AGENDA
REGULAR WORK SESSION OF THE CITY COUNCIL
VERSAILLES MUNICIPAL BUILDING
August 13,2024 AT 5:30 P.M.

. Roll Call

. Downtown TIFF

. Recovery Residences
. Food Pantry MOA

. Enterprise to General Loan Agreement

. Adjournment

SUBJECT TO REVISION



Memorandum of Agreement

This Agreement is made and entered into this the day of July, 2024, by and
between the Woodford County Fiscal Court, the City of Versailles, the City of Midway and the
Food Pantry for Woodford County, Inc. (“Food Pantry™).

WHEREAS, the Food Pantry is a critically important service for the citizens of Woodford
County, Versailles and Midway;

WHEREAS, the Food Pantry has operated serving needs in our community through the hard
work, leadership and dedication of volunteers; and

WHEREAS, the future of the Food Pantry is an important function and the parties hereto agree
that the Executive Director position should be a full-time, paid position in order to achieve long-
term stability.

NOW, THEREFORE, the following is hereby agreed upon:

a. The Woodford County Fiscal Court, the City of Versailles, and the City of Midway agree
to jointly fund the Executive Director position of the Food Pantry in the amount of
Seventy-Five (§75,000) per year for total compensation — salary and/or benefits.

b. In year one (1), the Fiscal Court and City of Versailles shall share the total cost of
funding the Executive Director position equally — 50% Woodford County, 50% City of
Versailles. In year two (2), the Fiscal Court, City of Versailles and City of Midway shall
share the total cost of funding the Executive Director position as follows:

a. City of Versailles - 45%;
b. Woodford County Fiscal Court — 50%; and
c. City of Midway — 5%.

c¢. The Woodford County Fiscal Court, through the Judge/Executive, shall be responsible

for the administration of the position as either a contractor or county employee, in

cooperation and coordination with the Food Pantry Board and volunteers. The Food
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Pantry Board and each legislative body funding the Executive Director position shall
agree on the job duties and responsibilities of the position.

d. The Judge/Executive, Mayor(s), and representative(s) of the Food Pantry shall approve
advertising, interviewing, vetting and recommending the hiring of the Food Pantry
Executive Director. The position may be an independent contractor position with the
County or a County Employee, as agreed upon by the parties hereto.

e. The Food Pantry Board and each legislative body funding the Executive Director position
shall approve the hiring of the Executive Director. Any non-funding party will not need
to approve thé hiring. In the interest of expediency, the respective parties hereto agree to
grant approval authority to the Judge Executive, Mayor(s), or Food Pantry Board Chair,
or agree to call a special meeting and vote to act on the hiring as soon as a
recommendation is presented.

f. The Woodford County Fiscal Court shall invoice the parties hereto on a schedule to be
agreed upon by the parties. The Cities agree to pay said invoice within thirty (30) days
without delay. The Mayors and the Judge can discuss any issues or questions related to an
invoice, should they arise.

g. Parties may agree to increase or decrease this amount through an official, formal action in
the open session of each individual legislative body of the parties hereto. Any agreed
upon reduction or increase shall only occur at the beginning of a new fiscal year.

h. The initial term of this contract shall be for two (2) years from the date executed and will
automatically renew each year unless either party gives at least ninety (90) days written

notice of termination of this agreement prior July 1 of the following fiscal year. In such

case, the Executive Director Position shall return to the Food Pantry.
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i. The Cities and County will work together to negotiate and incorporate this Agreement
into an Interlocal Agreement, if at all possible, to ensure the stability of the Food Pantry
going forward.

j. Modification: This Agreement contains the entire agreement and only may be modified
or amended by an official, formal action in open session of each individual legislative
body of the parties hereto.

k. Construction: This Agreement shall be governed by and construed in accordance with the
laws of the Commonwealth of Kentucky. If any provision of this Agreement is deemed
non-operative by law, then the remainder of this Agreement shall be in full force and
effect as a matter of law.

l. Legal Action and Mediation: The parties hereto agree to formally mediate any and all
disputes or claims arising under this Agreement or related to the performance herein
before filing any legal action. Failure or refusal by either party to mediate before filing
legal action shall result in the obligation to pay for the non-offending parties' reasonable
attorney's fees and costs associated with filing legal action. Any legal action filed herein
shall be filed in Woodford County District or Circuit Court.

The parties hereto, namely the City of Versailles, the City of Midway, the Woodford
County Fiscal Court and the Food Pantry expressly agree to be bound by the forgoing by virtue

of an official, formal action of each individual legislative body, as evidenced by the Mayors and
the Judge/Executive, as attested, hereto below.

Mayor, City of Versailles Judge/Executive of Woodford County
Date Approved: Date Approved:

Attested by: Attested by:

Versailles City Clerk Fiscal Court Clerk
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Mayor, City of Midway
Action of the Midway City Council Approving the Agreement:

Date:

Attested by:

Midway City Clerk

Food Pantry Board Chair

Date Approved:
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PROMISSORY NOTE

BORROWER’S PROMISE TO PAY

In consideration of the loan the City of Versailles General Fund has received from the City of
Versailles Enterprise Fund that was used towards the purchase of approximately 119 acres of industrial
land, | promise to pay U.S. $2,000,000 (this amount is called “principal”) plus interest, to the Order of
the City of Versailles Enterprise Fund, whose mailing address is P.O. Box 625, Versailles, KY 40383.

It is the intent of the borrower to repay the principal of this note with a combination of tax-exempt
financing, proceeds from the sale of land, and other general fund dollars.

2.

INTEREST

I will pay interest on the unpaid principal balance at a yearly rate of 1.2%, simple, calculated at 0.1%
of the outstanding balance at the conclusion of each month. The interest rate for this note is a fixed
rate and said rate will not change for the term of the note or in the event of any default.

3.

PAYMENTS

(A) Time, Place, and Amount of Payments

(B)

I will make annual payments of $120,000 by the 31* day of March 2025 and continuing each 31
day of March until the expiration of this note, at the address of the lender shown above or such
other place as may be designated by the Note Holder. '

I will pay an amount equal to 50% of the total expenditure made by City of Versailles Enterprise
Fund towards Edgewood infrastructure improvements to the water and sewer system. These
payments will be made quarterly (March 31, June 30, September 30, December 31) as
applicable.

Term of Loan
The term of this loan will expire on June 30, 2028, at which time the full principal amount and

any unpaid interest will become due.

BORROWERS RIGHT TO PREPAY
| have the right to make payments at any time before they are due without penalty. Any
prepayment will be applied first to accrued interest before principal.

LOAN CHARGES

If a law, which applies to this loan and which sets maximum loan charges, is finally interpreted
so that the interest of other loan charges collected or to be collected in connection with this
loan exceed the permitted limits, then: (i) any such loan charge shall be reduced by the amount
necessary to reduce the charge to the permitted limited; and (ii) any sums already collected
from me which exceed permitted limits will be refunded to me. The Note Holder may choose to
make this refund by reducing the principal | owe under this Note or by making a direct payment
to me. If a refund reduces principal, the reduction will be treated as a partial prepayment.




6. BORROWER’S FAILURE TO PAY AS REQUIRED
There will be no late charges for overdue payments.

7. OBLIGATIONS OF PERSONS UNDER THIS NOTE
It is the obligation of the signers of this note to make sure payments are made and appropriate
records are maintained.

8. APPROVAL FOR THIS NOTE
This note becomes effective upon approval by the Versailles City Council.

WITNESS the hand and seal of the undersigned on this the ___day of August, 2024.
City of Versailles General Fund
BY:

Brian Traugott . MAYOR
(Print Name)




Food Pantry for Woodford County, Inc.
Board of Directors Meeting
July 18, 2024
Executive Director’s Report

Clients - Client numbers remain high. The numbers for the last 3 months have been 158,
167 and 192 for a total of 1,038 individuals.

Perishable Foods - Commodities for this fiscal year have been plentiful. As long as the
Farm Bill is passed, the food pantries do very well with food supply because government

commodities are more plentiful. This year, we have received a generous supply of

The Postal Letter Carrier food drive brought in $100 and 6,096.6 pounds of non-perishable
foods. The Elected Officials Food Drive brought in 1958.2 pounds.

Income Guidelines - Income guidelines changed in March 2024 to account for the Social
Security increase of 3.2%. Guidelines changed for a single person from $1,580 /mo. to

Food Drives - The next Food Drive will be September 28. This will be the food drive put on
by the Food Pantry on the same date as the Waste Disposal date by the County. I have
already discussed this date with the Woodford County Woman’s Club for assistance and

food pantries. If there are other groups who have such a day of volunteering, they are
welcome to join us as well.

Woodford County Woman’s Club - previously I asked the Board if the Woman’s Club
could put up a community service project for “Letters from Hope.” I went before the Fiscal
Court and asked for permission to put up the man holding a mailbox for this project on
County property and was given permission to do so. This Board had also given permission.
We have not put the project up at this time because the Woman’s Club was selling the
clubhouse next door to “Dollar General.” Now that I will no longer be involved with this
project, I am coming back to the Board for the Woman’s Club, to assure they still have your
permission to put the project symbol on food pantry property. (Letters from Hope is a
’\prograrn started by the mayor of Phoenix, Arizona for anyone in the community who is
thinking of suicide, drug overdose, or any other condition or situation where an individual
is feeling despair or depression. Letters from Hope are just what they say. The women of




the club will put letters, notes, or cards in the mailbox for someone to take and read if and
when they need encouragement.) With the jail being close to the food pantry, we feel this
would be a very good place to reach out to released inmates or inmates working on the park

— grounds to receive encouragement from individuals in the community. This program is not

just for the inmates. It is for ANYONE who needs encouragement! These letters will be
written anonymously so this is safe for all participants.

Upcoming Food Drives -
Food Pantry Food Drive — September 28, 2024
Scare Away Hunger - October 28, 29, 30, 2024
Boy Scouts Food Drive — November 16, 2024
High School Thanksgiving Food Drive ~ Wednesday, November 27, 2024
Many more food drives in the community until the first of the year
This advance date notice will be a good opportunity for the members of the Board to
participate in these events.

The food pantry will only receive $1,800 from individuals who have designated their
donations be given to the food pantry. This is $300 more than in 2023-2024. This is a far
cry from what we used to receive when times were good. ($15,000)

Sincerely,

Sharon Hardin
Executive Director



0927999.09 am:;
Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:

7/24/2015 10:31 AM

Fee Receipt: $8.00

ARTICLES OF INCORPORATION

FOOD PANTRY FOR WOODFORD COUNTY, INC.

KNOW ALL MEN BY THESE PRESENTS:

THAT WE, the undersigned, do hereby associate ourselves together for the
purpose of forming a non-stock, non-profit corporation under the laws of the Commonwealth of
Kentucky, and do hereby adopt the following Articles of Incorporation.

ARTICLE ]

The name of this corporation shall be FOOD PANTRY FOR WOODFORD
COUNTY, INC., and as such it shall constitute a body politic and corporate and shall have the
power to sue and to be sued, to contract and to be contracted with, to hold title to real and
personal property and to do all things necessary and proper to carry out the purposes of this
corporation.

ARTICLE 1
The duration of this corporation shall be perpetual.
ARTICLE H1 |

The purpose of the corporation is not for profit, but to establish and to endow a
charitable organization for the purpose of 1) providing a food pantry for the citizens of Woodford
County where food, hygiene supplies, and other staples can be donated or purchased from
donations in order that members of the community in need of food and other staples can obtain

the food and supplies necessary to sustain their bodies and spirits; 2) operate the Food Pantry in a



professional manner for the efficient and functional distribution of food lmhzmg volunteers from
the community in such efforts; 3) to strengthen the volunteer base drawing from the community’s
churches, organizations, and agencies in order to provide adequate labor and resources to staff
the food pantry in ordef to meet the community’s needs; and 4) generally to do all things
necessary and incident thereto.
ARTICLE IV
No part of the net earnings of the organization shall inure to the benefit of, or be
distributable to its members, directors, officers, or other private persons, except that the
organization shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in the
purpose clause hereinabove.
ARTICLE V
This corporation is a non-stock, non-profit corporation, and it is a member
corporation. Subject to the limitations set forth herein for organizations exempt under Section
501(C)(3) of the Internal Revenue Code, this corporation is organized for any and all legal
purposes for non-profit foundations as set forth in KRS 273.167.
ARTICLE VI
The duration of the corporation shall be perpetual unless dissolved by a vote of
seventy-five (75%) percent of the membership present at a meeting duly and properly called
pursuant to notice as provided for in the Corporation’s by-laws at least two successive weeks
immediately prior to holding of the meeting for the purpose of dissolving said corporation. In the

event that the corporation is dissolved, the residual assets shall be distributed for one or more
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exempt purposes within the meaning of Section (501(CX3) of the Internal Revenue Code, or

shall be disposed of by the Court of appropriate jurisdiction in the county in which the principal
office of the organization is then located, exclusively for such purposes or to such organization or
Organizations, as said Court shall determine, which are organized and operated exclusively for

such exempt purposes.

ARTICLE VII

The principal office of said corporation shall be at 20 Field of Dreams, P. O. Box
1066, Versailles, Woodford County, Kentucky 40383, and the registered agent of the corporation

shall be Robert Hall, 203 Tweed Court, Versailles, Kentucky 40383.

ARTICLE VIII

The name and address of each of the incorporators of said corporation are as

follows:
NAME ADDRESS
1. Peggy Carter Seal 11540 Troy Pike
Versailles, Kentucky 40383
2. William L. Phelps 104 Ridge Road
Versailles, Kentucky 40383
3. Robert Hall 203 Tweed Court
Versailles, Kentucky 40383
4. Debbie Schumacher 131 Bayberry
Versailles, Kentucky 40383




5. Sharron Lake 331 Dogwood Court
Versailles, Kentucky 40383

6. Sharon Hardin 643 Deerfield
Versailles, Kentucky 40383

ARTICLE IX

The corporation shall have no fewer than five (5) directors nor more than thirty
(30) directors who are each elected for a three (3) year term as set forth in the corporation’s by-
laws. All directors shall meet the ‘éua]iﬁcations set forth in the corporation’s by-laws. Until such

election is held the following shall serve as interim directors and officers as designated

hereinbelow:
NAME ADDRESS

1. Peggy Carter Seal, CHAIR 11540 Troy Pike
Versailles, Kentucky 40383

2. William L. Phelps, VICE CHAIR 104 Ridge Road
Versailles, Kentucky 40383

3. Robert Hall, TREASURER 203 Tweed Court
Versailles, Kentucky 40383

4. Debbie Schumacher, SECRETARY 131 Bayberry
Versailles, Kentucky 40383

5. Sharron Lake, CORRESPONDING 331 Dogwood Court
SECRETARY Versailles, Kentucky 40383

6. Sharon Hardin, DIRECTOR 643 Deerfield
Versailles, Kentucky 40383




Provided, however, that in the event of death, resignation, or removal for cause,
the remaining Directors shall function as set forth herein as if no vacancy had occurred until such
time as a successor(s) Director may be appointed. Said successor(s) to have all rights and duties
of the original Director(s) as set forth herein and to be elected to fulfill the remaining term of the

Director position to which they are elected.

ARTICLE X
Said Board of Directors shall have the power to acquire and hold real and personal

property by gift or purchase, in trust, however, for the sole use and benefit of the members of the
corporation.
ARTICLE X1

Said Board of Directors shall have the power, and it shall be its duty to sell,
convey, mortgage, or otherwise dispose of any property or to purchase any real property when
directed to do so by the majority vote of a meeting of the members of the Food Pantry for
Woodford County, Inc. Notice of said meeting shall be given in accordance with the by-laws of
said corporation regarding notice to be provided for special meetings. The notice shall state the
purpose of said business meeting and no purchase, sale, mortgage or other conveyance shall be
made unless such proposal receives the affirmative vote of a majority of the members present and
voting at said meeting.

ARTICLE X1

Any conveyance of real estate by such directors as hereinbefore authorized shall

be made by deed, under its corporate seal, and shall be signed by the members constituting the

Board of Directors at the time of said transfer. Said deed or mortgage shall contain by way of




recital reference to the notice given the membership referred to in Article XI hereof, and
reference to the resolution of the membership of such meeting authorizing the loan or sale; and

no purchaser from the Board of Directors shall be required 1o see 1o the application of the

purchase money.

ARTICLE XIII

These articles may, with the consent of seventy-five (75%) percent of the
membership present and voting at a meeting, a notice of which has been given as provided in
Article VI hereof, and a quorum being present, be amended by Articles of Amendment signed by

the members of the Board of Directors.

ARTICLE X1V

The Directors, Officers, employees, and members of this corporation shall not be
individually liable for the obligations of the corporation; provided, however, that nothing
contained herein shall be in contradiction with the provisions relating to limitation of director
liability set forth in KRS 273.248.

IN WITNESS WHEREOF, the said Peggy Carter Seal, William L. Phelps,

Robert Hall, Debbie Schumacher, Sharron Lake, and Sharon Hardin, incorporators, have

hereunto set their hands this the 22 day of 9 ol 2015.

PEG TER SEAL

WILLIAM L

3 THALL
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DEBBIE SCHUMACHER

. Saks

SHARRON LAKE

Napiden)

SHARON HARDIN
STATE OF KENTUCKY
COUNTY OF WOODFORD
On the QZQA day of 2015, Peggy Carter Seal, William L.

Phelps, Robert Hall, Debbie Schumacher, Sharron Lake, and Sharon Hardin, incorporators of
Food Pantry for Woodford County, Inc., produced the foregoing Articles of Incorporation before

me, signed and acknowledged and certified and delivered the same as their ﬁ’e@and deed.
Ja D 4 AAA

MY COMMISSION EXPIRES: NOTARY PUBLIC

leg;oiﬂ




PREPARED BY:

@\%M e,

IS LEE SHARP MM'vaLY
McC EY & MATTINGLY
Attorneys at Law
137 North Main Street
Versailles, KY 40383

CONSENT TO SERVE AS AGENT
FOR SERVICE OF PROCESS

Comes ROBERT HALL, and by this writing hereby consents to serve as agent

for service of process for FOOD PANTRY FOR WOODFORD COUNTY, INC..

ROBRRT HALL

phy!lis/articleOODPANTRYFORWOODFORDCOUNTY,INC.



Food Pantry for Woodford County, Inc

Budget vs. Actuals: Budget_FY24 P&L - FY24 P&L
January - December 2024

Income
Donations Received
Donations - Cash
Donations -United Way of Bluegr
Total Donatlons Received
Interest income
Total Income
Gross Profit
Expenses
Bank Service Charges
Depreciation Expense
Food and Vouchers Expanse
Insurance Expense
Legal & Professional
Accounting Service
Total Legal & Professional
Marketing Expenses
Advertising and Promotion
Fundraising Expenses
Total Marketing Expenses
Membership Fees
QOperating Supplies
Food Pantry Supplies
Janitorial Supplies
Office and Computer/Printer Supplles
Postage
Warehouse Supplies
Total Operating Supplies
Personal Care
Repairs and Maintenance
Repair & Maint - Building
Repair & Maint - Equipment
Repair & Maint - Vehicle
Repairs & Maint - Grounds
Total Repairs and Maintenance
Service Expenses
Building Security

Total
% of
Actual Budget over Budget Budget
28,670.53 130,000.00 -101,329.47 22.05%
750.00 1,500.00 -750.00 50.00%
$ 29,420.53 $ 131,500.00 -$ 102,079.47 22.37%
4,844.30 4,200.00 644.30 115.34%
34,264.83 $ 135,700.00 -$ 101,435.17 25.25%
$ 34,264.83 $ 135,700.00 -$ 101,435.17 25.25%
261.56 180.00 81.56 145.31%
5,073.49 12,000.00 -6,926.51 42.28%
27.,600.62 85,000.00 -57,399.38 32.47%
0.00 9,000.00 -9,000.00 0.00%
1,047.40 1,400.00 -352.60 74.81%
$ 1,04740 $§ 1,400.00 -$ 352.60 74.81%
0.00 1,000.00 -1,000.00 0.00%
2,855.00 2,400.00 455.00 118.96%
$ 2,855.00 $ 3,400.00 -$ 545.00 83.97%
387.49 800.00 -512.51 43.05%
956.69 3,000.00 -2,043.31 31.89%
77.29 500.00 -422.71 15.46%
2,044.29 3,000.00 -955.71 68.14%
404.00 700.00 -296.00 57.71%
134.95 500.00 -365.05 26.99%
$ 3,617.22 $ 7,700.00 -§ 4,082.78 46.98%
1,739.23 3,500.00 -1,760.77  49.69%
0.00 1,500.00 -1,500.00 0.00%
89.95 1,000.00 -910.05 9.00%
0.00 2,000.00 -2,000.00 0.00%
0.00 1,000.00 -1,000.00 0.00%
$ 89.95 $ 5,500.00 -$ 5,410.05 1.64%
127.14 300.00 -172.86 42.38%




Janitoral Service

1,690.00 3,400.00 -1,710.00 49.71%
Pest Control 349.53 240.00 109.53  145.64%
Total Service Expenses $. 216667 $ 3,940.00 -$ 1,773.33 54.99%
Taxaes and Licenses 15.00 50.00 -35.00  30.00%
Transportation 531.00 1,400.00 -868.00 37.93%
Utilities
Electric Expense 1.561.83 2,800.00 -2,238.17 41.10%
Gas Heat 953.74 2,000.00 -1,046.26 47.69%
Telephonel/internet Expense 1,276.19 2,760.00 -1,421.81 47.34%
Water Expense 475.70 1,600.00 -524.30 47.57%
Total Utilities $. 426546 $ 9,500.00 -3 5,230.54 44.94%
Total Expenses $. 49,654.09 $ 143,470.00 -3 93,815.91 34.61%
Net Operating Income -$, 15,389.26 -§ 7,770.00 -§ 7,619.26 198.06%
Net income ~$ ' 15,380.26 -$ 7,770.00 -$ 7,619.26 198.06%

Friday, Jul 05, 2024 05:14:49 PM GMT-7 - Accrual Basis




Food Pantry for Woodford County, Inc

Profit and Loss by Month
January - Juhe, 2024

JAN 2024 FEB 2024 MAR 2024 APR 2024 MAY 2024 JUN 2024 TOTAL
Income

Donations Received $0.00
Donations - Cash 5,088.51 6,002.00 2,789.44 6,750.00 4,670.00 3,370.58 $28,670.53
Donations -United Way of Bluegr 125.00 125.00 125.00 125.00 125.00 125.00 $750.00
Total Donations Received 521351 6,127.00 291444 687500 479500 3,49558  $29,420.53
Interest income 362.50 319.66 1,766.57 354.94 345.05 1,695.58 $4,844.30
Total Income $5,576.01  $6,446.66 $4,681.01 $7,229.94 $5,140.05 $5,191.16 $34,264.83
GROSS PROFIT T $5576.01 $6,44666  $4,681.01  $7,02094  $514005 $5,191.16  $34,264.83

Expenses
Bank Service Charges 176.49 25.00 60.07 $261.56
Depreciation Expense 1,000.00 1,000.00 1,000.00 1,000.00 227.91 845.58 $5.073.49
Food and Vouchers Expense 6,601.01 4,501.07 3,936.99 3,086.57 5,064.56 4,410.42 $27.600.62
Legal & Professional $0.00
Accountmg Serwce 85.40 95.40 95.40 95.40 95.40 570.40 $1.047.40
Total Legal & Professional 195.40 95.40 - 95.40 ~ 95.40 9540  570.40 $1,047.40
Marketing Expenses $0.00
Fundraising Expenses 2,760.00 95.00 $2,855.00
Total Marketing Expenses 2,760.00 95.00 $2,855.00
Membership Fees 126.25 16.25 86.24 126.25 16.25 16.25 $387.49
Operating Supplies $0.00
__ Food Pantry Supplies 675.28 52.45 124.67 104.29 $956.69
" Janitorial Supplies 54.33 22.96 $77.29
Office and Computer/Printer Supplies 104.90 304.38 810.04 77.64 359.49 387.84 $2,044.29
Postage 132.00 136.00 136.00 $404.00
Warehouse Supplies 134.95 $134.95
Total Operating Supplies 912.18 547.16 810.04 361.27 359.49 627.08 $3,617.22
Personal Care 1,739.23 $1,739.23
Repairs and Maintenance $0.00
Repair & Maint - Equipment 89.95 $89.95
Total Repairs and Maintenance 89.95 $89.95
Service Expenses $0.00
Building Security 21.19 21.19 21.19 21.18 21.19 21.19 $127.14
Janitoral Service 260.00 325.00 260.00 325.00 260.00 260.00 $1,690.00
Pest Contro! 40.00 9.53 196.00 64.00 40.00 $349.53
Total Service Expenses 321.19 355.72 477.19 346.19 345.19 321.19 $2,166.67
Taxes and Licenses 15.00 $15.00
Transportation 66.00 124.00 55.00 65.00 78.00 143.00 $531.00
Utilities $0.00
Electric Expense 224.00 213.57 284.00 284.00 284.00 27226 $1,561.83
Gas Heat 146.00 146.00 146.00 146.00 207.74 162.00 $953.74
Telephone/internet Expense 213.06 213.06 213.06 213.06 212.96 21299 $1.278.19
79.37 79.27 79.21 79.21 79.37 79.27 $475.70
66243 651.90 72227 72227 78407 72652 $4,260.46
Total Expenses $9,784.46  $7,291.50 $7,198.13 $8,739.44 $8,735.10 $7,905.46 $49,654.09
_NET OPERATING INCOME $-4,20845 $-84484 $-2517.12 $-1,50950 $-359505 § -2,71430  $-15,389.26
ZT INCOME $-4,208.45 $-84484 $-2,517.12 $-1,509.50 $-3,595.05 $-2,714.30 $-15,389.26

Accrual Basis Friday. July

3, 2024 08:13 PM GMT-04:00




Food Pantry for Woodford County, Inc

~,

Balance Sheet
As of June 30, 2024

TOTAL
ASSETS
Current Assets
Bank Accounts
Comm Credit Union Savings 1,009.15
PNC Checking Account 25,585.29
PNC Money Market Savings 103,020.95
Westbanco Checking 0.00
Total Bank Accounts - $129,615.39
Other Current Assets
Certificates of Deposit 0.00
CCU CD (Capital Improvement Endowment) 34,963.15
Commonwealth Credit - CD 79,859.82
" Total Gertificates of Depost 114,822.07
Total Other Current Assets $114,822.97
Total Current Assets $244,438.36
Fixed Assets
Accumulated Depreciation -109,087.49
Building 287,423.30
_. Equipment 22,278.52
Furniture and Fixtures 24,645.13
Land Improvements 12,814.94
Vehicle Improvements 0.00
* Total Fixed Assets o © $238,074.40
Other Assets
In-Kind Donations
In-Kind Donations - Building 43,647.92
In-Kind Donations - Other 1,108.50
In-Kind Donations - Vehicles 22,898.00
" Total In-Kind Donations ) T 67,654.42
Investments - Ameritrade 0.00
Total Other Assets | $67,654.42
TOTALASSETS ' $550,167.18
LIABILITIES AND EQUITY o
Liabilities
Total Liabilities
Equity
Net Income 0.00
Opening Balance Equity -822.48
Unrestricted Net Assets 566,378.92
Net Income -15,389.26
— Total Equity $550,167.18
.OTAL LIABILITIES AND EQUITY $550,167.18

Accrual Basis Friday, July 5, 2024 08:09 P GMT-04:00




Food Pantry for Woodford County, Inc

Profit and Loss

— January - June, 2024
TOTAL
Income
Donations Received
Donations - Cash  28,670.53
Donations -United Way of Bluegr 750.00
Total Donatlons Recelved ‘ ' 29,420.53
Interest Income 4,844.30
Total Income ' - - i - ' $34,264.83
Expenses
Bank Service Charges 261.56
Depreciation Expense 5,073.49
Food and Vouchers Expense 27,600.62
Legal & Professional
Accounting Service 1,047.40
Total Legal & Professional " - - 1,047.40
Marketing Expenses
Fundraising Expenses 2,855.00
__ Total Marketing Expenses ' 2,855.00
Membership Fees 387.49
Operating Supplies
Food Pantry Supplies 956.69
Janitorial Supplies 77.29
Oftice and Computer/Printer Supplies 2,044.29
Postage 404.00
Warehouse Supplies 134.95
Personal Care 1,739.23
Repairs and Maintenance
Repair & Maint - Equipment 89.95
Total Repairs and Maintenance ‘ ’ ‘ ' 89.95
Service Expenses
Building Security 127.14
Janitoral Service 1,690.00
Pest Control 349.53
Total Service Expenses - R o 2,166.67
Taxes and Licenses 15.00
Transportation 531.00
Utilities
Electric Expense 1,561.83
. Gas Heat 953.74
Telephone/internet Expense 1,278.18

Accrual Basis Friday, July 5, 2024 08:11 PM GMT-04:00 172




Food Pantry for Woodford County, Inc

Profit and Loss
January - June, 2024

TOTAL

Water Expense

- 47570
4,269.46

Total Expenses
NET OPERATING INCOME o T

NET INCOME

$49,664.09

C $-15,380.28
 $-15,380.26

Accrual Basis Friday, July 5, 2024 08:11 PFM GMT-04:00

w0

2




Food Pantry for Woodford County, Inc

Profit and Loss Comparison

January - June, 2024

TOTAL

JAN - JUN, 2024

JAN - JUN, 2023 (PP)

Income
Donations Received
Donations - Cash
Donations -United Way of Bluegr
Total Donations Recelved
Interest Income

“Total Income

Expenses
Bank Service Charges
Depreciation Expense
Food and Vouchers Expense
Legal & Professional
Accounting Service
Total Legal & Professional

Marketing Expenses

Advertising and Promotion
" Fundraising Expenses

Total Marketing Expenses

Membership Fees

Operating Supplies

Food Pantry Supplies

Janitorial Supplies

Office and Computer/Printer Supplies

Postage
Warehouse Supplies

Total Operating Supplies

Personal Care
Repairs and Maintenance
Repair & Maint - Building
Repair & Maint - Equipment
Repair & Maint - Vehicle
Total Repairs and Malntenance
Service Expenses
Building Security
Janitoral Service
Pest Control
Total Service Expenses
—~ Taxes and Licenses
Transportation

Accrual Basis Friday, July 5, 2024 08:22 PM GMT-04:00

28,670.53 43,202.01
750.00 2,499.98
29,420.53 45,701.99
) 4,344.30 1,011.44
$34,264.83 $46,713.43
) $34,264.83 " $46,713.43
261.56 45.00
5,073.49 6,000.00
27,600.62 30,737.42
1,047.40 283.82
1,047.40 283.82
415.00
2,855.00 o 2.520.09
2,855.00 2,935.00
387.49 342.73
956.69 2,190.97
77.29 202.93
2,044.29 1,035.86
404.00 193.20
14.95 o
3,617.22 3,822.96
1,739.23 2,157.91
217.00

89.95
110.96
89.95 327.96
127.14 114.42
1,680.00 1,885.00
349.53 80.00
2,166.67 2,079.42
15.00 46.00
531.00 504.92
1/2




Food Pantry for Woodford County, Inc
Profit and Loss Comparison
Janyary - June; 2024
TOTAL
JAN - JUN, 2024 JAN - JUN, 2023 (PP)
Utilities
Electric Expense 1,561.83 1,825.53
Gas Heat 953.74 1,125.980
Telephone/internet Expense 1,278.19 1,278.70
Water Expense 475.70 472.61
Total Utliitles 4,269.46 4,700.74
Total Expenses §49,654.09  $53,783.88
'NET OPERATING INCOME $-15,380.26  $7,07045
NET INCOME $-15,389.26 - $-7,070.45

Accrual Basis Friday, July 5, 2024 08:22 PM GMT-04:00




FOOD PANTRY FOR WOODFORD COUNTY

2024 MONTHLY FINANCIALS

April 2024
Accounts Budget Actual Variance Year-To-Date
Operating Expenses
Bank Service Fee $ 180 | $ 176.49 | § 35119 176.49
Depreciation $ 12,000 | $ 1,000.00 | $ 8,000.00 | % 4,000.00
Food & Voucher $ 85,000 | $ 3,071.81|$% 66,90388|% 18,096.12
Insurance $ 9,000 $ 9,000.00 | $ -
Legal, Accounting & Professional | $ 1,400 | $ 9540 1| % 1,003.40 | $ 396.60
Advertising $ 1,000 $ 1,000.00 | $ -
Fundraising $ 2400 | $ 2,760.00 | $ (360.00)[ $ 2,760.00
Membership Fees $ 900 | $ 110.00 | $ 561.26 | $ 338.74
Total Operating Expenses $ 111,880 | $ 721370 | $ 86,112051 % 25,767.95
Operating Supplies

Computer & Office Supplies $ 3,000 (% 2154 |$ 2431841 % 568.16

Food Pantry Supplies $ 3,000 |¢% 13444 | $ 212307 | $ 876.93

Warehouse Supplies $ 500 $ 500.00 | $ -

Postage $ 700 | $ 136.00 | $ 296.00 | $ 404.00
— Janitorial Supplies $ 400 | $ 2296 | $ 322711 % 77.29
1otal Operating Supplies $ 7,600 | $ 31494 [ $ 567362 % 1,926.38
Persomal Care Items $ 3,500 $ 2,827.30 | % 672.70
Repairs & Maintenance

Building Maintenance $ 1,500 $ 1,500.00 | $ -

Equipment Maintenance $ 1,000 $ 1,000.00 | $ -

Vehicle Maintenance $ 2,000 $ 2,000001( % -

Grounds Maintenance $ 1,000 3 1,000.00{ $ -
Total Repairs & Maintenance $ 5,500 3 5,500.00 | $ -
Services Expenses

Building Security $ 3001% 21191 $ 21524 | $ 84.76

Janitorial Service $ 3,400 |$ 32500|$% 223000($% 1,170.00

Pest Control $ 240 $ (5.53)| $ 245.53
Total Service Expenses $ 3,940 | $ 34619 | $ 243971 | $ 1,500.29
Taxes $ 50 $ 50.00($ -

‘ansportation $ 1,400 | $ 65.00 | $ 1,090.00 | $ 310.00




Utilities :
Electric $ 3,800 | $ 284.00 | $ 279443 | % 1,005.57
Gas Heat $ 2,000 |$ 146.00 | $ 141600 $ 584.00
Telephone/Internet $ 2700 | % 213.06 | $ 1,847.76 | $ 852.24
Water $ 1,000 | $ 79211 $ 68294 | % 317.06
Total Utilities $ 9,500 | $ 72227 | % 6,74113 | $ 2,758.87
Total Expenses $ 143,370 | $ 8,662.10 | $ 110,433.81|$ 32,936.19
Food Breakdown Budget
Milk and Eggs $ 817.06 $ 3,635.05
Cheese $ 143.52 $ 1,678.72
Margarine $ 180.29 $ 851.33
Hot Dogs 3 313.92 3 985.36
Bologna $ 339.72 3 1,305.24
Hamburger $ 439.00 $ 4,259.17
Crackers $ 250.32 $ 994.92
Cereal 3 -
Bread $ 151.68 3 664.21
God's Pantry Purchases $ 436.30 $ 2,249.06
Other Food Purchases $ - $ 326.88
Turkeys $ - $ 1,246.18
Food Expense Total $ 85,000 | $ 3,071.81 $  18,096.12




|efile GRAPHIC print | Submission Date - 2023-05-15 |

DLN: 93493135168533}

Formggo Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except private foundations) Z 0 2 I
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Department of the > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Treasury
lotarnal B FIr-Y

Aenfes the 2021 calendar year, or tax year beglnnlng 01-01-2021 , and ending 12-31-2021

. . . | € Name of organization
B Check ifapplicable: § ™ Fq5n pANTRY FOR WOODFORD
O Address change COUNTY INC

Q Name change

D Employer identificati b

47-4731398

Doing business as
O Initial return 9

O Final i d
O Amended return ;llameg; alr[\)céétreet (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Garpheation (859) 873-3399
- City or town, state or province, country, and ZIP or foreign postal code
VERSAILLES, KY 40383
G Gross receipts $ 114,281
F Name and address of principal officer: H(a) Is this a group return for
BILL PHELPS s
subardinates? DYes No
H(b) Are all subordinates
- - included? Oves Ono
| Tax-exempt status: D . O D i i
501(c¥3) 501(c}( ) <d{insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions.
J Website: ™ H(c) Group exemption number P
K Form of organization: Corporation D Trust D Association D Other I L Year of formation: 2015 M state of legal domicile: KY

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ PROVIDE FOOD TO NEEDY FAMILIES OF WOODFORD COUNTY, KENTUCKY.
[+
g
£
% 2 Check this box » O ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
L] 3 Number of voting members of the governing body (Part VI, linela) « . . . . . . 3 26
: 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . a4 26
2 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate ifnecessary) « .+ + + « =« « « &+ « « & = 6
3 7a Total unrelated business revenue from Part VIlI, column (C), line12 . . . . .« . . 7a 4]
Net unrelated business taxable income from Form 990-T, Partt, line1l . . . . « .+ .+ . . 7b
b Prior Year Current Year
8 Contributions and grants (Part VIil, linelh) « . . . .« . .+ .+ . 160,006 113,724
g 9 Program service revenue (Part Vili, line2g) . . . . . . .« . . [}
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . .« . 12 357
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 200
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 160,018 114,281
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined4} . . . . . 0
ﬁ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0
g 16a Professional fundraising fees (Part IX, column (A}, line 11e} . . . . . 0
o b Total fundraising expenses (Part X, column (D), line 25) #853 oy . Sl
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . 77,719 79,361
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 77,719 79,361
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .+ . 82,299 34,920
a g Beginning of Current Year| End of Year
83 .
gﬂ 20 Total assets (Part X, line16) . . .+ « « .+ .+ &+ & 2 . 506,298 541,218
s's 21 Total liabilities (Part X, line26) . . . . . .+ « o+ .« & . . . 0
Zi© |22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 506,298 541,218

Signature Block

:

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has

any knowledge.

2023-05-15

. Signature of officer
Sign yg

Date

Here BILL PHELPS PRESIDENT
ype or print name and title

Print/Type preparer's name Preparer's signature Date
2023-05-15

Paid

PTIN
Check if | PO0737422
self-employed

Firm's name B OBERLANDER FINANCIAL SERVICES PLLC
Preparer

Firm's EIN B 84-2958243

Use only Firm's address #9937 GOVERNORS LANE STE 150
LEXINGTON, KY 40513

Phone no. (859) 552-3342

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .

e e s & ves DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat.

No. 11282Y Form 990 (2021)
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Form 990 (2021) Page 3
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 Yes
Schedule A . . + .+ &« 4+ h e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part! . . . . . . .+« « + « « « 3
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, Part!l . . . . . . .+ . . 4 No
5 Isthe 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll . . N
5 o
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? /f "Yes," complete
Schedule D,Partl. v v v v ¢ 4 e e e e e e e e e e e e 6 No
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, Partll . . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Parttl . . . . . .+ .+ .+ <+ .+ & . .
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?
If"Yes," complete Schedule D, Part IV . . . .+« « « « + &« &« + & o« 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? /f "Yes," complete Schedule D, PartvV. . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or
X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D,PartVI. . . . + + . 4 v a e e a e e e 11a | Yes
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 16? If "Yes," complete Schedule D, PartVil . . . . . . . 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .+ . . 1lc No

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, PartIX . . « .« « <« « « « « .« 11d| Yes

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

lle No
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 No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartsXland Xll . . « + « « + &« & s a s s 4« & e ww w4 . 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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, Partsland IV . . . « « « .« .« . 14b No
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, Partsltand IV . . . . . 15 No
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .« .« « « « &« « & 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes," 19 N
complete Schedule G, Part lll . . « « « « « « « + .+ a a e a e 2 e o
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partsland !l . . .« «

Form 990 (2021)




Form 990 (2021)
HEEIY Checkiist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, 22 No
column (A), line 27 If “Yes,” complete Schedule |, Partslandill . . . . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current N
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 o
Schedule] . . . « +« & & ¢ 4 s s a4 e e e s e e e
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 N
Schedule K. If “No,” gotoline25a « « .« + « & &+ & &« & & &« « « 24a o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . 0 4 4w e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d

25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt . . . . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 25b No

Schedule L, Partl . . . .+« + . « o 4 4 0 0w e e e e e d e

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . .+« .+« « .+ .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 35% 27 No
controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule LLPartlll . . . . + o . 0 0 0 0 h e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f "Yes," :
complete Schedule L, Part IV . . . . . +« © ¢ v v 4 e v e e e )
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartlV . . . + + +© v v & 4 e e e e e e e e e 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . . . . . . . . . . . 30 No

31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule
NoParth . . . v v w h e e e e e e e e e e e e e 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . v e e e 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
PartV,linel « o v v v e a e e e e e e e 34 No

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No

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)? If "Yes," complete Schedule R, Part V, line 2 . 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 V, line 2 . . e .. . - 36 No

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 37 No

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 Note.

All Form 990 filers are required to complete Schedule 0. . . . . . .+ .+ « . . . 38 No
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . O
Yes No
1la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . .. ... 1c No

Form 990 (2021)



Form 990 (2021)
MStatements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

1l4a

15

16

17

Page 5

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
thisreturn . .+ « . s 4 4 e s e e e e e e 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Form 990-T for this year?If “No" to line 3b, provide an explanation in ScheduleO . . .

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)? . .

If "Yes," enter the name of the foreign country: i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . +« &« + + + &« « « s

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 contributions? . . .

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . « . ¢ 4 4 4 4w e a e e e e s e s

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? . .« .+« « + &« & & + x a e x w s wa s

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . + « &+ « & & & s s x x e x x x x x n e e xwa s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . | 7d |

3a

No

3b

4a

No

5a

5b

No

5¢

6a

No

6b

7a

7hb

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v . v 4 e s e e w e s e s ww e w s

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? & v &« s s s e e e e e e e e e e e e e

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . . . 10a

e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .« .« .+ . . 11la

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . « .« .+ .+ .« « . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b

Section 501(c)(29) qualified nanprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . e e e s s
Note. See the instructions for additional information the organization must report on Schedule 0

12a

13a

Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . 13b

Enter the amount of reservesonhand . . . . . « + « < .+ . 13c .

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . l4a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess

parachute payment(s) during the year? . . e e e e e e e e e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . 16 No
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 43537, .
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021)
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

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 lineinthisPartVl . . . . . . . . . .

a

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 26 i
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .« . .+ « + &« 4 a e e w e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? . . . . .+ .+ « + + < o« 4 e e 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . . . . . 0 .. . . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . . . . . . . . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . . . & & & v v 0 v e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . 8b Yes
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 addresses in Schedule 0 . . . . . . . 9 No
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 affiliates? . . . . . . . .+ .+ .+ . . 10a No
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . o o0 w e h e e e e e e e e e e e e sy 11a No
b Describe on 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 line13 . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? « . . . . L h o0 e o e e e e e e e e T, 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswasdone . . + . .+ +« . v v v v v w o« W e . . 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . +« .+ .+ « « .+ . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . 14 No
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 No
b Other officers or key employees of the organization . . . . +v + v & « o « o« o . . 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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 .. 16a No
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
18

19

20

List the states with which a copy of this Form 990 is required to be filedp

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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.
D Own website D Another's website () Upon request O Other (explain in Schedule 0)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
#ROBERT HALL 203 TWEED COURT  VERSAILLES, KY 40383 (859) 873-3399

Form 990 (2021)



Form 990 (2021) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . . .. .. .. a
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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

& List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

& List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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 Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation

any hours for director/trustee} organization (W- organizations from the
related o = =o T 2/1099- (W-2/1099- organization and
organizations | = 3_ =5 g o 35 E‘ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted {& & 2 § : D213 organizations
ine)  |BE | |5 (3242
ge |g 2 59
= E ® g
gl2| B3
=
[ % i
o i3
[=R
(1) STEVE BINEGAR 1.00
srenreenas weseed  x 0 0 0
DIREC
(2) SHIRLEY BOND 1.00
......... PO TR PRRPSRRPPRRPTR IRELLLLLELLALLILE I 0 0 0
CHURCH DIREC
(3) GERALDINE BROWN 1.00
vrreeessensnnrecsnrressranrrsasnreranas STTRTRRRNN R LLELLILIIIRILE I 0 0 0
CHURCH DIREC
(4) ANNE BURFORD 1.00
verrveserreeerrrsansasnes J OO RPRPRRRRRRRRR ILLLLLLLLLLELIALLY I 0 o 0
CHURCH DIREC
(5) LOREN CARL 1.00
O PRPRPPIN NI AL Lt e x o 0 0
CHURCH DIREC
(6) PAT CLARK 1.00
R it IS o 0 0
COMMUNITY DI
(7) JERRY COTTINGHAM 1.00
EeerternssreteiEsRerEesatetaR RS RReaTeeerreeeseRt et e nraranan B it 'S 0 0 o
CHURCH DIREC
(8) ANDREW COYLE 1.00
(o e sl X 0 0 0
COMMUNITY DI
(9) BILL DAWSON 1.00
AU SURRRPPPPRPN IRLLLLLLILLILLLLL D 0 0 0
EMERITUS
(10) BILL FURLONG 1.00
B TRV PPRRRRURRRRITN ILLLLLLLLLLY e x 0 0 0
COMMUNITY DI
{11) PAT GILES 1.00
PSPPI LA LLL LA LLS D 4 o o 0
CHURCH DIREC
(12) STATE REPRESENTATIVE JOE GRAVISS 1.00 < o . .
s s
1.00
GER
o DU I : : :
COMMUNITY DI
1.00
st NS N N ) . .
TREASURER
20.00
EXECUTIVE DI
1.00
LRI et o o 0
CHURCH DIREC
1.00
ooy ] . . o
COMMUNITY DI

Form 990 (2021)



Form 990 (2021)

Page 8

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

Part Vi
(A) (B) ) (D) (E) .(F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of o_ther
week (list is both an officer and a from the from related compensation

any hours faor director/trustee) organization (W- organizations from the
related o = =loT 2/1099- (W-2/1095- organization and
organizations [ 3 | 5 |R|F 3 g | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted |&: < | & |1 & : EEdE organizations
line) QE- S "3%‘.‘;9
ga (g .g- o9
- o
5| 3
7| Pl e
=
° (& g
o ©
Q,
18) LOUISE JONES
18) Lous® o eeeeeeeesssesesssmmesesssssseseesennes N 100} 0 )
D crneanes
(19) JUDGE EXECUTIVE JAMES KAY 100 0 0
ppme e verenanrmnes PR E ———
20) PAM KING
Y W 100y X 0 )
SECRETARY T e e
(21) ASST CNTY ATTORNEY PHYLLIS MATTINGL 100 0 o
S R ST N
22) NORMA NEAL
(22) NORMA NER .. SN N i X 0 0
YA t-HH PPN PPV
23) BILL PHELPS
s WO 100 X 0 0
P TSP W
(24) NANCY REDDEN
....................................................................... e 0 0
ORIy D s foanad
(25) ANGELA RICHARDSON
............................................................... I - 100} 0 )
i Ty PR
(26) SHARON RYAN
....................................... 1.00p 0 0
Y Y P i APPPPRVIINY (PO
(27) DOTTIE SCHMIDT
....................................................................... R 0 0
RO DIREG s e veeeresveandeansd
(28) PEGGY CARTER SEAL
............ 100} 0 0
DA PREGIDE s s e e e [P S
(29) CELIA THOMPSON
....................................................................... 1.00 X 0 )
e R FRPI Y
(30) JUANITA TOLER
....................................................................... 1.00p 0 0
P Y a1ty (- PPIPPPNY PP
(31) MAYOR BRIAN TRAUGOTT 1.00 o o
NI UENUREEER S W
(32) MISSY TRUMBORE 1.00 0 0
e P I P T
{33) MAYOR GRAYSON VANDERFRIFF 1.00
....................................................................... ‘ X 0 0
EXCORRICIO M e e i
lbSubTotal . . . . . . . . . . . . . . |
c Total from continuation sheets to Part VI, SectionA . . . . »
dTotal (addlineslband1lc) . . . . . . . . . . . »
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 ¥
Yes No
3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual . . . . . . . e e . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007? If "Yes," complete Schedule j for such
individual
4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?/f "Yes," complete Schedule | for such person « « .« + . . 5 No

Section B. Independent Contractors

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

A)

(
Name and business address

(B)

Description of services

(c)
Compensation

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

compensation from the organization ¥

Form 990 (2021)



Form 990 (2021} Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl » &« .« « « v & ¢« & o« « O
T i (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
R . : i . revenue 512-514
g‘g la Federated campaigns . . 7.360 “ E R
[] g b Membership dues . . 1b
U_,E ¢ Fundraising events . . 1c
¥ N
& ». | d Related organizations 1d
o=
W"-E e Government grants (contributions} le
g "B | § All other contributians, gifts, grants,
-,gz :gvselmllar amounts not included 1f 106,364
@ -3 K] Noncash contributions included in
€ _E lines 1a - 1f:$ 19
-] § :
O ® | hTotal. Addlines1a-2f . . . . . . . » 113,724

Business Code

2a

Program Service Revenue
-%

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . »

3 Investment income (including dividends, interest, and other
similar amounts} . . . « . .

357 357

4 income from investment of tax-exempt bond proceeds | &
SRoyalties . . « . . « + . . . >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b)
¢ Rental income -
or (loss) 6¢c
d Netrentalincomeor(loss). . . . .« .« . p
(i) Securities (ii) Other
7a Gross amount
from sales of 7a
assets other =
than inventory
b Less:costor
other basis and 7b]
sales expenses
¢ Gainor (loss) 7c
d Netgainor(loss} . . « .+ . . .+ .« >

8a Gross income from fundraising events

¢ Net income or (loss) from fundraising events . . »

g (not Including $ of
5 contributions reported on line 1c).
See Part IV, line18 . . . .
s 8a
ox bless: direct expenses . . . 8hb
[,
£
o

Ba Gross income from gaming activities.
See Part iV, line19 . . . 9a

bless: direct expenses . . . 9b
¢ Net income or (loss) from gaming activities . . »

M0aGross sales of inventory, less

returns and allowances . . 10a

blLess: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory . . »>
Miscellaneous Revenue Business Code

11amMISCELLANEOUS

dAll other revenue . . . .
eTotal. Add lines 11a-11d . . . . . . » Jo0l-

12 Total revenue. See instructions . . . . . > 114,281 557
Form 990 (2021}




Form 990 (2021)

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).

Page 10

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

. W)

Do
7hb,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIIl.

(A)

Total expenses

(B)

Program service
expenses

(c)

Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See
PartIV,line22 . . . . .« « .+ .« .«

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and1l6. . . . . ¢ v e a e e e s

Benefits paid to or for members . . . . . . .

Compensation of current officers, directors, trustees, and key
employees . . . . . . 4 . . . .

Compensation not included above, to disqualified persons (as
defined under section 4958(f}(1)} and persons described in
section 4958(c)(3X(B) . . . .+ .« .« . <

Other salariesandwages . .« +« + « « « «

8 Pension plan accruals and contributions (include section

9
10
11

401(k) and 403(b) employer contributions} . . . .
Other employee benefits . . . . . . .
Payrolltaxes . . . . .+ « .« .+ .+ . .
Fees for services (non-employees):

aManagement . . . . . .

blegal . . . . . . . . .

cAccounting . . . . .+ v 4 4 e 4 .

dlobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column (A)

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

amount, list line 11g expenses on Schedule O)
Advertising and promotion . . . .
Officeexpenses . . . . . . .
Information technology . . . . . .
Royalties .

Occupancy + « v« =« s s a s .
Travel . . . . . .+ . < . . . .

Payments of travel or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings . . . .
Interest . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization . .
Insurance . . .

Other expenses. Itemize expenses not covered above (List
miscellanecus expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a FOOD EXPENSE AND SUPPLIES

11,314

11,314

11,803

11,803

5,344

5,344

44,806

44,806

b REPAIRS AND MAINTENANCE

3,701

3,701

¢ TRANSPORTATION

1,001

1,001

d FUNDRAISING EXPENSES

853

853

e All other expenses

539

539

Total functional expenses. Add lines 1 through 24e

79,361

77,969

539

853

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here (J if following SOP 98-2 (ASC 958-720).

Form 990 (2021)



Form 990 (2021)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . . . . .. . 0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . 63,215 1 109,851
2 Savings and temporary cash investments . 75,000 2 75,000
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . . . . < . 4 . . . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c}(3)(B) . . 6
@ 7 Notes and loans receivable, net . 7
8 8 Inventoriesforsaleoruse . . .« . .+ < & o+ o+« = . 8
2 9 Prepaid expenses and deferred charges . . . . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 343,328 ’ )
b Less: accumulated depreciation 10b 87,115 268,016 10c 256,213
11 Investments—publicly traded securities . 32,500{ 11 32,500
12 Investments—other securities. See Part IV, line11 . . . . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets . . . .« 4 4« o« e w4 s = 14
15 Other assets. See PartV,linell . . . . + + « « « « & 67,567| 15 67,654
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 506,298 16 541,218
17 Accounts payable and accrued expenses . . . . 17
18 Grantspayable . . . 18
19 Deferredrevenue . . .+ « « + « = 19
20 Tax-exempt bond liabilities . . . .« .+ .+ « . . 20
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
w=|22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-g or family member of any of these persons 22
~d123 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 parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
a B b
[} Organizations that follow FASB ASC 958, check here > and ﬁ
& complete lines 27, 28, 32, and 33.
J127 Netassets without donor restrictions . .« « .+ .« . 541,218
g 28 Net assets with donor restrictions . .« .+ « « « « .
§ Organizations that do not follow FASB ASC 958, check here & O and
b complete lines 29 through 33.
"5 29 Capital stock or trust principal, or current funds . . . . .
% 30 Paid-in or capital surplus, or land, building or equipment fund . . 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
i 32 Total net assets or fund balances .« . « =« «+ &« & & & . 506,298| 32 541,218
Q
Z |33 Total liabilities and net assets/fund balances . . . . . .« . 506,298 33 541,218

Form 990 (2021)
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[efile GRAPHIC print | Submission Date - 2023-05-15 | DLN: 93493135168533]

HE - . . OMB No. 1545-0047
?Fimgggf A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section Z O Z 1
4947(a)(1) nonexempt charitable trust.
Department of the 4 P Attach to Form 990 or Form 990-EZ.
Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Inspection
RiEMEf the organization E i i i
Ndfie of th FOIR‘gWOODFORD mployer identification number
COUNTY INC 47-4731398

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 C} A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 (O Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
a4 (Q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 (O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(AXiv). (Complete PartIl.)
6 O A federal, state, or local government or governmental unit described in section 170(b)}{1HA}X(V).
[:] An organization 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 Il.)
[:] A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
9 O An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% 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 33 113% 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 lll.)

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

12 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You must
complete Part IV, Sections A and C.

c (O Typelll 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 (O Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e ()] Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill functionally integrated,
or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported organization (ii) EIN (iif) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No

Cat. No. 11285F ’ Schedule A (Form 990) 2021

Total N = =7 57y
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.




Schedule A (Form 990) 2021 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If
the organization failed to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year oo (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
(or fiscal year beginning in) M
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grant.") ,

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

4 Total. Add lines 1 through 3

5 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) . .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal ;’ear beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4,

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

9 Netincome 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

12 Glrgss receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . .. l 12 I
13 First 5 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
thisboxandstophere . . . . . . . . . . ... ..t ittt D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . 14
15 Public support percentage for 2020 Schedule A, Part i, line 14. . . . . . . 15

16a 33 13% support test—2021. 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. . . . . . . . . ... ... ... .....0
b 33 13% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... .. .....WMm D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, and
if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization meets the

“facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . . . . ... ... ;O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more,
and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization meets

the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . FD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . ..o eD

Schedule A (Form 990) 2021
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) I+

1 Gifts, grants, contributions, and
membership fees received. (Do not 41,892 60,546 49,018 160,006 113,724 425,186
include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in 179 179
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .

4 Tax revenues levied for the
organization'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 42,071 60,546 49,018 160,006 113,724 425,365

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c o ‘ o 4 T : .
from line 6.) 5 o i | ~ ; fa Wil [ aE n i 425,365

Section B. Total Support

Calendar year
(or fiscal year beginning In) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline 6. . . 42,071 60,546 49,018 160,006 113,724 425,365
10a Gross income from interest,
degn_ds, payments recelveq on 25 28 518 12 357 040
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. 25 28 518 12 357 940

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

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

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

13 I‘;tzlnzuf’zp)"”' (Add lines 9, 10c, 42,096 60,574 49,536 160,018 114,081 426,305
14 Fir'st 5 yea'r's.llf 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
boxandstophere.................................................FD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column Mm. . ... . ... 15 99.780 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . . . . .. .. 16 99.820 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column(f}) . . . . . . 17 0%
18 Investment income percentage from 2020 Schedule A, Partlll, linel7. . . . . . . . . . . .. 18 0%
19a 33 13% support tests-2021. 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 13% support tests—2020. If the organization did not check a box on line 14 or line 19a, 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. . . . . > 0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . # @)

Schedule A (Form 990) 2021
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i1sdV" Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Part |, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part |, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer lines 3b and
3c below.

Did the organization confirm that each supported organization qualified 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.

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 box 12a or 12b in Part I, answer lines 4b and 4c below.

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 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 organization 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 during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

Substitutions only. Was the 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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(cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial
contributor? If “Yes,” complete Part | of Schedule L (Form 990) .

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

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting
organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) 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 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 lll non-functionally integrated supporting organizations)? if “Yes, "
answer line 10b below.

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).

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

Sa

9b

9¢c

10a

10b

Schedule A (Form 990) 2021
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LIVl Supporting Organizations (continued)

Page 5

1

1
a

Has the organization accepted a gift or contribution from any of the following persons?

Yes

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11la

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c¢, provide detail in Part
Vi.

1lc

Section B. Type | Supporting Organizations

Yes

No

Did the officers, 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? /f “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 supparted organizations and what conditions or restrictions, if any, applied to|
such powers during the tax year.

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.

Section C. Type Il Supporting Organizations

1

Yes

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 controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

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 describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization(s)
or (ii) 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).

By reason of the relationship described in line 2 above, 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.

Section E. Type lIl Functionally-Integrated Supporting Organizations

1

T o

[4)

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

(QJ The organization satisfied the Activities Test. Complete line 2 below.

(O The organization is the parent of each of its supported organizations. Complete line 3 below.

(O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Yes

Did substantially ali 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 all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?/f "Yes" or "No", provide details in Part VI.

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 played by the organization in this regard.

3a

3b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Page 7
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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr.ibu.tions to attentivg suppo.rted organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

.  Dickr - . . (if) (iii)
PO S e matructions) | excess istabutions | Undepditiiowions | plstributable

1 Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From2016. . . . . . .
From 2017. . . . . .« .
From2018. . . .« « =« .

From2019. . . « . .«

From2020. . . . « «

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D, line 7:
$
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

olajn|T|®

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017. . . . .
Excess from 2018. . . . .
Excess from2019. . . . .

Excess from2020. . . . .
Excess from 2021. . . .« .

ojaln|o|w

Schedule A (Form 990) (2021)
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| efile GRAPHIC print | Submission Date - 2023-05-15 | DLN: 93493135168533]

SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Internal Revenue
Service

Name of the organization Employer identification number

FOOD PANTRY FOR WOODFORD

COUNTY INC 474731398

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

un b W N K=

Did the organization 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? . . . . . . . . . . .. 0O Yes O No

6 Did the organization inform all grantees, donors, and donor 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

privatebenefit? . . . . . . . . L . oL L Lo e e DYesDNo
WELAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) O  Preservation of an historically important land area
(3 Protection of natural habitat (O  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 Year
a Total number of conservationeasements. . . . . . . . . .. .. 00000 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . e e e

a Yes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’.

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

Oves 0O nNo

9 In Part Xlil, 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.
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 If the organization elected, as permitted under FASB 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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet work_s 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) Revenue included on Form 990, Part VHiI, line 1. . . . . . . . .« v o o oo e e »$

(ii) Assets included iN FOrM 900, PAart X« « « « « + v v v v v v e e e e e e PG

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1l. . . . . . . . .« o o oo e e e e e | X3

b Assetsincluded in Form 990, Part X . . . . . . . . . 0 o v o e e e e e e e e e L &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 all that apply):

a 0O Public exhibition d O Loanor exchange programs

b e
a Scholarly research O  other

D Preservation for future generations

a Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XI1li.

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?. . . D Yes O No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,

line 21,
la Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . L L e e e e e e e e e e O Yes O no
b If "Yes," explain the arrangement in Part Xill and complete the following table: Amount
€ Beginning balance . . 1c
d Additionsduringtheyear. . . . . . v . . e 1d
€ Distributions duringtheyear. . . . . . . . . . .. ... ..o le
f Endingbalance. . . . . . . ..o e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . () Yes O nNo

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xt . . . . O

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back |(d) Three years back| (e) Four years back

la Beginning of year balance . . . .

Contributions . . .

Net investment earnings, gains, and losses

Grants or scholarships

o o n o

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)) held as:
a Board designated or quasi-endowment »

Permanent endowment i

Term endowment =

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
(i) Unrelated organizations . . . . . . . . . 4 . e w e e e 3a(i)
(ii) Related organizations . . . . . . . . . . .« e 3a(ii)
b If "Yes" on 3al(ii), are the related organizations listed as required on Schedule R7 o e e e e e 3b
a4 Describe in Part XllIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
la Land . . .
b Buildings .
¢ Leasehold improvements
d Equipment . . . . 43,090 30,639 12,451
e Other . . 300,238 56,476 243,762
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 256,213

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021
1ad"il] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.
(a) De_script‘ion of security or category (b} Book| (c) Method of valuation:

(including name of security) value Cost or end-of-year market value
(1) Financial derivatives e e e e
(2) Closely-held equity interests e e s e e e e s
(3)Other

Page 3

(A}

(8)

(o]

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

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

1

2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) »
;=124 b4 Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part WV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value
(1)DONATED ASSETS 67,654
(1)

(2)

(3)

(€3]

(5)

(6)

n

(8)

(9}

Total, (Column (b) must equal Form 990, Part X, col.(B) line 15.) N T T » 67,654
Other Liabillties.
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

Total, (Column (b) must equal Form 990, Part X, col.(B} fine 25.) .J
2. Liability for uncertain tax positions. In Part Xiil, 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 Xl D

Schedule D (Form 990) 2021
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1. City Council must determine the boundary of the development area and determine that two
qualifying conditions exist in the area. Inadequate public improvements is one condition, which
would be the purpose of the TIF. We could figure out the second, which must come from this
list:

1. Substantial loss of residential, commercial, or industrial activity or use;

2. Forty percent (40%) or more of the households are low-income households;

3. More than fifty percent (50%) of residential, commercial, or industrial structures are
deteriorating or deteriorated;

4. Substantial abandonment of residential, commercial, or industrial structures;

5. Substantial presence of environmentally contaminated land;

6. Inadequate public improvements or substantial deterioration in public infrastructure;

7. Any combination of factors that substantially impairs or arrests the growth and
economic development of the city or county; impedes the provision of adequate housing;
impedes the development of commercial or industrial property; or adversely affects public
health, safety, or general welfare due to the development area's present condition and use;

2. We would then have to make the following determinations:

(a) That the development area is not reasonably expected to be developed without public
assistance. This finding shall be supported by specific reasons and supporting facts, including a clear
demonstration of the financial need for public assistance; and (b) That the public benefits of the
development area justify the public costs proposed. This finding shall be supported by specific data and
figures demonstrating that the projected benefits outweigh the anticipated costs and shall take into
account the positive and negative effects of investment in the development on existing businesses and
residents within the community as a whole; and (c) 1. That the area immediately surrounding the
development area has not been subject to growth and development through investment by private
enterprise; or 2. If the area immediately surrounding the development area has been subject to growth
and development through investment by private enterprise, the identification of special circumstances
within the development area that would prevent its development without public assistance.

3. We would then have to create a development plan that:
Provides assurances the area meets the above-referenced requirements
A detailed description of existing uses and conditions of properties in the area
A map showing boundaries along with a legal description
A map showing proposed improvements therein
A description of the redevelopment assistance to be employed
A detailed financial plan
Any necessary changes to zoning ordinance, comp plan, building code, etc.
Certification from P&Z that the plan complies with the comp plan

4. We would then have to hold a public hearing
5. We would then adopt an ordinance establishing the development area
The ordinance must include:

Legal description
Establishment and termination date




A name for the area
Findings regarding conditions and needs
Adopting the development plan
Local participation agreements
Establishment of a special fund
A provision for periodic review
Designation of agency responsible for oversight

6. We would then snapshot existing property assessments/ taxes and payroll numbers within the
area as the baseline and pledge our property tax increases, our payroll tax/ net profits increases,
to pay for parking garage or pay off debt for parking garage.




CITY OF VERSAILLES
ORDINANCE NO. 2024-14

TITLE: AN ORDINANCE PROMOTING PUBLIC HEALTH IN THE
REQUIREMENT OF CERTIFICATION OF RECOVERY
RESIDENCES PROVIDING TREATMENT FOR ALCOHOL AND
OTHER DRUG ABUSE

WHEREAS, the City of Versailles (City), acknowledges the need for effective
recovery residences to address drug and alcohol abuse as part of comprehensive
addiction recovery services in the City; and

WHEREAS, the lack of minimum operating standards or regulations relating to
recovery residences, recovery homes, sober living residences, alcohol, illicit drugs, and
other intoxicating substance-free homes for unrelated individuals have created an
environment for some operators of such facilities to take advantage of persons in need
of such recovery services; and

WHEREAS, Section 156b of the Constitution of Kentucky is the enabling
constitutional permission for the Kentucky General Assembly to afford cities the power
to pass laws which are “in furtherance of a public purpose” and the General Assembly
has duly enacted KRS 82.082 generally known as the “Home Rule’ authority to cities to
promote health, safety, morals, or general welfare of the people; and

WHEREAS, the Kentucky General Assembly duly enacted KRS 222.500 to
222510 effective June 29, 2023 providing for a certification program for recovery
residences and specifically providing in KRS 222.510 a local government’s authority to
regulate the use of such property.

NOW THEREFORE IT BE ORDAINED BY THE VERSAILLES CITY COUNCIL
AS FOLLOWS:

Section 1. DEFINITIONS. The terms used in this Ordinance shall have the
following meaning:

(1) “Cabinet” means the Kentucky Cabinet for Health and Family Services;
(2) “Certifying organization” means:
(a) The Kentucky Recovery Housing Network;

(b) The National Alliance for Recovery Residences or their recognized
affiliates;

(c) Oxford house, Inc.; and

(d) Any other organization that develops and administers professional
certification programs requiring minimum standards for the operation
of recovery residences that has been recognized and approved by the
Cabinet for Health and Family Services;




(3) “Local government” means city, county, urban-county government,
consolidated local government, charter country government, or unified local
government;

(4) “Medication for addiction treatment” means the use of pharmacological
agents approved by the United States Food and Drug Administration for the treatment
of substance use disorders in combination with counseling and other behavioral health
therapies to provide a whole-patient approach to the treatment of substance use disorders:

(5)"Recovery residence” means any premises, place, or building that:

(a) Holds itself out as a recovery residence, alcohol, iflicit drug, and
other intoxicating substance-free home for unrelated individual, or
any other similarly named or identified residence that promotes
substance use disorder recovery through abstinence from
intoxicating substances; and

(b) Provides a housing arrangement for a group of unrelated individual
who are recovering from substance use disorders or to a group of
parents who are recovering from substance use disorder and their
children, including peer-to-peer supervision models: and

(c) Does not include any premises, place, or building that is licensed
or otherwise approved by the Cabinet or any other agency of
state government to operate as a residential or inpatient
substance use treatment facility.

(6) “Recovery support services”:

(a) Means activities that are directed primarily toward recovery from
substance use disorders and includes but is not limited to mutual
aid self-help meetings, recovery coaching, spiritual coaching, group
support, and assistance in achieving and retaining gainful
employment; and

(b)  Does not include any medical, clinical, behavioral health, or
substance use treatment service for which a license or other
approval is required under state law.

(7) “Resident-driven length of stay” means the amount of time an
individual is allowed to stay at a recovery residence as determined by
the individual resident based upon his or her recovery needs and not
by a third-party payor.




Section 2.

(1) (a) Effective November 1, 2024, no individual or entity shall, except as
provided in subsection (2) of this section, establish, operate, or maintain a recovery
residence, recovery home, sober living residence, alcohol, illicit drug, and other
intoxicating substance-free home for unrelated individuals, or any other similarly named
or identified residence that promotes substance use disorder recovery through
abstinence from intoxicating substances or represent , promote, advertise, or otherwise
claim to operate a recovery residence, recovery home, sober living residence, alcohol,
iflicit drug, and other intoxicating substance-free home for unrelated individuals, or any
other similarly named or identified residence that promotes substance use disorder
recovery through abstinence from intoxicating substances unless that individual or entity
has:

1. Been certified by a certifying organization; and
2. Provided proof of certification by a certifying organization to the
City in a form and manner prescribed by the City.

(b) The provisions of this subsection shall not apply to:

1. A recovery residence that is recognized as a part of the Recovery
Kentucky Program administered by the Kentucky Housing
Corporation; or

2. A recovery residence that is:

a Owned or operated by an entity that is exempt, in part or in
whole, pursuant to 42 U.S.C. sec. 3607 or 12187 from
compliance with the Americans with Disabilities Act, Pub. L.
No. 101-336, or the Fair Housing Act, Pub. L. No. 100-430;
and

b. Affiliated with a religious institution that is organized under
26 U.S.C. Sec. 501(c) for charitable religious purposes,
unless the recovery residence accepts Medicare or Medicaid
funds.

(2) Notwithstanding subsection (1) of this section:

(@) A recovery residence operating without certification from a
certifying organization on June 30, 2024, shall be permitted to
continue to operate until December 31, 2024, except as provided
in paragraph (c) of this subsection, if the recovery residence
provides the City with proof that it initiated a certification process
with a certifying organization prior to July 1, 2024 ; and
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(b)  Arecovery residence that seeks to begin operating after July 1,
2024 may be permitted by the City to operate for a period of not
more than six (6) months if the recovery residence provides the
City with proof that it has initiated a certification process with a
certifying organization; and

(c) Notwithstanding paragraph (a) of this subsection, a recovery
residence that provides on-site clinical services or access to on-
site clinical services operating without certification from a
certifying organization on June 30, 2024, shall be permitted to
continue operating after July 1, 2024, but shall be required to
provide proof of certification by a certifying organization to the
cabinet no later than December 31, 2024.

Section 3. Duties of the City.
(1) The City shall:

(@)  Require certified recovery residences to provide proof of
certification at least annually;

(b) Require certified recovery residences to notify the City of any
change in their certification including but not limited to a
suspension or revocation of certification by a certifying
organization;

(c) Require separate proof of certification for each recovery residence
owned or operated by an individual or entity in the City;

(d) Post on its website the name, telephone number, and location of
each certified recovery residence and shall update the list at
least quarterly;

(e) Post on its website the name of each certifying organization
approved by the City; and

4] Notify the Cabinet of receipt of proof of certification from a recovery
residence within thirty (30) days of proof of certification and

(9) Require certified recovery residences to obtain and maintain a City
Business License.

(2) The City may:

(a) In lieu of posting the information required by subsection (1)(d) of
this section to its website, post a link to another website that
aggregates informatiorl1r on certified recovery residences or other



information providers; and

(b) Promulgate administrative regulations or policies to carry out the
provisions of this Ordinance by Executive Order approved by the
City Attorney to carry out the provisions of the Ordinance.

(3) The Recovery Residence Compliance Official or the City Code enforcement
Board are hereby granted the authority and legal standing necessary to initiate
appropriate legal action to compel a recovery residence that is operating in violation of
this ordinance to cease operating. '

(4) (a) Any certified recovery residence or other person operating a recovery
residence who knowingly fails to submit any report, data, or other information
as may be required by ordinance or who submits fraudulent reports, data, or
information may be subject to civil fines established through the enactment of

an ordinance.

(b) Any person or entity who knowingly establishes, maintains, or operates
an uncertified recovery residence in violation of Section 2 of this Act may be subject to
civil fines established through the enactment of an ordinance.

(5) Notwithstanding any law to the contrary, a recovery residence that furnishes proof
of current certification from a certifying organization to the City of Versailles is
presumed to be in compliance with applicable law.

Section 4. Requirements for Recovery Residences

(1) A recovery residence shall:

(@)  Clearly disclose the following by inclusion in any advertising and by
posting such a notice in a conspicuous location inside the

residence:
1. Notice that the recovery residence is not a treatment
facility;
2. A list of services offered by the recovery residence,
and
3. If the recovery residence is exempt from certification

pursuant to B(1)(b) herein, notice that the recovery
residence is exempt from certification requirements;

(b) Require residents to abstain from the use of alcohol, illicit drugs,
and other intoxicating substances;
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(c)

(d)

Require residents to participate in recovery support services
including through a peer-to-peer supervision model; and

Allow individuals who are receiving medication for addiction
treatment to continue to receive such treatment while residing in
the recovery residence as directed by a licensed prescriber.

(2) A recovery residence shall not, except as permitted under paragraph (b) of
subsection (3) of this section, directly provide any medical or clinical services including
on-site medication administration.

@) ()

(b)

(c)

The requirement that residents abstain from the use of intoxicating

substances established in subsection (1)(b) of this section shall not
apply to any legally prescribed medication when used by a resident
as directed by a licensed prescriber.

Subsection (1)(d) of this section shall not apply to any recovery
residence owned or operated by an entity that is exempted, in part
or in whole, pursuant to 42 U.S.C. sec. 3607 or 12187 from
compliance with the Americans with Disabilities Act, Pub. L. No.
101-430.

The prohibition on the provision of on-site medical and clinical
services established in subsection (2) of this section shall not

apply to:

1. The self-administration of prescribed medications by a
resident as directed by a licensed prescriber within his or her
scope of practice;

2. Verification of abstinence from the use of alcohol, illicit
drugs, and other intoxicating substances: or

3. The provision of medical and clinical services, including
telehealth services and other in-residence services, to an
individual residing in a recovery residence by a licensed
medical or behavioral health provider provided that:

a. The licensed provider is not employed or contracted
by the recovery residence unless at least one (1) of
the following criteria is met:

i. The recovery residence does not receive

payment from the licensed provider;

ii. The recovery residence makes on-site
clinical services available from an
outside service provider, but each

6




resident may utilize the clinical service
provider of his or her choosing; or

ii. The recovery residence is operated by or
is a direct subsidiary of the licensed
provider and the services are provided
as part of a continuum of care that can
be shown by the recovery residence
operator to include step-down facilities
with resident-driven length of stay or
referral thereof;

b.The recovery residence has not required or otherwise
induced a resident to receive services from a specific
provider unless the recovery residence is operated by oris
a direct subsidiary of the provider and the services are
provided as part of a continuum of care that can be shown
by the recovery residence operator to include step-down
facilities with resident-driven length of stay or referral
thereof; and

c. The licensed provider and the recovery residence shall
each, as applicable, comply with 18 U.S.C. sec. 220, 42
U.S.C. sec. 1320a-7b(b), and 42 U.S.C. sec.

1395nn and any amendments thereto.

d. A recovery residence shall allow entry by the Recovery
Residence Compliance Officer or any designee at all
reasonable times to conduct inspections and fulfill duties
under this Ordinance.

Section 5. Administration, Enforcement and Penalties.

(1) General. The Recovery Residence Compliance Officer (Compliance Officer)
shall be appointed by the Mayor and is hereby authorized to exercise peace officer
powers. The Compliance Officer is hereby authorized and directed to enforce the
provisions of this Ordinance. In accordance with the prescribed procedures of the City
and with the concurrence of the Mayor, the Compliance Officer shall have the authority
to designate staff members of other City departments. Such employees shall have
powers as of the Code Enforcement Board or employee charged with the enforcement
of this Ordinance, while acting for the City, in food faith and without malice in the
discharge of the duties required by this Ordinance, while acting under authority of any
pertinent law or ordinance, and shall not thereby be rendered liable personally, and is
hereby relieved of an act or omission in the discharge of official duties. Any suit
instituted against any officer or employee because of an act performed by that officer or
employee in the lawful discharge of duties and under the provisions of the Ordinance
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shall be defended by the legal representative of the City until final termination of the
proceedings. The Compliance Officer or his or her designee shall not be liable for cost
in an action, suit or proceeding that is instituted in pursuance of the provisions of this
Ordinance.

(2) Interpretations. The Compliance Officer shall have the authority to render
interpretations of this Ordinance and to adopt policies and procedures in order to clarify
the application of its provisions. Such interpretations, policies and procedures shall be
in compliance with the intent and purpose of this Ordinance and KRS 222.500 to
222.510 as may be amended. Any such interpretation of this Ordinance by the
Compliance Officer shall be subject to review/appeal to the Code Enforcement Board.

(3) Right of Entry. The Compliance Officer or his or her designee shall make all
of the required inspections or shall accept reports of inspections by approved agencies
or individuals to ensure compliance with this Ordinance and all other applicable City
ordinances, to include property maintenance codes, building codes, or fire codes. The
Compliance Officer or his or her designee shall carry proper identification when
inspecting structures or premises in the performance of duties under this Ordinance. If
entry is refused, the Compliance Officer or his or her designee shall have recourse to
the remedies provided by law to secure entry.

(4) Notices, Citations, and Orders. The Compliance Officer or his or her designee
shall issue all necessary notices, citations, or orders to ensure compliance with this
Ordinance. All notices shall be sent by regular mail to the property owner and posted on
the recovery residence. The record of the Woodford County Property Valuation
Administrator or City Business License shall be proof of ownership.

(5) Records. The Compliance Officer or his or her designee shall keep official
records of all business and activities specified in the provisions of this Ordinance. Such
records shall be retained in the official records for the period required for retention of
public records.

(6) Violations.

(@) Unlawful Acts. It shall be unlawful for any person, firm, corporation
or other legal entity who is the owner(s) of real property in the City
as of the date of any notice, citation, or order to be in conflict with
or in violation of any provision of this Ordinance or KRS 222.500 to
222.510 as may be amended. It is the intention of the City to
exercise all legal authority and standing to initiate appropriate
compliance activity to compel a recovery residence that is
operating in violation of this Ordinance or KRS 222.500 to 222.510
as may be amended, to cease operating as provided in KRS
222.504.




(b)

(©)

(d)

(e)

(f)

Notice of Violation. The Compliance Officer of his or her designee
shall serve a notice of violation or order in accordance with this
Ordinance.

Prosecution of Violation. Any person failing to comply with a notice
of violation or order served in accordance this Ordinance shall be
deemed guilty of a misdemeanor or civil infraction or violation as
determined by the City or the Code Enforcement Board consistent
with state law, and the violation shall be deemed a strict liability
offense. If the notice of the violation is not complied with, the
Compliance Officer or his or her designee shall institute the
appropriate proceeding at law or in equity, including, but not limited
to, the issuance of a citation, to restrain, correct or abate such
violation, or to require the removal or termination of the unlawful
occupancy of the structure in violation of the provisions of this
Ordinance or of the order or direction made pursuant thereto. Any
action taken by the City on such premises shall be charged against
the real estate upon which the structure is located and shall be lien
upon such real estate.

Violation Penalties. Any person, who shall violate a provision of this
chapter, or fail to comply therewith, or with any of the requirements
thereof, shall be prosecuted within the limits provided by state or
local laws. Each day that violation continues after due notice has
been served shall be deemed a separate offense.

Abatement of Violation. The imposition of the penalties herein
prescribed shall not preciude the City Attorney from instituting
appropriate action to restrain, correct, or abate a violation, or to
prevent illegal occupancy of a building, structure, or premises, or to
top an illegal act, conduct, business, or utilization of the building,
structure, or premises

Notice to Person Responsible. Whenever the Compliance Officer
or his or her designee determines that there has been a violation of
this Ordinance or KRS 222.500 to 222.510 as ay be amended or
has grounds to believe that a violation has occurred, notice shall be
given in the manner prescribed in divisions (g) and (h) below to the
owner(s) or person responsible for the violation as specified in this
Ordinance or KRS 222.500 to 222.510 as may be amended.
Records by the Woodford County Property Valuation Administrator
may be relied upon to determine the identity and address of said

owner.




(@@  Form. Such notice prescribed in division (f) above shall be in
accordance with all of the following:

(1)
(2)

©)

(4)

©)

Be in writing;

Include a description of the real estate sufficient for
identification (address);

Include a statement of the violation or violations
and why the notice is being issued:

May include a correction order allowing a reasonable
time to make the required compliance activity to bring
the premises into compliance with the provisions of
this Ordinance; and

Include a statement of the City’s right to issue a
citation and/or file a lien in accordance with of this
Ordinance and applicable law.

(h)  Method of Service. Such notice shall be deemed to be properly
served if a copy thereof is:

(1)
(2)
3)

(4)

Delivered personally;
Sent by electronic email;

Sent by regular, first-class mail addressed to the
owner of record at the last known address as noticed
in division (f) above; or

Posted in a conspicuous place in or about the
structure or premises affected by such notice and
then mailing a copy by regular, first-class mail to the
owner of record at the last known address as noted in
division (f) above.

(1) Unauthorized Tampering. Notices, signs, tags, or seals posted or
affixed by the Compliance Officer of his or her designee shall not
be mutilated, destroyed or tampered with, or removed without
authorization from the Compliance Officer or his or her designee.

()] Transfer of Ownership. It shall be unlawful for the owner of any
recovery residence or structure or premises who has received a
compliance order or upon whom a notice of violation has been
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(k)

()

served to sell transfer, mortgage, lease or otherwise dispose of
such dwelling unit or structure or premises to another owner until
the provisions of the compliance order or notice of violation have
been complied with, or until such owner shall first furnish the
grantee, transferee, mortgagee, or lessee a true copy of any
compliance order or notice of violation issued by the Enforcement
Official or his or her designee or the Code Enforcement Board and
shall furnish to the Enforcement Official or his or her designee a
signed and notarized statement from the grantee, transferee,
mortgagee, or lessee, acknowledging the receipt of such
compliance order or notice of violation and fully accepting the
responsibility without condition making the corrections or repairs
required by such compliance order or notice of violation.

Penalty. Any owner(s) operating a recovery residence who fails to
furnish any such data, statistics, schedules, or information as
required herein, or who files fraudulent returns thereof shall be
subject to a fine of not more than five hundred dollars ($500.00)
per day for each day of such non-compliance. Whoever knowingly
owns, establishes, or maintains a recovery residence without a
valid license granted pursuant to this Ordinance or KRS

222 500 to 222.510 as a may be amended shall, for the first
offense, be subjected to a fine of not more than five hundred
doliars ($500.00) for each day of non-compliance and for each
subsequent offense by a property owner(s) at the same or different
property location by a fine of not more than one thousand dollars
($1,000.00) per day for each day of non-compliance. The penalty
herein is in addition to any other penalty imposed by Federal,
Kentucky or City law. It shall be unlawful for any person to violate
or fail to comply with any provision of this Ordinance shall be
deemed a civil violation and shall be punishable by a fine not more
than five hundred dollars ($500.00) per day for each day of
violation; provided that, the fine for a violation under this Ordinance
shall not be less than or greater than, the fine imposed by any state
law for the same violation.

Appeal. Any person directly affected by a decision of the
Compliance Officer or his or her designee or a notice or order
citation under this Ordinance shall have the right to appeal to the
Code Enforcement Board, after the issuance of a citation. An
application for appeal shall be based on a claim that the true intent
of this Ordinance or the rules legally adopted thereunder have
been incorrectly interpreted, the provisions of this Ordinance do not
fully apply, or the requirements of this Ordinance are adequately
satisfied by other means. All decisions of the Code Enforcement
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Board shall become final unless appealed to the Woodford Circuit
Court within thirty (30) days of issuance.

Section 6. Miscellaneous.

(1) The facts and recitations out in the recitals of this Ordinance are adopted and
incorporated as a part hereof, and the terms defined in the recitals shall have the same
meanings when used herein.

(2) All Ordinances, Orders, Resolutions and Policies, or portions thereof, in
conflict with this Ordinance are hereby repealed.

(3) If any part of this Ordinance be held unconstitutional or unenforceable, the
remaining parts shall remain in force.

Introduced and given first reading at a meeting of the City Council of the City of
Versailles, Kentucky, held on the day of , 2024, and fully adopted after
the second reading at a meeting of said council held on the day of
2024,

CITY OF VERSAILLES

BRIAN TRAUGOTT, MAYOR

ATTEST:

ELIZABETH REYNOLDS, CITY CLERK

12




CHANGE
YOU CAN COUNT ON
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Yo Report...

75%
O of people are no longer in active
addiction one year after graduation.

95%
© of people have no new criminal
charges one year after graduation.

100% of i
O of clients are offered the
opportunity to receive a GED, parenting

classes, life-skill classes, and soft skills training.

r

WE’RE HERE
WHEN YOU'RE READY

| A

|

we’ll Pick You Up

Isaiah House logs 11,000 miles weekly,
transporting people to treatment and recovery
services across the Commonwealth.

5 V|
W
[saiz f, House

HAVE FAITH
IN YOUR FUTURE.

START YOUR JOURNEY
TO RECOVERY TODAY.
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