


Form 980 (2014} RKIDS AGATINST HUNGER-LOUISVILLE, INC. 45-3865957 Page2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. ..o [:j
1  Briefly describe the organization’s mission:
THE CORPORATION IS ORGANIZED TO FEED STARVING AND MALNOURISHED
CHILDREN AND ADULTS LOCATED IN BOTH THE UNITED STATES AND
INTERNATIONALLY

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 890 0T 990-EZ? ... oo tees oot oo et [Ives [(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," 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 $ 195955, including grants of $ ) (Revenue $ )
THE ORGANIZATION PACKAGED MORE THAN ONE MILLION FORTIFIED MEALS, OF
WHICH 850,000 MEALS WERE DELIVERED DURING THE CALENDAR YEAR TO
NON-GOVENMENTAL QORGANIZATIONS.

4h  (code: ) (Expenses § including grants of § ) (Revenue $ )

4c  {code: ) (Expenses $ including grants of § } (Revenue $ }

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

(Expenses $ including grants of § ) (Hevnue $ )
4e Total program service expenses 185 9 55.
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Form 990 (2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 Page3
Part IV | Checklist of Required Schedules -

Yes [ No
1 Isthe organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRRAUIR A e e 1 [ X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl ...t e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete SChedule C, PAMt H .. . . . . . o oeeeeeeeeeeeeeeeeeeeeeeeee oo 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 98-19? If "Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEOIIE D, PAITHL |||, . .cicocioiiii ettt s ses st ses s e84 5544240082888 bR £t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, PartiV et ettt e m e oo en 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complate SCNeaUIe 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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, huildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VL et ee e ettt ettt e e ee s eeaee e eeeee et et e et s et s en et et s e ren e n e eeeee e s rrereeseee e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule B, Part VIl i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SCheduUle B, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Parf IX | ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X _ . ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... [11f 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ettt ettt s kA k bttt e 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional | ... [12b X
13 Is the organization a school described in section 170(b)(1}A)IN? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States T i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anad IV . .........c...covvvieeeieeineieinseesesssss st st et evees e s eamsseenenssmeaessearans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts  ana IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule £, Parts 1 ana 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 & and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If “Yes,” complete Schedule G, Partll | ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete SCheaUle G, PArtlll ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " compiete Schedule H s 20a X
b _If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return?  ........................... 20b
Form 990 (2014)
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Form 990 (2014} KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts fand It 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}, line 27 If "Yes," complefe Schedule |, Parts 1 and i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 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
SCROAUIB U ...\ oooooooo oo e oottt e oot oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB B MDY DO T e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i, 24d
25a Section 501(c)(3), 501{c){4), and 501(c){22) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 300-EZ? If "Yes, " complete
Sehedule Ly PArt] et et e e et ot s e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SCHEUIB L, Part Il et er st ettt ee et eant et n e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

aof any of these persons? If "Yes," complete Schedule L, Part ll e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complate Schedule L, Part IV i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28h 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complefe SCREAUIE M | e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCHEAUIR N, PAITT ..o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PArtH | ettt et et ee et a et bbbttt e ena st et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate ScheaUle B, Part | e et 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, Ifi, or IV, and
PArt Vi lIIE T oot ses st bt b oe ke ik bbb et bbb 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(0) (13} e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V¥, Ine 2 e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt Vi@ 2 .. et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (z014)
432004
11-07-14
4

10420616 144496 KIDSAGAINST 2014.03050 KIDS AGAINST HUNGER-LOUISVI KIDSAGAl



Form

990 (2014) EIDS AGATNST HUNGER-LOUISVILLE, INC. 45-3865957 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... [1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} wWinnings t0 Prize WINMBIST? ... ... oottt et ee st ern et eren b er e bearrene 1c
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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b [ X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _.............................
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," fo line 3b, provide an explanation in Schedule © . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? ... ... ....coooviieeiii, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOMM BBBB-T? . e s es ettt st e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtIUE ONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOHIAX ABUUCHIDIRT ettt A e en e n e nn e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOM BB i et b e e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Pid a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the YeaT? et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNder SeCton 40867 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 o, 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities ... 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 TrOM eI 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ||| ... 13b
¢ Enterthe amount of reserves On Dand 3¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ... . oo, 14b
Form 990 (2014)
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Form 990 (2014) KIDS AGATINST HUNGER-LOUISVILLE, INC. 45-3865957 Page b
Part VI | 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 fine inthis Part VI @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of thetax year ... 1a 5
If there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority {o an executive committee or simifar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, dirRCtor, trStEE, OF Ky B Oy T e et e e et e et sttt S2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . oo

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StoCKROIABIST e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOGY? e et 7a

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

8  Did the crganization contemporanzousty document the meetings held or written actions undertaken during the year by the following:
a The govemning body? 8a

[4)]

<D [ | |

M pd A 4

bl

b Each committee with autherity to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the )
organization's mailing address? If "Yes, " provide the names and addressesin Schedle O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branChes, Or Aot oSy . o e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? s 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destiuction PONCY T o e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization oot eer e e eeeee e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taXADlE Nty QUNNG I YOaI Y e ottt e e ettt ee et abe e o 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c){3}s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
|:| Own website |:| Another's website E Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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:
EXECUTIVE DIRECTOR - (502) 459-9189%
4209 GARDINER VIEW AVENUE, LOUISVILLE, KY 40213
432008 11-07-14 ’ Form 990 (2014)
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Form 990 (2014} KIDS AGATNST HUNGER-LOUISVILLE, INC. 45-3865957  Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O ¢ontains a response or note to any line N this Part VIl e |::|

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

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

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

® | 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 aorganizations.

® | ist 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.,

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

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) D) (E) (F)
Name and Title Average | .o cf; 25:12‘3&“" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(list any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8|8 g {W-2/1099-MISC) arganization
organizations é = ZIE. and related
below |5 |5 5|5 [E2] = organizations
line) Z|E|E|E|2El
(1) THOMAS MOODY JR. 4.00
PRESIDENT X X 0. 0. 0.
(2) AARON SILLETTO 2.00] |
VICE PRESIDENT X X 0. 0. 0.
(3) MITZI DOBELSTEIN 2.00
TREASUER X X 0. 0. 0.
(4) DONNA OEXMAN 2.00
SECRETARY X X 0. 0. 0.
{5) DOUG BLANK 2.00
DIRECTOR X 0. 0. 0.
{6} DALE OELKER 40.00
EXECUTIVE DIRECTOR X 42000. 0. 0.
Form 990 (2014)
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Form 990 (2014) KIDS AGAINST HUNGER-LOUILSVILLE, TINC. 45-3865957 Page8
| Part VI | Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{a) (B () (B) (E} F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A A
hours per | uux, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | = | B organization {W-2/1099-MISC) from the
related | m [ 2 g {W-2/1099-MISC) organization
organizations| £ | 5 £ g and related
below § s |8 23] = organizations
WENHHEHE S
10 Sub-total e, 42000. 0 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0 0.
d_Total (add lines 1b and 1¢) .. 42000. 0 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGVIAURT ||| ... ..o ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 individual for services
rendered to the organization? if "Yes, " complefe Schedule Jforsuch 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.
(&) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (incfuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 990 (2014)
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Form 990 (2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 Page9
—Part Vlll | Statement of Revenue :

Check if Schedule O contains a response or note 10 any ine m this Part VIl o e eserereeeeeenrensnneses D
(A) (B) (C) )
Total revenue Related or Unrelated | Revenue excluded
exempt function buginess frogegatg(uggder
revenue revenue 512 - 514
42 "2 1 a Federated campaigns ... 1a
gg b Membershipdues 1b
m—.E- ¢ Fundraisingevents . ... 1¢
gﬁ d Related organizations . 1d
'u:i E e Government grants (contributions) ie
_gcg f All other contributions, gifts, grants, and
as similar amounts not included above 1 212361.
%% g Noncash contributions included in lines 1a-if: $
O8] h Total. Addlinestatf ..o > 212361,
Business Code
g | 2o
E2
g8 ¢
E e
o f Al other program service revenue
g Total. Addlines2a-2f ... ... >
3 Investment income (including dividends, interest, and
other similar amounts},.,...................... »
4 Income from investment of tax-exempt bond proceeds P
B ROVAMIES e >
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (foss) ____.. . S
d Netrental income or (1988} ..o »
7 a Gross amount from sales of {i} Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) .. O e N O A I
d Net gain or {I088) ..o er et >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c). See
5 PartIV,ine18 ... a
g Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  _............. |
9 a Gross income from gaming activities. See
Part IV, lne19 ... a
b Less:directexpenses ... b _ U R
Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ..., @
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue BusinessCode|
11 a
b
c
d Allotherrevenue .. . ... ...
e Total. Add lines 11a-11d - ... >
12 Total revenue. Seeinstructions. ..o » 212361. 0. 0. 0.
209 Form 990 (2014)
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Form 990 {2014}

KIDS AGAINST HUNGER-LOUISVILLE,

INC

. 45-3865957 Page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do notinclude amounts reportad on lines 6b, Total é@genses Progra(n?service Managém)ent and Func?raa)ising
7h, 8b, 8b, and 10b of Part VIII. aXpenses general expenses expenses
1 Granis 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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees . 42000. 42000.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B)
7 Othersalariesandwages . .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 4G3({b}) emplover contributions}
9 Otheremployee benefits ...
10 Payrolltaxes . ... 3213. 3213.
11 Fees for services {(non-employees):
a Management | .. ...
b legal .. e
¢ Accounting 2419. 2419,
d bobbying
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees .. ... ...
g Other. (Ifline 1ig amount exceads 10% of line 25,
column {A} amount, list line 11g expenses an Sch 0.)
12 Advertising and promotion 2945, 2945.
13 Office eXPeNSes ..o 786. 786.
14 Information technology ... ... ...
15 Royalties | ...,
16 Occupancy . 3250, 3250,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1033, 1033.
20 dnterest e
21 Paymentstoaffiliastes | ... ...
22  Depreciation, depletion, and amortization 770. 770.
23 INSUFANGE ... 1977. 1977.
24  Qther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule G.) ... -
a FOOD AND SUPPLIES 101300, 101300.
b DELIVERY AND FUEL 30782. 30782.
¢ TELEPHONE 1443, 1443,
d VOLUNTEER TRAINING & SU 1183. 1183.
e All other expenses 2854. 2854.
25  Total functional expenses. Add lines 1 through 24e 195955. 195955, 0. 0.
26  Joint costs. Complete this line only if the organization
reported in colemn (B} joint casts fram a combined
educationat campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 [ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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Form 290 {20174)

KIDS AGAINST HUNGER-LOUISVILLE,

INC. 45-3865957 Pageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any iNe iNThis Par X .ot itsresseiesees e esmeemnecetnrtastissesrnnsenns I:I
(A) (B)
Beginning of year End of year
1 Cash - NOM-NIErastbearing . ... 34277.] 1 51446.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accounts racelvable, Bt ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
& | 7 Notesandioans receivable, Nt ... ..o 7
< | 8 Inventoriesforsale Oruse . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Scheduls D 10a 4354, N '
b Less: accumulated depreciation 10b 2310. 2814.]10¢ 2044.
11 Investments - publicly traded securities ... .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 oo, 13
14 Intangible assets 14
15 15
16 37081, 16 534890,
17 17
18 18
19 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons. -
= Complete Part l10f Schedule L ..o 22
- |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24  Unsecured notes and loans payable to unrelated third parties . ................. 24
25 Other liabilities (including federal income tax, payables to related third
parttes, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 3211./ 2 3204.
26 Total liabilities. Add lines 17 through 25 3211.| 26 3204.
Organizations that follow SFAS 117 (ASC 958}, check here - R] and
@ complete lines 27 through 29, and lines 33 and 34. ) ) : .
§ 27 Unrestricted netassets 3388¢0.| o7 50286.
g 28 Temporarily restricted net assets 28
2 20 Permanently restricted net assets e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through34. . S
-'E 30 Capital stock ortrust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 33880.| a3 50286,
134 Totalliabilities and net assets/fund balances ... 37091.] a4 53490.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014} KIDS AGAINST HUNGER-LQOUISVILLE, TINC. 45-3865957 pPage 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl i et eiie i ieieeieie e I:I
1 Total revenue (must equal Part VIll, column (A, e 12) 1 212361.
2 Total expenses (must equal Part IX, column (A), INe 25) | ... ..o 2 135955,
3 Revenue less expenses. Subtract e 2 oM iNe 1 3 16406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 33880.
5 Netunrealized gaing (oSSes) ON MVES MBI S | e 5
6 Donated services and use of facilities || 6
T OINVeSIMENT BXPBNSES e e et 7
8  Prior period adUSIMENTS | . ettt 8
9 Otherchanges in net assets or fund balances (explainin 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,
COMIMN (B)) i e 10 50286.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . i cr e r e r s E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial staterments 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, consolidated basis, or both:
@ Separate basis |:| Consolidated basis [::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acCountant? e ———— 2b 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:
D Separate basis El 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? 2c [ X
[f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIGUIAN A 1387 et ee ettt 2ee e e e s et e e e e e st st st es e s e s e eeeeerenes 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ............. 3b
Form 990 (2014)
432012
11-07-14
12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support 2014

Complete if the crganization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Internal Revenus Servics P Information about Schedule A [Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KIDS AGATINST HUNGER-LOUISVILLE, INC. 45-3865957

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

[]

2 []
3 D A hospital or a cooperative hospital service organization described in section 170{(b){1){A)iii).

4

10
11

]

U0 0 [

[0

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b){1}{A)(it). (Attach Schedule E.)

A medical research organization operated in conjunction with a hospital described in section 170(k){1){(A)(ii). 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 Fart I}

Afederal, state, or local government or governmental unit described in section 170{(b){1){A)v).

An eorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part II.}

A community trust described in section 170{b}{1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 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 I1l.}

An organization organized and operated exclusively to test for public safety. See section 502(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 ar
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

|:| 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.

] Type !l. 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.

c El Type Il 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 in connection with its supported organization(s}

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

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations || ... aee et ae s s et ee e |
g Provide the folfowing information about the supported organization(s).
(i) Name of supporied (il) EIN {ifi} Type of organization [(iv} Is the organization| (v) Amount of monetary {vi) Amount of
_— i ; . listed in your
organization {described on lines 1-9 - support (see other support (see
above or IRG section {92V document? Instructions) Instructions}
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 132021 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 KIDS AGAINST HUNGER-LOUISVILLE,

INC.

45-3865957 Page2

Partll| 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 § of Part | or if the organization failed to qualify under Part [lI. 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) p- {a) 2010 {b) 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”)

120882.

175604.

208813.

505299.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3

120882.

175604.

208813.

505298.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 fram fine 4.

505299.

Section B. Total Support

Calendar year (or fiscal year beginning in) - {a} 2010 {b) 2011

(c) 2012

{d} 2013

(e} 2014

{f) Total

7 Amounts from line 4

120882.

175604.

208813.

505289,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . ..

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column (f)

15 Public support percentage from 2013 Schedule A, Part Il, line 14

99.83 %

15

99.71 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d)} 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related fo the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameunt online 13 fortheyear ...

¢ Add fines 7a and 7b

8 Public support (Subtract line 7¢ fram ling 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total

9 Amountsfromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unarelated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VL) «-eoeeees
13 Total support. (Add lines 8, 105, 1, and 12.)

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

check this boX and StoP NBre ... ..ot ittt e et s st st st ris | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (i) divided by line 18, column (f)) ... .. . ... 115 %
16 Public support percentage from 2013 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10¢, column {f) divided by line 13, column ()} ..o . AT %
18 Investment income percentage from 2013 Schedule A, Part 1, N8 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2013, If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20_ Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................
432023 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
15
10420616 144496 KIDSAGAINST 2014.03050 KIDS AGAINST HUNGER-LOUISVI KIDSAGAL




Schedule A (Form 890 or 990-E7) 2014 KIDS AGATINST HUNGER-LOUISVILLE, INC. 45-3865957 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d 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 supporied 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 historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or {27 If "Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization gualified 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. 3h
¢ 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"y? If
"Yes" and if you checked 17a or 11b in Part |, answer (b} and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the crganization had such controf and discretion
despite being controlied 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
under sections 501(c)(3) and 509(a}(1) or (2)7? 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? ff "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, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent oo
controlled entity with regard to a substantial contributor? If "Yes, " compiete Part | of Schedule L (Form 890). 7

& 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). 8

9a 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 described | [
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which -

the supperting organization had an interest? /f "Yas, " provide detail in Part Vi. Sbh

¢ Did a disqualified person {as defined in line 8(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) '

(regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) befow. 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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 Pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alcne or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {g) or (b) above?if "Yes" fo a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D, Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s oificers, directors, or trustees either (i) 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). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year(see instructions):
a l____l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 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 (8) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. - 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supporfed organization(s) would have engaged in these _—
activities but for the organization's involvernent. 2b

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

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

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes," describe in Part Vi _the role plaved by the organization in this reqard., 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 950-EZ) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 Pages
{Part V | Type Il 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 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)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

¢ [ | I

D |G A (N -

2}

-

(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 yvear or assets held for part of yean:
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market valug of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1ic) id
Discount claimed for blockage or other
factors {explain in detail in Part Vi): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line id

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

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

Multiply line 5 by .035

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line 6)

Qa0 |(oTc|w

w

B |W

0 |~ lay [t
W [~ | |th |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

QbW (N |-

=0 L4 P [ T

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 KIDS AGATINST HUNGER-LQUISVILLE, TNC. 45-3865957 Pagev
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Ling 9 amount

0|~ D ([ |0

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Sectien C, ling 8
2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014;

()

From 2013

Total of lines 3athrough e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section 0,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

T ™e (o0 o

—

Excess from 2013
Excess from 2014

o | 0 |T |w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 Pages

Part VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 172 or 17b; and Part 111, line 12.
Also complete this part for any additicnal information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME N 1545.0067
f)'?gg"af’lfg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 896-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form950 .
Name of the organization Employer identification number
KIDS AGATINST HUNGER-LOUISVILLE, INC. 45-3865957

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ (X1 501()( 3 ) enter number) organization
i:] 4847 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

E Far an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(k}(1)(A){vi), that checked Schedule A {Form 890 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one coniributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF},
but it must answer "No" on Part |V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schadule B (Form 950, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 890, 890-EZ, or 980-PF) (2014)

Page 2

Name of organization

KIDS AGAINST HUNGER-LOUISVILLE,

INC.

Employer identification number

45-3865957

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

() )

{c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KENTUCKY YMCA YOUTH FOUNDATION Person [ X]
Payroll C|
91 C MICHAEL DAVENPORT BLVD 15941. Noncash [ ]

FRANKFORT, KY 40601

{Complete Part Il for
noncash contributions.)

{a) {b)

(c}

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST BAPTIST CHURCH GRAYSON KY Person  [X]
Payroll |:|
162 N. COURT STREET 15000, Noncash [ |

GRAYSON, KY 41143

(Complete Part Il for
noncash contributions.}

{a} b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of centribution
FAYETTE COQUNTY KY CHAPTER OF THRIVENT
3 | FINANCIAL Person
Payroll |:|
2705 SUZANNE CIRCLE 6440, | Noncash [ ]

LEXINGTON, KY 40511

(Complete Part 1l for
noncash contributions.)

(a) b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BARDSTOWN ROTARY CLUB Person  [X]
Payroll |:|
1 COURT SQUARE #102 5000. Noncash [ ]

BARDSTOWN, XY 40004

(Complete Part |l for
noncash contributions.}

(= {b)

{c)

(d)

No. Name, address, and ZIiP + 4 Total contributions Type of contribution
5 | CHRIST CHURCH UNITED METHODIST person | X]
Payroll |:|
4614 BROWNSBORO ROAD 29605. Noncash [ ]

LOUISVILLE, KY 40207

(Complete Part Il for
noncash contributions.)

{a) {b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ST. PETERS LUTHERAN CHURCH Person  [XI]
Payroll |:|
655 ST PETERS CHURCH ROAD SE 5000. | Nencash []

CORYDON, IN 47112

(Complete Part |1 for
noncash contributions.}

Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF}) (2014)

Page 2

Name of organization

KIDS AGATINST HUNGER-LOUISVILLE, INC.

Employer identification number

45-3865957

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

(2)
No.

(b)
Name, address, and ZIP + 4

{e}

Total contributions

CH

Type of contribution

7 | UNITY CHAPEL MISSIONS

1760 LOST CREEK ROAD NW

$ 7888.

RAMSEY,

IN 47166

Person @
Payroll i:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(2)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person [:I
Payroll |:|
Noncash [ |

{Complete Part fl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part |l for
noncasgh contributions.)

()
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of coniributicn

Person I::I
Payroll |:|
Noncash |:|

{Complete Part It for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:’
Payroll I___]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:I
Payroll |:|
Noncash |::|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 890-PF} (2014)

Page 3

Name of organization

Employer identification number

KIDS_AGAINST HUNGER-LOQUISVILLE, INC. 45-3865957
Partll Noncash Property (see instructions). Use duplicate copies of Part 1] if additional space is needed.
(a)
{c)
No.
L. ) . FMV (or estimate) td) )
irom Description of noncash property given . . Date received
Part | (see instructions)
@
No. &) @ (@)

. | FMV (or estimate) .
from Description of noncash property given h . Date received
Part | {see instructions)

(a)
(c)
No.

° e (&) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

° o b _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(@)
(c)
No. .

° L. ) . FMYV (or estimate) (d) .
from Descriptien of noncash property given . . Date received
Part | {see instructions)

{a)
(e}
No.

° . () X FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (see instructions)

423453 14-05-14
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

KIDS AGATNST HUNGER-LOUISVILLE, INC.

Employer identification number

45-3865957

Part il Exclusively religious, charitable, efc., contributions to organizations described in section 501(¢){(7), (B}, or (10} that total more than $1,000 for
the year frem any one contribetor. Complete columns {a} through (e} and the following ling entry. ror organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info, once) » $
Use duplicate copies of Part Ill if additional space is needed,
{a) No.
l1:"l'€1'rlt1'l| {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and Z[P + 4 Relationship of transferor o transferee
{a) No.
E,FOI_TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;mrrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
=]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igror?l {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KIDS AGAINST HUNGER-LQUISVILLE, INC. 45-3865957

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Tetal number at end of year
Aggregate value of contributions to (during year} ...
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. e [ ves [ Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
D Preservation of land for public use {e.g., recreation or education) l:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
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

oNobWN

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSEIVALION SASEMENES ||| ..o et s st s s s ses st sss s em s em oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included N (8) .. .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... et et ee e en e 2d

3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? ... :I Yes D No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4)(B}()
BNG SECHON TTOMMABNN? ..o oo sttt oo et Cives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part 11l | Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes"” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part VI ine T b e
(i) Assetsincluded in Form 890, Part X e > 3§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI, INe T e et ee e eessaneans g

b Assetsincluded in Form 990, Part X et ettt ar s b 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-03-14

26
10420616 144456 KIDSAGAINST 2014.03050 KIDS AGAINST HUNGER-LOUISVI KIDSAGAL



Schedule D (Form 990) 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC, 45-3865957 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e El Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIEL.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [:l Yes |:| No
! Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balanCe e ic
d Additions dUING the YBAI | ... et s s et areans 1d
e Distributions during the YBar e 1e
fOENGING DAIBNICE ..., oottt e ettt enas e 1f
2a Did the organization include an amaount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided inPardk XII
l PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | fd) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance | . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment p» %

The percentages in 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

T QO TF

—h

by: Yes | No
{i} unrelated OrGaniZatIONS | ... ettt nr et ar et ranraas Ba(i)
(ii) related organizations | 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land e,
b Buildings
¢ Leasehold improvements ...
d Equipment ... 4354. 231¢0. 2044,
e Cther ...........oooovvveiiiniiiiiii s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) | 2044.
Schedule D (Form 920) 2014
432052
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Schedule D {Form 990} 2014 KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957 Page3d
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security 0r category (including name of security) {b} Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...
(2) Closely-held equity interests
{3} Other

(A)

(B)

(®)

D)

(B)

(7

(€]

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 980, Pari X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
{2)
3
)
(5
(6}
4]
)]
t2)]
Total. (Col. (b) must equal Form 990, Part X, col. {B} fing 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value
(1)
2
3}
4
5)
)]
4]
(8
{9)
Total. (Column (b} must equal Form 390, Part X, col, (BJline 15.) o it e i st e e »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
{2y PAYROLL TAXES PAYABLE 3204.
{3)
4
{5)
(6)
@
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............ . > 3204.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EIDS AGATNST HUNGER-LOUISVILLE, TNC.

45-3865957 Page4

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

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

1 Total revenue, gains, and other support per audited financial statements o, 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prioryeargrants ... . . e 2c
d Other (Dascribein Part XIIL) . e 2d
e Addlines 2a throUGN 20 et et et ettt e a s 2e
3 Subtractline e TrOMIIING 1 et ee e ettt 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe in Part XIII.)
¢ Addlinesdaand4b . ... 4e
Total revenue. Add lings 3 and 4e. (This must equal Form 880, Part |, fine 12.) 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements | 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | .. ... 2a
b Prior year adjustmerits ...t 2b
C OMErlOSSES | ..ot enenen 2¢
d Other [Describe in Part XL} e 2d
e Addlines 2athrough 2d | e 2e
3 Subtractline 28 froM INE T ..ot ss s e eeena e e ab et aae 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b .. L 4a
b Other (Dascribe N Part XBL) | ... s 4b
C A INES AA ANA 4D | e e e et e et et et e een et et s et et ee e et ee st eraene 4c
Total expenses. Add lines 8 and 4¢, (This must equal Form 990, Part |, line 18.) .......... e 5

| Part XHl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART X, LINE 2:

THE ORGANIZATION FINANCIAL STATEMENTS DISCLOSED THAT THERE WERE NO

UNCERTAIN TAX POSITIONS UNDER FIN 48.

432054
10-01-14
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. X
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number

KIDS AGAINST HUNGER-LOUISVILLE, INC. 45-3865957

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

-REPRESENTATIVES OF THE BOARD OF DIRECTORS REVIEW THE FORM 350 BEFORE IT IS

FILED.

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

THE CONFLICT OF INTEREST POLICY REQUIRES AN ANNUAL REVIEW OF THE ACTIVITIES

OF THOSE DIRECTORS AND KEY EMPLOYEE INVOLVED WITH THE ORGANTZATION TO

DETERMINE IF ANY CONFLICT OF INTERESTS EXIST.

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

THE BOARD OF DIRECTORS REVIEWS AND SETS THE SALARY FOR THE ORGANTZATION'S

EXECUTIVE DIRECTOR.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 9380 TO INDIVIDUALS

UPCN REQUEST.

FORM 890,PART VII, LINE 2C

REPRESENTATIVES OF THE BOARD OF DIRECTORS OVERSEE THE COMPILATION OF

THE FINANCIAL STATEMENT PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2014)

432211
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 990
ssel - D i ine Unadjusted Bus % R i i
Description acquired | Method | Ut | N | cosiorass | brol | | Base | | Doy | hecumueled o Surent | Current Vear
FURNITURE &
FIXTURES
310 8' TABLES _ 01011 2SL, 7.00 (L6 933. 933. 266. 133.
4LAPTOP 01011 2(SL 7.00 (16 827. 827. 236. 118.
* 990 PAGE 10 TOTAL .
FURNITURE & FIXTUR 1760. 0. 1760. 502. 0. 251.
FACHINERY &
EQUIPMENT
FEQUIPMENT-KEN
1ROBISON 04121 2SL 5.00 [16 268. 268. 108. 54.
2APACKAGING EQUIPMENTIO1/01{12iST, 5.00 {16 2327, 2327. 930. 465.
* 990 PAGE 10 TOTALl
MACHINERY & EQUIPM 2595, 0. 2595, 1038. 0. 519.
* GRAND TOTAL 990
PAGE 10 DEFPR _ 4355, 0. 4355, 1540. 0. 770.
gg?c;?-zm {D) - Asset disposed * TG, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

30.1




