..990

Department of the Treasury

Internal Revenue Service

EXTENDED TO MAY 15, 2018

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

P> Do not enter social security numbers on this form as it may be made public,

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning

1706

OMB No 1545-0047

Open to Public
Inspection

JUL 1, 2016 andending JUN 30, 2017

B Check it C Name of organization D Employer identification number
wpicstle | KENTUCKY RIVER FOOTHILLS DEVELOPMENT
thange. | COUNCIL, INC.
Shinee | Doing business as 61-0650246
ratun Number and street (or P.0. box if mail s not defivered to street address) Roonvsuite | E Telephone number
Pl 309 SPANGLER DRIVE 859-624-2046
sroa" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 22,136,075.
Amended] RICHMOND, KY 40475 H(a) Is this a group return
fepica- | £ Name and address of prncipal officer BRIAN MULLINS for subordinates? [_Ives [(XINo
Pevind | SAME AS C ABOVE H(b) Ave all subordnates nctudea|__JYes [ ] No

| Tax-exempt status. [ X] 501(c)(3) [ ] 501(c)(

) (insertno.) [ 1 4947a)(1) or [_{D27%

J_Website: p WWW . FOOTHILLSCAP . ORG

If *No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of orgamization: [ X | Corporaton [ 1 Trust [ ] Associaton [ ] Otherp»

L Year of formation; 1 9 6 2| M State of legal domcile: KY

[Part || Summary
o | 1 Bnefly descnbe the orgamization’s mission or most signficant activiies KENTUCKY RIVER FOOTHILLS
:ré DEVELOPMENT COUNCIL, INC. IS COMMITTED TO THE PROMISE OF HELPING
o £ 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
& % 3 Number of voting members of the governing body (Part VI, iine 1a) 3 15
e g 4 Number of Independent voting members of the governing body (Part VI, line ne 1b)_,. = - 4 15
~=~ @! 5 Total number of Individuals employed in calendar year 2016 (Part V, Iing 22} (. (‘ E‘\i Y 5 409
e~35| 6 Total number of volunteers (estimate f necessary) - - ’4‘ ; 6 295
%‘r:_d"é 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 23! \(1 7a -7,270.
- b Net unrelated business taxable income from Form 990-T, line 34 =1 AN 09 \‘r" 7b -5,168.
C B (JL// -"'""PTIOF Year Current Year
LL o | 8 Contributions and grants (Part VIll, ine 1h) v Q%DEN 1 9),_‘:7,1 4,637.] 20,090,383.
< g 9 Program service revenue (Part VIli, line 2g) ,,,,;/’sﬂ""“"" 1,012,735. 1,052,761.
<t 3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) o 8,644. 83,496.
C% | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 893,562. 822,987.
bw 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 21 ‘ 629 .5 78. 22 ,0 4& 627.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 11,901,770.] 12,656,441.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 7,764.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 8,616,186. 8,924,070.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 20,517,956.| 21,580,511.
19 Revenue less expenses. Subtract line 18 from iine 12 1,111,622, 469,116.
Eg Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 8§,672,547. 9,905,340.
<o| 21 Total liabilties (Part X, line 26) 3,791,743. 4,555,420.
23 Net assets or fund balances. Subtract line 21 from line 20 4,880,804. 5,349,920.

r_art Il | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Declarallon of preparer (other than officer) is based on all nformation of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRIAN MULLINS, EXECUTIVE DIRECTOR // 1/2015/
Type or print name and title ~ o
Print/Type preparer's name Préparer's si ! Date Chest [ ]| PTIN

Paid BRADLEY J HAYES, CPaA g/m WFS , 2_{?8 /['7 islen-emnloyed P01405593 4
Preparer |Frm'sname g RFH, PLLC v Frm'sEINp  20-1518594 ‘
Use Only |Frm'saddressy, 300 WEST VINE STREET, STE 800 !

LEXINGTON, KY 40507-1812 Phone10.859~231-1800 Q
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [ INo J
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCIL, INC. 61-0650246 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [XI

1 Bnefly descnbe the organization’s mission.
DEVELOPING COMMUNITY RESOURCES SO THAT ALL PERSONS MAY HAVE LIVES OF
DIGNITY, RESPONSIBILITY, AND OPPORTUNITY.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? ) ) . o [ Jves [XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘E No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomphshments 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, f any, for each program service reported

4a (Code } (Expenses $ 2 7 0 9 6 7 8 1 8 e mcluding grants of $ ) (Revenue $ )
COMMUNITY SERVICE PROGRAMS-AT EACH OF THE AGENCY'S FOUR OUTREACH
OFFICES, STAFF WORK WITH FAMILIES IN FINANCIAL CRISES TO HELP MEET
IMMEDIATE NEEDS AND MAKE PLANS FOR THE FUTURE SO THAT SIMILAR CRISES
ARE LESS LIKELY. KRFDC PROVIDES ENERGY ASSISTANCE THRQUGH THE LOW
INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) EVERY FALL/WINTER AT ITS
OUTREACH QFFICES. LIHEAP ASSISTS INCOME-ELIGIBLE HOUSEHQOLDS WITH HOME
HEATING COSTS THROUGH TWO PROGRAMS: LIHEAP SUBSIDY (TYPICALLY IN
NOVEMBER AND DECEMBER) AND LIHEAP CRISIS (TYPICALLY JANUARY UNTIL THE
MIDDLE OF MARCH, OR UNTIL ALL FUNDS ARE EXPENDED). A THIRD COMPONENT
TO HELP WITH SUMMER COOLING COSTS MAY BE OFFERED WHEN FUNDS ARE
AVAILABLE. LAST FY KRFDC PROVIDED 3,311 HOUSEHOLDS WITH SUBSIDY
ASSISTANCE AND 4,960 HOUSEHOLDS WITH CRISIS ASSISTANCE. KRFDC

4b  (code ) (Expenses $ 13 7 46 0 7 9 3 1 e including grants of $ )} (Revenue $ 1 7 9 15 7 8 9 1 . )
HEALTH & HUMAN SERVICES PROGRAMS-THE AGENCY'S HEAD START PROGRAM HELPS
ECONOMICALLY DISADVANTAGED CHILDREN FROM BIRTH TO 5 YEARS OLD DEVELOP
EDUCATIONAL AND SOCIAL SKILLS. FAMILY MEMBERS ARE ENCQURAGED TO BE
INVOLVED IN ACTIVITIES AND EDUCATIONAL EXPERIENCES THAT WILL HELP
FOSTER A LIFETIME OF COMMITMENT TO QUALITY EDUCATION. IN COLLABORATION
WITH THE COUNTY SCHOOL SYSTEMS, HEAD START PROMOTES SCHOQL READINESS BY
ENHANCING THE SOCIAL AND COGNITIVE DEVELOPMENT OF CHILDREN THROQUGH THE
PROVISION OF EDUCATIONAL, HEALTH, NUTRITIONAL, SOCIAL AND OTHER
SERVICES TO ENROLLED CHILDREN AND FAMILIES. ALSO, PARTNERSHIPS ARE
DEVELOPED WITH COMMUNITY AGENCIES TO PROVIDE ADDITIONAL SERVICES AND
RESOURCES TO PARENTS AND CHILDREN. HEAD START WORKS TO MEET EACH
CHILD'S INDIVIDUAL NEEDS. SINCE 2005, KRFDC HAS BEEN PROVIDING A WIDE

4c  (Code ) (Expenses $ 2 4 182 ¢ 723. including grants of § ) (Revenue $ )
HOUSING SERVICE PROGRMS-AT LIBERTY PLACE RECOVERY CENTER FOR WOMEN, THE
AGENCY PROVIDES A LONG-TERM, RESIDENTIAL SUBSTANCE ABUSE RECOVERY
PROGRAM FOR WOMEN. IN THIS SAFE PLACE, KRFDC HELPS WOMEN SUFFERING FROM
ALCOHOLISM AND/OR DRUG ADDICTION BECOME SOBER, SOLVE UNDERLYING
PROBLEMS, AND LEARN TO LEAD SOBER, STABLE, AND PRODUCTIVE LIVES. WHILE
IN THE PROGRAM, PARTICIPANTS ARE PROVIDED WITH THE TOOLS THEY NEED TO
MANAGE THEIR DISEASE AND REBUILD THEIR LIVES. THESE TOQOLS INCLUDE THE
12 STEPS OF AL.COHOLICS ANONYMOUS, DAILY RECOVERY DYNAMICS AND ERRORS IN
THINKING CLASSES, MEDITATION, PEER SUPPORT, JOB RESPONSIBILITIES, AND
MEETINGS. LOCATED IN RICHMOND, LIBERTY PLACE IS PART OF THE RECOVERY
KENTUCKY INITIATIVE. THE WOMEN PARTICIPATING IN THE PROGRAM ARE
HOMELESS OR MARGINALLY HOUSED AND UNEMPLOYED, OFTEN COMING DIRECTLY

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

(Expenses $ 2 . 504 . 216. including grants of $ ) (Revenue s )
4e _Total program service expenses P> 20,244,688.
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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- | ORACGM

S ! KENTUCKY RIVER FOOTHILLS DEVELOPMENT
| Form 990 (2016) COUNCIL, INC. 61—-0650246 Page3
| [ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) L 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutor? 2 X
3 Dud the organization engage in direct or tndirect political campaign activities on behalf of or in opposition to candrdates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electron in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membership dues, assessments or
sirmitar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part it . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il S 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il o 8 X
i 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
: amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
1 If "Yes,* complete Schedule D, Part V. 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . . . L 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
! assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Partvtt 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
‘ assets reported in Part X, ine 16? If "Yes,® complete Schedule D, Part Vitt 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other habilities in Part X line 257 If "Yes,*® complete Schedule D, Part X . 11¢ | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X . 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl and XiI e 12a| X
‘ b Was the organization included in consolidated, independent audrted ﬁnancral statements for the tax year?
| If "Yes,® and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, * complete Schedule E S 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
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 . o 14b X
1 15 Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If “Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | L 17 X
18 Oid the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Viil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il e . 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, Irne Sa? If 'Yes
complete Schedule G, Part il e 19 X
Form 990 (2016)

832003 11-11-16
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! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCIL, INC. 61-0650246 Paged
| Part IV] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospial facilties? /f *Yes, " complete ScheduleH . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule I, Parts tanatt -~ . 22 X
Did the organization answer *Yes® to Part Vil, 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 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $1OO 000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time dunng the yeaﬂ 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 dunng the year? /f *Yes, " complete Schedule L, Part! . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, ighest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Partiti .. 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ 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, Parttv .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes," complete Schedule M . X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #ts net assets'7lf *Yes, " complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, i, or IV, and
Part V, ine 1 S 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 _____ 35a X
b If "Yes" to ine 35a, did the organzation receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzahon"
If *Yes," compiete Schedule R, Part V, line 2 . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2016)
632004 11-11-16
4
14131228 795207 05752000 2016.05010 KENTUCKY RIVER FOOTHILLS DE 05752001




! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCIL, INC. 61-0650246 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this Part V ) ) o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 254
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 409 }
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of ines 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 dunng the year? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation n Schedule O 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) X
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). DU
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 f led dunng the year i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization fi file Form 8899 as requnred'? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’7 . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capnal contnbutions included on Part VIII, iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied heatth plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2016)

6832005 11-11-16
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) KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCII,, INC. 61-0650246 Page 6
Part V1 | 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 e o [E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year i 1a 15
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authorry to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2 Dud 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

3 Dd the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a 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

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the tollowmg

| a The governing body?

b Each committee with authority to act on behalf of the govemlng body’7 _____
9 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? /f "Yes, " provide the names and addresses in Schedule O . 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

4]

D 1 b W

P e Idaidaidaidd I

g
>

Yes | No
10a Did the organization have local chapters, branches, or affibates? . o 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters aff lates, T—
: and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
: 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi l|ng the forrn” 11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a wrtten conflict of interest policy? /f *No," goto ne 138~ . L. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nisetoconflicts? . |12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done . . . |12e] X
13 Did the organization have a wntten whistieblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy? L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official B . 15a | X
b Other officers or key employees of the organization i ST i [+ X

If “Yes® to ine 15a or 15b, descnbe the process In Schedule O (see lnstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunng the year? .. |16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its partncnpatuon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. 116b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed > KY
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 # applicable), 930, and 990-T {Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another’s website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
BRIAN MULLINS - 859-624-2046
309 SPANGLER DRIVE, RICHMOND, KY 40475
632008 11-11-16 Form 990 (2016)
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' ! KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Form 990 (2016) COUNCIL, INC. 61-0650246 Page7
Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ) :l

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® Lsst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (B), and (F) f no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

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

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton and any related organizations

® |ist 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

l:l Check this box if nerther the organization nor any related organization compensated any current officer, diwector, or trustee

(A) (B) ©) (D) (E) (3]
Name and Title Average | . . cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8| % . g (W-2/1099-MISC) organization
organizations % = g5, and related
below 2| =5l Elg8 s organizations
ine)  |E|E|E|5|28 5
(1) JAMIE CRABTREE 5.00
CHAIRMAN X X 0. 0. 0.
(2) IRA NEWMAN 5.00
VICE CHAIR X X 0. 0. 0.
(3) MARCINDA MARTIN 5.00
TREASURER X X 0. 0. 0.
(4) PAULA MAIONCHI 5.00
SECRETARY X X 0. 0. 0.
(5) LAURA SANDS 5.00
DIRECTOR X 0. 0. 0.
(6) CAROL BARRIER 5.00
DIRECTOR X 0. 0. 0.
(7) LINDA GINTER 5.00
DIRECTOR X 0. 0. 0.
(8) CHRISTINE RANDALL 5.00
DIRECTOR X 0. 0. 0.
(9) HENRY BRANHAM 5.00
DIRECTOR X 0. 0. 0.
(10) TERRY DAVIDSON 5.00
DIRECTOR X 0. 0. 0.
(11) WALLACE TAYLOR 5.00
DIRECTOR X 0. 0. 0.
{12) JAMES WITT 5.00
DIRECTOR X 0. 0. 0.
(13) JAMES ANDERSON 5.00
DIRECTOR X 0. 0. 0.
(14) PAMELA BLACKBURN 5.00
DIRECTOR X 0. 0. 0.
(15) REAGAN TAYLOR 5.00
DIRECTOR X 0. 0. 0.
(16) DAN THORPE 5.00
DIRECTOR X 0. 0. 0.
(17) JANET SMITH . 5.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCII,, INC. 61-0650246 Page8
lPirt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not mpe&sﬁ'gg than one Reportable Reportable Estimated
hOUrs Per | pox, uniess person 1s both an compensation compensation amount of
week officer and 3 drector/trustes) from from related other
(hstany | = the organizations compensation
hours for | = 5 organization (W-2/1093-MISC) from the
related | £ z Z (W-2/1099-MISC) organization
organizations| = | = g€ and related
below [Z(E|_|2138 & organizations
ne) |2|E|5|5]2E|E
(18) MARY HIGGINS 5.00
DIRECTOR X 0. 0. 0.
(19) BRIAN MULLINS 37.50
OPERATIONS DIRECTOR/EXECUTIVE DIRECT X 93,436. 0. 23,237.
(20) DANENA THACKER 37.50
FINANCE DIRECTOR X 67,890. 0. 17,983.
{21) VICKI JOZEFOWICZ 37.50
EXECUTIVE DIRECTOR/CHIEF ADMIN OFFIC X 113,371. 0.] 26,961.
(22) DAVID WILKERSON 37.50
FINANCE DIRECTOR X 7,119. 0. 1,330.
(23) GARI MICHELLE KISER 37.50
NURSE PRACTITIONER X 100,965, 0. 19,155,
(24) LISA FINN 37.50
PHYSICIAN X 168,006. 0.] 11,426.
1b Sub-total . " > 550,787, 0.1 100,092.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 550,787. 0. 100,092.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year

A (8) (C)
Name and business address Descnption of services Compensation
CREATIVE BUS SALES
57475 COUNTY ROAD 3, ELKHART, IN 46517 VEHICLE PURCHASE 262,436.
RILEY OIL
1595 WINCHESTER ROAD, LEXINGTON, KY 40505 [UEL 210,971.
TRI COUNTY CONSTRUCTION
543 HIGHLAND AVE, MOUNT STERLING, KY 40353 CONSTRUCTION 193,100.
KD CONSTRUCTION, 1831 SW 7TH AVE, SUITE A,
POMPANO BEACH, FL 33060 CONSTRUCTION 171,652,
HARDY GAS COMPANY
141 RICHMOND ROAD, IRVINE, KY 40336 FUEL 107,806.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 5
Form 990 (2016)
632008 11-11-16
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' ! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCIL, INC. 61-0650246  Page9
Part Viil ] Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vil |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R%Vgrfrllut%;ﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
££| 1 a Federated campagns 1a 25,140,
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events ic 58,471,
g'«:_u d Related organizations . 1d
g‘ £ e Govemment grants (contnbutions) 1e 15,680,619.
g‘g £ All other contributions, gifts, grants, and
55 similar amounts not included above 1f 4,326,153,
E% g Noncash contributions included in lines 1a-1f $ 118,544.
O&| h Total. Add ines 1a-1f | 3 20,090,383,
Business Code
8 2 a PROG,SERV.REVENUE 624200 1,052,761, 1,052,761,
ol b
B2 ¢
ES
(X3 d
o f Al other program service revenue
g_Total. Add lines 2a-2f | 1052 761,
3 Investment income (including dividends, interest, and
other similar amounts) » 5,024, 5.024.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1)) Personal
6 a Gross rents 65,100, ,
b Less rental expenses 72,370,
¢ Rental Income or (loss) -7,270.
d Net rental Income or {loss) > -7.270. -7,270,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 78,472,
b Less cost or other basis
and sales expenses 0.
¢ Ga or (loss) 78,472,
d Net gain or (loss) > 78,472, 78,472,
o | 8 a Gross income from fundraising events (not
g including $ 58 471, of
é contnbutions reported on ine 1¢). See
5 Part IV, iine 18 . a 59,677,
'.;- b Less direct expenses . b 14 078,
¢ Net income or (loss) from fundraising events » 45,599. 45,599,
9 a Gross iIncome from gaming activities See
Part IV, ine 19 X a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . . a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory i
Miscellaneous Revenue Business Code)
11 a HEALTHCARE GROSS CHARGES 624100 784,658, 784,658,
b
c
d All other revenue
e Total. Add lines 11a-11d . N 784 658,
12 Total revenue See Instructions. N 22 049 627, 1,915 891, -7.270, 50,623,
832000 11-11-16 Form 990 (2016)
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Form 990 (2016}

KENTUCKY RIVER FOOTHILLS DEVELOPMENT
INC.

COUNCIL,

61-0650246 Ppage 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note :) any line in this Part IX . . 5 D
. . B
o ooty par % | Towogerses | Progmmievce | Mangomentana | rundmerg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 650,880. 299,552. 351, 328.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 8,682,077.] 8,243,883. 431,472. 6,722.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,188,846.] 1,188,846.
9 Other employee benefits 1,235,798. 981,526. 254,272.
10 Payroll taxes 898,840. 898,840.
11 Fees for services (non-empioyees)
a Management
b Legal 3,675. 3,675.
¢ Accounting 33,100. 33,100.
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 144,605. 110,330. 34,275.
12 Advertising and promotion
13 Office expenses 1,765,948. 1,667,522, 97,384. 1,042.
14 Information technology
15 Royatties
16 Occupancy 868,686. 744,401. 124, 285,
17 Travel 176,552, 169,022, 7,530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 91,499. 91,499.
21 Payments to affiiates
22 Depreciation, depietion, and amortization 333,511. 333,511.
23 Insurance . . .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a ENERGY ASSISTANCE AND O 2,963,634.] 2,963,634.
b INDIRECT 1,328,059.] 1,328,059.
¢ OTHER 1,185,210, 1,157,697. 27,513.
d MEDICAL 29,591. 29,591.
e All other expenses
25 Total functiona! expenses. Add fines 1through24e | 21,580,511.] 20,244,688.f 1,328,059. 7,764.
26 Joint costs. Complete this line only ff the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P» l:] it following SOP 98-2 (ASC 9568-720)
832010 11-11-16 Form 990 (2016)
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N )

Form 990 (2016)

KENTUCKY RIVER FOOTHILLS DEVELOPMENT

COUNCIL, INC.

61-0650246 Page 11

| Part X ] Balance Sheet

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

[

(B)

Beglnm(nAg) of year End of year
1 Cash - noninterest-beanng ) 1,135,431.) 1 2,357,900.
2 Savings and temporary cash investments 1,687,237.] 2 1,475,054.
3 Pledges and grants recewable, net 3
4  Accounts recewable, net i 1,407, 071.] a 1,341,026.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . i X L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(S) voluntary
8 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use X 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 9,683,801.
b Less accumulated depreciation ) 10b 5,060,250. 4,309,567.] 10¢ 4,623,551.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 B 133,241.[ 15 107,809.
16 Total agsets. Add lines 1 through 15 (must equal iine 34) 8,672,547.] 16 9,905,340.
17  Accounts payable and accrued expenses 1,163,683, 17 1,873,096.
18 Grants payable 18
19 Deferred revenue 986.| 19 7,788.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors, trustees,
E] key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Scheduie L R 22
=) 123 Secured mortgages and notes payable to unrelated third parties 1,577,750.] 23 1,383,794.
24 Unsecured notes and loans payable to unrelated third parties 147.| 24 10,801.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . 1,049,177.] 25 1,279,941.
___ |26 _Total liabilities. Add ines 17 through 25 3,791 ,743.] 26 4,555,420,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets . 1,481,370.1 27 1,687,076.
T |28 Temporanly restricted net assets 3,399,434.| 28 3,662,844.
T 29 Permanently restncted net assets . . 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
3 and complete lines 30 through 34.
% 30 Capral stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,880,804.] 33 5,349,920.
34 Total liabiltties and net assets/fund balances 8,672,547.| 34 9,905,340.
Form 990 (2016)
632011 11-11-16
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’ ' KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Form 990 (2016) COUNCIL, INC. 61-0650246 Pagei2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . e eei-.. D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,049,627.
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,580,511.
3 Revenue less expenses Subtract line 2 from line 1 3 469,116.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,880,804.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,349,920.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XI| . e e - .. II_]
Yes | No

1 Accounting method used to prepare the Form 930. D Cash IK] Accrual [:] Other
If the organization changed rts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
‘ ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
; review, or compilation of its financial statements and selection of an independent accountant? X 2| X

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audlts as set forth in the Single Audrnt

Actand OMB CrrcularA-1332 3a| X
b If °Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3l X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KENTUCKY RIVER FOOTHILLS DEVELOPMENT Employer identification number

COUNCIL, INC. 61-0650246

|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box.)

1
2 [
s ]
a []

0 00 ®0 0

10

1 []
12 []

D A church, convention of churches, or association of churches descnbed in section 170({b)( 1)(A)(). OW

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hosprtal described in section 170(b){ 1)(A)(iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{(b)(1)(A)(iv). (Complete Part Il)

A federal, state, or local government or governmental unit descrnibed in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust descnbed in section 170{(b)( 1)(A)(vi). (Complete Part Il.)

An agnicultural 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 agncutture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIi )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

a D Type |. 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 D 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.

[ I:] Type lll 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, andE.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (iii) Type of organzation | {¥)'s Ine organization iisiet (v) Amount of monetary (vi) Amount of other

(descnbed on lines 1-10 In your governing document?

organization support (see Instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { ) [support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0g-21-18  Schedule A (Form 990 or 990-EZ) 2016
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‘ RENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule A (Form 990 or 990-€2) 2016 COUNCIL, INC. 61-0650246 Page2
[ Partli| 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 falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ) 10557349.1179045598./19887317.19714637.120090383./88154284.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
38 The value of services or facllities
fumished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 10557349.17904598.119887317.119714637.20090383./88154284.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract line § from line 4 88154284.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 10557349.117904598.(19887317.19714637.[20090383.{88154284.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 20,712. 1,664. 2,966. 7,144. 5,024.] 37,510.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 88191794.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . - »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column () . 14 99.96 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 99.96 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N IX]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b and ine 14 15 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 pubhcly supported organization > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and ine 1515 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 qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see mstmctuons | 2 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 COUNCIL,

! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

INC.

61-0650246 Pagé3

Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I1. If the organization fail$ to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support

/

Cal
1

6
7

8

Section B. Total Support

endar year (or fiscal year beginning in) p>

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

/ (f) Total
/

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

/

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

/

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

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

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

/

c Add lines 7a and 7b

/

Public support. (Subiract lime 7c from line 6)

/

/

Cal
9

10a Gross iIncome from interest,

1

12 Other income. Do not mclude gan

13 Total support. (ada nesfo,

14 First five years. Ij/the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3) organization,

endar year (or fiscal year beginning in) >

(a) 2012

/ (b) 2013
I/

(c) 2014

{(d) 2015

{e) 2016

(f) Total

Amounts from line 6

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ,/
Net income from unrelated busingés
activities not included in ine 10k,
whether or not the business I
regularly carned on

or loss from the sale of caprtal
assets (Explain in PartVI )

, 10¢c, 11, and 12)

check this box and stop here | 2 ':]
Section C. Corﬁputatlon of Public Support Percentage
15 Public sup, on percentage for 2016 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 InYestment income percentage from 2015 Schedule A, Part lll, line 17 18 %

1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2015. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 :]

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

832023 09-21-16
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) ‘ KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule A (Form 990 or 990-€7) 2016 COUNCIL , INC. 61-0650246 Pages
Part IV | Supporting Organizations
{Complete only 1f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “*No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explam. 1
2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,® explain in Part VI how the organization determined that the supported
organization was descrnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
| (b) and (c) below 3a
b Did the organization confirm that each supported organization qualiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,® describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f R
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
‘ ¢ Did the organization support any foreign supported organization that does not have an IRS determination
i under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
| to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authortty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (f) its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the fiing organization’s supported organizations? If "Yes, " provide detall in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V. |_9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, * provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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. ' KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedute A (Form 990 or 990-£2) 2016 COUNCIL, INC. 61-0650246 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person descnbed in (@) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed in (2), did the organizatton's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organmization's
income or assets at all imes dunng the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this reqard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below.
b [__—l The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI identlfy
those supported organlzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, * descnbe i Part VI_the role played by the organzation in this regard. 3b
632025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule A (Form 990 or 990-£2) 2016 COUNCIL,, INC. . 61-0650246 Pages
LPar-t V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI.) See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Pror Year ® {optional)

Net short-term capital gain

Recovernes of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OihWIN (=

Dl & (W N |=

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by .035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

@ a0 T |

N

w
w

»

0 |~ | |
® [N D (O | b

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, iine 8, Column A)
Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of ine2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

[(LEE- A VI

O bW |-

Schedule A (Form 990 or 990-EZ) 2016
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! KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Schedule A (Form 990 or 990-£2) 2016 COUNCIL, INC. 61-0650246 Pagez
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N (O (O (& W

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i (ii) (iii)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Bistribution Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, If any, to 2016:

w

From 2013

From 2014

From 2015

Total of Iines 3a through e

Applied to underdistnbutions of prior years

Tk ™o Qoo

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)
j__Remainder Subtract ines 3q, 3h, and 31 from 3f

4 Distnbutions for 2016 from Section D,
line 7: $
a Applied to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
c_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3;
and 4c
8 Breakdown of iine 7:

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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* KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule A (Form 990 or 990-€2) 2016 COUNCIL, INC. 61-0650246 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part Iil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also compiete this part for any addrtional information
(See Instructions )

e

632028 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D

(Form 990)

Supplemental Financial Statements

p> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

Name of the organization

KENTUCKY RIVER FOOTHILLS DEVELOPMENT
COUNCIL, INC.

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

61-0650246

Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes"® on Form 990, Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contrnibutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N L WON -

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
impermissible private benefit?

':lNO

D Yes |:| No

| Part Il [Conservatlon Easements. Complete 1f the organization answered "Yes" on Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:J Preservation of land for public use (e g, recreation or education)
. D Protection of natural habitat
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv

|:] Preservation of a histoncally important land area
Preservation of a certified histonc structure

ation easement on the last

Held atthe End of the Tax Year

day of the tax year.
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the tax

year p

4 Number of states where property subject to conservation easement 1s located p>

6§ Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

D Yes |:] No

6 Staff and volunteer hours devoted to monrtoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)?

D Yes |:| No

9 InPart X, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[ Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, In Part XlII,

the text of the footnote to its financial statements that descnbes these tems.

If the organization elected, as permited under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

refating to these tems
(i) Revenue included on Form 980, Part VIl iine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

> 3
> 3

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule D (Form 990) 2016 COUNCTL, INC. 61-0650246 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a :] Public exhibrtion d D Loan or exchange programs
b l:__] Scholarly research e [_]other
c D Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives [ INo

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L _ _ o dves [no
b If *Yes,” explain the arrangement in Part Xlll and complete the following tabile:

Amount
¢ Beginning batance i X B ic
d Additions dunng the year i 1id
e Distnibutions durnng the year . 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? i | | Yes |:| No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xill .

|Part V | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
End of year balance -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restncted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a o0 T

Q@ =

by: Yes | No
() unrelated organizatons 3afi)
(ii) related organizations L 3alii)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedulepr? 3b
4 _Descrnbe in Part XII! the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11a See Form 990, Part X, ne 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land . . o 791,389. 791,389,
b Buldings .
¢ Leasehold mprovements
d Equipment .
e Other 531,971. 8,360,441. 5,060,250. 3,832,162.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c ) > 4,623,551,

Schedule D (Form 990) 2016

632052 08-20-16
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule D (Form 990) 2016 COUNCIL, INC. 61-0650246 Page3

Part Vii

Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b} Book value (c) Method of vatuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

o]

B)

©)

()]

(3]

)

@G

H)

Total. (Col. (b

) must equal Form 990, Part X, col. (B) line 12.) p>

Part Vil

Investments - Program Related.
Complete if the organization answered "Yes"®

on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

{a) Descniption of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

9)

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

Part IX

Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descniption (b) Book value

(1)

{2)

(3)

(4)

(5)

(6)

{(7)

(8)

(9)

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

Part X |

Other Liabilities.
Complete if the organization answered “Yes*

on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25.

1. {a) Descnption of hiabilty (b) Book vaiue
(1) Federal Income taxes
@ CLIENT DEPOSITS 8,047.
(3 UNEMPLOYMENT INSURANCE 26,087,
(4 FORGIVEABLE NOTES PAYABLE 1,245,807.
©)
()]
N
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 1,279,941.

2. Labilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI l:l

632053 08-26-16

14131228
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14131228 795207 05752000

Schedule D (Form 990) 2016 COUNCIL, INC.

KENTUCKY RIVER FOOTHILLS DEVELOPMENT

61-0650246 Page4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

1] 22,982,609.

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains (losses) on investments i 2a
b Donated services and use of facilities . 2b 2,567,994.
¢ Recovenes of pnor year grants . . 2c
d Other (Descnbe in Part XIII) ) . 2d 86,448.
e Add hnes 2a through 2d

3 Subtract line 2e from line 1 L
4 Amounts included on Form 930, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, itne 7b 4a

2e 2,654,442,

3 |20,328,167.

[ = 2 ]

Other (Descnbe 1n Part Xiil.) ) 4b 1,7

21,460.

¢ Add iines 4a and 4b .
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl Iine 12.)

4c 1,721,460.

5 | 22,049,627.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Retum.

1 Total expenses and losses per audrted financial statements
2 Amounts included on iine 1 but not on Form 980, Part IX, ine 25:

11 22,513,493.

a Donated services and use of facilities ) 2a 2,567,994.
b Pnor year adjustments . 2b

¢ Other losses 2c -

d Other (Descnbe in Part XIIl.) . 2d 86,448.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b i |

]

2e 2,654,442,

3 |119,859,051.

4a
b Other (Describe in Part XIll.) _ la| 1,721,460.

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18}

ac 1,721,460.
5 | 21,580,511,

| Part Xlil| Supplemental Information.

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

lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT RENTAL EXPENSES DEDUCTED FROM REVENUE 72,370.
DIRECT FUNDRAISING EXPENSES DEDUCTED FROM REVENUE 14,078.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 86,448.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT REVENUE

1,328,059.

HEALTH CARE CONTRACTUAL COSTS 393,401.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,721,460.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

632054 08-20-16 Schedule D (Form 990) 2016
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule D (Form 990) 2016 COUNCIL, INC. 61-0650246 Pages
|Part Xill | Supplemental Information (continued)

DIRECT RENTAL EXPENSES DEDUCTED FROM REVENUE 72,370.
DIRECT FUNDRAISING EXPENSES DEDUCTED FROM REVENUE 14,078.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 86,448.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT EXPENSE 1,328,059.
HEALTH CARE CONTRACTUAL COSTS 393,401.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,721,460.

Schedute D (Form 990) 2016
832055 08-20-18
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OMB No 1545-
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities bRkt
(Form 990 or 990-E2) 2016

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public

Intemal Revenue Service P> Information about Schedute G (Form 990 or 990-EZ) and its mstructions is at www.irs.gov/form990. Inspection

Name of the organization KENTUCKY RIVER FOOTHILLS DEVELOPMENT Employer identffication number
COUNCIL, INC. 61-0650246

Part| Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicttations e |:| Solicitation of non-government grants
b [:' Intermet and email solicttations £ [__] solicttation of government grants
c [:| Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual " n(,n | oar {iv) Gross receipts t(() zor retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? isted 1n col (i) organization
Yes | No
Total . . |
3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2016
6832081 09-12-18
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INC.

KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Schedule G {Form 990 or 990-E2) 2016 COUNCIL , 61-0650246 Page?

Part Il ] Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions 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
(add col. {a) through
HOLIDAY TEA [SK 1 col (c)
° (event type) (event type) (total number)
=]
c
[*}]
| é 1 Gross receipts 44,103. 4,471. 11,103. 59,6717.
2 Less Contnbutions
! 3 Gross income (line 1 minus kne 2) 44,103. 4,471. 11,103. 59,677.
|
‘ 4 Cash pnzes
5 Noncash prizes
|
| 5| 6 Rentffacilty costs
3
w
817 Food and beverages
| S
8 Entertainment
9 Other direct expenses 6,185, 1,798. 6,095. 14,078.
10 Drrect expense summary. Add ines 4 through 9 in column(@® . > 14,078.
11_Net income summary Subtract ine 10 from line 3, column (d) . . 45,599,
l Part lll [ Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
‘ (b) Pull tabs/instant (d) Total gaming (add
\ % (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
[}
v
1__Gross revenue
‘ 2|2 Cash prizes
(72}
| 5
§ a3 Noncash pnzes
w
§ 4 RentAacility costs
)
§ Other direct expenses )
‘ [ vYes % |[_] Yes % [:I Yes %
1‘ 6 Volunteer labor I Ne [ INo L INo
|
1 7 Durect expense summary Add hnes 2 through 5 in courin¢(y . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities-

a Is the organization licensed to conduct gaming activities in each of these states? = D Yes |:| No
b If *"No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? _ l:] Yes [: No

b If *Yes," explain

' 832082 09-12-16

14131228 795207 05752000
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule G (Form 990 or 990-E7) 2016 COUNCIL, INC. 61-0650246 Pages
11 Does the organization conduct gaming activities with nonmembers? i o L . ':l Yes [:] 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 charttable gaming? . . . . D Yes [:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . .. .. 13a %

b An outside facilty B X i 13b %
| 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name »
1 Address P>
|
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [_INo
b If "Yes,” enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party b $
¢ If "Yes,” enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . CIves [ 1Ne

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

|

1 organization’s own exempt activities dunng the tax year p- $

‘ Part IV| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any addrtional Information See instructions

«

832083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule G (Form 990 or 930-E2) COUNCIL, INC. 61-0650246 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Employer identification number

COUNCIL, INC,. 61-0650246
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, iine 1a. Complete Part Il to provide any relevant information regarding these tems.
l:] First-class or charter travel l:] Housing allowance or residence for personal use
Ej Travel for companions [:] Payments for business use of personal residence
E:| Tax indemnification and gross-up payments [:] Health or social ciub dues or intiation fees
E:| Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part |ll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on iine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l
Compensation committee [:] Whntten employment contract
I::] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations |____l Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons histed on Form 930, Part Vil, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes" on line 5a or 5b, descnbe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organzation? 6b X
If *Yes® on line 6a or 6b, descnbe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe in Part Hl . L 7 X
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inmial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lil 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed tn
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 09-09-18
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service

P> Information about Schedute M {Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

KENTUCKY RIVER FOOTHILLS DEVELOPMENT

Employer identification number

COUNCIL, INC. 61-0650246
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
items contrnbuted| Form 990, Part VIIi, ine 1g
1 Art - Works of art
2  Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10  Securities - Closely held stock
11 Securtes - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplhes . X 250 118,544.FAIR MARKET VALUE
21 Taxdermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artfacts
Other P ( )
Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part 1, lines 1 through 28, that t
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If "Yes,” descnbe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-18
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KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule M {Form 990) (2016) COUNCIL, INC. 61-0650246 Page 2

| Part il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems receved, or a combination of both Also compiete
this part for any additional informatton.

832142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iisé°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization KENTUCKY RIVER FOOTHILLS DEVELOPMENT Employer identification number
COUNCIL, INC. 61-0650246

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE AND CHANGING LIVES. KRFDC HAS A 54 YEAR HISTORY OF COMMUNITY

IMPROVEMENT AND PROMQTING SELF-SUFFICIENCY AMONG THE AREAQS LOW INCOME

POPULATION. FOUNDED IN WINCHESTER, KY IN 1962, THE AGENCY RECEIVED

DESIGNATION AS A COMMUNITY ACTION AGENCY TWO YEARS LATER.

KRFDC EMBRACES A PHILOSOPHY OF NEEDS-BASED STRATEGIES AND FAMILY-BASED

SERVICES LEADING TO FAMILY SELF-SUFFICIENCY AND ECONOMIC SELF-RELIANCE.

THE AGENCY PROVIDES A COMPREHENSIVE RANGE OF SERVICES FOR FAMILIES AND

INDIVIDUALS.

THE AGENCY EMPLOYS OVER 275 PEOPLE WHO REPRESENT A HIGHLY SKILLED,

PROFESSIONAL: TEAM OF PROGRAM ADMINISTRATORS, TEACHERS, SOCIAL WORKERS,

COUNSELORS, TRANSPORTATION DRIVERS, AND HEALTH CARE PROVIDERS. KRFDC IS

GOVERNED BY A VOLUNTEER CORPORATE BOARD OF DIRECTORS WHOSE MEMBERS ARE

ACTIVE IN COMMUNITY SERVICE. STAFF ARE GUIDED BY EXECUTIVE DIRECTOR

VICKI JOZEFOWICZ, MPA.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDES FREE WEATHERIZATION SERVICES TO INCOME-ELIGIBLE FAMILIES AND

INDIVIDUALS. THIS PROGRAM WORKS TO REDUCE THEIR HEATING/COOLING COSTS

AND IMPROVE THE SAFETY OF THEIR HOMES BY PROVIDING ENERGY EFFICIENCY

MEASURES. ON AVERAGE, WEATHERIZATION REDUCES ENERGY BILLS BY 20%. LAST

FY KRFDC WEATHERIZED/REPATIRED 35 HOMES.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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ARRAY OF HEALTH CARE AND RELATED SERVICES TO ESTILL AND POWELL COUNTIES

THROUGH THE HEALTHCARE FOR THE HOMELESS PROGRAM, WHICH TAKES MEDICAL

CARE OUT OF THE TRADITIONAL HOSPITAL-BASED SETTING AND BRINGS IT TO A

POPULATION IN NEED OF HEALTH SERVICES. 1IN 2011, THE HEALTH & WELLINESS

CENTER OPENED IN CLAY CITY TO SERVE THE NEEDS OF POWELL COUNTY. THIS

3,000 SQUARE FOOT FACILITY FEATURES FOUR EXAM ROOMS. SERVICES INCL/UDE

EXAMS, IMMUNIZATIONS, MEDICATIONS, AND REFERRALS. PERSONS MUST BE

HOMELESS TO RECEIVE CARE THROUGH THE HCH PROGRAM. THE PROGRAM UTIL.IZES

A SLIDING FEE SCALE AND ASSISTS PATIENTS WITH PAYMENT PLANS. THE

CLINIC AILSO ACCEPTS MEDICARE AND MEDICAID AND MOST PRIVATE INSURANCES.

LAST FY KRFDC PROVIDED ASSISTANCE TO 2,008 PARTICIPANTS AND HAD 5,916

ENCOUNTERS. KRFDC OPERATES A SUPPORTIVE SERVICES FOR VETERAN FAMIT.IES

(SSVF) GRANT TO FINANCIALLY ASSIST VETERANS IN CENTRAL AND SOUTHEASTERN

KENTUCKY WITH HOUSING STABILITY. THE SSVF PROJECT PROVIDES FINANCIATL

AND SUPPORTIVE SERVICE ASSISTANCE TO VETERANS AND THEIR FAMILIES TO

HELP THEM OVERCOME HOUSING BARRIERS. ALL FORMS OF PAYMENT MADE BY SSVF

GO DIRECTLY TO THE LANDLORD, UTILITY COMPANY OR THIRD-PARTY VENDOR ON

BEHALF OF THE VETERAN. FINANCIAL ASSISTANCE WILL NOT HAVE TO BE

REPATD. LAST FY KRFDC PROVIDES PREVENTION ASSISTANCE TO 75 HOUSEHOLDS

AND 169 INDIVIDUALS; THEY PROVIDED HOMELESS ASSISTANCE TO 153

HOUSEHOLDS AND 276 INDIVIDUALS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM COURT OR JAIL. THE CENTER, A SUPPORTIVE HOQUSING DEVELOPMENT, HAS

108 BEDS TO ACCOMMODATE THE NEEDS OF WOMEN IN KENTUCKY'S 6TH

CONGRESSIONAL DISTRICT. LAST FY KRFDC SERVED 490 PARTICIPANTS AT

LIBERTY PLACE. THE AGENCY'S AFFORDABLE HOUSING PROGRAM ASSISTS LOW

AND MODERATE-INCOME HOUSEHOLDS THROUGH HOMEBUYER EDUCATION CLASSES AND )

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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ONE-ON-ONE HOMEOWNERSHIP COUNSELING TO PURCHASE HOMES. KRFDC USES

GRANT FUNDS TO PROVIDE ASSISTANCE AND THE FAMILY SECURES A VERY LOW

INTEREST LOAN TO COVER THE REMAINING COST. PERSONS LIVING AT OR BELOW A

CERTAIN PERCENTAGE OF THE MEDIAN INCOME, INCLUDING HOMELESS PERSONS WHO

ARE GRADUATES OF KRFDC'S SUPPORTIVE HOUSING PROGRAM ARE ELIGIBLE TO

APPLY FOR THE PROGRAM. HOMEOWNERSHIP COUNSELING IS A FREE SERVICE

OFFERED IN ESTILL AND POWELL COUNTIES. THIS SERVICE IS PROVIDED FOR

FIRST TIME HOMEBUYERS WITH LOW TO MODERATE INCOMES AND EDUCATES

PARTICIPANTS IN EVERY ASPECT OF THE HOME BUYING PROCESS. FOR FAMILIES

WHO OWN THEIR HOMES, BUT NEED HELP MAINTAINING THEM, KRFDC OFFERS 2

VARIETY OF REHABILITATION SERVICES WHICH REDUCE A FAMILY'S HEATING AND

COOLING COSTS WHILE INCREASING THEIR COMFORT. AND FOR THOSE FAMILIES

WHO HAVE NO HOME AT ALL, KRFDC OFFERS RENTAL ASSISTANCE PROGRAMS SUCH

AS SUPPORTIVE HOUSING, TRANSITIONAL HOUSING AND EMERGENCY RENTAL

ASSISTANCE. TO HELP FAMILIES ACHIEVE OR REGAIN STABILITY, STAFF

PROVIDE COUNSELING, BUDGETING, AND CRISIS ASSISTANCE ACCORDING TO THE

CLIENTS' NEEDS. THE AGENCY MANAGES A LIMITED NUMBER OF AGENCY-OWNED

RENTAL UNITS IN ESTILL, MADISON, AND POWELL COUNTIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYMENT & ECON DEVELOPMENT PROGRAMS- KRFDC'S TRANSPORTATION PROGRAM,

FOOTHILLS EXPRESS, GIVES RIDERS THE OPPORTUNITY TQ LIVE INDEPENDENTLY

AND PARTICIPATE FULLY IN THEIR COMMUNITIES. RIDERS CAN DEPEND ON

COURTEOUS DRIVERS AND SAFE, EFFICIENT TRANSPORTATION TO SCHOOL, WORK,

SENIOR CITIZEN CENTERS, ADULT AND CHILD CARE CENTERS, MEDICAL

FACILITIES, AND RECREATIONAL DESTINATIONS. IN ADDITION, FOOTHILLS

EXPRESS PROVIDES SOCIAIL ORGANIZATIONS, VOLUNTEER GROUPS, AND BUSINESSES N
WITH SPECIAL TRANSPORTATION FOR OCCASIONS WHEN BUS TRANSPORTATION IS N
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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MORE EFFICTIENT. FOOTHILLS EXPRESS OPERATES A PUBL.IC DEVIATED-FIXED

TRANSPORTATION ROUTE IN BEREA, RICHMOND, AND WINCHESTER. THROUGHOUT THE

WEEK, RIDERS ARE ABLE TO BOARD THE BUS AT ANY OF THE STOPS SET UP FOR

ONLY $1. THESE STOPS INCLUDE STORES, APARTMENT COMMUNITIES, CITY AND

COUNTY OFFICES, AND BUSINESSES. WHEELCHAIR ASSISTED DOOR-TO-DOOR

SERVICE IS AVAILABLE FOR NO ADDITIONAL COST AND BULK PASSES ARE

AVAILABLE AT A DISCOUNTED RATE. THE MADISON CONNECTOR ROUTE OPERATES

THROUGH THE WEEK AND LINKS THE CITIES OF BEREA AND RICHMOND. AFTER

REACHING THEIR DESTINATION IN EITHER BEREA OR RICHMOND, RIDERS ARE ABLE

TO CATCH A RIDE ON THE CITY TRANSIT ROUTES. FOOTHILLS EXPRESS ALSO

PROVIDES A COMMUTER SERVICE FROM WINCHESTER AND RICHMOND TO DIFFERENT

LOCATIONS IN THE LEXINGTON AREA TO ASSIST EMPLOYEES IN GETTING TO THEIR

WORKPLACES. CONTINUING TO BUILD ON THE LONG-STANDING PARTNERSHIP

BETWEEN EASTERN KENTUCKY UNIVERSITY AND KRFDC, FOOTHILLS EXPRESS IS THE

PROVIDER FOR CAMPUS TRANSIT SERVICES. LAST FY TRANSPORTATION PROVIDED

240,174 TRIPS.

EXPENSES $ 2,504,216. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 IS PREPARED BY THE FINANCIAL STATEMENT AUDITOR,

REVIEWED BY MANAGEMENT AND SUBMITTED TO THE BOARD FOR APPROVAL BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

PERIODICALLY, KEY EMPLOYEES, DIRECTORS AND BOARD MEMBERS ARE SURVEYED TO

DETERMINE ANY POTENTIAL CONFLICTS OF INTEREST. FURTHERMORE, POLICY

DICTATES THAT ANY EMPLOYEE, DIRECTOR, OR BOARD MEMBER WHO BECOMES AWARE OF

A CONFLICT OF INTEREST IS TO REPORT THE CONFLICT TO THE BOARD OF DIRECTORS®

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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IMMEDIATELY. FAILURE TO COMPLY WITH THIS POLICY MAY RESULT IN TERMINATION,

REFERRAL FOR CRIMINAL PROSECUTION, AND/OR REIMBURSEMENT TO THE AGENCY OR

GOVERNMENT AGENCY FOR ANY LOSS INCURRED AS A RESULT OF THE VIOLATION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS COMPLETES AN ANNUAL PERFORMANCE REVIEW FOR THE

EXECUTIVE DIRECTOR, AND A SALARY STUDY OF EXECUTIVE DIRECTORS OF OTHER

KENTUCKY COMMUNITY ACTION AGENCIES IS PRESENTED TO ALL BOARD MEMBERS PRIOR

TO THE BOARD APPROVING ANY SALARY INCREASES.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE IN PROCESS

(‘

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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vot KENTUCKY RIVER FOOTHILLS DEVELOPMENT
Schedule R {Form 990) 2016 COUNCIL, INC. 61-0650246 Pages
| Part VIl | Supplemental information.

Provide additional information for responses to questions on Schedule R See instructions

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

EASTERN SCHOLAR HOUSE, LLLP

DIRECT CONTROLLING ENTITY: KENTUCKY RIVER FOOTHILLS DEVELOPMENT COUNCIL,

INC.

832165 09-06-18 Schedule R (Form 990) 2016
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