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change

retun Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number

faay | _425 BROADWAY, SUITE 201 (270)442-7121

Pl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 66,073.
[ Jareded)| pADUCAH, KY 42001 H(a) Is this a group return
[ Jteetea- | E Name and address of principal oficerTERRY HUDSPETH for subordinates? [Cdyes [(XINo

pending

425 BROADWAY, SUITE 201, PADUCAH, KY 42001

| Taxexempt status: [ X] 501(c)3) [ 501(c <« (insertno.) [ ] 4947(a)(1) or m’
J Website: p» N/A / v 5

H(b) Are all subordinates included? I::l Yes

:]No

If *No," attach a list. (see instructions)

H(c) Group exemption number P

K Formo

f organization: [ X] Corporation [ ] Trust [ | Association [ ] Otherp» [

|L Year of formation: 200 1] M State of legal domicile: K'Y

[Part|

Summary

[Partlil | Signature Block

o» | 1 Bnefly describe the organization's mission or most significant activities: TO PROVIDE RESIDENTIAL SERVICES
f—:“: FOR INDIVIDUALS WITH A PHYSICAL, DEVELOPMENTAL, OR MENTAL DISABILITY
g 2 Check this box P> if the organization discontinued tts operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part V(, ine 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
8 5 Total number of individuals employed in calendar year 2016 (Part V, lne 2a) 5 0
"; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part ViIl, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Forrt) 990-Fsige 24 = 18 /26 7b 0.
NV 'S) Prior Year Current Year
o 8 Contnbutions and grants (Part VI, ine 1h) 24 0. 0.
% 9 Program service revenue (Part VI, lne 2g) MAY 1 4 ng 3 66,114. 65,086.
> | 10 !nvestment income (Part VIIl, column (A), lines 3, i, d 7d) 8.4 19. 24.
1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9, (B9 ER] uTt 1,519. 963.
12 Total revenue - add lines 8 through 11 (must emmmm 67,652, 66,073.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line 4) . 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (), ines 5- 10) 18,410. 18,410.
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. . S -3
W | 47 Other expenses (Part IX, column (), ines 11a-11d, 11f-24¢) 68,465. 82,2689.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 86,875. 100,679.
19 Revenue less expenses. Subtract line 18 from fine 12 . -19,223. -34,606.
Eé ‘Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 615,866. 598,192.
Z5| 21 Totallabiities (Part X, ne 26) ... . .. ... 803,988. 820,920.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ -188,122. -222,728.

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belel, it is
true, correct, and comple%@%@mm officer) is based on all information of which preparer has any knowledge.
b e RS89/
I

Sign gostife of 0 e(//‘ Date
Here TERRY HUDSPETH, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“’ ]| PN
Paid GREG L. YATES, CPA GREG L. YATES, CPA 102/10/18|satempy:a P01076959
Preparer |Fum'sname jp CLAYTON, BYRD & MEEKS Frm'sEINp 61-0979763
Use Only |Frm'saddress), 720 BROADWAY
PADUCAH, KY 42001 Phoneno.(270) 443-8763

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) FOUR RIVERS FULLER APARTMENTS 81-0547514 Ppage2

| Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll| . D
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO OPERATE A 12 UNIT APARTMENT PROJECT
FOR THE PYHSICALLY, DEVELOPMENTALLY AND CHRONICALLY MENTALLY DISABLED
LOCATED IN MAYFIELD, KENTUCKY.
2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E2? = .. . . . . i [:]Yes [X] No
if “Yes," descnbe these new services on Scheduls O.
3 D« the organization cease conducting, or make significant changes in how it conducts, any program services? L. [:]Yes m No
If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code. ) (Expenses s 8 8 P 9 9 9 e Including grantaof § ) (Flevanua $ 6 6 7 0 4 9 . )
RESIDENTIAL SERVICES IN AN APARTMENT SETTING FOR INDIVIDUALS WITH A
PHYSICAL, DEVELOPMENTAL, OR MENTAL DISABILITY
4b  (Code ) (Expenses $ including grants of $ ) (Ravenuo $ )
4c (Coda: ) (Expenses $ inctuding grants of $ ) (Revenue $ )
4d  Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue s )
4e _ Total program service expenses p» 88,999.
Form 990 (2016)
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Form 990 (2016) FOUR_RIVERS FULLER APARTMENTS 81-0547514 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 private foundation)?
If *Yes, * complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? i 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4  Section 501(c)(3) organuzations. Did the organization engage In lobbymg activities, or have a section 501(h) election in effect
during 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) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Il X 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill . . 8 X
9 D the organization report an amount n Pan X line 21 for escrow or custodial account llablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Partlv. 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part VI R, e .. .o . . — oo |Mal X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 18 5% or more of |ts total
assets reported in Part X, line 167 /f “Yes, * complete Schedule D, Part Vill _ . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of cts total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX . 11d} X
e Did the organization report an amount for other hiabilities n Part X, ine 25? Iif 'Yes oomplete Schedule D, Part X . 116 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xll . ... 12al X
b Was the organization included in consohdated lndependent audrted f nancnal statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 s the organization a school described in section 170b)(1)A)()? If *Yes," complete ScheduleE .= == . = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . .. [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
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 1and IV | ... covmveeiieeiieiesies eveirinns . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, * complete Schedule F, Partslland iV = . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts lll and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professzonal fundrajsmg services on Pa.rt IX
column (A), lines 6 and 1187 If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If *Yes, " complete Schedule G, Partll = . o .18 X
19 Dud the organization report more than $15,000 of gross Income from gamlng actuvmes on Part VIII Ime 9a? If ‘Yes,
complete Schedule G, Partlll .. . . . . 19 X
Form 990 (2016)
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Forim 990 (2016) FOUR RIVERS FULLER APARTMENTS

F Part lViChecklist of Required Schedules (contnueq)

.

20a 0d the organization operate one or more hospital facilities? If "Yes,* complete Schedule H

21

22

23

24a

26

27

28

<2

88

31

32

37

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iif

Schedule J

Schedule K. If "No*, go to line 25a

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part Il

of any of these persons? If *Yes," complete Schedule L, Part lll

instructions for applicable filing thresholds, condttions, and exceptions):

director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV

contnbutions? If "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes,* complete Schedule N, Part |

Schedule N, Part I

PatV,ine 1 | . ... . L e e e e

Note. All Form 990 filers are required to complete Schedule O

81-0547514 Paged
Yes | No
20a X
b If'Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
. . 22 X
Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
. 23 X
Dd the organrzatlon have a tax exempt bond ISsue wrth an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
24c
Did the organization act as an "on behalt of' Issuer for bonds outstandlng at any time durrng the year? B 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
. 25b X
Did the organization report any amount on Part X ﬁne 5 6 or22 for ra:elvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, *
26 X
Oid the organization provide a grant or other assrstance to an oft' icer, drrector trustee, key employee substantral
contnibutor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
. 27 X
Was the organization a party to a business transaction with one of the followung partles (see Schedule L, Part v ; I {, . ,_:f, *3
I b0t B REEAN
A current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
30 X
31 X
D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
........ 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part| _ T . X
Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R Part Il III or Iv and
| X
D the organization have a controlled entrty wrthrn the meanrng ot section 512(b)(1 3)? 35a X
If *Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron?
If *Yes," complete Schedule R, Part V, ine 2 . . . ... . o 36 X
Did the organization conduct more than 5% of ts actrvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part Vi 37 X
Dud the organzation complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
8| X
Form 990 (2016)
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Form 990 (2016) FOUR RIVERS FULLER APARTMENTS 81-0547514 Page5

Panrtv [ Statements Regarding Other IRS Filings and Tax Compliance

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

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- ff not applicable X 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
c Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemems.
filed for the calendar year ending with or within the year covered by this return . 2a 0
b Ifat least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b lf*Yes," has it fled a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a Atany time during 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, secunties 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). - e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 18 a party to a prohibited tax shelter transaction? 5b X
c If"Yes," toine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater tha.n $1 00 000 and dld the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) L
a Did the orgamization receve 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," dd the organization notify the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . ... . ....... - I 7d I ane ‘:::: . ,-j}i}f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnibution of cars, boats, arplanes, 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 G PR
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ’, & o
a Did the sponsoring 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? 9b
10  Section 501(c)(7) organizations. Enter: ,' i
a Initiation fees and capital contributions included on Part VIll, ine 12 . . o ... | 10a '.,,' ' }
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes e 10b ‘_ o
11 Section 501(c)(12) organizations. Enter: S A
a Gross income from members or shareholders . . ... ... L e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) o 11b
12a Section 4947(a){1) non-exempt chantable trusts. Is the organnzatlon f lmg Form 990 n heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ..... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualffied health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . . ... . . . .. .. .. . 13b
¢ Enter the amount of reserves on hand | L. .. . {13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b _If "Yes,* has t filed a Form 720 to report these payments? /f *No,* provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-10



Form 990 (2016) FOUR RIVERS FULLER APARTMENTS 81-0547514 Page6
Part Vl | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to iine 8a, 8b, or 10b below, descnbe 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 IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year . . 1a 6
If there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simular committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L. ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or key employee?
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X 7b
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng the year by the followmg .
a The goverming body? L. L. . . 8a
b Each committee with authority to act on behalf of the governmg body? . .. 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

n
o S

W

o 0nb
oo (& W

S P [l

S

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . .= . 10a
b If "Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters afflhates.
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before f|l|ng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o {1 i 41
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
inScheduleO howthyswasdone _ .. . .. ... . ... .. . i . L. 12¢
13  Did the organization have a written whrstleblower pollcy? L. 13
14  Did the organization have a wntten document retention and destructlon pollcy? 14
15 Dd the process for determining compensation of the following persons include a review and approval by mdependent ’ o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I PR
a The organization’s CEO, Executive Director, or top management official = | . oL . . 15a X
b Other officers or key employees of the organization R . R i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons) . ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . e e e e e e v eese e e e e aveeenneen e eee rae e
b If "Yes,” did the organization follow a written pollcy or procedure requmng the orgamzatron to evaluate its parﬂcupahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 950 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l__—] Own website [:J Another’s website DZ' Upon request C] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
WESTERN KY MH-MR BOARD, INC. - (270)442-7121
425 BROADWAY, SUITE 201, PADUCAH, KY 42001

832008 11-11-18
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16a X

16b

Form 990 (2016)




Form 990 (2016)

FOUR RIVERS FULLER APARTMENTS

81-0547514

Page 7

[ Part VII| 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

]

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, f any. See instructions for definition of *key employes.”
® |ist 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 organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and fomer such persons.

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

(A) (B) (C) (D) {E) {F)
Name and Title Average | .. :g::'g:‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week SMcoranda dirsctor/trustes) from from related other
(list any 2 the organizations compensation
hours for | S B orgarnzation (W-2/1099-MISC) from the
related § 3 2 (W-2/1099-MISC) organization
organizations| 5 | 3 g E and related
below g g g ¥ = organizations
e |5|2|&|5|58 E
(1) TERRY HUDSPETH 1.00
CHA TRPERSON X X 0. 118,576.{ 92,435.
(2) SHARON JONES 1.00
SECRETARY/TREASURER X X 0. 83,712.; 50,561.
(3) PATTY HUGHES 1.00
VICE-CHATRPERSON X X 0. 91,972.] 53,169.
(4) PHYLLIS YOUNGBLOOD 1.00
DIRECTOR X 0. 0. 0.
(5) JEANNE GALLIMORE 1.00
DIRECTOR X 0. 0. 0.
(6) ED DAVIS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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[Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (€) (D) (E) (F)
. Name and title Average | cfef":“g:"hm e Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 8 the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3| § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 33| |2z8 s organizations
me) [2)F|8 |5 585
1b Sub-total . . . . L. . .. | 0. 294,260.) 196,165.
c Total from continuation sheets to Part VII Section A | 0. 0. 0.
d_Total (add lines 1b and 1c). . . » 0. 294,260.] 196,165.
2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 20 i;{afr EIR
line 1a? If “Yes, " complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon E '»"z'i-j*:( ‘{'fi
and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndIV|dua| for services B A e
rendered to the organization? /f “Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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{ PartVvill [ Statement of Revenue

€heck f Schedule O contains a response or note to any Iine in this Part VIi|

]

. , (A) (B) (©) gD)
Total revenue Related or Unrelated Rfygrrr]lut a;)l(jcnlggred
exempt function business sections
revenue revenue 512 -514
‘2‘3 1 a Federated campaigns 1a . . )
3 3 b Membership dues . {1b . : ‘
,,,-E ¢ Fundraising events . ic N -
gé d Related organizations . 1d ' . .
‘u:.-_g e Govemment grants (contnbutlons) 1e : . - o
g‘g f Al other contributions, gifts, grants, and e . e SO0
_g £ similar amounts not included above if - " " ' o \
Eg g Noncash contributiona included in lines 1a-1f+ § L R L. o : ot ’
S 8] _h_Total Add lines 1a-1f [ - o N
Business Codef; ~- < ' .|t . = « 2 |-, ‘ P
3 2a HUD SUBSIDY 531110 37,.659. 37,659.
2o b RENTAL FEES FROM TENAN | 531110 27,427. 27,427.
B2 ¢
E3
5F o
a f All other program service revenue ,
g_Total. Add lines 2a-2f | 3 65,086. R LA
3 Investment income (including dwndends interest, and
other similar amounts) . > 24. 24.
4  Income from mvestment of tax-exempt bond proceeds >
5 Royaltes .... .. | 2
() Real (nuaersonal :_’3'
6 a Gross rents '{‘i
b Less: rental expenses 1
¢ Rentalincome or (oss) . wﬁ
d Net rental income or (loss) . »
7 a Gross amount from sales of | () Securties () Other | e T"i"gv':"*:. &
assets other than inventory ag' ¥
b Less: cost or other basis ___'; :ﬁ fé{% G
and sales expenses o i«&é’w :,,’f )
¢ Gainor (oss) . 5 de&.y.g’éizfa{mr,,vw
d Net gan or (loss) »
o | 8 a Grossincome from fundraising events (not ’%
g including $ of o e j
H contnbutions reported on line 1¢). See "
% Pativine18 .. . ... ... .. . a ;
5 b Less: drect expenses . ... b : A |
© ¢ Net income or (loss) from fundralsmg events » ' L
9 a Gross income from gaming activities. See sy et e . e, ;
PartV,ine19 . . ... . a A o St
b Less: drrect expenses b A T E R AR . “ A-"“: Yt
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns T, P N - o ‘
and allowances . . .. . . . a - - U :
b Less:costofgoodssold . . . b L.t ~ ’ _— i
¢ Net income or (loss) from sales of mventorv »
Miscellaneous Revenus Business Code - .o .
11 a OTHER 531110 963. 963.
b
c
d All otherrevenue =
e Total, Add lines 11a-11d > 963.
12__ Total revenue. See instructions. » 66,073. 66,049. 0. 24.
832009 11-11-16 Form 990 (2016)
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| Part X | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part IX

| Do not include amounts reported on lines 6b, (A) (B) (C) D)
| 75, 8,95, and 10 of Pat VI. Total expenses P panses | benad oxpensas Foroanaes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic ' , ’
individuals. See Part IV, line 22 -
3 Grants and other assistance to foreign e
organizations, foreign govemments, and foreign . o
individuals. See Part IV, lines 15 and 16 ) '
4  Benefits paid to or for members ) !
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages | 12,746. 12,746,
8  Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 4,689. 4,689.
10  Payroll taxes 9175. 975.
11 Fees for services (non employees)
a Management . . 6,419. 6,419.
b Llegal 171. ~ =171
c Accounting .. . ... 4,625. 4,625
d Lobbying .
e Professional fundralsmg services. See Part v, line 17 R o R R I
f Investment management fees = .. .
g Other. (It line 11g amount exceeds 10% of lme 25,
column (A) amount, list line 119 expenses on Sch 0.)
12  Advertising and promotion | | .
13 Office expenses _ . 667. 667.
14 Information technology
15 Royalities
16  Occupancy . 32,652. 32,652.
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest -
21 Payments to affi llates
22  Depreciation, depletlon and amortization 24,337. 24 ,337.
23 Insurance L 12,918. 12,918.
24  Other expenses. Itemize expenses not covered S . .
above. (List miscellaneous expenses in line 24e. if line LR . ci L -
24e amount exceeds 10% of line 25, column (A) O . . '
amount, list ling 24e expenses on Schedule 0.)
a BAD DEBTS 465. 465.
b LICENSE AND TAXES 15. 15.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 100,679. 88,999, 11,680. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campalgn and fundraising solictation.
Check hers ’ G if following SOP 88-2 (ASC 958-720)
832010 11-11-18 Form 990 (2016)
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[PartX | Balance Sheet

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

[ ]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-beanng 2,400. 1 778.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net . 224.| 4
5 Loans and other receivables from current and former officers, dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . L 5
6 Loans and other receivables from other disqualified persons (as defined under s
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . i .
employers and sponsonng organizations of section 501(¢)(9) voluntary / .
0 employees’ beneficiary organizations (see instr). Complete Part I of Sch L 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 8,888. o 8,625.
10a Land, buildings, and equipment: cost or other i t N L ’ S
basis. Complete Part V! of Schedule D 10a 806,03 L{ RS R
b Less: accumulated depreciation 10b 270,112. 553,737.] 10¢c 53 5,9 2 0 .
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . . . 14
15  Other assets. See Part IV, fne 11 50,617.] 15 52,869.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 615,866.| 16 598,192,
17 Accounts payable and accrued expenses 56,235.] 17 73,961.
18 Grants payable ..
19 Deferedrevenue . . . . .. .. . .. .. ... 75.
20 Tax-exempt bond liabiittes
21  Escrow or custodial account |Iabl|lty Complete Part lV of Schedule D
@ |22 Loansand other payables to current and former officers, directors, trustees, AN Pﬂ : ’ x ‘*“; ’11’“ 1—1
= key employees, highest compensated employees, and disqualified persons. 3Ty T - TR 5
8 Complete Part Il of Schedule L~ 22
= |23 Secured mortgages and notes payable to unrelated third pames 744,300.( 23 744,300
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 3,453.] 25 2,584.
26__Total liabilities. Add lines 17 through 25 803,988.! 26 820,920.
Organizations that follow SFAS 117 (ASC 958), check here > [X] and ’ '
2 complete lines 27 through 29, and lines 33 and 34. N g .- 2o e
§ 27 Unrestncted netassets . .. . . . -188,122.} 27 -222,728.
c'E 28 Temporanly restricted netassets ... . ... ... . ... 28
)= 29 Permanently restricted net assets | . 29
=z Organizations that do not follow SFAS 117 (ASC 958), check here b [:‘ ,
S and complete lines 30 through 34. :
£ 130 Capital stock or trust pnncipal, or current funds . 30
2: 31 Paid-n or capital surplus, or land, building, or equnpment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Totalnetassetsor fund balances .. ~188,122.] 33 -222,728.
34 __Total habilities and net assets/fund balances 615,866.] 34 598,192.
Form 990 (2016)
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PanXH

Reconciliation of Net Assets
Check f Schedule O contains a response or note to any hne in this Part X!

]

1  Total revenue (must equal Part VIIl, column (A), ine 12) 1 66,073.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 100 ,679.
3  Revenue less expenses. Subtract line 2 from bine 1 3 -34,606.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 -188,122.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Pan X, ine 33,
column (B) 10 -222,728.

Part Xllf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

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

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

D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

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

If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:

[Z] Separate basis I:] Consolidated basis E] Both consolidated and separate basis

It “Yes® toline 2a or 2b, does the organization have a commttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ S
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . . L . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

832012 11-11-18

Form 990 (2016)




SCHEDULE A . . . OMB No 1545-0047
(F orm 890 or 990-E2) Public Charity Status and Public Support
. Complete if the arganization 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
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.rs.gov/form990. ' Inspection
Namne of the organization Employer identification number

FOUR RIVERS FULLER APARTMENTS 81-0547514

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

The organization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.)

1 D A church, conventton of churches, or association of churches described in section 170(b){1)(A)(i).
2 l:l A school descnbed in section 170{b){1){A)(ii). {Attach Schedule E (Form 990 or 930-E2).)
3 E] A hospttal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b){1){(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A}(vi). (Complete Part Il.)
A community trust described in section 170{b){(1)(A)(vi). {Complete Part II.)
An agncultural 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 agniculture (see instructions). Enter the name, city, and state of the college or

5

university:
An organization that normally receives: (1) more than 33 1/3% of #ts support from contnbutions, membership fees, and gross receipts from
activities related to its 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 lil.)

M 00 4o o

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a E:] Type L 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E] 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, and E.
d D Type Il non-functionally integrated. A supporting organization operated n connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

l |

f Enter the number of supported organizations ... . e e e et v e e+ e e e e
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {ili) Type of organization | 1/ B SIAREUSARET T (v) Amount of monetary {vi) Amount of other
organization ;gg:‘lc"g:: °"t"“°st 110 $1;;vemln do;:zem? support (see instructions) | support (see instructions)
@ {see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016




A (Form 990 or 990-€2) 2016 FOUR RIVERS FULLER APARTMENTS 81-0547514 Page2
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 f the organization failed to qualfy under Part Ill. If the orgarization
falls to qualfy under the tests listed below, please complete Part 1Il)

Section A, Public Support S
Calendar year (or fiscal year beginning in) > (a) 2012 {(b) 2013 {c) 2014 {d) 2015 (e) 2016 yd (f) Total
1 Gifts, grants, contnbutions, and Y ’
membership fees received. (Do not
include any "unusual grants.”) /
2 Tax revenues levied for the organ- '
1zation's benefit and either paid to /
or expended on ts behalf L
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
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)

Schedule

0 b

6 __ Public support. Subtract ine 5 rom e 4 |+ ¢+~ =L 0T | T "~‘3'¢""/’ RO N
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts fromline 4 . . /

8 Gross income from interest, /

dividends, payments received on
securities loans, rents, royatties
and income from similar sources .
9 Net income from urrelated business
activities, whether or not the
business is regularly camed 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 tifough 10 [ R T I
12 Gross receipts from relafed activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by ine 11, column () .. .. ............. .. .14 %
15 Public suppon percentage from 2015 Schedule A, Part Il, ine 14 R 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Ilne 14 ls 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . ... .. ... . . C]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . > L.___I
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on lune 13 163. or 16b, and Ime 14 is 10% or more,
7 and if the organization meets the "facts-and-crcumstances” 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 = o . » [:|
// b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
g more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton .. . . D I:I
18 Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » [:l

Schedule A (Form 990 or 990-EZ) 2016
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Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part Il )

Sectien A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
4 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 61,493, 62,961.; 56,183.] 67,633.] 76,050.] 324,320.
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 61,493.| 62,961, 56,183.| 67,633.| 76,050.] 324,320.
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 recelved
from other than digqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for theyear = | 0 .
c Add lines 7aand 7b 0.
8 Public support, (Sumctinefchomings) | e 22> 57 el |4 Qb B [radl g e o 8 el e e S nde s 324,320.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amountsfromlnes ... 61,493.| 62,961, 56,183.] 67,633.] 76,050.] 324,320.
10 a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 18
regularly camed on
12 Other income. Do not include galn
Sesets (Expian nPar Vi) -« - 42. 21. 15. 19. 24.] 121,
13  Total support. (Add iines 9, 10¢, 11, and 12) 61,535. 62,982. 56,198. 67,652. 76,074. 324,441.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere ... .. .. ... p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {ine 8, column (f} divided by ine 13, column () ... ... . ... . 15 99.96 %
16__Public support percentage from 2015 Schedule A, Part Ill, line 15 18 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column(®)) . . ... .. 17 .00 %
18 Investment income percentage from 2015 Schedule A, Pat lli, ine 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on hne 14 and Ilne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .o . L_K]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = P> I:'
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

832023 00-21-10
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[ PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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, 0, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the orgaruzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, * descnbe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes, * and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,® complete Part | of Schedule L (Form 990 or 990-E2).

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
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V.

Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI.

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 Ill non-functionally integrated
supporting organizations)? /f “Yes, * answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes

No

¢
N

IR
PATCEV Y
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~
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!

9a

9b

10a

10b
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Eart IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govening body of a supported organization?
b Afamily member of a person descnbed in (a) above?
< A 35% controlled entity of a person descnbed in {a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI,

Yes

No

11a

11b

11c

Se ction B. Type | Supporting Organizations

1 Did 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 organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restnctions, f any, appled to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

Section C. Type |l Supporting Organizations

1 Waere a majonty of the organization’s directors or trustees during 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).

Q_W..
REY
[P S —

AL et

5
g
e

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /If "Yes,* describe in Part V1 the role the organization's
supported organizations played in this regard.

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 E] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c 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 during the tax year directly further the exempt purposes of ’ ‘, .
the supported organization(s) to which the organization was responsive? /f *Yes, " then in Part VI identify !
those supported orgenizations and explaln  how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more E P
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the )
reasons for the organzation's position that its supported organization(s) would have engaged in these . .
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) befow. i
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI _the role played by the organization in this regard. 3b

832025 09-21-18 Schedule A (Form 990 or 990EZ) 2016
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Secton A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shortterm capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b [N |

00 |dIWIN|=

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)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

L A
Vs e
e 3 - -
TR
- vt
N ror

Average monthly value of securities

b

Average monthly cash balances

(=]

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢}

d
e

Discount clamed for blockage or other
factors (explan in detail in Part VI);

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from fne 1d

(AL

4

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

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

Multiply tine 5 by .035

5
6
7

Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

© N[O [ |

v * Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greatar of line 2 or line 3

Py

A T

Income tax imposed in pnor year

Q& W N j=

s

D[ [d W N |-

Distributable Amount. Subtract line 5 from fne 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year i3 the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

632026 00-21-18
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of mcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

QN0 ]|d |

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization Is responsive

©

Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1  Distnbutable amount for 2016 from Section C, ine 6

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

!

W

Excess distnbutions carryover, if antho 2016:

s S A1 H Zm . - VA e
"“"‘-“-u-: J‘— >_;,u‘

= 1 K
.’1_:‘;1.-’} I iu__c, f

T P T 7Y = N Cwan
o é"“ﬁd' R ’-f P * -4 R v PR
- PR R T s R s

From 2013

[ . <
cdozdlal b e i

From 2014

L,wa

From 2015

— ;
',«,/.-, ,:"&"“,. T,

Tota!l of lines 3a through &

R R _,,.,\v % 3 au,,

Sy

12

Applied to underdistnbutions of prior years

RIS

“‘ "'.\n»'ﬂ Db .Ji xt«\fw’ )

Applied to 2016 distnbutable amount

AT Moo “*s:!‘s

wﬁ:;»

E’V? ot

. ':_ T o ;([ i3 4.~4r

B =2 (T il [ 2 (o N (o T o A1

Carryover from 2011 not applied (see instructions)

51'3’"%’ 4o B

‘W’;ﬂ 9}‘43 bod a'r X

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

=

w,,‘u\"

SAC L
.4«3'“»%“’#- = A

o

T oy ok B ‘=,r‘%?¢

"“Zf. anE mﬂmw 4
i

4  Dstributions for 2016 from Section D,
Ine 7: $

GE g "’7
kN .

a_Applied to underdistnbutions of prior years

e G : S\E #, i

n~414~—
L

b Applied to 2016 distributable amount

S W T

c _Remainder. Subtract lines 4a and 4b from 4 i.;.’l D e I
5  Remaning underdistnbutions for years prior to 2016, NI O

any. Subtract lines 3g and 4a from ine 2. For result greater

than zero, explain in Part VI. See instructions

L.

U Y S <
TR mﬁ“’:’;. 2 s

5
R

L e BEST
A T A
® £

%
SRR

6 Remaning underdistnbutions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain
Part VI. See instructions

n

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

8  Breakdown of line 7:

Excess from 2013

Excess from 2014

N NN FURR SN GO

Excess from 2015

a

o |a |0 |0 |

Excess from 2016

4
"
i
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Supplemental Information. Provide the explanations required by Part Il ine 10; Part I, ine 17a or 17b; Part Ill, ine 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,

‘ line 1; Part IV, Section D, fnes 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

i Section D, fnes 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

‘ {See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-£Z) 2016
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SCHEDULED Supplemental Financial Statements Y T
(F orm 990) » Complete if the organization answered “Yes* on Form 990, 20 1 6
. PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
D epartment of the Treasury P> Attach to Form 990, Open to Public:
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.s.gov/form990. Inspection
N ame of the organization Employer identification number
FOUR_RIVERS FULLER APARTMENTS 81-0547514

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6.

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

1 Total number at end of year =
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year |
S5 Dd the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . L. |—_—] Yes D No
6 Dd 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 advisor, or for any other purpose conferring
mpermissible private benefit? . |:] Yes ,:] No
| Partll;.. [ Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
C] Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements | R, . o . . 2a
b Total acreage restricted by conservation easements | . o 2b
c Number of conservation easements on a certified histonc structure lncluded n (a) L 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlStOI’IC structure
listed in the National Register _ .. .. . ... 2d
3  Number of conservation easements modlf ed transferred released extlnguxshed or termunated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? o L |:| Yes D No
6  Staff and volunteer hours devoted to monitaning, inspecting, handling of vrolatlons and enforcmg conservation easements during the year

> ___
7  Amount of expenses incurred in montoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@B)D? . . . ... . .. [yes [Cne

9 InPart Xlll, describe how the organization reports conservatron easements in lts revenue and expense statement and balance sheet, and
include, ff applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part lll'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIlI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted 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
relating to these items:

() Revenueincluded on Form 990, Part Vil ne1 ... . .. .. ... . . ....... . P3
(i) Assetsincluded in Form 990, PatX = | I )

2  Ifthe organization received or held works of art, hlstoncal treasures or other samuar assets 1or ﬁnanc:al gan, provide

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

a Revenue included on Form 990, Part VIil, lne 1 e e e e e e R
b _Assets included n Foom 990, Pat X . . L . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3  Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
{check all that apply):
a |:| Public exhibition
b [:] Scholarly research
c |:] Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xll.
5 Dunng 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 maintamned as part of the organization’s collection?

d D Loan or exchange programs
e D Other

D Yes

EjNo

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

1a Isthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b If“Yes," explain the arrangement in Part XIll and complete the followmg table

D Yes

[:lNo

Amount
c Beginning balance . 1c
d Additions during the year | 1d
e Distributions dunng the year 1e
£ Ending balance 1f
2a Dd the organization mclude an amount on Form 990 Pat X, ine 21 for esCcrow or custodlal account hablhty? [:] Yes [—__] No
b _If “Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll L]
] Part,V.'&ﬂ Endowment Funds. Complete if the organization answered *Yes* on Form 990, Pat IV, line 10.
|_(a) Curmrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . .
¢ Nest investment eamings, gams. and losses
d Grants or scholarships . . ... .. . ...
e Other expenditures for facilities
and programs .. ... .. ...
£ Administrative expenses
g End of yearbalance . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
c Temporarnly 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
by: Yes | No
() unrelated orgamizations | . 3ali)
(ii) related organizations . . 3a(ii)
b If "Yes® online 3afi), are the related orgamzatlons hsted as requ1red on Schedule R? 3b
Descnbe in Part XIil the intended uses of the organization's endowment funds.
| Part Vis| Land, Buildings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Pat IV, ine 11a. Ses Form 990, Part X, ine 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 41,096. . 41,096.
b Buldings . ... 745,207. 257,574. 487,633.
¢ Lleasehold mprovements . ..
d Equipment 19,729. 12,538. 7,191.
___e Other .
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B}, line 10¢c.) ) 2 535,920.
Schedule D (Form 990) 2016
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( Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

(&) Description of security or category gnctuding name of securty) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Fnancial denvatives
(2) Closely-held equity interests
(3) Other

_A

B

(©

(O

(B)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) lme 12.) p»

PartVill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

EERE

@

BERB

Total. (Col. {b) must equal Form 990, Part X, col. (B) ne 13.) > Al e L T
PartiX; Other Assets.

Complete ff the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {(b) Book value

(1) TENANT DEPOSITS HELD IN TRUST 2,584.
(2) RESTRICTED RESERVES 50,260.
(3) UTILITY DEPOSITS 25.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. . . L. N 52.869.
— Other Liabilities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value )
(1) Federal income taxes o
(2) TENANT DEPQOSITS 2,584. - . TR
(&) ‘ I
) , ) ' S !
(5) ,
(6) : o
@ S
(8 S
9 . h
Total. (Column (b) must equal Form 990, Part X, col, (B} fne 25.) . . . .. B> 2,584. :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli | Z I
Schedule D (Form 990) 2016
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PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

41 Total revenue, gains, and other support per audited financial statements ) . 1 66,073,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. | 2a

b Donated services and use of facilities 2b

< Recovenes of prior year grants | . 2c

d Other (Descrbe in Part XIi1) . . 2d .

e Add fines2athrough2d ., | | R o .. .. . . 1L 2e 0.
3 Subtractlne 2efromlne 1 . . . o o o 3 66,073.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b .. L4a

b Other (Descnbe in Part XII1) o . i . 4b

¢ Addlnesdaanddb . . Lac 0.

Total revenue. Add lines 3 and 4c. {T hls must equal Form 990 Panl lne 12) 5 66,073.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financtal statements L o R 100,679.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . . e 2a LT

b Proryearadustments .. ... . . . . ... . |20 .

c Otherlosses .. . . . e . L2 '

d

e

Other (Descrben Part Xy . . ... .. . e - . . LL2d
Add lnes 2athrough2d . .. .. . . . . e . .. |L2e 0.
3  Subtracthne2efromhne 1 . . .. ... . ... .. . ... .. e e . |8 100,679.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 90, Pat Vill,line7b ., . ... . | 4a )
Other (Describe in Part Xill) B B A ath

c Addlinesd4aanddb . . . e e ... L4 0.
5

Total expenses. Add lines 3and 4c (Th/s must gual Form 990 Partl Ilne 18. ) L. .. 100,679.
] Part'XlIll Supplemental Information.
Provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fne 4; Part X, line 2; Part XI,

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

ga

PART X, LINE 2:

THE PROJECT HAS ADOPTED ASC 740-10 AS IT RELATES TO THE RECOGNITION

REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS REQUIRED BY GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES, WITH NO CUMULATIVE EFFECT ADJUSTMENT

REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED

THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES. THE PROJECT HAS ANALYZED TAX POSITIONS

TAKEN FOR FILING WITH THE INTERNAL REVENUE_ SERVICE AND KENTUCKY DEPARTMENT

OF REVENUE. THE PROJECT BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERJIAL ADVERSE AFFECT ON THE PROJECT'S FINANCIAL

632054 08-20-18 Schedule D (Form 990) 2016
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[PartXIll [ Supplemental Information (continued)

CONDITION, RESULTS OF OPERATION OR CASH FLOWS. ACCORDINGLY, THE PROJECT

HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND

PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30, 2017.

Schedule D (Form 990) 2016
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OMB No 1545-0047

S CHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(FF orm 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
nternal Revenus Service P information about Schedule O (Farm 990 or 990-E2) and its instructions is at www.Fs.gov/form990. Inspection
Name of the organization Employer identification number
FOUR RIVERS FULLER APARTMENTS 81-0547514

FORM 990, PART VI, SECTION A, LINE 3:

FFOUR RIVERS FULLER APARTMENTS IS OPERATED UNDER A MANAGEMENT CONTRACT WITH

WESTERN KENTUCKY REGIONAL MENTAL HEALTH AND MENTAL RETARDATION BOARD, INC.

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

THE FORM 990 IS PREPARED BY CPA'S WHO PERFORM THE AUDIT OF THE ORGANIZATION

AND IS REVIEWED BY THE CFO WHO IS ALSO A CPA. DUE TO TIMING ISSUES, A COPY

WAS NOT PROVIDED TO THE BOARD MEMBERS PRIOR TO FILING.ADDITIONALLY, THE

FORM 990 WILL BE DISCUSSED AT THE NEXT BOARD MEETING AND A COPY WILL BE

PROVIDED TO BOARD MEMBERS UPON REQUEST.

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

POLICY ACKNOWLEDGEMENT FORMS ARE UPDATED ANNUALLY. ADDITIONALLY,

MANAGEMENT CONTINUOUSLY MONITORS ACTIVITY FOR COMPLIANCE WITH THE POLICY.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
8322 11 08-25-16
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-PartVII Supplemental information.

Plovide additional information for responses to questions on Schedule R. See instructions.
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