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Short Form

«m 990-EZ

Department of the Treasury
intenal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990EZ for instructions and the latest information.

| omsnNo. 1545-1150

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning LM , 2017, and ending
B Cneck if applicable: C Name of organization

Dmm 2

] —

/ .20

D Employer identification number

Y46 - 346 - Y55

Name change and street for P.O. box, if mall is not delivered to street address) E Telephone number
Hreame o |44 Beaddeck Coupt 513. 324, 4178
0 returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Apolication pending Ed-qed-‘C’OSl KV Yip17 Number »
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [ if the organization is not

| Website: >

ite: wu.u‘.jg*c%; com , W nNKyteihene.lom
J_Tax-exempt status (check only bne] = [14501(c)3) [J501(c) () W (insert no) [] 4947(a)1) or [527

required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

K Form of organization: [ Corporation [ Trust [JAssociation ~ [JOther

L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3/73347

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) B

Check if the organization used Schedule O to respond to any question in this Part | . - M
1 Contributions, gifts, grants, and similar amounts received . e e e 1 / ’7 2, 3 ‘f 7
2  Program service revenue including government fees and contracts 2 & i
3 Membership dues and assessments . 3 2
EE| 4 Investment income v s 4 17
5a Gross amount from sale of assets other than lnventory 5a o L
b Less: cost or other basis and sales expenses . . 5b o )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . 5S¢ (@)
6 Gaming and fundraising events ;“; »
a Gross income from gamlng (attach Schedule G if greater than Xy
3 $15,000) . 5 - | 6a | o .,,:*j
o b Gross income from lundralsung events (not lncludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the Xy ‘.«,‘
sum of such gross income and contributions exceeds $15,000) . 6b o e
¢ Less: direct expenses from gaming and fundraising events ’ 6¢c P 4
d Net income or (loss) from gamlng and fundralsmg events (add Imes 6a and 6b and subtract e
line 6¢) . . W 5 B s B F s . . . |ed o
7a Gross sales of lnventory less returns and allowances . 7a o) ’
b Less: cost of goods sold : 7b 0 3
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from llne 7a) 7c e
8  Other revenue (describe in Schedule O) . i ® @ o®m i @ § B % . 8 o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .» |9 1 97%. 347
10  Grants and similar amounts paid (list in Schedule O) 10 o
11 Benefits paid to or for members 11 >
@ |12  Salaries, other compensation, and employee benefits ﬂ ‘ 12 52553
2113 Professional fees and other payments to independent contractors . 13 H 543
§. 14 Occupancy, rent, utilities, and maintenance 8 %o 14 154912
W 115 Printing, publications, postage, and shipping . 15 /1 024
16  Other expenses (describe in Schedule O) E . ; . . |16 25 295
17 Total expenses. Add lines 10 through16 . . . . i . 117 ] 77, i1 Lo
o | 18  Excess or (deficit) for the year (Subtract line 17 from e 9) 18 /. 23]
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth 2
& end-of-year figure reported on prior year's return) o s . B T 3 2 4y
® |20 Other changes in net assets or fund balances (explain in Schedule 0) . 120 o
Z |21 Not aesots or fund balances at and of year. Gombine lines 18 through 20 .21 24,702
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2017
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Form 990-EZ (2017) Page 2
B Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2347 2| 3l 70Z
23  Land and buildings . . . N P 23
24 Other assets (describe in Schedule 0) e e e e e e 24
25 Totalassets. . . T R R R R 25
26 Total liabilities (descnbe in Schedule O) . . . 26
Net assets or fund balances (line 27 of column (B) p— JLree with line 21 ) .. 23 L7/ 271 i 702
[ 7] Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part Il . . [] Eﬂf”““’
What is the organization’s primary exempt purpose? ' nalism g‘:‘(‘é‘)‘(;‘;“an‘g m)

Describe the organization’'s program service accomplishments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
B 28 fublication 0f daily online. ..naéﬁm u:-.-Mk TR ,.cam..segu .

ani;“ 100).. o,?dﬂeamc.hf? 2CRIGS. Ehi/é;/ u/eél mz”ﬁ,r - 1_..__a
a - 1g Yord 114 redion. o Litn Ne Pe1n | “‘W ........ ~

K (Grants § jq ) If thgamoun Includesegelgn grants, check hf 28a l 5/ P 95 7

2 panyal tomnl Celebratipn honzring fopardize -_anaL ______
NenHraSits in b ohow caSe 12 Call atHeaton oftheir .
\NLPERABNCE Andl | m Zact — “4C0 _ALTendecs
(G $ ) If this amount includes foreign grants, check here . . » [] [29a 25. 65?

o Dily e-newsletteRe with headlin enevs. seat o
r7tg+ =1 Jrla ders

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [J [30a /%, 5{'@
31 Other program services (describe in Schedule O) . 2 = G
(Grants § ) If this amount includes forelgn grants check here . b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . s s W u 32|/76,/16
List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartlv_. . . . . . . . . [J
B R hé:!sm“a“?:* mw eonig)br:ﬁ tt;e :;f::;y” (e) Estimated amount of
) imcciopmin (TR, e o | 0 eecn
LMichael Faggell ]
_ Peard cpgle 7] 0 o o
duditn Clakes
7 Kduﬁz/ andl Publichee L0t o © 2,
MaRrIs madse. ‘
- mfr?;Agmq Editoe Yyt 37.9¢0 % C
a.csb bzs
— VP +eanoleqy Yot 34 soo o <
Terey PpehmiSe
2 Ye poRdeRs 20 19,000 C o
Gmef’..ff%fm&., .
: 30 (@] O o
an. CSDERA,
“npd‘p/f_ri'ﬁté’ 20 15'75'0 e o

Form 990-EZ (2017
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Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V E(
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a i
detailed description of each activity in ScheduleO . . . . . : O 33
34  Were any significant changes made to the organizing or governing decuments? If “Yes,” attach a conformed E
copy of the amended documents if they reflect a change 1o the organlzatlon s name. Otherwise, explain the ‘/
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in SChedule 0 [38b (A4 pf/A
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, j
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant disposition of net assets \/
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 5w 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [378] O TR R
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere | e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 » b
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . e & ow s P
d Section 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . .o e
41  List the states with which a copy of this return is fi Ied > /Q n""bLGtvf
42a The organization's books are in care of » Ja ddth O.Clapes . Telephone no. » 512, 3 24, HIE
Located at & L4y Peaddeocc Coipe, Edaewont, B HalT ZIP+4 > /D177 — TG99
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b —
If “Yes,” enter the name of the foreign country: » 3 o
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ,‘.'
Financial Accounts (FBAR). 2 ’
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢c [
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ... »0O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b L431 (@)
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be [ Jﬁ iy |
completed instead of Form 990-EZ . 44a \/
b Did the organization operate one or more hospltal faculmes during the year? If 'Yes,“ Form 990 must be hah [ T g
completed instead of Form 990-EZ . . . . . . . . e e |
¢ Did the organization receive any payments for indoor tannmg services during the year? p 44c vV
d If ‘“Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," provrde an |
explanation in Schedule O . - o = o
45a Did the organization have a controlled emrty within the meaning of section 512(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . . e i .

Form 990-EZ (2017



16 -3 -4g2%

Form 980-EZ (2017)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part | . B S ..
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(u)? lf “Yes complete Sohedule E § w @ 8 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a [
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
(b) Average (c) Reportable contributions to employee| (e) Estimated amount of
{a) Name and titie of each employee hours per week compensation and d other .
devoted 10 position (Forms W-2/1099-MISC) benefit plans, and deferred compensation
f Total number of other employees paid over $100,000 . . . . » O

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NZ&
d Total number of other independent contractors each receiving over $100,000 . .»_O
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . . . . Qb & b . $ B PMes [J No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, andcomplac]Deciarauon glpropuu(ogumangﬂoencs based on all information of which preparer has any knowledge.
= -

| 2-1T-2CI%
Sign : Date
Here = s idi 'Hn 6. 0la bes, PeesidenT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ it PTIN
Preparer self-empioyed
Use Only |imsname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2017
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
FOe oc S A1) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
o £ of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
N of the organization E Identification number
-ﬁ"\“ ‘ cXevicg n lo 34¢ — 4528

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.)

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

[0 A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital’s name, city, and state:

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

[J A federal, state, or local government or governmental unit described in section 170(b)(1}{A)v).
organization that normally receives a substantial part of its support from a governmental unit or from the geperal public_
described in section 170(b)(1)(A){vi). (Complete Part Il.
8 OA community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 OAn 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 [ An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 508(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 [ Typel.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 [0 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

& WN -

L3

~N o

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

() Name of supported organization () EIN (iii) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (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. Cat. No. 11285F Schedule A (Form 900 or 990-EZ) 2017



ol 71/ .-1/77.9'

4, -346-4 308

Schedule A (Form 980 or 990-E7) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i /
include anyp"unusual grants.”) (. o 33’ 000 //' oo ’?'L// % /57, 735/ /78 %7 é?’ﬁ/ é’a"
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge . i 5
4 Total. Add lines 1through 3. . . . 5.000 | /1, oo |2l B4 [757, 737 |75, F7 | L4051
5 The portion of total contributions by ’
each person (other than al
governmental unit or publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 __Public support. Subtract line 5 from line 4 : L4663
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 Total
7 Amountsfromlined . . . . 39,000 | 1/,000 | 24, 340|191 933|175, 297 [&40,63]
8 Gross income from interest, dnvudands
payments received on securities loans,
rents, royalties, and income from
similar sources . PR
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on s s
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 i : ; . 0,63/
12  Gross receipts from related activities, etc. (see mstructnons) .o . 12 |
13  First five years. If the Form 990 is for the organization's first, second third fourth or@ax year as a section 501(c)3)
organization, check this box and stop here . . . : T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 %
16a 33':2% support test—2017. If the organization did not check the box on lme 13 and lxne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A s
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organtzatlon meets the “facts-and-circumstances” test. The organlzabon quahfies asa pubhcly supported
organization . . . . . » O
b 10%-facts-and-circumstances test—2016. if the orgamzatuon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the orgamzataon dtd not check a box on hne 13 16a, 16b 17a, or 17b check thns box and see
nstructions . . . . . . . . L. L L L L L e e e e e e e e e e - . . . . . . O

Schedule A (Form 990 or 990-E2) 2017
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the T h
mmfk«‘fm s«r:;wy » Go to www.irs.gov/Form©90 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 04 501(c) F ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(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

[2/ 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

OO Foran 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-EZ2), Part Il, line
13, 164, 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.

[J 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 cruelty to children or animals. Complete Parts |, II, and lil.

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, 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 nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > g

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).

Por Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedute B (Form 890, 930-EZ, or 990-PF) (2017)

Y, 346 ~¥828

Page 2

Name of

organization
The Kertucky

Ce,ster fo Pubic Service Jourpa lism

Employer identification number
Yl -39¢ - 4528

I 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
A .&L-Ehiab@ﬂ\ Hm (thea RE Person g’
I Medagy) Vi llage De, $ ,7_.!._,__‘2_.5__4_0_.____ Noncash  [J
Edge weed, k\g Yo7 e
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 -ﬂ_\aﬁLﬂgygﬂ;ﬁyﬁfaa.deﬁdlm.ﬁa@ :m 8
50 E. RiverContor Blvde s_ 15,0 Noncash  [J
Covnngdrm, K. 01! Aorretah Genkuiona)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _QJLEE_.EI).QI%%.._-_._.--.....-_-._....-._.._.--....-- Person g
139 £, 4™ St s 16, 000 Noncash L]
Clntlnn&hr O A Y5202 iﬁ’m&ﬂm&%’m
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y. _C_é/.l’.t.fal 6/1/)1f< m g
131¢ Tkt way Kd. s 4,000 Noncash  [J
Flogence, H 2 Siof7 o conkamons)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. 5'1-4”.' yan b(mvershﬂ/ Person %’
& A N 5 Pmn
AlT Ghand view 1Kive s 9 000 Noncash  [J
fort Mitetell, Ky, oz N
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b | Corporeny rrsn 2
50 _E, Ruerloakr 131, s 9 000 onass [
{Compiete Part ii for
noncash contributions.)

Qovington, Ky 41011

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Screaule B (Farm 900, 980-E2. or 980-PF) (2017) Page 2
Name of tion ' - ] . e r!mbwrmmﬁmw
[he Rentuciey lonter Lor blic Service Souenaliss 4l - 34l Y528

X1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Ch, ldren _j,-,( ,

....... 355% Person -r
ADiISon) AyL. Payroll J
CUU $ 9000, | Noncash ]
) don , < 1o ete Part i for
_________ U'%‘\{qmq mh':mmm)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TRy -€ D CTRt -Coun-y Etonomic Dev.)
..................... Person ]
00 But+crm il . +H Payroll 1
3 m‘kpk ___________ 32%  \|s.toto. . Noncash |
=t mH’d’)eH‘ KY Hory {Complete Part I for
____________________________________________________________________________________ noncash contnbutions.)
(a) ®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person Jd
Payroll
.................................................................................... $ Noncash
(Complete Part |l for
____________________________________________________________________________________ noncash contributions.)
{a) ) (9 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ U UU RS s UEO RSSO Person |
Payroll J
L Noncash }
{Complete Part |l for
_________________ noncash contributions. )
{a) ) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................. Person d
Payroll
____________________________________________________________________________________ . Noncash i
(Complete Part |l for
___________________________________________________________________________________ noncash contributions.)
fa) b) (@ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
....................... $ Noncash
{Complete Part |l for

....................................................................................

noncash contributions

Schedule B {Form 990, 930-E2, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number

b 4 . g 5 ——
“The 4o ntucky Conter for Public Soruce Jongnalisn] & -3yt -4528
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?r)'o No. ®) (c)stl (d
P ar'tnl Description of noncash property given ' (s“h“ f:rle Imio ::j) Date received
" I 1A
NI L\~
V I\ $
(a) No. ®) (c) ()
g::l Description of noncash property given ng g:;;‘s:g:i? Date received
$
sy () FMV (or aptimat (d)
P :: i Description of noncash property given (See (i:;::cﬁ ons:) Date received
] $
(a) No. ®) (c) .
lf’r::‘l Description of noncash property given F(w. sz;tfum:;? Date received
$
(a) No. ) s G @
g::l Description of noncash property given (g'“ g:;:::nﬂr::;e)) Date received
$
— () FMV (or entimat @
;r:';"l Description of noncash property given (See s:;:ucﬁ':n sj) Date received
S

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 4

Name of organization

The Kentug lcy

lender Sor. Fublic Service J_Dmen@ﬁsm\

Emg-lo er identification number

- 36 -¥XZXS

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for 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 lll if additional space is needed.

(a) No
o {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
f I'TA -
N 1 )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. : i
g:nml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. < .
;rot;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
o] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemai Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

of the organization Employer identification number

entucky Conter, o Aiblic Service Touraaliim Tne| 20, ~ 5454 — 4525

4 (G Ofhér. ENpenses
Cm--;@rer’lceﬁ; -:‘mue./ 5919
MarKeting s prmction {9999
Office nupplies 5377

total 25,735

Fart | A
254 Vot oyp{chm/o/e.- No unreloded lousiness. incenme

“+u NNINg.. SErICeS -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



