during the year? . .. Ce e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the §
organization's exempt status with respect to such arrangements? . . . . . . . . . . . |, 16b

Section C. Disclosure

17
18

19

20

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

[ Own website ] Another’s website [J Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Judith @ Clabes (Y4 braddecK Ct Edgewiood, Ky oy

Carm QQN 1y



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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. - T

* 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.

e 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.

(C}
Position
@ ) ®) {do not check more than one () ® "
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
ho;;? ;t)er officer and a director/trustee) com;:ensation compenelsattietzjn fromy amotant of
week {list anyr——T1— rom rela other
hours for ia_ @ S 5 32| ¢ the organizations compensation
related ax| € ale g—g ?h arganization {W-2/1089-MiSC) from the
organizationsf £ & a;," ® %_ Bo |~ |w-2/1099-MISC) organization
below dotted| = 51 & ] s and related
line) ‘!’:. 2 ] B organizations
8|2 g
’ 2
M Judth QUabes Zidor [fubiicher_ | ter | | |/ o o
-3
@ Engenz. A Claboes Howe |Twitte | Yot [T |7 o .
o
8 JMichael fucrell, Specut. Cegecis] 51/ o S
(&)
19 Jua WMiciuel Bl lard, gh.D, L |V - - A
18) Jacob k. Clakes W Hech -web 3o 1 130 f _
1
6. Murk Hovoel, Mang.EdiNews | 3o v 24 1 B _
/
D Tevry Cochmbker, spets weter | AO v 14,000 B _
B ELin Grasen, Copyelchng |10 7 yoo _ -
!
®
(10)
. ]
(12) -
(13)
(14

Form 990 (2015)



Form 990 (2015)

Page 8

mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ® (do not check more than one o) € #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week (list any o5 5] ol =l ezl = from related other
hoursfor | 3|2 3 &2 35| 2 the organizations compensation
related | 32 F 219 E—g 2| organization | (W-2/1093-MISC) from the
organizations %ﬁ = 3 Ba|  |(W-2/1008-MISC) organization
below dotted| = 5| & g8 and related
line} g 5 é B organizations
dF
2
O8)
(16) ]
O
(18)
(1L O N
{20)
2y
(22)
@)
(24)
(25)
ib Sub-total . . . . . . . . . O . . »
¢ Total from continuation sheets to PartVIl, SectionA . . . . . »
d Total (addiinesitband1c). . . . . . N

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » ¢3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year. .

(A) ()]
Name and business address Description of services

€

Compensation

Noon e

2 Total number of independent contractors (including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization »

~ QAN a1 s



Form 990 (2015) Page 9
Statement of Revenue
Gheck if Schedule O contains a response or note to any line in this Part VIl . e e e O
e R R {A) {B) ] (D)
G 5 4 5 Total revenue Related or Unrelated Revenue
2 : exempt business excluged from tax
: e T 3 5 function revenue under sections
SRRl S e R O revenue 512-514
£2 1a Federated campaigns . . . | 1a VIR 3
g 3| b Membershipdues . . . . [1b
s&! ¢ Fundraisingevents . . . . [1c| 4| 793
35 d Related organizations . . . | 1d
4 E| e Govemment grants (contributions) | e A
GP| £ Al other contributions, gifts, grants, :
g 2 and similar amounts not included above | 1f ;
£ E g Noncash contributions included in lines 1a-1f: $
3 5| h_Total Add lines 1a-1f . .
% Business Code e 5 ay
2| 2a
2 b
81 ¢
5| d
[47] -
g e
=2 f Al other program service revenue . _
a g Total. Addlines2a2f. . . . . . . . . p» el &
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties T
(i) Reai {ii) Personal -t
6a Gross rents i
b Less: rental expenses ;
¢ Rental income or {loss) 5 o
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor{lossy . . . . . . . . . . »
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartiv,iine18 . . . . . 4
L
b b Less:directexpenses . . . . b 2
¢ Netincome or {Joss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 4
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . 4
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code i
11a
b - -
c e ereem s s ————
d All other revenue .o
e Total. Addlinestita-11d. . . . . . . . p» s e
12 Total revenue. Seeinstructions. . . . . . » [Q {7

Enrm QO A1



Form 990 {2015) Page 10

g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . .. O
Do not include amounts reported on lines 6b, 7b, (A) B’ {©) (D}
8b, 9b, and 10b of Part VIil. Total expenses P'Og;ignizrswce Management and Fundraising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, iine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors o
trustees, and key employees 7L, Dol
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non—empioyees)
a Management
b Legal
¢ Accounting /! A00
d Lobbying . .
e Professional fundraising services. See Pan lV I|ne 17 :
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion o Fo0

13  Office expenses o34

14 Information technology S R2AF08

15 Royalties . ~

16 Occupancy S LD

17 Travel . . F& 38

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest . .

21 Payments to aff:llates .

22  Depreciation, depletion, and amortization

23 Insurance . .o .

24  Other expenses. ltemize expenses not covered ; :
above (List miscellaneous expenses in line 24e, If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Video Pt duchen 12 00%

b Ez e\ @yiters (2.49) H157%

¢ _E V@m ET—DO,M.C)ZS ______ ) A 25 q

d _Cable\Tnkinet 20777

e All other expenses 20972
25  Total functional expenses. Add tines 1 through 24e | / ¥'5, 708
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Cmren QAN w01y



Form 990 (2015)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [}
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o Gp74 1 SH.052
2  Savings and temporary cash investments . 2 S
3 Pledges and grants receivable, net S 3
4  Accounts receivable,net . . . . v e 4
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Compiete Part It of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
g 7  Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ey
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part |V, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I:ne 1 1. . | 18
16 Total assets. Add lines 1 through 15 (must equal line 34) 9474 116 Fsos 2
17  Accounts payable and accrued expenses . i 4
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
®122 Loans and other payables to current and former officers, directors,
p=} trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
- |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25
26 Total liabilities. Add lines 17 through 25 26 0
Organizations that follow SFAS 117 (ASC 958), check here b i:l and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets .
g 28 Temporarily restricted net assets . .
k 29  Permanently restricted net assets . &/
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) and
x complete lines 30 through 34. —~————
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund L
<132  Retained earnings, endowment, accumulated income, or other funds . 9474 32 o5 2-
2133 Total net assets or fund balances . ) 9479 33 Ysvs 3
34 _ Total liabilities and net assets/fund balances . G T 34 ¥S. 0547
7

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. - . . .. O

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2Ll 34l

2 Total expenses (must equal Part IX, column (A), line 25) 2 159 768

3  Revenue less expenses. Subtract line 2 from line 1 e e e e 3 7.5, 578

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay . 4 G 47

5  Net unrealized gains (losses) on investments 5 7

6 Donated services and use of facilities 6 o

7  Investment expenses . L 7 Vi

8 Priorperiod adjustments . . . . . . . . . . . . . 8 o

9  Other changes in net assets or fund balances (explain in Schedule O) . e 9 g

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . e .o 10

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| .

2a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. C e e, 3a /‘//4
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

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

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

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

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e

It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [J Both consolidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

Form 990 {2015)



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

o P e Trenes > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Intornal Revenue Servige | | » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and fts instructions is at www,irs. gov/forms90.,
Name of the organization Employer identification number

entucky Center r{%r‘t Public Service Journalisn Y6p~-3H LHELY

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [501(c) § ) (enter number) organization

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

Form 990-PF [J 501(c)(3) exempt private foundation
0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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

E/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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2 % 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 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Compiete Parts | and Il

0 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, il, and .

[ For an organization described in section 501 (e)(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 tiet were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . _» $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form @90,
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 does not 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.  Cat. No. 30613X Schedute B {Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Kc"n‘iurb{ @em-kie,_ -lﬁva paLfr.c S@Lwc:a flfau'ma Lisp

Employer identification number

Gl -3 4528

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

(@) (o) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ‘g‘ﬁ cellence and 614)_;;5 i n Eurml\sm F;ﬂn . Person %/
) Payroll
Shlahoma Tlower 210 Pk fue. S350 | 5. 15,000 Noneash [
- . C lete Part Il f
DKIQ ho na @;*1 . OK '73! OZ- Lo(:::sﬁ gon?ributgns.)
- . Ji-
(@) {b) c (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

>

9. Toyetn. Moter ManuSuchoning NA Person

A5 Atlantic Aue. s 39,1 Nonoash S
_Erlanger, Ky. 4103 Rt ot
lslao) Name, addre(:s), and ZIP + 4 Total cogz'ibutions Type of c(gr)ﬂribution
;\ 6"€&1L 4 (Et;n(‘; N mﬁr{ Tk H’Jd\al Qifpt"*f‘T Person @/

249% ”rermk'ﬂa( De $__ 441,500 ;2'.’:;;“ g
Hebron, Ky 41048 e soanoane)

{b) (c} (d)

Name, address, and ZIP + 4 Total contributions Type of contribution
d. | _Lentral  Pank person (7
1310 Turfu)aa{ 1. s 17,500 ::Zf.g'sh E‘J]
Flovence, [y 41017 Poncseh conutons.)
(b) (0) )

Name, address, and ZIP + 4

Total contributions

Type of contribution

Ot Elabeth Mealthytaice

l M&hcﬂ \fif\(aq‘e DQJ.

S L S0 .

Person @F

Payroli |
Noncash I

{Complete Part I for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()

Total contributions

Type of contribution

{l _VonLehman g ﬁor

250 Qrandyiew DR, Sl 300 | ¢

o

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 980-PF) (2015)



Schedule B {For™ 994U, YYU-tL, or Y4U-FF) {2015 Page Z
Name of orgamzat;on ; Employer identification number

Kem'uclc\/ Lete 7‘3@ Jdbvbhc S'erwc& Jcm;cna,hs/vt Yl -3 S5
| Part! | cOntnbutors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ®) ' © @
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
4 Nar‘ffver n Ky Un ue.rsrfq | Pmon
, Payroli '
Eeolageal ushmody. f ﬁ(-_ﬁasﬂu"h s 15,000 Noncash )
! e L—OLLI < MNunn ‘ {Compiete Part It for
' : noncash contributions. )
I\LU-)k {and »»-LLu%ld's I<y ‘—H{)qq
(a) ) - b o ST o) T @
No. Name, addrass and ZIP +4 Totat contributions Type of comrlbution
0{ \{ ﬁ) ﬁk)a,v‘é{, LLC _ : Person Z{
Payroll 7
4’@5 C Hvt W ot # 100 S55Z”)D Noncash [
) {Compiete Pan |l for
L QA,HW/’[ \‘[ L/ }0{7 ___________ o noncash contributions.)
—@ e A " e TR e @ —
No. | Name, address, and ZIP + 4 Total contnbutlons Type of contribution
_____ P e Person )
Payroli L]
$ Noncash ﬂ
{Compiete Part it for
noncash contributions.)
(@ (b) © (d)
No. | Name. address, and ZIP + 4 Total contributions Type of contnbut:on
e —— f__ e —— e —_—— - . - e e - - I S
Person 7
: Payroll 1
i S _ , Noncash o
: {Cumplete Pad |l for
noncash contributions.)
@ I e I T
No. Name, address, and ZIP +4 Total conmbut:ons Type of contribution
_ | o e , Person 1
Payroll o
___________________________________________________________________________________ S Noncash U]
{Compiete Pan (I for
_____________________________________ noncash contributions.}
(a) - () e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person :
Payroll O
s Noncash 7

{Compiete Part 1l for
noncash contributions.)



Schedule B {Form 990, 990-EZ, or 880-PF) (2015)
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Name of organization

Employer identification number

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

(?) . (b) FMV ( © timate) (d)
rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received
$ )
(a) No. (b) y (©) @
;?:' I Description of noncash property given F:\:ee (iz;t(:::t::ﬁ:? Date received
- $
{a) No. (b) " {c) ) @
lt‘?r'tn I Description of noncash property given F(se‘z (ig;ti‘:‘"i't’igg:;!) Date received
S,
(a) No. (b} (c) . @
;':,_T | Description of noncash property given F ::Ieve (;;ter:‘:'t?;z:;’) Date received
$
{a) No. (b) v (© . @
;':r-'tn ! Description of noncash property given F:\:ee (iﬁ:t‘::;?;g:;ﬂ Date received
__________ s
(a) No. ) (c) ' @
;l:)rrtn [ Description of noncash property given F:\:; (iﬁ;t?::lt?;:;r) Date received
__________________ s

Schedule B (Form 990, 990-EZ, or 990-PF) {2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

EEXl  Exclusively religious, charitable,
(10) that total more than $1,000 f

etc., contributions to organizations described in section 501(c)(7}, (8), or
or the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable,

etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.,) » ¢
Use duplicate copies of Part IIl if additional space is needed.

a) No.
‘flom (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . s -
from (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . . s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - o
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

Ol eV e B I e ANA AAN TF e NN N JARAE



Schedule O {Form 990 or 990-EZ) (2015)

Page 2
Name of the organization Employer identification number
Ken’ruckd Cenbr foﬂ— Public Service Joug nel lsﬂ/{, Ll - BYL LS
,P&z&f..-]..l_l____
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered *Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a, 2 @ 1 5
Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public
internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization R . Employer identification aumber
N . i —— 3
Kentucky Conter £oa Public Sevvice Jougnali sm Hi- 3464525

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

1 indicate whether the arganization raised funds through any of the following activities. Check all that apply.

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

¢ [J Phone solicitations g {3 Special fundraising events

d [ In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Name and address of individuat {i) Activity “213? df;g?::aéf‘?:otl’%‘;e {iv) Gross receipts (v%oéflgga;%aég;o {vi()of:g?;gégagg} to
or entity (fundraiser) contributions? from activity fundraésoir(lzisled in organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . e . P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events {d) Total events
Dinner, §roech (add col. 58) through
{event typs) {event type) {total number) col. e}
4]
S PR
% 1 Grossreceipts . . . . 4, 193 "H) 2@3
o
2 Less: Contributions
3  Gross income (line 1 minus
. / 7
line2) . . .. . . . 41293 Y, 293
4  Cash prizes .
5 Noncash prizes
[23
§ 6 Rent/facility costs .
[
a
@ | 7 Foodandbeverages . . 2 I, 25 9
i
5 8 Entertainment
8  Other direct expenses . \3, 00 ()
10 Direct expense summary. Add lines 4 throughQincolumn(y . . . . . . . . .  p 2 4, 2597
11 Net income summary. Subtract line 10 from line 3, column (d) T /7,03 &£
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line Ba. MNA-
. {b} Pull tabs/instant ) {d} Total gaming {add
§ {a} Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {c))
2
@D
T4 Gross revenue .
$1 2 Cashprizes .
g
21 3 Noncash prizes
L}
®1 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %[0 Yes %] Yes
6 Volunteerlabor. . . . [[] No [J No (1 No
7 Direct expense summary. Add lines 2 throughSincolumn(d)y . . . . . . . . .  p»
8  Net gaming income summary. Subtract line 7 from line teolumnid) . . . . . . . . p»

9  Enter the state(s) in which the organization conducts gaming actiities:

a Is the organization licensed to conduct gaming activities in each of these states? . | -« « « . . . [Yes[] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ ] Yes [] No
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2015



Scheduie G (Form 990 or 890-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . -+ -~ -+ .« . . . [vYes[] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faciity . . . . . . . . . . 13a %
b An outside facility T T %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: .

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................DYeSDNO
b If “Yes,” enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the third party > §
c If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information;

NamSES e
Gaming manager compensation®» §

Description of services provided ™
{IDirector/officer [JEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . -+ - - -« .+ . . [Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2015



