** PUBLIC DISCLOSURE COPY **

990

Department of the Treasury
Imternal Revenua Service

OCT 1,

A For the 2017 calendar year, or tax year beginning

2017

andending SEP 30,

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4947{a){1) of the Internal Revenue Code {(except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

(2017

- Open to-Public
~Inspection:.

2018

B Checkif C Name of organization D Employer identification number
sweiesele | KENTUCKY DIABETES CAMP FOR CHILDREN, INC
curee | D/B/A CAMP H.HMZUOZ
e Doing business as 27-3619275
e Number and street (or P.C. box if mail is not delivered to street address) Rocm/suite | E Telephone number . .
fray 1 1640 LYNDON FARM COURT 108 502-272-2370
iy City ortown, state or province, country, and ZIP or foreign postal code G Gross receipts 689,09%.
fmend=d] LOUISVILLE, KY 40223 Hia) Is this a group return
[__l#8e"* | F Name and address of principal officer DALE BREITENSTEIN for subordinates? . [__]ves [XINo
Penind | gAME AS C ABQVE H(b) Are alt suberdinates intuced?__1Yes | No
I Tax-exempt status: [ X 501(c)3) [ 1 501(c)( ) (inserino) [ | 4947(@)(1yor [ 1507 If "No," attach a list. (see instructions)
J Website: p WWW . CAMPHENDON . ORG Hic} Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ | Association | | Qymﬂv

| L Year of formation; 201 0] M State of legal domicile: K'Y

{Partl] Summary

Part Il | Signature Block

o | 1 Briefly.describe the organization’s mission or most significant activites: THE MISSION OF CAMP HENDON IS TO
m GIVE CHILDREN WITH DIABETES LIFE-CHANGING EXPERIENCES, EMPOWERING
m 2 Check this box _|||_ if the organization discontinued its operations or disposed of more than 25% of ﬁm.:ﬁ assets. :
2 | 8 Number of voting members of the goveming body (Part V|, line 18) 3 a0
M 4 Number of independent voting members of the govemning body (Part VI, line1b) ... .. ... 4 10
@ | & Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ... 5 2
£ | 6 Total number of volunteers (estimate if necessary} .. 6 114
..m 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line k) 531,237, 629,435,
m 9  Program service revenue (Part VIIL ne 2g) 46,042, 55,030.
M 10 Investment income (Part ViIl, column (&), lines 3, 4, and 7d) 1,274. 1 ; 359.
11 'Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} <2,662. <b56.>
12_ Total revenue - add lines 8 through 11 {(must equal Part Vill, column (&), line 12) ... 575,891. 685,268.
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} _ ... 103,%746. 107,2789.
2 | 16a Professional fundraising fees (Part X, column (&), line11e) ... o . . 0.
m. 'b Total fundraiging expenses (Part IX, column (D), line 25) P 60,853, U D
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢} 3 m m w 1 p . 426 ,844.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (4), ine 28) 460,060. 534,123,
19 Revenus less expenses, Subtract line 18from line 12 115,831, 151,145.
mm Beginning of Current Year End of Year
25|20 Totalassets (Part X, N8 16) . ... oo 419,619, 570,358,
<2121 Totalliabilities (Part X, [ne 26) ... 5,095, 3,589,
=5| 22 Net assets or fund balandes. Subtract fine 21 *_.03 WNE20 e 414,524, 566,769.

Under penalties-of perjury, Eﬁ_ %38 this return, including accompanying mo_a%_aw and staternents, and to the best of my knowledge and belief, _H is
clar. .

true, correct, and 83@_% of pre } is based on all information of which preparer has any knowledge.
ﬂ}\ Sy P
Sign wazm.aa o officer _ .< Dafe '
Here DALE BREITENSTEIN, TREASURER
Type or print name and title
Print/Type preparer's name %@:mﬁca _umﬁm_ , Check L_I[ PTIN

Paid MELINDA L HECK _nu = b _O_ m,nxw wrempoyer [P01392306
Preparer |Frmsname ) DEMING MALONE LIVESAY & OSTROFF PSC ' [rmsENp 61-1064249
Use Only | Firm's address > 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phonene. (502)426-9660

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

_M_ Yes

_H_ZO

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 201 : i I* ¥ .
7 Exempt Organization Return OME No. 15451708

Dep of the Troasury P Filea separate application for each return,

internal Revenus Service P> information about Form 8888 and its instructions s at iﬁi.ﬁ.no&&a:mmam

Electronic filing ?é&. You can electronically fils Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare detalls on the electronic
filng of this form, visit www.irs.goviefile, olick on Charities & Non-Profits, and click on e~file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to filo an income tax return other than Form 980-T finchuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's Em_.;_a@m number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KENTUCKY DIABETES CAMP FOR CHILDREN, INC , .
o by the D/B/A_ CAMP HENDON - 27-3619275
cus dute for | Number, street, and room or sulte no. If & P.O. box, see instructions. " | Social security number (SSN}
fngver | 1640 LYNDON FARM COURT, NO. 108 _
instructins, | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

LOUISVILLE, KY 40223 .
Enter the Retum Code for the retum that this application is for {file a separate applicationforeachreturn) ...~ T ][
Application Return | Application 1 Return
Is For : Code |ls For Code
Form 950 or Form 990-EZ _ 01 | Form 990-T {comoration) . o7
Form 990-BL - |02 |Form1041-:A 08
Form 4720 (individual) . , 03 | Form 4720 {other than individual " hg
Form S90-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(g) trust) 05 | Form 6069 |11
Form 890-T {irust other than above) 06 | Fom 8870 12

THE QORGANIZATION
. ._.zm books ere inthecareof » 1640 LYNDON FARM COURT, NO. How - LOUISVILLE . KY 40223

Telephone No.p» 502-817-6286 . Fax No. P
¢ IFthe organizetion does not have an office or place of business in the United States, checkthisbox . .~ " > D
& if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . 1f it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until . AUGUST 15, 2019 , 1o file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

» [ calendar year or
p[X] tax year beginning _ QCT 1 . 2017 , and ending mm..u.u 30, 2018

2  If the tax year entered in line 1 is for less than 12 months, o:cox reason: _ * Initial retumn Iq_:m_ return
D Change in accounting period

Ba ! this appiication is for Formns 990-BL, 990-PF, 880-T, 4720, or 6069; enter the tentative tax, less any

nonrefuridable credits. See Instructions. 3| 8 C.

b if this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and

tior year overpaymerit allowad as a nSa; B8 0,

. Sci|§ 0.

Caution: If you are going 1o make an electronic funds withdrawal (direct debif) with this Form 8888, see Form 8453-E0 and Form £878-EO for payment
instructions.

LHMA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form §888 (Rev. 1-2017)

S MAILED
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER FEB 11 2019
OGDEN, UT 84201-0045 _ :
DMLO

723841 D4-01-47
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i it

KENTUCKY DIABETES CAMP FOR CHILDREN, INC

Form 990 (2017) D/B/A CAMP HENDON 27-3619275 Page2
Part Ill:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anyling inthis Part Il ... e _H_
1  Briefly describe the organization’s mission: .
THE MISSICN OF CAMP HENDCON IS TC GIVE CHILDREN WITH DIABETES
LIFE-CHANGING EXPERIENCES mZmOSMWHZQ EACH OF THEM TO TAKE OOZ_H_WOH. OoF
THEIR UNIQUE JOURNEY,
2 Did the organization undertake any significant program services during the year é:.ﬁ: were not listed on the :
PrOr FOMM 990 OF Q0EZ? _.........ooooooooescvevtssososssesscesssscsss oo oo [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D<om E No

If "Yes," describe these changes on Schedule O,

~ 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue,.if . m:? for sach program service reported.

4a ﬁOonm u meumsmmwm .Pu.m m m N s including grants of § v Amm<m=cma . mm 7 wwo . v
CAMP HENDON SERVED 162 CAMPERS THIS YEAR. 7 CAMPERS WERE NCN-DIABETIC
CHILDREN OF STAFF, 1 NON-DIABETIC CAMPER IS THE SIBLING OF A DIABETIC
CAMPER, AND 154 CAMPERS WERE DIABETIC. 45 CAMPERS WERE ABLE TO ATTEND
WITH 100% OF THE EXPENSE PAID BY CAMP HENDON. THE CAMP ALSQO AWARDED 13
PARTIAL CAMPERSHIPS. THE TOTAL VALUE OF DONATED DIABETIC SUPPLIES AND
MATERIALS USED DURING CAMP WAS $241,530.40. THE TOTAL ESTIMATED VALUE
OF TIME DONATED BY VOLUNTEERS DURING THE FISCAL YEAR WAS $446,218.75.

db  (code: } (Expenses 3 including grants of $ } (Revenue % )

4c AOOn_m“ v Amxvm_._mmm $ . including grants of $ v cuwe_m:cw $ v

4d Other program services (Describe in Schedule O.)
(Expenses $ including grarts of § } (Revenus s )
4e _Total program service expenses 416, 882.

Form 990 (2017)

732002 11-28-17

2 :
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ve

.NMZ.HGQNW.UH.Pwm_H_mm CAMP FOR CHILDREN, INC

Form 990 (2017) ___D/B/A CAMP HENDON 27-3619275  Page3
art IV | Checklist of Required Schedules _ _ _ _ :
& . - | Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
. If "Yes," complete Schedule A 1 | X
2 s the organization required to oo_.:u_m.ﬁm mnzmus_m B, Schedule of Ogn:cioao 2 X
3 - Did the organization engage in-direct-or _:n_ﬂmoﬁ political campaign activities on- cmsm_,n of or in opposition to omzn_amﬁmm for :
public office? ff "Yes, " complete Schedule C, PArE! ... ... .. i\t -8 X
4  Section 501(c)(3) organizations. Did the organization engage in _ogs:@ activities, or have a section mo.::v election in effect
. during the tax year? if "Yes," complete Schedule C, Part Il | ... ... ... 4 X
5. Isthe organization a'section 501 (¢)(4), 501{c)(5), or 501 ,aoxmv.oam:ﬁmﬁ_o: that receives membership dues, mmwmmm_._._m:ﬁm_ or
similar amounts as. defined in Revenue Procedure 98-197 if "Yes," complete Schédute C, Part Il e 5 | x
6 Didthe organization _.:m_:ﬁm_: any donor advised funds or any similar furids or accounts for s_.:_o: donors :m<m the right to’ L
UB<_% advice on the a_m:__uc:o: of investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part | .m 1 X
7. Did the organization receive or hold a conservation easement, _:o_ca_:u easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
'8  Did the organization maintain collections of works bf art, historical :mmwcaw_ or other similar assets? If "Yes,® complete .
Schedtle D, Part Iif 8 X
-9  Didthe oﬂmmn_nﬂ_o: avo: an amount in Part X, ___._m 21, ﬂ.oq escrow or custodial account liability, serve as a custodian for
‘amounts not listed in Part X; or provide oaa_ﬁ.ooc:mm__:m. debt managefnent, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part IV .\ e S 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, voﬁam:m:ﬁ
endowments, or quasi-endowments? I "Yes," complete Schedufe D, Part V
11 H the organization's answer to any of the ﬂo__oi_sm ncmmzo:m is __<mm.__ then complete mo:mnc_m _u _um:m <_ VIL VI, X, or X
as applicable.
a -Did the organization report an m:,_oca for land, _uc__a_:mm and mnc_uam:ﬁ in Part X, line 107 If "Yes, " complete mo.:m&:_.m D .
- Part Wi Ma| X
b Did the organization qmuon an m:..o_._sﬁ for _3<mmﬁ_._._m_.;m other securities in Part X, line 12 that is mﬂx_ or more of its total '
. assets reported inPart X, line 1672 If "Yes," complete Schedute D, Part VH 11b X
¢ Did the organization Buo: an amount for investments - program related in Part X, line 13 that is 5% or more of _Hw total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part x line ._m that is 5% oq more of its total assets reported in ’
Part X, line 162 If "Yes," complete Schedule D, Part IX . | ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedufe D, Part X 11e | X
f Did the organization's mmnmﬂmﬁm or consolidated *_:m:o_m‘ statements for the tax year include a footnote that m%ammmm.
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11F | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yeg, " complete - 1
.Schedule D, Parts X and XIl 12a | X
b Was the o_dm:_wm:g included in oozmo_amﬁma _:amum:amsﬁ audited financial mﬁmﬁmam:ﬁm for Sm ﬁm.x year? , )
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xf and X/l is optional 12b X
13 Is the organization a school described in section 170(b}(1}(A)ii)? If "Yes, ' complete Schedule E .._,u X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, .
investment, and program service activities outside the United States, or aggregate ,ﬂoﬂm_u: investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts Tand IV . ..., 14b X
15 Did the organization repart on Part IX, column {A}, line 3, more than $5,000 9, grants or other mmm_ﬂm:nm to or for any
foreign organization? if __<mm " complate mn_:mn_c__m o Parts Hand IV e 15 X
16 Did the organization. ﬂmvo: on Part IX, column {4}, line 3, more than $5, 000 of aggregate grants or other mmm_mﬁm:om to .
or for foreign individuals? If *Yes," complete Schedule F, Parts il and IV 16 X
17 - Did the organization report a total of more than $15, 000 of expenses for Uaﬁmmm_o:m_ E_._Q_,m_w_so services on Part IX,
column {4), __:mm 6and11e? if ,_<mm " nOB.o..mHm Schedule G, PRI 17 X
418 Did the oﬁomz_mmﬂ_o: report more than $15,000 total of fundraising m<m3 gross income and contributions on Part VIII, _Smm ) .
1c and 8a? i "Yes,” complete Schedule G, PArtil | ...t 18, X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line wmo if "Yes," )
complete Schedule G, PA M .. ..o oo 19 X
Form 990 (2017)

732008 11-28-17
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Forrm 990 (2017) D/B/A CAMP HENDON 27-3619275

KENTUCKY DIABETES CAMP FOR CHILDREN, INC

Page 4

[ Part IV | Checklist of Required Schedules (continued)

20a
b
21

24a

27

oM

g8

31

32

37

Did the organization operate one or more hospital facilities? /f "Yes, " noi.o_.m_.m Schedule H i,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (&), line 17 if "Yes," complete Schedule |, Parts fand i .
Did the oaw:_nmzo: report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), lihe 27 If "Yes," complete Schedule |, Partsfand Il | . ...
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the oam:_wmﬁ_o: s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J
Did the organization have a tax- mxmBE bond issue with an o&ﬂm:a.:m u::o_um_ maoc:ﬁ 9ﬂ more ﬁ:m: m._ oo ooo as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
mo:mQSm K. R ._20 " mo to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the. year to defease
any tax-exempt bonds?

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, Part |
{s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes," complete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 8, or 22 for'receivables from or payahles to any current or
former cofficers, directors, trustees, key employees, highest compensated employees, or disqualified persens? if "Yes, "

complete Schedule L, Part if
Did the organization provide a grant or other assistance wo an cm_nmq moﬁoq ﬁEwﬁmm key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheaule L, Part IV

An entity of which a current or former officer, Q_EQQ qcmﬁmm or key employee (or a .AmB__< member thereof) wes an offi icer,
Q_qmo*oﬂ trustee, or direct or indirect owner? /f * <mm. ' complete mnamo_Em L, Part :\

Did the organization receive contributions 9A art, historical treasures, or other m_B__mﬂ assets, or qualified conservation
contributions? /f "Yes," complete SCReTUIB M . et
Did the organization liquidate, terminate, or dissolve and cease operations? - .

If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete

Schedule N, PAIT I e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? J/f _;\mm " complete mo:mof__m R, _um:, I, E or v, and

Part VL HIE T ettt et e ettt et e e ee st e et e e e e ee et st e
Did the oam:_wm:o: have a controlled entity within the meaning of section 512(b)13)2 ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 .
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
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 fax purposes? If "Yes, " complete Schedule R, Part Vi . ... . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 fiters are required to complete Schedule O ... oo e .

Yes { No

20a X

24a X

24b

24c

24d

25a X

25b X

26 X

20 | X

30

31

32

&
M T X

8
b

38 | X

732004 11-28-17
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, KENTUCKY DIABETES CAMP FOR CHILDREN, INC
" Form 990 (2017) _D/B/A CAMP HENDON 27-3619275 Pageb

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal

(gambling) Winnings to prize WINNBIS? |, ... e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b 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-fife (see instructions) Y A :

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line Sa or Sb, did the orgamization fille FOrm 88862
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the oam:.Nmﬁ_o: include with every solicitation an express statement Emﬁ mcn: no::_ccﬁ_o:m or gifts

Were MOt X AUt IS Y e e

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

Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor?i 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b X

Did the organization sell, exchange, or otherwise dispose Q tangible personal property for which it was required
e g R 2 O S SO U URN SOOI 7o | X

o

(2]

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? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponscering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

TG o0 O

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12

b Gross receipts, included on Form 990, Part Vli, line 12, for public use of club facilittes 10b
11 Section 501(¢)12) organizations. Enter: .
a Gross income from members or shareholders . [ 11a

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

12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104172 123
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year _ i2h _ o
13  Section 501(c){29} qualified nonprofit heaith insurance issuers. )
a s the organization licensed to issue qualified heaith plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves onhand | e 13¢ : . :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in mnnmo.:__m O .............................. 14b
Form 990 (2017)

782005 11-28-17

5
13580610 757979 790001 2017.05060 KENTUCKY DIABETES CAMP FOR 790001_1



. ‘HMZ_H_GONN ,,UHPwmﬁ.mm CAMP FOR CHILDREN, INC
Form 990 (2017) D/B/A CAMP HENDON _ 27-3619275

Page 6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b.bélow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to .any | :m inthis Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are matarial differences in voting rights among mambers of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who-are independent . . . 1b
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? ., 2 X
3 Did the organization delegate control over management duties ocmﬁoamn_,\ _umno::ma U< or ::am_. Hsm diract supe:
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its uo<m_,.:_=m documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a m_m:_,ﬂ_omaﬁ diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ] ia X
b Are any governance decisions of the organization amm:._mn to {or subject to approval by) :._m:,_vma mﬁonxso_ama or
persons other than the governing body? . . e 7h X.
8 Did the organization contemporaneously document the meetings held or written ma_o:m undertaken during the year by the following: C SER
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing Uon<¢ gb [ X
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? i "Yes, " provide the names and addressesin Schedule © ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SR FUR
12a Did the organization have a written conflict of interest policy? i "No,” go fo fine 13 12a | X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe
in Schedule O how this was done o l12e | X
, X
X
15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .
b Other officers or key employees of the organization | ... 15b. X
If "Yes" to fine 15a or 15b, desctibe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOaET e
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 _,mé_ and take steps to safeguard the organization's -
exempt status with respecttosuch arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed KY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
_H_ Own website D Another's website I Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

THE ORGANTIZATION - 502-272-2370

1640 LYNDON FARM COURT, NO. 108, LOUISVILLE, KY 40223

732006 11-28-17 . Form 990 (2017)
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KENTUCKY DIABETES CAMFP FOR CHILDREN, INC

Form 990 {2017) D/B/A CAMP HENDON 27-3619275 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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), (B), and (F) if no compensation was Um_a

® |ist all of the organization’s current key employees, if any. Seeg instructions for definition of ___6< employee."

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

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

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

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

D Check this box if neither the crganization ner any related organization compensated any current officer, director, or trustee.

- B . {C} D) (E) F)
Name and Title Average | oo a_ﬂ wmﬁ%w e one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and & dirgetor/trustes) from from related other
(list any m the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related - | £ m ) m {W-2/1099-MISC) organization
organizations m = £ 5. and related
below S| =|5|El8E = organizations
i) |2|E|5|2|BE| 5 |
(i} MELISSA KLEBER 5.00
CHATRPERSON . X X 0. 0. 0.
{2) LEWIS PERKINS 1.00
VICE CHAIRPERSON, GOVERNANCE X X 0. 0. 0.
(3) DALE BREITENSTEIN 1.00 _
TREASURER X X 0. 0. 0.
{4) RHIANNON REAMS 3.00
SECRETARY X X 0. 0. 0.
{(5) DR. MIKE FOSTER . 1.00
CAMP MEDICAL DIRECTOR X X 0. 0. 0.
{6) MECHELLE COBLE 3.00 .
VICE CHATRPERSON, OPERATIONS . X X 0. 0. 0.
{7) CYNTHIA LEE-STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(8) DR. VASTI BROADSTONE . 4.00 _
BOARD MEMBER X 0. 0. 0.
{9) BRYAN FALLON 6.00
BOARD MEMBER . X 0. 0. 0.
{10) LESLIE SCOTT . 7.00
BOARD MEMBER X 0. 0. 0.
{11) MEGAN COCPER 40.00 . .
EXECUTIVE DIRECTOR X 57,886. 0. 0.
732007 11-28-17 : . . Form @.wo (2017)
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KENTUCKY DIABETES CAMP FOR DEHH_UNMZ INC

* Form 890 (2017) D/B/A CAMP HENDON 27-3619275 Page8
__um_._“ ViE _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © D) (E) F
Name and title Average o nt oﬂmmﬁ%ugm: one Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week officer and a director/irustee}) from from related ; other
(istany | 2 the organizations compensation
hours for | S ® organization (W-2/1099-MISC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations| £ | £ glg and related
befow w £, mm ZE 5 crganizations
i) | S|E|E|5 555
1B SUB-OL,,.......oooooveeis e > 57,886. 0. 0.
¢ Total from continuation sheets to Part VI, mmo.:o: A > 0. 0. 0.
d Total{addlines tband 16} ... ..o > 57,886. 0. 0.
2 Total number of individuals H_zo_:a_:m but not ___,:_Hma to SOmm listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0

Yes ! No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employze on b
ling 1a? if "Yes," complete Schedule J for such individual X

4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from the organization N R
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ... .. .. 4 . X

X

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedule J for such person
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 grganization’s tax year.

(A) ()] ©
Name and business address . NONE ‘ Description of services Compensation

........................................................................ 5

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 P> ¢

Form 890 (2017)
732008 11-28-17
8
13580610 757979 790001 2017.05060 KENTUCKY DIABETES CAMP FOR 750001 1



KENTUCKY DIABETES CAMP FOR CHILDREN, INC

Form 990 (2017}

D/B/A CAMP HENDON

27-3619275 Page9

Part VIl | Statement of Revenue

O:mox _w mn:mac_m O no:ﬁm_:m a amvgmm oq :onm 1o m3< ___._m in this Part VIl

(A)

Total revenue

[]
(D)

Ravenue excluded
from tax under
sections

(B) )
Related or Unrelated
exempt function business
revenue revenue

Federated campaigns -

Membership dues.

Fundraising events .

13,343,

lar Amounts |

Related organizations

Imi

1e

Government grants (contributions)

-0 Q0 T

Alt other contributions, gifts, grants, and -
similar ameunts not included above

1f

616,092,

Z,Q:omms confributions included in lines 1a-1f §

254,470

|Contributions, Gifts, Grants] -

and Other 8§
T @

mmw pwm

512 - 514

Total. Add lines 1a-1f

CAMPER_FEES

Business Code]

mm owo

] 55,

ervice

900099

030.

Revenue

Program S

All other program service revenue
Total. Add lines 2a-2f

o -~ 0 0 O

55,030

L)

Investment income (including dividends, inte
o”:m_.m_.i_m_.mBocRmv:.:......::._ ................ .
. Income from investment of tax-exempt bond
Royalties

rest, and

1,359

1,3589.

proceeds

(i) Real

(i) Personal

Gross rents

o

(4]

Rental income or (loss) ...

Q

‘Net rental income or (loss)

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

Less: cost.or other basis
and sales expenses

Gainor{loss} ...

Netgain or 1088) ........cocooooiiiiiiiiiiiiiie,
Gross income from fundraising events (not
including $ 13,343, of
contributions reported on line ,_ou.. See

Part IV, line 18

Other Revenue

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line1%
Less: direct expenses ...
"Net income or {joss) from gaming activities
Gross sales of inventory, less returns

and allowances ...
Less:costofgoodssold ... ..
Net income or (loss) from sales of inventory

10 a

o]

<856

| <856.>

Miscellaneous Revenue

Business Code|

MISCELLANEQUS

900099

300.

300.]

All other revenue

T 0 0 0o

12

300

685,268

55.330. 503.

732008 11-28-17
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" Form 990 (2017)

KENTUCKY DIABETES CAMP FOR CHILDREN, INC
_D/B/A CAMP HENDON

27-3619275 Page 10

| Part IX.| Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

B)
Program setvice
expenses

C)
. Managernent and

general expenses

D)
Fundraising

1

10
11

Q@ o0 o0 TN

12
13
14
15
16
17
18

19

RERYSE

ot a0 omn

25

Grants and other assistance to domestic organizations

-and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits um,_n toorformembers .
Compensation of current officers, directors,
trustees, and key mSEo,\mmw ........................
Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ...
Pensicn plan aceruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefits .
Payroll 1aXes .. ...,
Fees for services {(non-employees):
Management
Legal e
Accounting
Lobbying ...
Professional fundraising services. See Part IV, ling 17
investment managementfees ...
Other. {If line 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 119 expenses on Sch{.)
Advertising and promotion
Office €XPeNSes ... ...cccoeirmreniis
Information technology
Royalties | ...,
Qccupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Insurance
Other expenses. Itemize expenses not covered

above. (List miscellaneaus expenses in ling 24e. If ling|

24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

MEDICAL SUPPLIES

expenses

64,623.

19,336.

13,061,

32,226,

35,360.

12,376.

17,680,

5,304.

7,286.

2,324.

2,271.

2,701,

9.003.]

9,003,

11,500.

11,074.

221.

205.

8,829.

8,829.

5,880.

1,590,

2,701.

1,589.

2,733.

g88.

957.

888.

77,772,

71,360.

3,325.

3,087.

1,342.

1,342.

m-m#mo

2,161.

2,327.

2,161,

385.

385.

..2,990.

1,947,

347,434,

CaMP PROGRAMS

31,651.

31,651.

DUES AND SUBSCRIPTIONS

9,520.

171.

184,

9,165.

VOLUNTEER EXPENSES

5,356.;

5,356.

All other expenses

2,800.

1,220.

1,580.

Total functional expenses. Add lines 1 through 24¢

534,123.

416,882,

56,388.

60,853.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here - [ 1 i following 50 o8-2 (ASC 958-720)

732010 11-28-17
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v

KENTUCKY DIABETES CAMP FOR CHILDREN, INC

Forin 990 (2017) u\_w\wowzmmmzuoz
[Part X | Balance Sheet _ ,

27-3619275 Pagel1

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

(A) (B)
Beginning of year End of year
1 Cash-nOninterestbeanng ... oo 391,605, 535,918.
2 Savings and temporary cash investments
3 Pledges and grants receivable, et ...,
4 Accountsreceivable, net i
5 Loans and other receivables from current and former o:._oma. directors, -
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons {as defined under .
i section 4958(f(1 M persons described in section 4958(c)(3)(B), and contributing “.,”
employers and sponsoring organizations of section 501{c}(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
b 7 Notes and loans receivable, et | .. ..., 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges -9
10a Land, buildings, and equipment: cost or other . S
basis. Complete Part VI of Schedule D 10a 3,300. . B
b Less: accumulated depreciation 10b 385. 0.] 10¢c 2,915.
11. Investments - publicly traded securities . 28,014. 31,525,
12 investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line11 ..
14 Intangible @SSets e
15 Otherassets.SeePart IV, line 11 oo .
116 Total assets. Add lines 1 through 15 (mustequalline 34) ... 419,619, 570,358,
17 Accounts payable and accrued expenses - 5,085, 3,589,
18 Grants payable
19 Deferred revenue | e
20 Taxexemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
m key employees, highest compensated employees, and disqualified persons.
8
< ie23
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D ..,
26 _ Total liahilities. Add lines 17 through 25 _ 3,589,
Organizations that follow SFAS 117 (ASC 958), check here > X[ and e
8 complete lines 27 through 29, and lines 33 and 34. SR : . SR
m 27  Unrestricted net assets 414,524, 566,569,
5 |28 200,
T 29
2
&
..M 30 30
. M 31 31
- |32 32
Z | a3 Total net assets or fund balances 414,524.] a3 566,769.
___ 134 Totalliabilities and net assets/fund balances 419.,619.| 34 570,358,
Form 980 2017)
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC

" Form 990 (2017) D/B/A CAMP HENDON 27-3619275 Page12
1 Total revenue {must equal Part VI, column (A, 0 12 1 685 I 268,
2 Total expenses (must equal Part X, column (&), ne258) 2 534,123.
3 Revenue less expenses. Subtract line 2 from line 1 3 151,145.
4 Net assets or fund balances at beginning of year (must equal ﬁmn X, line 33, column (A 4 414,524,
5 Net unrealized gains (0S668) ON INVESIMEITS ... ........cooooviioserasiossseereeieeees oo eeee e 5 1,100.
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in _._mﬁ assets or fund balances (explain in mosma:_m O 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 33, .
column (B} oo o ireisigete s aeierasssee et e s ettt ettt r st s e tes sz 10 566,769.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ..ot eeve e

1 Accounting method used to prepare the Form 990: _M_ Cash D Accrual D Other
If the organization.changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
_H_ Separate basis . D Consolidated basis _H_ Both consolidated and separate basis
b Were the oﬁw:ﬁmﬁ_o:_m financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X1 Separate basis D Consolidated basis _H_ Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anindependent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuli of a federal award, was the organization qmnc:ma to undergo an audit or audits as set forth in the Single Audit R A
Act and OMB GCircular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . ..o 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

intemal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization KENTUCKY DIARETES CAMP FOR CHILDREN , INC Employer identification number
D/B/A CAMP HENDON 27-3619275

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

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

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

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: :

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A)iv). (Complete Part 11)

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

An organization that normally receives a substantial part of its w:.nuon from a governmental unit or from the general public described in

section 170{b){ 1}(A)(vi}. (Complete Part _.C

A commumnity trust described in section 170(b){1)}{A){vi). (Complete Part 11)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, m.:a gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part IIl) )

11 _|||_ An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 _H_ An organization organized and operated exclusively for the benefit of, to performthe 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 hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b _H_ 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 _H_ Type lll functionally integrated. A supportting 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 _H_ Type 10 non-functionally integrated. A supporting oa.maﬂm:o: 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 ), Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

1
2
3
4

0 00 0 0 0000

10

f . Enter the number of supported organizations B _ 7
g Provide the following information about the supported organization(s).
(i) Name of suppoerted : (i} EIN {iii) Type of organization | W®HE __g__wmﬂ__os 19 m_o (v) Amournit of monetary {vi) Amount of other
organization . (described on fines 1-10 IR CCUMETL: support (see instructions) | support {see instructions)
9 above (ses instructions)) | Y88 No
Total _ L . L o L . T _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 f0-06-17  Schedule A (Form 990 or 990-EZ) 2017

13 :
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) KENTUCKY DIABETES CAMP FOR CHILDREN, INC

Schedule A (Form 990 or 990-EZ) 2017 D/B/A CAMP HENDON 27-3619275 Page2
: 1 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 |l If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Cafendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c} 2015 (d) 2016 {e) 2017 - (A Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual grants.") 92,368, 58,498.  509,894.| 531,237./ 629,435,[ 1821432,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or faci
furmnished by a governmental unit to
the oam:_mmzo: without charge

4 Total.Addlines Tthrough3 | 92,368.] 58,498.] 509,894, 531,237.] 629,435, 1821432,

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. Sustract line 5 from lins 4. 1821432,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (2) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from lined - 92,368.] 58,498. 509,894, 531,237.] 629,435,| 1821432,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources 224, 549, 697, 1,274. 1,358. 4,102.

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

10 Other income. Do not include gain
or loss from the salke of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 [ =i o | L

12 Gross receipts from related activities, etc. ammm 3&825:3 12 _

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

1825534.

»[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (f)) 14 99.78. %

15 Public support percentage from 2016 Schedule A, Part Il ine14 15 99,78 %
16a 33 1/3% support test - 2017. 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

h 33 1/3% support test = 2016. If the organization did not check a box on line 13 or 16a, and line ._m is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > _I|I_
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 18a, 16h, 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 -~ » _H_
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 ... | 2 _H_

Schedule A (Form 990 or 990-EZ) 2017
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) KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule A (Form 990 or 990-E7) 2017 D/B/A CAMP HENDON 27-3619275 Pages
Part 1l | Support Schedule for Organizations Described In Section 509{a)(2) _ _
{Complete o:_< if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the oamz_Nm»_os fails to
qualify under the tests listed below, please complete _um: 1.)
Section A. Public Support:
Calendar year (or fiscal year _.2_5___:@ in) p {a) 2013 {b} 2014 |- {c) 2015 {d) 2016 {e} 2017 {f) Total
1 ' Gifts, grants, contributions, and .
membership fees received. (Do not
inciude m:.< "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add fines 1 53:.@3 5 ..

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

Section B. ._.oﬂm_ Support
Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts fromiine 8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1875

¢Add lines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ----eeoee-
13 Total support. (add lines 8, 10¢, 11, and 12

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

check this DOX AN SEOD MBI ..o s eesfifiiat e srs et ettt ceatesses bt sreate s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, colurmn () ... ... 15 %
16 Public support percentage from 201 6 Schedule A, Part lll, ling 18 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10¢, column (f) divided by tine 13, column § 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, line 17 18 %

19a 33 1/8% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
732023 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule A (Form 990 or 990- va 2017 D/B/A CAMP HENDON 27-3619275 Pagea
1 Part V.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compilete Sections A and D, and complete Part \A]
Section A. All Supporting O«mm:.nmﬁ_gm

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing il :
documents? I "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8} and
satisfied the public support tests under section 502(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.

4a Was any supported crganization not organized in the United States ("foreign supported organization")? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled 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 508(=)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b and (¢} below (if applicable). Also, provide detall 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;
{ii}) the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

b Typel or Type |l 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 facitities) to
anyone-cther than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i "Yes," provide detail in
Part VI. , .

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3){C)), a family member of a substantial oo:.ﬂzucﬁon or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part { of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L. (Form 980 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))?./f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any .m::@ in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets :._ which the supporting organization alsc had an interest? f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill nonfunctionally integrated

supponrting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo S
determing whether the organization had excess business holdings.) 10b
732024 10-06-17 . mosmo_:_m A (Form 990 or 990-EZ) 2017
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KENTUCKY DIABETES CAMP FOR OH.HHH_UNMZ INC
Schédule A anoa,_ 990 or990£2) 2017 D/B/A CAMP HENDON 27-3619275 Pages
|PartIV.| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? [ R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) A
below, tha governing body of a supparted organization? 11a

b A family member of a person described in (@) above? ' 11b
¢ A35% controlled entity of a person described in (&) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. - 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
-regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," desctibe in Part VI how the supported Q.n_mE.wa_..o: (s) effectively operafed, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andjor remove directors or trustees were alfocated among the supported L
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported T
organization(s) that operated, supervised, or controlled the supperting ordanization? #f "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

. - Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors R
or trustees of each of the organization’s supported organization(s)? ff "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed fs
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | Ne
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the SR
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of :ozd,._nmzo:_ and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated mcuuo:_:m rganizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).
a _H_ The organization satisfied the Activities Test. Complete line 2 below.
b _H_ The organization is the parent of each of its supported organizations. Complete line 3 below.
c _H_ The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax yvear directly further the exempt purposes of R I SR
the supported oqmm:_mmﬁ_.o:ﬁmv. 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. 2a

b Did the activities described in (8} constitute activities that, but for the organization’s involvement, one or more S
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 e
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each o
of its supported organizations? /f "Yes, " describe it Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule A (Form 990 or 99G-E2) 2017 D/B/A CAMP HENDON

27-3619275 Pages

[PartV

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

L] Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

L E L | L T

D (o [ i [N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

>

Other expenses (see instructions)

]

4

8

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

Section B - Minimum Asset Amolint

(&) Prior Year (B) Current Year

1

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

o (a0 |T D

Discount claimed for blockage or other
factors {explain in detail in Part V1)

_1d

Acquisition indebtedness applicable to non-exempt-use assets

[~

w

Subtract line 2 from line 1d

w

E-S

Cash deemed held for exempt use. Enter 1- l_\m_& of line 3 (for @_‘mmﬁmﬂ amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ O [

Minimum Asset Amount {add line 7 to ling 8)

oo |~ D [t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (froin Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column 2

~ Enter greater of line 2 or line 3

Income tax imposed in prior year

[ L0 I

Lo B [

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

6

~

_H_ Check here if the current year is the oﬁm:_mm:o: s first as a non-functionally _snmosﬁma ._.<um ___ mcuuo:_:n oams_mmﬂ_o: (see

instructions).

782026 10-06-17
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule A (Form 890 or990-E2) 2017 D/B/A CAMP HENDON- 27-3619275 Page7
[Part'V | Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Section D - Distributions . :

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)
mOﬁ:ma.m:__uczo:mEmmozcm_svm_.ﬁ<:.wmm3cho=o:m.
q
m

Current Year

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported .o_dm:_Nm:o:m to which the organization is responsive
(provide details in Part VI). See instructions,
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® W @
Section E - Distribution Allocations {see instructions) - | * Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 mxoomm.n:.ﬂ_‘_uczo:m. carryover, if any, to 2017

. el

a il
b From 2013
¢_From 2014
d From 2015
e
f
g
h

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

4 Distributions for 2017 frorm Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢_RBemainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. Forresult greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

=

o

a Excess from 2013

b Excess from 2014

¢ _Excess from 2015

d Excess from 2018 R L
e_Excess from 2017 IR

Schedule A (Form 990 or 980-E2) 2017
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
m%onc_m>h_uo§m82w8mumo: D/B/A CAMF HENDON 27- wmpwmqm Page 8

Part VI-| supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a.or 17b; Part lll line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
{See instructions.)

732026 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N 545007
wﬂomm:om%_mv_ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PE.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. . . Nc A N
Internal Revenue Service .
Name of ﬂ:m o_dm:_umﬁ_o_._ Employer identification number
KENTUCKY DIABETES CAMP m.OW QH.HHH_UWMZ HZO . .
U\w\w CAMP H.EZUOZ 27-3619275
Organization type(check one}:
Filers of: Section:
Form 990 or 990-EZ . 5010l 3 ) lenter number) organization
(] 4947(z)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization
Form 990-PF D 501{c)(3) exempt private foundation
i 4247(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

_H_ Fer an organization filing Form 990, 990-EZ, Q. 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

H For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b)(1}A)vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount cn (i) Form 990, Part VIil, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il. ’

_,|||._ For an organization described in section 501{c)(7), (8}, or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Paris |, Il, and i1l

_H_ For an organization described in section 501{c}{7), (8}, or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions mxohcm?m?.aq refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling ﬁm_ooo or moreduring the year ... ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part|, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

723451 11-01-17



Sthedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

KENTUCKY DIABETES CAMP FOR CHILDREN

, INC

Employer identification number

D/B/A CAMF HENDON 27-3619275
“Part] ' Contributors {see instructions). Use duplicate copies of Part | if additional space is needed. .
@) ®) © (@)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
1 : . Person [ X]
‘ : Payroll D
$ 250,000. Noncash [ ]
(Complete Part Il for
noncash oozi_uﬁ_o:m.u
@ b) () )
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 Person [x]
Payroll ]
$ 33,950, | Noncash []
{Complete Part Il for
nencash contributions.)
{a) (b} © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contiribution
3 Person X1
Payroll  [_]
$ 25,000. Noncash [ |
(Complete Part Il for
noncash centributions.)
(a) _ ) © (@)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person D
Payroll D
$ 150,944. Noncash [X|
(Complete Part Il for
noncash contributions.}
(@) : (b) €) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person L]
Payroll D
3 55,348. Noncash [X]
(Complete Part Il for
noncash contributions.}
(@) : (b) {c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ]
Payrot  [_|
$ 27,000, Nencash [X]
{Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name.of grganization

KENTUCKY DIABETES CAMP FCR CHILDREN, INC
D/B/A CAMP HENDON

Employer as&:&:g number

27-3619275

_um_.n: Zo:om.mr Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) _
{c)
_No. (b) . _ (d)
. L . FMV (or estimate) o,
_wwmnvq_“.__ Description of noncash property given (See instructions.) Date received
MEDICAL SUPPLIES AND CAMPER BACKPACKS
4 _ _
$ 150,944,
(a)
{c)
No. _ ) . (d)
: . MV .
M_.mﬂ_.ﬁ:_ : Description of noncash property given Wmm mﬂw_.um.wwmao ﬂﬁMw Date received
MEDICAL SUPPLIES
5 . .
$ 55,348.
{=)
{c)
No, . (b) . (d)
MV
MMH. Description of noncash property given A_um.wm _ﬁ_ﬂhwwﬁ.“u m.”mo.w Date received
MEDICAL SUPPLIES
6
$ 27,000,
(=)
(c)
No. {b) . {d)
3
_M.M..ﬂ.__ Description of noncash property given A_uw_M_m _ﬁhwwﬁ.ﬁ_ﬁm Date received
$
(a)
No. (b) _ FMV Hoummgami (d)
_H._Mq.“.__ . Description of noncash property u?m: (See instructions.) . Date received
$
(a)
No. b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 {See instructions.) ate e
$

723433 11-01-17

13580610 757979 790001
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Schédule B (Form 990, 990-E2, or 990-PF) (2017)

- Page 4

Name of organization

KENTUCKY DIABETES CAMP m_OW CHILDREN, INC
D/B/A CAMP HENDON

Employer identification number

27-3619275

-Part Nl Exclusively religious, charitable, eic., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
S the year from any one ¢ontributor, ooau_ma columns {a) through {e) and the following line entry. For organizations

completing Part I}, enter the tolal of exclusively religious, charitable, etc., contributicns of $1,000 or less for the vear. (Enterthis info, once) v $

Use duplicate copies of Part lll if additional space is needed.

{a) No. :
mqoh.._ (b) Purpose of gift - {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
_wqoh.._ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s :m.Bm_ address, and ZIP + 4 Relationship of transferor to transferee
{a} No. : .
m_.mo_,_“n:_ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to fransferee
(a) No.
_.w_.o_h__ {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
art |-
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
¢

728454 11-01-17

13580610 757979 790001
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SCHEDULE D Supplemental Financial Statements Y'Y VL B
{(Form 990) P Complete if the organization answered "Yes" on Form 920, N= A N
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11i¢, 11d, 11e, 111, 123, or ._mu . ) .
Department of the Treasury "B Attach to Form 990. . Open to Pu
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection: - -
Name of the organization KENTUCKY DIABETES CAMP FOR CHILDREN, INC Employer identification number
: D/B/A CAMP HENDON 27-3619275

Part1 | Organizations Maintaining Donor Advised Funds or Onsmq Sirnilar Funds or Accounts. Compiete If the
organization answered "Yes" or Form 990, Part IV, line 6.

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

1 Totalnumberatend of vear

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from {during year) ...

4 Aggregatevalue atendofyear ...

5 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? D Yes _||I_ 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 oo:*o:_:@
impermissible private benefit? ... i [Ives [ No _
Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
_||1_ Preservation of land for public use (e.g., recreation or education} _H_ Preservation of a historically important land area
_H_ Protection of natural habitat (1 Preservation of a certified historic structure
. _H_ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
Tetal number of conservation easements _ 2a

a lolal NUMDer OF CONServation @ASEMENTLS | e e e e a s
. b Total acreage restricted by conservation eagsements 2b
¢ Number of conservation easements on a certified historic m:.:oEqm So_camn_ NGB 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p» .
4  Number of states where property subject to conservation easerent is located p» .
5 Does the oams_Nmzo.: have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? D Yes _H_ 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 manitoring, 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)()
and section 170(h)@)R)(i)? Cwo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items. .

b If Hsm organization ¢lected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemert and balance sheet works of art, historical i}
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 890, Part VI, line 1
(i) Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1 e, |

b _Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see Em Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-08-17
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule D (Form 990) 2017 D/B/A CAMP HENDON - 27-3619275 Page2
|Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that area significant use of its collection tems
{check all that apply):
a _H_ Public-exhibition d _||l_ Loan or exchange programs
b _H_ Scholarly research ) - _H_ Other
c _H_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, [ Ives { iNo

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, ::mﬁmw o:mﬁon__m: or other intermediary 3_‘ oo::_ccﬁ_o:m or.other assets not included

on Form 990, Part X? ... S SRS [Ives [ Ino
If "Yes," explain the arrangement in Part XlIl and complete the- ﬂo__oé_am table: .

o

Beginning Dalance || ... ... e e e
AdItioNs dUMNG the Year e 1d
Distributions during the year
ENGING DAIANCE ..., ...o.oooooooooeeeooeeoeeseeseses oot sesesessees s seressessees s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liabifity? .. D Yes _H_ No
b _If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart XIN ..o oo [ ]

[ Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {¢) Two years back | {d) Three years back | {g) Four years back ,

-0 oo

1a Beginning of year balance
Contributions .. ...
Net investment eamings, gains, and losses
Grants or mo:o_ma_.___um
Other expenditures for facilities
~and programs
Administrative mxvmsmmm
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment - % _
b Permanent endowment P %
© Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L1 B = B v I =

-

by: i : Yes | No
(i) unrelated organizations ... TR O PP PRI e et ettt | Bali)
(i) related OMGANIZAIONS ... | .. . oo oo e .. |3alit)
b If "Yes" on line 3alfii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the organization’s m:aoéama funds.
‘Part VI | 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 . {b) Cost or other {c) Accumulated (d) Book value
: basis {investment) basis (other) depreciation
fa land IR
b Buildings ...,
¢ Leasehold improvements . ...
d Equipment _ 3,300. 385. 2,915.
e Other ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B}, line 10¢.) i _» 2,915,

Schedule D (Form 990) 2017

732052 10-09-17
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KENTUCKY DIABETES CAMF FOR CHILDREN, INC

Schedule D (Form 990) 2017 D/B/A CAMP HENDON

| Part Vll| Investments - Other Securities.

27-3619275 Page3

Gomplete i the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or caiegory (nciuding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

{3) Other

(o]

(B)

<)

()]

(B

(A

@

{H)

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

Part Vlil; Investments - Program Related.’

Complete if the organization answered "Yes" on Form 820, Part IV, line

11¢. See Form 990, Part X, ling 13,

{a) Description of investment

(b} Book value

{c) Method of valuation: Cost.or.end-of-year market value

(1

{2)

{3)

(%)

(5)

(6)

i

@

8)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.)

PartIX | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a) Description

(b) Book value

{1

{2)

{3)

{4)

{5}

{6)

(7}

(&)

(9)

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

Part X ;| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form wmo _um: X, _Sm mm

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

3)

)]

(5)

]

]

]

)]

._.o*m_ {Column (b) must equal Form 990, Part X, col. «mb line 25 .

2. \liability for Uncertain tax positions. In Part XIll, provide the text of the footnote to the oqmm:_Nmﬁ_o: s financial mﬁmﬁm_.:m:ﬁm ﬁsmﬁ reports the
organization’s liability for uncertain tax uom;_o:m under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l

732053 10-0&-17
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_ KENTUCKY DIABETES CAMP FOR CHILDREN, INC _
Schedule D (Form 990} 2017 D/B/A CAMP HENDON 27-3619275 Paged
Part X) .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statemerts 1 690,198,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: . B

a Net unrealized gains {losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants ... 2¢

d Other(Describein Part XUL) e 2d

€ AJAIINeS 2aHI0UGN 20 ... iiiisocircases e et 4,931.
3 SUDIACT NG 28 TOM NG T | .. . oo oo oo eeee e eeeee e ees e eee e sersrenseene s ares 3 685,268.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: s _

a Investment expenses not included on Form 990, Part VI, inevb 4a

b Other (Describein Part XN} e 4b .

e Addlinesdaand db . e ac 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.} oo 5 685,268,

-Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 537,954,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T

a Donated services and use of facilties . 2a

b Prioryear adiustments e 2b

¢ Otherlosses . ... 2¢c

d Other (Describe in Part XIIL.) 2d 3,831,

e AddBiNes 23 hrOUGN 2A ..ot et s e ee oo eeeee oo 2e 3,831,
3 Subtractline 2e frOM NG 1 oo e s et ee e ere et an ettt e e earenn 3 534,123.
4  Amcunts included on Form 9380, Part IX, line 25, but not on line 1: o .

a Investment expenses not included on Form 990, Part VIl line 7b . ... ... 4a

b Cther (Describe in Part X1} B

¢ Addlinesdaanddb . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line rwv 5 534,123,

E vm_.u Xiit Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part < line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

'PART X, LINE 2:

CAMP HENDON IS EXEMPT FROM FEDERAL:, STATE AND LOCAL INCOME TAXES AS A

NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). CAMP HENDON FILES AN INFORMATIONAL TAX RETURN IN THE

U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY

GENERAL. HOWEVER, INCOME FROM CERTAIN NQ_H_H<H_H_HHm NOT DIRECTLY RELATED TO

CAMP HENDON'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TQ TAXATION AS UNRELATED

BUSINESS INCOME. MANAGEMENT DOES NOT BELTIEVE THAT CAMP HENDON HAS

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED SEPTEMBER 30, 2018 AND 2017.

AS OF SEPTEMBER 30, 2018 AND 2017, CAMP HENDON DID NOT HAVE ANY ACCRUED

INTEREST OR HVHZ.WH..H_HMW RELATED TO INCOME TAX H.H.D.WHH.H.H_HMM_ AND NO INTEREST
732054 10-08-47 Schedule D (Form 990) 2017
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®

NMZHGONW DIABETES CAMP FOR CHILDREN, INC .
Schedule D (Form 990) 2017 - D/B/A CAMP HENDON 27-3619275 Pages
Part Xill| Supplemental Information (continusq)

OR _PENALTIES HAVE BEEN CHARGED TQO OPERATIONS FOR THE YEARS THEN ENDED.

PART NH~ LINE 2D - OTHER ADJUSTMENTS:

A

SPECIAL EVENT EXPENSES , 3,831,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES o _ 3,831.

Schedule D (Form 990) 2017
732055 10-09-17 :
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OMB No. 1545-0047
MQIMW%_.MQM. E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yesg" on Form 990, Part IV, line 17, 18, or 19, or if the Nc -ﬂ N
) organization entered more than $15,000 on Form 990-EZ, line 6a, I e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ' :Open to Pu _
interal Revenue Servics . P Go to www.irs.gov/Form990 for the latest instructions. Anspection [ .
Name of the organization KENTUCKY DIABETES CAMP FOR CHILDREN, INC Employer identification number
D/B/A CAMP HENDON 27-3619275

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

1 Indicate whether the o&mamm:o: raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

. . i} Dic S v) Amount paid . .
(i) Name and address of individual : . . *m_: faiser (iv} Gross receipts ﬁM WQ retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecusto¥ | from activity fundraiser to {or retained by}
contributions? listed in col. (i) organization
Yes | No
TOAl i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule G (Form 990 or 9907 2017 D/B/A CAMP HENDON

Partll

27-3619275 Page2

Fundraising Events. Compiete if the organization answered "Yes" on Formi 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#1 1
{a) Event (b) Event #2 {c) Other events (d) Total events
add col. {a) througl
GOLF NONE (add col. () through
SCRAMBLE col. (e
® (event type) (event type} {total number)
Mu 1 Grossreceipts ... 16,318, 16,318.
2 Less:Contributions ... 13,3 mw . 13,343,
3 Gross income {tine 1 minus line2) ... 2,975, 2,975,
4 Cashprizes | .. ...,
5 Noncashprizes .. ... . 328. 328.
- , ,
]
5]
m. 6 Rentfacilitycosts 3,209. 3,209.
i
© 17 Foodandbeverages ... .. ... . 155. 155,
5
8 Entertainment ...
9 Otherdirect expenses 139. 139,
10 Direct expense summary. Add lines 4 through 9 in column (d} S » 3,831.
11 Net income summary. Subtract line 10 from line 3, eolumn (d) oo » <856.>
‘Part 1l | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or a_uonmn_ more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
@
2 @ Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. (¢)}
3
v
! 1 Grossrevenue ... ... ... ...
o |2 Cashprizes ...
2
&
213 Noncashprizes .. ...
L
k3]
£ 4 RentAacilitycosts
a
5 Other direct expenses ...
D Yes % _H_ Yes % _U Yes % |
6 Volunteerlabor ... . [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2through S incolumn () o >
8 Net gaming income summary. Subtract line 7 from fine 1, column {d} ..o e | 4

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

a s the organization licensed to conduct gaming activities in each of these states? _H_ Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? _H_ Yes | _INo

b If "Yes," explain:

732082 08-13-17
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC _
Schedule G (Form 990 or 890-E2) 2017 D/B/A CAMP HENDON 27-3619275 Pages
11 Does the organization conduct gaming activities With NONMeMers 2 H_ Yes _H_ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formeg .
to administer charitable gaming? [ INe-

13 Indicate the percentage of gaming activity conducted in: _

@ The OrgaNiZation’s fAGHKY . . . oo 13a %
b Anoutside facility ... T OO U PP PPN 13b - %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
16a Ddes the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo

b If "Yes," enter the amount of gaming revenue received by the oamaﬁmﬂo: |
~ of gamirig revenue retained by the third party. - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided »

_H_ Director/officer . D Employee _¥|..._ _:Qmumzam._.z contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Ives [INo
b Enter the amount of distributions required under state _ms.. to be distributed to other exempt oams_Nm:o:w or mvma in the
oEm:_Nmﬁ_os s own exempt activities during the tax vear I $

Supplemental [nformation. Provide the explanations required by Part |, line 2h, columns (i) and (v}; and Part 111, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 00-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[l

KENTUCKY DIABETES CAMP FOR CHILDREN, INC

masmac_mm:uo_.awwooﬂmwo.mu U\W\»FOEHU.EMZ.UOZ w.wlwm“_.wmqm_ummmh
[ Part IV [ Supplemental Information (continued) . .. ;

Schedule G {(Form 990 or 990-EZ)
732084 02-01-17

o 33 ,
memom”_.oqmqwqmqwooo“_. Nc.._.q.omomoNMZ_H_GQNMUHWWmemmOEwmowqwooon_.ln_.



SCHEDULE M : Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the ._.a.,mmca. P Attach to Form 990.
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

OMB No. 1645-0047

2017

‘Open To Piblic
. Inspection .- - .-

Name of the organization KENTUCKY DIABETES CAMP FOR CHILDREN, INC .mu..u_ou‘mq.m.n_m_..&mom:o: :E.:_umq

27-3619275

D/B/A CAMP HENDON

art] | Types of Property _
. () {h) ()

items contributed| Form 990, Part Vil line 1g

(d)

Check if Z:.Scmﬂ of Noncash contribution Method of amﬂmz_.__z._:n
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Books and ._o_._w__nmzosm

Clothing and household goods

Cars and other vehicles

Boatsandplanes . ...

Intellectual property

Securities - Publicly traded X 1 2,379.FMV ON DATE RECEIVED

Securities - Closely held stock ...

= Q0 © O ~NOMaE N a
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Securities - Partnership, LLC, or
trust interests
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Qualified conservation contribution -
Historic structures’

-
1]

14 Qualified consetvation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ... ...

19 Food inventory

20 Drugs and medical supplies

X . 8 246,945.FATR MARKET VALUE

Taxidermy

Historical artifacts

Archeological artifacts

Other P { }

other P ( BACKPACKS FOR) | X 1 7,525.FAIR MARRKET VALUE

Other P ( )

Other P ¢ }

BEXBRRBRE

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Uo.._mm Acknowledgement 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exermnpt purposes for the entire hokding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions?
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell.noncash

Yes | No

31 | X

O D O S 2 ettt e e et n e e 32a
b I "Yes," describe in Part |l
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part |l. . i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Schedule M (Form 990) 2017 D/B/A CAMP HENDON 27-3613275 Page 2

Part 1 | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any mna_ﬁ_o:m_ _sﬂo:.:m:o:

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION TREATS EACH SEPARATE CONTRIBUTION OF SECURITIES, NOT

INDIVIDUAL SHARES DONATED, AS ONE ITEM. FOR CONTRIBUTIONS OF MEDICAL

- SUPPLIES, THE ORGANIZATION REPORTS THE NUMBER OF DONCRS PROVIDING

SUPPLIES, AND NOT THE NUMBER OF INDIVIDUAL ITEMS RECEIVED.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ omz@mk__m%q

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
_uo_.a 990 or 990-EZ or to provide any additional information.
Cepartment of the Treasury v Attach to Form 980 or 990-EZ. OU.m: 1o ﬂc—w—_n
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. . . __Inspection -
Name of the organization KENTUCKY DIABETES CAMP FOR CHILDREN, INC | Employer identification ::B_uo_.

U\W\P CAMP HENDON . 27-3619275

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEACH OF THEM TO TAKE CONTROL OF THEIR UNIQUE JOURNEY.

FORM 980, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM $90 FOR REVIEW AND

GIVEN THE OPPORTUNITY TO ASK QUESTIONS PRIOR TO THE 990 BEING FILED.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT QOUR ANNUAL BOARD RETREAT.

DURING HmHm TIME, THE BOARD IS ASKED TO DISCLOSE ANY OOZwbHOHm OF INTEREST,

AND SIGN THE POLICY TO BE KEPT ON FILE. ANY CONFLICTS OF INTEREST THAT ARE

PRESENT, ARE DISCUSSED. DURING FY2018, THERE WERE NO KNOWN CONFLICTS OF

INTEREST WITH REGARD TO BOARD OR STAFF.

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

STAFF SALARIES ARE DISCUSSED ANNUALLY DURING THE BUDGET PLANNING PROCESS.

GENERALLY, THE EXECUTIVE DIRECTOR BRINGS SUGGESTIONS TO THE BOARD FOR

DISCUSSION AND APPROVAL. IN LATE FY 2018, WE BEGAN TO USE AN OUTSIDE

CONSULTANT TO HELP US WITH OUR HR/EMPLOYEE EVALUATION PROCESS. WITH THIS

NEW PROCESS, WE HAVE A STANDARD FOR THE BOARD OF DIRECTORS TO PERFORM

EVALUATIONS AND CONSIDER ANY CHANGES TO COMPENSATION.

"FORM 590, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC UPON RECEIPT

OF A WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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