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A FrEranUe S

EATENDED TO AUGUST 17, 2020

Return of

A_For the 2018 cal- edar yaor, or tax y@arkedinning  OCT 1

Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Fleeanue Code (excep! private foundations)

M Ny 15480047

2018

tho not enter social security numbers on this form as it may be made public. Open to Public
Go Lo wwy.irs.aov/F orm390 for instructions and the !atest Information, Inspection

EpP 30,2019

—- - 2018 and ending 5 —— o
&6 N a_=
m!s c K‘;"; :i! Sg;n;atg;[ ABETES D Empioyer idontification number

ek CAHP FOR

ur _,,‘ﬁgﬂi_business as _ """"""" *x_x*+92375 o

raturm umbar and street {or P.O. hox i mad 5 nul—;j“aﬁ;feredlos ; i B

Fo {reet address, Room/suite | E Telgphone number

oy 2540 _LYNDON_FARM COURT Y 502-272-237

atad ¥ OF lown, state or province, country, and ZIP or forei torl eotacle 494,839

Amanced » orgign pastal code G Ovons mosis § ‘ L
%%Tm. - 'I: QUISVILLE, KY _40223 H(a) Is thig a group return

e ame and address of principal officer:DALE BREI TENSTEIN for subordinates? [ Jves (X]ne

pending

1 SAME AS C ABOVE

1_Taxexempt status: | X ] 501(0]E§j:EiE;ﬂ;)_{h

J. Website: i WWW . CAMPHENDON . ORG

K_Form of organization: | X | Carparation || Trust T T assacianer T o

e A _nserine () soaziannyor [ 527

1 H{B) arm alf mubcrcunsies inclugk? [T ves
il "No," attach a lis1, (saa insiruclions)

H{c} Group exemption numbser b

Dﬂo

In Yaar of tormation: 20 1 Q| M Stale o leaal doricile: K'Y

[Part I{ Summary

g | 1 Brietly describe the arganization's mission or most significant activites: THE MISSION OF CAMP HENDON 1S TO
5| ghxﬁ?h‘si%ll iDREN__.. WITH DIABETES LIFE-CHANGING EXPERIENCES, EMPOWERING
5 ’f if the prganization discontinued its operations or dispesed of more than 25% of its nat assets.
g | 3 Humberof vating members of the governing body (Pant Vi fineta) .. |3 10
o’ 4  Numbai of Iﬂdﬂpendﬁrﬂ voling members ol tha govoming body Part A, line [ S 1. 10
g 5 Totalnumber of individuals employad in calendar yoar 2018 (Part V,line28) . . . |s d2
§ ! 6 Totalrumber of volunteers (estimate i necessary) o 6 142
§| 7 o0 business v P i ek 2 7 0
b _Net unrelated business taxable income from Form 980T, e 38 ... . . . ... 7 0.
! Prier Year Cyrrent Year
g | B Contributions and grants (Part Vitl,line 1h) 629,435, 403,388,
& | 9 Program service revenue (Part Vill, lime2g) 55,030, 62,604.
é 10 Investmant income (Part VIIl, coluimn (A}, lines 3, 4, and 7e) . ... ... ... 1.359, 2,421,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) <h56 . 18,458,
12_ Total revenue - add lines 8 through 11 {myst eaual Part VIIl, colurn (A}, line 12) _685,268. 486,871,
13 Grants and skmilar amounts paid {Part X, column (&), ines 1-3) 0. 0.
14 Honafits paid to or for members {Part IX, column (&), ina @)} 0. D.
w | 15 Salaties, other compansation, employee berefits (Part IX, colume (4), ines 530} | 107,279, 131,869.
é 16a Professional fundraising fees (Par X, column (), fine 11ey.. . ... ... 0, 0.
8| b Total tundraising expenses (Par IX, column {Dj, line 26) I 62,174, |
W 41 Other expenses (Par IX, column (&), fines 11a11d, 114246) . i 426,844, 394,094,
18 Total expenses. Add Hines 13-17 {must equal Part IX, calumn (A lime25) 1 534,123, 525 : QE 3,
18 Revenue less expensss Subtract ling 18 fromline 12 .. . e 151,145. <39 ,092.:
58 Beginning of CuneniYear | End ot Year
£S5 20 Total assets (Part X, line 16) 590, 358. 535,034.
2| 21 Totat liabilities (Part X, line 26} 3,589. 1,438,
E‘E 22 Netassels or fund batances, Sublractfing 2t fromline 20 . . . o0 566,769, 533.596.

[ Part Il | Signature Block

Under penatties of perjury, | dectare Ihat | have examined this raturn, including accompanying schedules and stalements, and to the st of my knowledys and belist, it 15
irue, correct, and complete, Declaration of pregarer (other than officer) is based on AR information of which pregarer has any knowledge,

f

[ ’ Sipnatute ol ofticer

Dak

Sign
Here DALE BREITENSTEIN, TREASURER
Type or print name and titie —
Prink/Type praparer’s name Preparer's signaturs Date ,?’“" . | g

Preparer | Firm's name_ » DEMING MALQ"&MJIV'ES-&!_*&mgéxgpj&_?SC FEmsEiNg, **-¥*%4049
Use Only | Firm's addrest . 9 300 SHELBYVILLE RCAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phoneno.{502)426-9660
Mav the IRS discuss this return with the preparer shown above? (sas instructions) . e Xlves [ ] Na
aay 1 Act Notice, sea tha separate instrustions. Form 990 (2015]

6a}001 12-31-18

SEE SCHEDULE O F

p k Reductio l
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Fom BBG8 Application for Automatic Extension of Time To File a

Rev. January 2015) - d
Exempt Organization Return OME No. 15451709

m-:n;ntar t:u Tremmsy ¥ Flle a separate applcetion for each return,
B GO 0 www.irs.gowFormBBES for the latest information.

Electroni

formns :;;;nngm: )- You can slectronically fie Form 8866 to request a &xmonth automatic extension of fime to file any of the
Contrasts, for which the exc.mtlun of Formn 8870, information Aatum tor Transfers Associated With Cerntain Personal Banefit

o, ) h; i ! an axtansion request must be sent to the 1RS h paper format (zee inatructions). For mora details on the alactronk:
'ing of this Form, visit www. iy, gowe-fle-providers/fe-fike-for-chanities-and-nion-profits,

Autometic 8-Month Extension of Time, Only submit origingl (no copies nasdad).

Al "-‘ﬂrpwi“ﬂ“ﬂ required 0 #l an income tax return other than Form 880 fnchuding 1120-C filars), partnerships, AEMICS, and trusts
fmust use FOrm 2004 to request an extension of time 1o Ma income tax returns,

Enter filar's identitying number
Employer identification nymber [EIN) ot

Type or | Name of exsmpt erganization or olher filer, see ingtructions,
print KENTUCKY DIABETES CAMP FOR CHILDREN , INC

ey the . D/B/A CAMP HENDON 27-3618275
aun date for | MUTRber, 21reat, and room or sulte no. ff a P.O. box, see instructiona.

oy L2640 LYNDON FARM COURT, NOC, 108

. Telum. Fon

Secial seturity numbaer (SSN)

naections. £ City, fown o post office, state, and ZIF coda. For a foroign addrass, see ingtructions.

LOUISVILLE, KY 40223

Enter the Return Code for the returr that this appiication is Tor {ile 2 separate apgication for 8ach retum) S 1 L
Application Return | Application cotn
l_n For .| Code IigFaor Sode
Form 886 or Form 990-E2Z 01__| Form 980T feorporationy ., =
Forrn 95-BL ‘ 02 | Form 1041-A &
Fertn 4720 (individual) 03 Famm 4720 (olher than individuan o8
Form DR0.PE Od4 Form 5227 ot
Form 950-T fsec. 4071 (a) or 408{a) tiust) 05§ Form 6069 7
Fomn BS0-T frust other than above) 96 _} Form 8870 =

THE ORGANIZATION
¢ The books are inthe careof b 1640 LYNDON FARM COURT, NO, 108 - LOUISVILLE, KY 40223

Telephone No.b» 502-272 =237 Fax No, I
# It the organization does not have an office or place of busineas In tha United States, checkthigbox . |» [
* |fthis & for a Group Return, enter the organkzation's Tour digit Group Exempticn Number {(GEN) . I tnig ig for the whola gmup, check this
f it is for Prart of tha group chock this box r_:] and attach a list with the names and EINs of ak members the extension & for,

bax

1 1 request an aulomatic 6-month exiension of time until BRUGUST 15, 2020 , Yo fita the exempl organization retum for
the crganization named above. The extonsion is for the organization's retuen for:

[ 3 D calendar year or
B (X 1ax yoar boginning _QCT 1, 2018 ,andending_ SEP 30, 2019

If the tax year entered in line 1 is for less than 12 months, chack reason: I:] initial retum D Final rotum

. Ej Change in accounting pericd

2
a3 I this application is for Forms 990-BL, 980PF, 990-T, 4720, or 5055, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b Hthis application Is for Forms BS0-PF, 9BC-T, 4720, or 5088, enter any refundable cradits and
esthmated tax paymeants macde. nclude any prior vear overbaymen) Afowed as 4 cradit i $ 8.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
Bci 8 0.

using EFTPS [Electronic Federal Tax Paymant System), See instrugtions
Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Farm B868, see Form B453-E0 and Form BE79-EO for payment

instructions,

LHA  For Privacy Act and Paparwork Reduction Act Notice, see instructions. Fortes 8gea(Rav. 1201
MAIL TO: DEPARTMENT OF THE TREASURY ' M A“_ED
INTERNAL REVENUE SERVICE CENTER WAILE

OGDEN, UT B4201-0045
‘ JAN 1700

it OMLO__
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC
kw_* k2975 paged

Form h]
MF HEND
(Part M | Staternent of Program Sprvice Acuomggsnmgntg

_ Check i Scheauls O comain .
1 Brisfly describe the organ;za“g:;;j iiﬁfﬂﬁﬁlﬂm 192,201y ling.in 1his Part, 1 T -
THE MISSION OF CAMP HENDON - g -

- TG Beror-osNDON 18 TO GIVE CHILDREN WITH DIABETES .o
R ONGING. EXPERIENCES, EMPOWERING EACH OF THEM TO TAKE CONTROL OF ...
B Did the arganization undenake any signil'rc:;r; prograrn s«an;i;:ea during the year mic';;“;;‘m not Iistec; m the - T ves KiNe

prior Form 580 or 990-E27
H "Yes," describe thase new services on achadula O """"""" U e e
3 Did the organization cease conducting, of maka significant changes in how it conducts, any program services? . ... lves Xno
I "Yes," daseribe these changes on Schedyia O,
Describe the organization’s program senvice accomplishments for each of its three targest program senvices, as measured by axpenses.
Section 5Q1(eH3) and S01(c)(4) organizations are required to report the amount of grants and allocations to others, the total expensas. and
e 1BYRNUS, [t ANy, fOr pach program sprvice reponed, \
da  {cooe ) (Expenaen s wm___u_.'-?*i?uﬂ)_l,ﬁ-_ Inluding granta of £ ) (Reverued 84,332.)
Caye HENDON. SERVED 166 CAMPERS THIS YEAR. 1 NON-DIABETIC GAMPER IS THE.
SIBLING OF A DIABETIC CAMPER, AND 165 CAMPERS WERE _DIARETIC. 37 CAMPERS.
' WERE ABLE TO_ATTEND WITH 100% OF THE EXPENSE PAID BY_ CAMP HENDON. THE ..
CAMP_ALSO _AWARDED 20 PARTIAL CAMPERSHIRS. 'THE TQTAL VALUE QF DONATED ..
DIABETIC SUPPLIES AND MATERIALS USED DURING CAMP WAS $220,099.34. THE.
TOTAL_ESTIMATED VALUE OF TIME DONATED BY VOLUNTEERS DURING THE ELSCAL ..
I YEAR WAS $540,531.25. AT FAMILY CAMP, CAMP HENDON SERVED 10 FAMILIES ..
WITH A TOTAL OF 35 PARTICIPANTS. THE CAMP ALSQ AWARDED PARTIAL .. oo
CAMPERSHIPS TQ 2 FAMILIES, TOTALING 7 PARTICIPANTS. AT. THE TEEN
' RETREAT, CAMP HENDON SERVED 20 CAMPERS. THE CAMP AWARDED 1 PARTIAL ..

CAMPERSEIP TO 1 CAMPER, AND 1 QTHER.CAMPER RECRIVED A FULL CAMPRERSHIE....
)

i
I
| miErR uniouR otmNers oo
I
I

inciuding grants of § ) (Revesus &

l 4 (Coom ___ } (Expences $

e e vunvmwn e

— - T T )

. 4c |Code . ) (expenses $ inelucing grentsef & _ )(meues
ad_ Other program services (Oescrioe in Schedule O) - o SR
'. . (élnisﬁsesi . E p L . “*'hdi_ﬂ_ﬁ,ﬁ aﬂ,twsﬂ.s:: ‘& ¥ e 3"30‘%{1@!'--” i g ;-‘ .. )
' _fe. Total program seryige expensaspe: : A S B et s ot e et
2O e e e T e S0 e

. bazo0z . . : l”i' . Y S 2 g .f Sl
! 8 757979 790001 . ° 201805090 KENTUCKY DIABETES
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. ‘ KENTUCKY DIABETES CaMP FOR CHILDREN, INC
Eﬁm’]‘gma) : D/R/A_CAMP HENDON *k_k**Q2TE  paged
, [Part IV | Chacklist of Required Schedules”
' - T - o |Yem N0
! ;ft;‘:sor%::::;ﬂ:;::;mimsemn S07e)3) or 4947(aK1) (Other than & private foundation]? X
S o x
political campamgn ackivities on behalf of or in oppoe.rhon to canddatss for
public office? If *Yes," complete Schegule G Parti . 3 X
4 Section S0H(c)3) organizations. Did the crganization engage in Iubb)nng activities. o have a section 501(h) slection in effect
' durng the tax year? it 'Yes, " complete Schedule C, Part it 4 X
§ s the oranization a section 531(c){4), SC1(GHS), or 501(cKe) organization that recsivas merbership dues, assessments, Of
simdar amownts as defined in REVENUE Procedure 98197 If "Yas,” comlete Stheckie G, PAE M s 5 X
' 8  Did tne organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right to
provide advice on the distribution of investment of amourits in such funds or accounts? i "Yas," complete Scheoule D, Part! | B .4
7 Did the organization receive of hold a conservation gasemant, including easements to preserve open space,
tha enviranment, histotic fand areas, or histore stnictures? *Ves," compiete Scheaule D, P o o T X
' 8 Did the organization maintain collactions of works of art, histarical treasures, or other similar assets? f *Yes,* complete
Schedule D, Part il | . g %
9 Dirithe organization report an amoum in Pan X Ilne 21 for aacrow or customal acr.:ount hahuiity. sarve as a cusmdlaﬂ fGT
' amounts not dsted in Part X; or provide cradit counsaling, debt management, credit repair, of debt hegotiation servicas?
i Yes," complete Schedule O, Part iy a £
10 Did the organitation, directly or through a retated orgamzanon held assets in temporanly r\astmted endowmen‘ls permanent
endowments, of quasi-eandowments? if *Yes,* complete Scheale D, Prt V. 10 X
' I the arganization’s answer to any of the following questions is "Yes," then c;mplete Schedule D, Parts Vi, Vi1, VI, 1X, of X ‘ L
as applicablse.
a [Did the arganization report an amaunt for land. buildings, and equiprment in Parl X, line 107 If "Yes, * complete Sthetuia D,
' T 1Mal X
b Did the organization report an amount for |nvestments cther securitios in Part X, ling 12 that is 5% or more of its total
assels reporled in Pant X, line 167 41 'Yes," complate Schedue D, Part VIl . ee—— 11b X
' ‘¢ [id the organization report an amount for jnvestments - program retated in Part X, line 13 that i 5% or mgna af s 1otal
assets reperted in Part X, line 162 #f "Yes," complete SChe0IUIR D, PAIt VI ..., ... cccoercincrcrs cmrerassiensronsmosesscssssarre 1i¢ X
d Cid tha organization report an amount for other assets in Part X, ine 15 that is 524 or more of its total assets raporied in
Part X, line 167 # "Yes, " complets Scheduta D, Part /X 1id 4
l e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ile p.4
{ Did the arganization's separate or consobdzated financial statemants for the 1ax year include a footriote that addresses
- the organfzation’s liability for uncertain tax pesitions undar FIN 48 (ASC 74002 If “Yes, " complete Schedule D, Part X b1 X
' ““12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complate 1
Schedule D, Farts Xtand X . O O OT TSSO TRV 12a | X
b Was tha organization included in consolidated, independent audited financial statements for the tax year?
. If *Yes, " and if the organization answered 'No" to line 12a, then completing Schedule D, Perts Xl and Xl is optional . [ 12b x
Is the organization a school described in section 170(B)(1)(AN)*? If “Yes," complete Schedule 8 13 X
' 44¢ Did the organization maintain an offica, employees, or agents outside of the United States? ¥a b3
‘b Did the organization have aggregate ravenues of expensges of more than $10,000 from grantmaking, fundraiging, business,
. investment, and program sarvice activities outside the United States, or aggregateloreign investrments valued at $100,000
. or moreT If “Yes,* complete Schedule F Parts1ant iV oo, ettt sm e rese e e R . X
15 (0id the organization report on Part 1%, catumn (A), kine 3, more than $5,000 of grants or other assistance to o for any ‘
. foreign arganization? I *Yes," complete Schedule F, Parts If and v . 15 X
-Did the organization repor on Part |X, column (A), ne 3, more than $5,000 of HQEWQETG Qrants or other asslstance o ‘
or for foraign individuals? If “Yes, " compiete Schedule F, Parts Eand IV 18 X
. Did the organization report a total of more than $15,000 of expenses for profeasional fundraising services on Pan Ix,
column (&), lines 6 and 1167 If *Yes,” complete Schedula G, Part 1 . ..., e, 17 X
Did the organization report mare than $15,000 total of fundraising evant groes income and contributions on Part VL, lines i
"1c and Ba? If "Yas, " complate Schedule G, Part il | .. et et et e vt e e N 1B X
. Did tha organization report more than $15,000 of gross income from gaming actmtles on Part VIII, tine a7 # *Yes," .
complete Schedule G, Part it .. ... et e e atia im b ener bt end e iR b s e LT e et re et et e nen et oot 19 X
ma Did the organization operate one or more hospital facilties? #f "ves," complets Schedule ... . S L. |20l X
' if "*Yas” to Hine 20a, did the organization attach a copy of #s audited financial staterments to this retum? N 120 '
21 - Did the organization repart more than $5,000 of grants o other assistance t0 any domestic organization or ' 1 .
domestic governmant on Part 1%, cotumn (A] hne 17 i "Yas," compiete Schedu.fef Parts landll oy : X
! 82003 12.31.18 . ] Form'ﬁgo {2018)
4250518 757979 790001 ‘ 2018.05090 KENTUCKY DIABETES CAME FOR 790001 1
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!4250518 757979 790001

K
ENTUCKY DIABETES CAMP FOR CHILDREN , INC
*%.%%%9775 _ paged

oy ___ . .D c
.Pant IV | Chacklist of Required schadfle;{ fﬁ?i)

T — i Yee ii No

Did the organization
= Pt IX c::gllzmn F‘rlivw:a;‘t mc:ra than $5.000 of grants or other assistance (o or for domestic individuals on
e .Or o I:\J me 27 If *Yas," complate Schedule 1, Parts { and i N oL X
23 € nization a e g D RS W TEE PN e ;
o form egr " nswer "Yes” to Part VIi, Section A, line 3, 4, or & about compensation of the organization’s eurrent
) officers, directors, trusteas, kety employess, and highesi componsated ampiayees? i *Yes," compiete | %
P .,*

Scheguie 4
e it 1 e e L b1 fees et e e e e b
Prdt L h mgthal-’-aﬂﬂrﬂ : r"a\;ﬂ a tax Gwmm bm.d issue with an outstanding pnncapar ampunt at more than $100,000 a8 of the |
ast dily & T8 ysar, Thal was issued after Dacember 31, 20027 1f “vas, * answer kines 24t through 24d and complete '
Schedule K. it "No,” ga to line 25a 24 L_&
) B T L LA § ’ -
b Did the crganization invest any pmcs-ade. of tax-exempt honds beyong atemporary period xception? | e ‘1 B
Did the organization maintain an escrow aceount other than a refunding escrow at ANy time during the year to defease | ]
any tax-exempt bonga? |
d Did the organization act as an "on behalf g+ lssuar for bonds m:ts:andlng atany tune dur\ngtheyaar’? o
25a Sectlon 50%{cl3), 601{cH. and 501(ek28) organizations. Did the organizatlon engage in an excess < benefit
transaction with a disguafified person during the year? # “Yas," complete Schedute L, Parti . .
b I the organization aware that it engaged in en excess benefi transaction with a dizgualified persan in a D‘ ior year and
that the transaction has not been reportad on any of the organization's pricr Forms 990 or 990-E27 1 *Yas, " complete
Scheaute L, Partd
2¢ Did the amganization report any amoumt on Pggt K Inne 5, 8, or 22 for re-:ewahlesl fror'n ar payables to any CU”E"t or
former officers, directors, 1rustees, key empioyees, highest compensated employees. or disqualified persons? if *es,”
complete Schedule L, Parttt
Didt the organization provide a grant of other assistance to an officer, diractor, trustes, key employee 3“55*3""5"
contributor or employee thereof, a grant saisction cormmittee member, or to a 35% controlled entity or family membar
of any of these persona? if “Yes, " compiote Schedule LBl et s e
Was tha organization a party to a business transaction with ona of the following parties (see Scheduls L, Part IV

24a

28
instructions for applicable filing thresholds, conditions, ang exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," compiete Scheduie L Part IV £
b Afamily member of a cUtrant or former officer, director, trustes, or key employee? If *Yes," completa Schedule L, Part vV 12&,_\__‘1 X
& Anentity of which a cUrrent or forMmier officer, director, trustas, or key employee [or a family member thereol) was an officer, 1 [
dirgctor, trustee, of direct or indirect ownar? If *Yes, " complets Schedufe L, Part iV .. e i ————— | 2Bc l K
20 Did the organization receive more than $25,000 in non-cash comributions? if *Yes, " completa Schedufe M o, 1_53'3 X
a0 Did the organization feceive contributions of art, historical treasures, or other similar assets, or qualified conservation \ l
gontibutions? If “Yes,” complete Schedule M ||| s e, RSO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Sehadule N, PARTT | L i e e s et ene e et e
42 Didthe organization sell, exchange, disposa of, or transfer maore than 28% of its net assets? i "Yes," complete
Shadule N, P I i e e ket e e e n et e ettt et e e ae et e
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7707-37 F "Yes, " complete Schidule R, Part L o
34 Was the ofganization related to any tax-exempt or taxabls entity? # “Yas, " complete Schedute A, Part I, 1, or W, ang R [: l
PR U I8 T oo e rea e YL RS R AR R e A e b e L3 X .
a5a Dk the organization hava a controlled entity within the meaning of sgction 512(8){13)? 2Bay . X.-
1 "Yas" to line A5a, did the organization receive any payment from or angage in any tranzaclion wnh a r.‘.ontrollad enmy \ 1
I 350 -

b
within the meaning of section 512(b)(13)? I "Yes," complele Schedule R, PartV. fne 2 .. ... .
Section S01{c){3) organizations. Did the organization make any transters to an exempt non- chantable felated organizalion? | 1

If "Yes," compiate Schedule R, Part V, lina 2,
Did the organization canduct more than &4 of |1s actwmas 1hrough an entlty that is not a mlatad orgamzatlon

ar
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Scheadute R, Part VI
Did the argenization Complete Schedule O and provide explanations in Schedule O for Parl i, lines 11b and 187

re ara requirad to complete Scheduls O .
Regarding Other IRS Filings and Tax Gumphance -

]

Note. All Form 880 file

[PartV | Statements
Check if Schedula O contains a response of note to any line in this Panv

1a Enterthe number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ... l P - W
0-if not applicable . .. ... I i +]

ber of Forms W2G included in fine 1a. Enter -0 ‘
B o o 0 vandors and raportable gaming

¢ Didthe argamzatlon comply with backup withholding rules for reportable paymants t :
; 1o
ambling] winnings to prize winners? e | |
22004 (?e 31-18 . _ Form 990 (2018)
o s

2018 05090 KENTUCKY DIABETES CAMP FOR 7%0001_1

L R

A AL e Bt o L

Vra YT A




o

KENTUCKY DIABETES CAMP FOR CHTILDREN, INC
**-***9275

Page S

e . sl

Form 990 {2018 D/B/A CAMP HENDON
MW*&MMWWL!HE Filmgs and Tax Compliance (continued)

2a Ente:ct,hfhhum:ner of smployees reported on Form w.a, Transmittal of Waga and Tax Statements, ‘
filad for the calendar year ending with or within the year covarad by this retum 2"
b Ifat Ie'afatthone is refp|onad on lina 24, did the organization fiie all requirad federal employment {ax retums? _
Note. If the sum of lines 12 and 2a is greater than 250, you, nay be required to e-fik (Sea instruciions) |

3a Did the omganization have unrelated business 91088 income of 1,000 or more during the year? . ... o

b # “Yes," has It filad a Form 990-T for this year? if "Ng" ro ine 3, provide an explanation in Schedule O |, ..o
4a At anytime during the calendar yeer, did the organtzation have an interest in, or & signature or other a“;i‘l":;my over. a
fingnctal acCOunt in a fanaign COUNLrY (such as a bank accourt, securities aceount, or Otrer financial BECOUNT ...............
¥ ves," erer the name of the foreign country: e
Seq instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financi #Accounts (F BAR)

53 Was the urganiation a party to 8 prohibtied tax shaltar lransachion at any time during the tax year? | . .. .. )¢
b Did any taxable party notity the organization that i was or is a parly {0 a prohibiled tax shelter transaction? | ... e \jh X
¢ H'Yes'toline 5aor Sb, did the organization file Form BBEE-TY 5c

6a Does the organization have annual gross receipts that are nnrrr;aIly greater than 100, 000‘ a;-.d did the organliatlon solicit

any contributions that wera not tax deductibie as chantable oMt UONS T e i €a £
b i 'Yes," dig the organization include with every solicitation an express staterment that such Santributio nsor gitts
Were NOUIAX OOUCHDIBT . . e i i

7 Organizations that may receive deductible contributions ander section 170(c). e
a Did the organization receive a payment in excess of $75 made parlly as a conirioution and parlly for goads and Sérvices provided to the payor? | Ta | X
b H"Yes," did the organization notlify the donor of the value of the goods or services Provided? .. oo, - b | X
¢ Did the organization sell, éxchange, or ctherwise dispose of tangibla personal property for which it was requlred

to file Form 82827 ... ... U OO PP PP ie
d i "Yos," indicate the nurmber of Forms 3282 hle dduﬂng 1hg year ~ L'm I L
¢ [nd the organization raceive any funds, directly or indiractly, to pay premiums on a Dersonal henaﬂ contract? ... | e
i Did the organization, during tha yaar, pay pramiums, directly or indirectly, on a personal benefit contract? 1- Fi)
q Ifthe organization récelved a contribution of gqualitied intellectual property, did the organization file Form B394 as requlred? .79
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098. L‘;'r 711 b
8 Sponsoring organizations maintaining donor advised funds, Did a donar advisad fund maintained by tha tr
aponsoring organization hive excess business holdings at any time during the year? S PP O P a8
B Sponsering organizations maintaining donor advised funds. :

a Did the spansoring organization maka any taxable distributions under section 45867 T P Ya

b Did the sponsaring organization make a distribution to a donor, donor advisor, or related parson? ________________ I e 91‘_! :
10 Saction 501(cH7) organizations. Enter: ' B

a Initiation feas and capital contributions included on Part VL ine 32 e, 10a

b Groas receipts, included on Form 920, Part Vill, line 12, for public use of club facilities . ... 1th
11 Seoction 501{c}12) arganizations, Enter; ‘

a Gross income frorm members or Sharaholders e o 11a

h Gross incorme from other sources (Do not nat amounts due ar paid to other sources agalnst

amounts due or receivad From themL) ... .. ... e s {41k} DT

12a Section 4947{a){1) non-exempt charitabie trusts. is the orr:namzahon filing Fort 990+in ieu of FDrrrl 10419  i2a )

b W "Yas," enter the amount of tax-exempt interest received or aceruad during the yeéar Ll_zh l :

13 Section 509(c)}20) qualified nonprofit health ingurance issuers,
Is the crganization kicensed to izaue qualified heatth plans In more than one state?

Note. Ses the instructions for additional information the organization rrust report on Schadute O.
Enter the amount of resarves the organization is required to maintain by the states in which the

organization is icensad to issue qualified healthplans . . -

¢ Entar the amount of resarves onhand | ... ..o B U .
14a Cid the organization reCeive sny payments for indoor tanning semvices durlng the tax year'? o
If "Yas," has it filed a Form 720 to report these payments? if. "No,* provide.an expfﬂnarron in Schedufe O

15  Is1he arganization subject ttrthe section 4960 tax on payment(s) of mare than §1, 000, DDD in rernuneratmn or.

If “Yas,* see im;tructiona and filg Form 4720, Schadule M

16 |5 the organizatign an educatmnal mstltutnon sumect to the sectmn 4958 excuse tax on na’t lnvestment :ncome?

excess parachute payment(s) during tho year?... ..., e s ......... R IREU it

BIZ00S 12—3 LALE

25D518 757979 790001

!f "Yas , comi:_ete Form 4720 ‘ Scheduua 0.




¢ nggvoi zagvemance M [B_CAMP HENDON wh_Fk2Q
a 275, Paed
g?.., T to line Ba, 85, or'mb br;zaa;::; :, and Disclosure For each "Yas* responsa to dnes 2 through 7B bekaw, and for a "No* response
#3@ the circumstances, processes, or changes in Scheduie O. Ses instructions.
X

—ﬂi’wmﬁ%@_i
of not,
section A. Governing Body and Management ine in this Part Vi

‘ RENTUCKY DIABETES CAMP FOR CHILDREN, INC

16a

taxable entity during the year? ..l FRRTERR
If "vgs," did the erganlzauen fol!ow B wntten polmy o proc:edura requlrlng tha mgamzatbn 1u eva!uata s pammpgtmn

in joint’ venture arrangements under apphcabla faderai tax. law., and taka steps le aafeguwd the orgamzatlon s

Yes | Mo
Enter the number of votin (RIS IR
' ta 9 members of the goveming body at the end of the tax year T B | Co
if there are matsrial dilerences in voting rights among members of th . e -1 | -
body delegaled broad authority 1o an exe rs ot 1he governing body, or if the governing ‘ Cal
o tV e o of vt ¥ Gutive committee or simiiar commitiee, explain in Sehedule 0. A o
' y D:!ern ?:rmcer drrec:t:' ":g ":E’“bﬁfi includedin line 1a, above, who are independant ............. L1 100 4. 4
2 Ddany fustee. or key employee have a family relationship or a business relationship with any other RN R S
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate controi over managermant duties Lustomarily performed by o under the direct E.upems;on
of officers, directors. or trustaes, or key employees to a management company o other person? .. PP
4 Dil the organization make any significant changes to its govarning documents since the grior Form 590 was mﬂd? e |14 X,
5 Did tha organization become awere during the year of a signifieant diversion of the organization's assets? ... N 5 .4
l 6 Did the organization have members ot stockholders? ‘ 6 h o
7a Did the erganization have members, stockholders, or other pars.ﬂns who had the power to elect or appoifat one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization resewed to for subfec:.t o approvaiby) membars, SlocthHBl‘S. or
persons othet than the govemingbody? = e Th X
8 Did the organizetion conlemporaneously document the maetings held or writien actions. underiaken during ihe year hy the Iulluwlng o e
a Thegoveming body? .. . ... . ... _ . i a3 { X
' b [Fach committes with authunty to a‘:t on bah&lf O‘l lha governing body? S ) ______________________________________________ gh | X "
Is there any ﬁ'f'FGB" director; trustee, or kay employee listed in Part vii, Saceon A, who qannet be teached at the
. SrEaniZalion s a . rovide MEeS AN AAUESEHS i SONEUUE 0 ikt i eseaseiniaii a b9
l Saction B. Policies z’Th;s Section 8 requests information abount porlcm npt reqmred by tha Intermel Revenye GadeJ -
" {Yes | No
10a Oid the organization have local chaplers, branches, or affiliatas? s ‘_'IOa &
b If "Yes,* did tha organization have written policies and procedures governing the activrtlea of such chapterﬁ affiiatas, ]
and branches 1o ensure their operalions ars Gonsistent with the organization’s exemp! purposes? ......... I .5 110b
11a Has 1h9 organization provided a complete copy of this Form 990 to aft members of its governlng Body befois f kng the form? 11a
b Describe in Schedule O the process, if any, used by the organization to revieve thig Foorn 990, : o f |
' 12a Did the organization have a writtan conflict of interast pokcy? I "No,* go to tine 13 128
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rme 10 cunﬂlr.ts? {12b
¢ Did the organization regularly and consistertly monitor and enforce compliance with the pohcy? r '?’es." desmbe .
' in Schedute O how this was done . ...........oeicm i anm e ‘ o ‘ : ‘
13 Didthe organization have a written wnlatleblower pohcy? Feuepeares
14 Did the organization have a wmten donument retantion and dastrucmn pollcy'? . : .
15 Did the process-for determmmg compensatlon of the loilowmg parsons In-::tude a revnew and appro'.ral by lndependent -
persons, comparability data, and l:ontampuraneous subetanteation of the dehberation and. deciston? AR Ca
a The organization's GEQ, Executive Director, or top management official ,_;
b _Dll'uer officers or key employees of the orgaruzatlon ..... ST O S S ST
l If "Yas! to fine 156a or 15b, describe the process in Schaduls 0 (eea mstructluns) o -
Did the organization invest in, contrlbute asgets to or pammpate ina r:unl venture or Slmllaf arfﬂngemant with ai

exempt status with: respact 1o such arranaaments? . .

17 List the states with wmch a copy af this Ferm 990 is raqunred to be ﬂled "'K.Y
18

l Secuonc Disclosure -

[:l Owu websnta . Another 5 webalte
19 Dascruba in Schaduie O whether (and if 50; how] the orgamzatuon mada uts govarmng dacumnts. cgnﬂlcf(

stetements avallablb tothe DU‘ Mé‘duﬂng the tax year. o

State-the name address. and telephone number of thie pi

274 —2‘3['
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KENTUCKY

DIABETES CAMP FO
018 D/B R CHILDREN, INC ]
%ﬁ_ yi_l ] Compensatian of Eémy? HENDON *h XKk QDTS  Pavel

— Employees, and lnd@;::r::’nmmcmm' Trustees, Key Employees, Highest Compeansated

. nt Contr
Chech if Schedule O comaing are s

3ponse o note to any line in thia Fart Vii e il —

[

=6 ion A, Officers, Dirocto 4
Sect ficers, Di rsnlgtﬁssgaﬁﬂém@wlsnd Highest Compensated Employses

1a Complete this table for alt persons required 1o be lister Farrer,

Reportuomparsation-for the-camraryear ending with or within the organization’s tax year.

o List all of tha organization's , .
s i he camicers. directors, teugtees (whether Individuals or organizations), fegarciass of amount of compensation.

Entar -0 N colurmng , (E}, and (F) itno compansation was paid

@ List all of the organization's currant key em . ) e
» List the organization's five citrem highetst cc?rnb::::;jf any. Ses instructions for definition of "key employes.”

ted ermployess (other than an officer, direclor, irustee, or key employee) who received report-

# List all of tho organization™s
9 former officers, key employees, ard highest compensated employees who racaived more than $100,000 of

raportable compensation from the organization and any related organizations

® List all of the organization's i N
g former directors or rustaes that veceived, in the capacity a2 a former director or trustea of the organization,

more than 10,000 of reportabls cormpensation from the organization and any related organizathons

. H f . . 1 .
List persons in tne fallowing order: individual trustees or diractors; insthutional trustees; officers; key employess; highest compensatat @mployeos;

' ahie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the trganization and any related organizations.

and formar such parsons,
K this bigx if naithar th izt A .
_r'—j Ghee e T2 orgamzation nor any miated organization compensated any current officer. director, of frustes.
Narme and Til (5 () ) (€) o
arne an =} Average ot rE:;oc:ntimth Reportable Reportabla Estimated
hours par | ooo "ot chack mare than onb - ' i amount of -
Bex, uniezs pargan (n bath an compensation compansgation !
weth offlcer and & direcioriustee) from " from rolated other
(st any g the organizations campensation
haursfor | = B organization (W-2/109B-MIBG) from the
relatad g ] NEi {W-2/50188-MIBC) o : organization
organizations % % g ana refated
below é § < | 2 gf . . '} organizations
e EE|E|spElE :
(1) MELISEA ELEEER . 4.00 N
SHAJFEERECH _ Xi |x 0. 00 0.
{3} RHIANNON RERMS 5,00, :
VICE CHATRPERSCH. SECHETARY X X 0. Ba Q.
(1) DALE BREITENSTEIN 1,00 i o o S
WURER X . x . 0. 0* iy ‘:Oh
{4) MICHAEL FOSTER ‘ 4.00 ‘ o RN | L
. CAMP MEDICAL NIRECTOR | IR X ~ 0. 0 0.
' (5) BRYAN FALLON R __2.001 ' ' o
BOARD, MEMBER : . P
{6) MECHELLE COBLE L b 4.001
BOARD._MEMBER P e AXb
(1) LESLIE SCOTT E : & 4,001 €1
BOARD NEMRER -~ XL
{8) DR. VASTI.BROADSTONE . ok
BOARD MEMBER .. _ &L
(6) THACY COOPER ' '
EOARD MEMBER - .
' (10) TONYA LUCAS.

BOARD MEMBER
{11} MEGAN COOPER

I EXECUTIVE DIRECTOR. .

|




ENDO -k
ﬁeﬂlm._mmc_.m actﬂ"SJ.Trqit@&&ﬂ (®). * ®9075... el
(A) LE"lP!sumes. a0d Highest Compensated Emplovees (continued).
Name and title (<) (o (E) (F}
Average Po .
hours pgr | 182 not nhw-;s 2:32 then one Poportabio Repartatiio o
B, Untsss pereon Ia both an compenaation compenaation amaunt of
Wk [ ofiow wd & diactarirosles from from related other
h{::ral:y E ! the organizations compensation
relafa:r % % P z erganizakion (W-2r1089-MISC) from the
. ) organization
Organizations ‘E £ % -3 W-211098-MISC) argd r:alatlad
bllelow § : g : g organizations
— Ing) LR ﬁ & f‘ﬂ E .
e
[ ptarin
T Lt
) SUBOtL it e 60 000 ':;:"0' . ‘0- -
¢ Taral from conhnuatian sheets to Part VI, Section A e 07, L, L 0.
d_Total (add fines band 1) . b E.500. 0. i

2 Total number of individuals (mcluclmg bt not iumutad  s] those ||s:ed abova) who reoewed mora than 5100 (IOU of reponable IR

— . Sompensation from the ofganization W

the orq_glzatlﬂn Report compensamn fur the cajandgr yegr endm .' or

A

Name and busmess address

| '._:.-'prom i

N .-; L




K
ENTUCKY DIABETES CAMP FOR CHILDREN, INC

Form.d
Part Vilt | Statement of Revanucmp HENDOWN

Nao ¥R QDTE  Pale® |
Chﬂck if Sﬂhﬂdulﬂﬁ%l ™ ;
|

— ™ %'.L'lﬁ MSEMW nole__lg ANy lin lin MIMEI‘I VIlE
- ' (A) (E) (©)

Total reverue Related or unrelated R??%utea Ellucrllugﬁu
exgrnpt functon business Sactinns
TEVETILIE ravenue ala-51d... :

Fedarated campaigns { 131

Membership dues .y

Fundra\singevents l‘w, 5. 356
1d

Govemmam arants (cuntnbutcons) - 1 -

Alt other contributions, gils, grants, ang N ) 7

siMilar amounts not inctuded above . [y | 388 71221 :
g Noncaah cantributiong Inmudedin fine 1a- 1t § gaafm R A B R DU Coe
S5, h Totl Addlines Yar1f _ .. 403,388,000 4 o L

Business Codel - - B RIS P T

2 CAMEER FEES - . 1900099 62,604, 62,604,
C

d

e
1 Al other program service revarue

.. Totat Add lines 2a.2f h._‘_._._; M > 62 6040

3  Investment income (including leldends |ntereat amj :
ather-similar amounts) - 2,428, 2,428,

> . e

g, Gifts
ar Similar
-~ 2 o0 oo
e
a
o
o
o B
a
o
o
=
§
[}
A
@

. Grants|
lar Amaunts ] -

miributi

Q
nd

——— e

—_—— "

Svanue

Pm%arn Service

i

4 incomg from investment of tax- -exempt bond prncmda
5 Foayakies . N
] Real (q) !gona!

6a Grossrgnls
b Less: rentat E.'Xpensas ,,,,,,,,,,
¢ Rental income or (ioas) . -
d Netrental income or (l0s8) ..o oo
7 a Groas amount from sales of | () Sacurities | {if} Other
assats othar than inventory 1,144,!
b less: cost or other basis
and sales axpenges .

I c Gainorfloss) ... ...

bl

— T

d Netgain or {losB) . ... bip gz
A a Grosa income from fundraising evants {not

inckuding % 15,266, of

-

E . contributions reported on kne 1c). See _

b Part IV, D8 18 ... o 8} 2,940.4

.§ b Less: direct expenses e B 5 817.1
¢ Net income or {loss) from fundraniing e-uents >

€ a Gross incoms from garning activities. See -

PartiV, (1819 .. ..o , "———~—~1
b Less: direCl @Xpensgs .. ........eoeren, b._....___......_l
i

c Net income or (toss) from gamlng actwit:es s LI
10 a (Gross salas of |nventory, less retums : Co U

and alloyances ..., oot B 3l
b Less: cost of goods sold bl o

¢ Netj income gr;iusa]fggm E;IQ. sgt'-im” entory N e t ;
Miscellaneous Revenye ‘ _Busmm&m :
112 MISCELLANEQUS _ 18080099 1.
b . C
" d Al other fevénue e fuasimtr i (i
: .11 P 22 3Bl L il Ll
| TDtai AddllﬂES'I'la U s e | 486.87] o Bg'm. — . <1, 449 .
: ;s:;mmm 18 Co o | I S .; B meggﬂqzow}
. | Y . . ) " N N 9 N N - . . ;

PR

10 KA b T b VA




Check f Schedule O conta
' ?; ;;;# ig:luadnz a;-:;g,,g,;; ﬁf; on ﬂnss“:;: 15 3 responsa c:u:o:e(z:; any ing in this Pan l}{(ﬂ) B "((;) o D} [,__']
e oial g . . .
u +  Grants gnd cther amsmmmm;c rganzat ] i P’“ﬂﬁ&i‘é’é‘“’“ E&? egfprgnggg Fé’?éé_ﬁfsfélg
and domestic governments, Seq Pan W ling 2;23 itns | T PR o
2 Grants and other assistance 1o domestic e —
j individuals. See Part IV, line 22
' 3 Grants and other assistance 1o fomlgn """""""
organizations, foreign governments, and foreign
' individuala. See Pert IV, lines 15 and1s
4 Benelits paid to or for mambers
& Compansation of current officars, diractcrs, [
‘ trustees, and key employees . _ :
. & Compensation nol ncuded above, o iy |~ e S+ 23,158 $,925.] 33,083,
persons {as defined under section 4958(1)(1)) and : )
persons described in section 495B(c(3)iE) | L S ‘
7 Other salaries and wages = PRI ! . -
. e i | BELEET. 12,970, 38,138, 5. §59.
secrion 401(k} and 403(0) employer contributions) o -
g Other ampioyes benefits — T S ) ‘ : T
. 10 F'ayroﬂtams_ ............................................. 9'036. 2,637- " 3,623; ‘ 2,?76.
11 Fees for services {non-employees): B " ‘ ‘ -
8 Management N :
. bolegal . -
6 ABCOUMHNG ..o oo 13,5850, 13,550, - :
d Lobbying . . e : e
o Profassional lundralsmg services. Sea Part IV ling 17
. t Investment mahagement feas —
g Other. (If line +1y amaunt exceeds 10% of ling 25, _ o oo
; column (A) amount, list fine 11g expenses on Seh 0.) 12,823, - 12.411. C o086 206,
"- 12  Advertising and promotion .. . 8,998.] B. 598, S
13 Officeexpenses. ... ... 7,839. 1,980, _4,020.0 -- 1,839,
14 Information technalogy . . 9 4i. 3290 L. 306, o306,
15 Royalties ... RIS B S XS
m 16 Occupancy 7. l 0'75 al 64,739, 3,168, 3.168,
17 Travel o o A . T -
' 1B Payments of uavel or amertammem sxpensas S _ . :
, for any faderal, stats, or local public officials . e I RS T
' 19 Conferences, c.ntwenhuns, and meetings ;| g};5‘;3695 o o 2 ,_-‘.3-'4.:"4; . L 5-31.“_1-75- wfil 25 LTh
) RSt il berdimeronsrmnsns : i A & PRI,
. 21 Payments to affalnates ,,,,,,,,, TS OPAIE S S
"7 22 Depreciation, depletlun and amon:zamn ......
. 23 Insurance . . i e SO |
. 24 Other expenses. |lemize expenses nat covsreﬂ |
’ above. (List miscellaneous éxpanses in line 24e; i1 linef, |
' 248 amourit exceeds 10% of fine 25, column (A) ;
‘ amount, list line 2de expensns ol Schedule 0). i
: s MEDICAL SUPPLIES J .02,
B © CAMP PROGRAMS 2,104 ‘i, 1”4* :
¢ CONSULTING & BOARD DEYE 12,635, L —
p ¢ VOLUNTEER EXPENSES 7,237.1 = .,'7#21‘3“7-'5 o
' e Ali.other expenses, ‘ . . 386 gt 335‘
w25 ‘Tmalfunctionalmgpensea Add imes11hmuoh24e I 52'3' 9-63--.‘ o 383'251" ;
26 Jointicosts. Complete this line.oniy if the organization §. T : ST

‘reponad in column (B} mmt costs’ frum a combmed
; éducahonaf campmgn ‘and tundrajsmg soumlatlm

.J ,.cmdmuo h lHallowsng sopoa -2{ASC 953-720)




KEN’I‘UCKY DIABRETES CAMP FOR CHILDREN, INC

Form 990 (2018} D/B
[Part X | Balance Sheat {_CAMP_HENDON * 4. *%¥%9375 pao 11
Gheck il Sehedule. Oce contams a_é:é&;;; - ]
. @) (B}
? G o Beginning of yaar Ena of year
i Merestboaring 535,918 270,133
P2 Savings and temporary casgh mvestmems ‘ B T - .
3  Fladges and grants receivable, nat o 2
4 Accounts receivable,ret i
5 t'--Oﬂ:l:ﬂﬂﬁd‘ othar recaivables from currerit anlc-iﬂfbrmar officars, directors, B e
FLIiees, key employess, snd highast compan: :;
' satod -l
Part Il of Scheduls L P EmpRysas. Compite ' B
T e 5
& Loatr.m a:; other receivables from other disquatiad persons fas defired under |~ 1 T T
- Section 4958(11)). persons described in section 4956(c)A(@), and cortributing | - . - o
smployers and sponasoring organizations of section 501 {c)9) voluntary R R B
g empicyses bensficiary organizations (see instr). Complete Pert i ofSchi | e
és 7 Notes and loans recaivatyle, net T
8 Inventoriesforsaleoruse a
B Prepaid expeanses and defersd charges ]
10a Land, buildings, and equipment: cost or ather T
basig. Complate Part V| of Schedyle 0 1 EREE SRR SR CEIRR L
bi Less: accumulated depreciation 1 10D PR | ‘ 2".9'.‘1:5‘. A ' - :2 r430~
" Invastments - publicly traded securities e b 31,525, 1 262:481-
12 investments - other securities. See Part IV, fne 11 i 12 :
13 Investments - programerelatad, See Part N, e 11 .. R . -~ =
14 intangibleagsets | b X
165 Otherassets. SeePart WV, lne vy ' - 15 | .
. 16 Totelassets Add lines 1 through 15 {must agual line34] .. i o 570,358 w 535,034,
17 Accounts payable and acciued expenses | e e L 3,588, 7. 1,438,
18  Grants payable ' ; e ' 18 :
19 Deferrad revenua ) 19
20 Taxexempt bond Yabilities Al
21 Escrow or custodial account liability. Complete Fart I of Schadula D oo '

22 Loans and other payables 1o current and former officers, directors, liustess,.
key employees, highest compernsated employees, and dlaqualmed pieranns
Complete Part i of Schedule L i

&3  Secwad mortgages and notes payable lo unrelated third partes '

24 Unsecured notes and loans payabla to untalated thind paties -

25  (her liabilities (including federal income tax, payables to related thi

parties, and other hiabilities not included on lines 17,24) Gcmplete Pa ;.Kcﬂ o
Schedute D SR B
‘ 26  Total liabillties. Add Iinas 1Tthrough 25 ki oy

Lisbilities

R

Organizations that follow SFAS 117 (Asc 958), check hete h- [ﬁ and
complete tines 27 through 29, and lines 33 and 34 -

‘27 Unrestricted net ascets

| 28  Temporarily restricted nét assets | | .
| 20 F'arm.anently restiicted et assets.

Nt ﬁ-s’s’éj!_s oF Fund Bélanées

'; 33 Total nét assets or‘fund balancﬂs .....
14 Total Ilabrlmes and nat asselsﬁund balancas :




KENTU
Forem 890 (2018} CKY DIABETES CAMP FOR CHILDREN, INC

LPart Xi | Reconciliation of Net Assets

D/B/A CAaMp HENDON Skt k¥GITH  Pasg 1R

1 Accounting mathod used to prepare the Farm 060: [E Caah [__] Accma, [j o“-.ef

W the arganization chenged its method. of accounting from &* prior year or chisckad "Other,” axplam i Schedula O
2a Ware the organization's fnancial statements compiled or ra\rlade by an mdapendant amumam'} o
If "Y&s," check & box belaw to indicate whather the ﬂnancialstatements forthe year were. camp:lad or rewawad ons
saparate basis, consolidated asis, or both: : S :
[ Separate basis () Congolidated basis - :I ‘Bath consolldated and saparate hasls
b Were tha organization's financial statements auditad hy an andependam accoumant?

consolidated: haars, or bathy ; .
[II Separam bazis - Consolidated basis [j Buﬁ‘- cans::hdatad and saparate hasua

c It"Yes" toline 2a 0r 2b, doss tha organization hava a commrttee that’ assumes reaponslbal ty:

reviaw, ar cnmpnlaﬂon of ita ﬂnanma! sta!amants and sedaciaon of an mdapendem accmm

i "Yes," check a hox halow 1o indicate whethar the ﬂnancml atatemants far tha year waweauduted r.m a sapa!afa baﬁﬂ )

Ghock if Schedule O contains a respense or DOte o any ineinthie Par X1 o e S L
1 Total revenus (must equal Part Viil, column §A), ling 12) 3 4B6,871.
2 Total axpanses (must equal Part I, column (4), ine a8) p 525,963
3 Revenus iess expenses. Subtract line 2 from line 1 . 34 £33.,092.>
4 Not 33s0ls or und betances at beginning o yea {mu',;tec;;;;.".s;;;;:;'.;'n'.:;aa:';;;l;;;;;;'esa{""'“""' """"""" A 28823
5 Netunrealizad gains (losses) on invastmants L e 5 2 912.
6 Donated services and use of facilities .5 ‘
T Investment expanses v -
& Priof period adjustments e o L
g ther changes in net assets or fund balances (axplam in Sé:hedula D) . ‘ 2 0 *
1 Net assets or fund balances at end of year, Combire bnes. 3 through 5] (muat equajP‘ch l‘mla 33 o
golumn BY . b et s e cae e coe . . i il 10, 533 596 *
[ Part.Xi [Financlal Staternenis and Heporﬁ;lé .... h | )
Chegk it Schedule O contains a response of note to any line intmsF'art Xli ? EICPP PR, s [:_]




CME N 15450047 ‘

S5CHEDULE A p
(Form 980 or 990-E2) ublic Charity Status and Publi
ic Support
Comptete it the organization is a sectron B0{c){3) orpanization D?P section 20 18
4347(al{ 1) nonexempt charitable rust, Cpen to Public.

Cwepartnm|
ntyerad n-:::ﬂm b Go 10 . Attach to Form 990 or Form 990-EZ, R apection
Name of th 10 Www.irs, gov/FOrmeng for instructions and the latestinfarmation, PR
me of the organization KENTUCKY DIABETES CAMP POR CHILDREN INC Employer identification number
: B HENDON ! ¢ kk_%*RQITH
Partl | R T el L i
: |_Reason for Public harity Status @i organizations must complete this part.) Ses instructions.

A ; \
The rgamiﬁmon 1% ot & private foundatian because it is: (For lines 1 through 12, check oty one box)
" d';t\uch. convention of ehurches, or association of churches described in section TTBLXTAX).
o :cfoo! descrbed in s?ction T70{o){1)(A)H). (Mtach Schedule E (Fomm $80 of 990-E2).)
A mz,;:fha: ora cm;perahve hoapital service organization described in section 170(bX1(ANI.
, modlealresearch organization aperatad in conjunction with a hospital descnibed in section 170(b) 1AM}, Enter the hospital's name,
city, and stata:
] an erganization operated for the benafit of 2 college or University awned or cperated by a govemmanta, Unit descri b in
section 170{(bK1){Alliv). (Complete Part )
7] Afedaral._ st:?ta. ariocal government or governmental Lnit descrbed in section 170MKAYANV).
(X1 An organization that nommally iaceives a substantial par of its support from a govemmerital unit or from the general pubii: described in
section 170(b){ 1) ANW), (Complete Part i)
8 [ Acommunity trust descrived in section 170(B) 1)(Ajlvi). (Complote Part 1)

= N o

An ag_ricul_tural research organization described in section 170{bX 1}A)ix) operated in conjunction with a land-grant coliege
OF university or & nonrland-grant collage of agriculture (see instructions). Enter e name, city, and state of the coliege cr

university:
An grganization that normatly receives; (1) more than 33 1/3% of its suppor from contributions, membership fees, and gmas receipts from

activites related to its sxempt functions - subject to certain exceptions, and (2) Ao mate than 33 1733 of ils eupporl fram gross investment
incame and unrelated business taxabls income (lass saction 511 tax) from businesses acauired by the arganization after June 30, 1875,
See s¢ction S0NaN2). (Complete Fart 1)
1 f:| An organization organized and operated exclugively to test for public safety. See section S09(a}(4),
12 (] an organization organited and operated axclusively for the benefit of, to perform the functions of, or to cary out the purposes af ane or
more publicly supported organizations described In section 508(a)(1) or section 5C2(aK2). Sea mection 509{a)(3). Check the boxin -
lines 12a through 12d that describes the type of supporiing organization and complets lines 12a, 124, and 12g.

Type 1. A supporting organization operated, supervised, or controllad by its suppornted organization(s), typically by giving

the supported arganization(s) the power to regularly appaoint or elect a majority of the directors or trustees of the supporting

organization. ¥ou must comptete Part IV, Sections A and Bl

Type Il A supporting organization supervised or controlied in conneclion with ite supporied organization{s], by having

control or managemeant of the supporting organtzation vested in the same persons that control or managa the supporied

-
1 arganization(s). You must complete Part IV, Secticns A and €, _ o
[ f::l Type NI functionally integrated. A supporting organization operated in connection with, and 1unctidhally intagrated wﬂh,' :
its supperead organization(s) (see instructions). You must complete Part IV, Sections A, D, and E, - L
|:] Type N non-functionally integrated. A supporting organization-operatad in connaction with its supparted organization(s)
l that is not functionally intearated. The organization generaly must satisy a distribution requirement and an aﬂéﬁtiﬁen'_a;s ‘
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V. K
[T ] Check this box if the arganization received a written determination from the IRS that itis a Type ], Type ¥, Typeitl .

l ]

e H
. functionally integrated, or Type HI hoh-functicnally integrated s:uppnning arganization,
i f Enter the number of supported organizations: ...... ........... Vi r e SR el
Pravide the following information about gh"asupportgd*mganiaaﬂon(si; - W‘m‘ﬁiﬁfﬁfﬁm ST e L
B {i) Name of supported CWEN {?‘Tyl?ge‘;fm%ﬁ"@"‘?ag iy Y SRImIaAlch B (e} Amernt of monetary : [~ (W) Amauint of afher
: oo escrided on hines 1-14): Ty ' (4ea instructions) [support (see nstruct
l ormanaaton o b e mgtioniy| Yes | N | SpportSes itructions jauppan bes htrustiond
l - ! !
Lotal etions for Form 990 or 990-EZ. vazont 101118 Schedule A (Form 900 or 990-E2) 2018

work He\ductioﬂ Aﬂ '.ifloﬁce-. see the Instru
979 790001 - | 2018.05090"
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(Cormplete only it you checked

e b H(A)iv) end
Ox cnling 5, 7, or B of Part | or if the ization failed lity undar Part i, I the organization
fails to qualify under the 16515 listed beiow, please plets Part 11) organization failed 10 quality vndar

Section A. Public Support

1 Gifts, grants, contributions, and
membérship fees received. (Do not
inchude any ‘unusial grants.)

2 Taxrevenues levisd for the organ--"
ization’s benetit and either pald to
or expended on its behalf

Calendad year (or figct year beginning in LMEL__M

»—_.5..3..1 ._4—“_“9 8 A

{b} 2015 {e) 2016

(2017

ieb2O08 |

202,834,

531,237,

629.435. 403,388,

(0 Total

2132452,

3 The value of servicea or faclities
furnishad by a governmental unit 1o
the organization without charge

4 Total. Add lines 1 through 3

5 The porlion of total conttibutions
by @ach person (other than a
governmental unit or pubkcly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

58,498,

209..834

golurmnr (f)

2132452,

6 P ine s 4
Section B. Total Support

Calendar yenr (or figcai year begianing in) =
T Amounts fromfined

. [a}2014 1)

58,498,

1 eycos

{el} 2017"

. (e)2018

{f) Total

8 Gross income from interest,
dividends, paymeants received on
sacurties loans, rents, royatties,

549.|

 531.337; 

403,388,

2132452,

625,435,

1,3

59q . ;

6.300.

and income from similar sources
) Net income frorn unrelated businees
activities, whethear or not the

l
l
I
l
|
]

1.'*2745“ §

business is regularly carried on
10 Other incorme, Do not include gain
or Inss from the eale of capital

agsats (Explain in Part VI.)

12138752,

11 Total support. Add lines 7 through 10

12 (Gross receipts from related activities, etc. (sae mstructunns} e
13 First five years. If the Form 930 is fur the orgamz.ation s flrst. secnnd thlrd founh or frfth tax yoar asa sectlon 501{(:}(3) i

Section omputation of Pu

»nv;

BETIN

I Support "P‘ercentag&

14 Public support percentage for 2018 {line 8, coluran {f) dlvlded by line 11, colurnn (f)}
15 Pubiic support percantage from 217 Schedula A; Pan Il. llm: 14

l organization, chack this

832022 10-1‘151'8‘ :




' o Ao KENTUCKY DIABETES CAMP FOR CHILDREN, INC
I%H"' upport § Ene-DLB/A E_HENDON *He- Wk QDTS Paged
CTIBET 1 Section SUS(a)@)

(Cﬂmphm only if
by o you chsckad the box on line 10 of Part | or if the organization failed to qualty under Part 11, If the organization fails to

i
Section A, Public Support R
Calendar year {or fiscal year beginning in) |
.. fa)2014 1 201 ATt
1 Gifty, grants, contributions, and el ® : zme — S ” e
mermbership fass recaived. {Do not
include any "unusual grants. ‘)

' 2 Gross receipts fram admasslons

merchandise sokd or asrvices par-
Tormed, or faciliies fumniskad in
any activity that ia related to the

' organization's tax-axernpt puUrpose

3 Grosa receipts from activities that
are not an unratated trade or bls-
ineas under section 513

4 Tax revenues levied for the orgen
ization’s benefit and sither paid to
or sxpended on il behal

' 5 Tha valua of services or facllities

furnished by & governmontal unit to
the arganization without charge
8 Total. Add lines Y through § .
7a Amounts included on linea 1, 2, and L

3 received from disqualified persons
b Amcuntz Included on linee 2 and 3 raceived
from olher han diagualllied parzans that
aucood the graster of §3.000 or 1% af the

amount on ne 13 torthe voar 1.
¢ Add lines 7a and Th s
Mnctlmc feam il GJ Lo e
Saction B. Total Support

Calendar year {or fineal yaar deginning in) s 2014 2015 . Lt 2018 E e 2017 . ‘1' 112018 1 . (A Total
' T T . ‘ g

8 Amounts fromline 6 .

10a Gross income from interest,
dividends, paymeanis received oh
securities loans, rents, royalties,
and income from simitar sources
b Unrelated businesa taxabie income
{less section 11 taxes) from businesses ‘
acquired after June 30,1975 : NENEESN P R ‘ ' 1

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the buginess is
reqguiarly carmad on

! 12 Qtherincome. Dunot‘ulﬁ-éludagam T g:-‘.;f' B T o il

—

or loss frorn the sale of capital o ‘
assets ([Explainin Part VI) e S I S AP .
PR | - o g i} I |

13 Tota) suppart. (acdines 8, 10c, 11, and 12 |
First five years. f the Form 990 is for the argamzatlnn 5. flrst secmd ﬂ"llfd fnurth or frfth tax year asa sectlon 501{c)(y) organizatlun :

14
check thig hox and sto . i . i ,
Section C. Computation of Public Sl.pp ort Parcnntqﬁn o
15 Public support percentaga for 2018 {line 8, column i), dmdad by fing 1.’3 column (1)) “%
16 Public supportp ercentay e from 2047 Schadule A-Part Ul line 15 oot et A A %
Section D. Computation of Investment Income Peroant_me L : x |
coluron (), divided b'y fine: '13 colurmn (I]} %
%

47 lInvestment income percentage for 2018 (hne 10c, >
l|ne1 S L
stment income percentage from 2017 Sehedula A, Part W e “
::a ;r;w:, 3::; suppart tests - 2018, I the organization did not chack {he bm: on| nna 14. and Ime 15 is more than 33 1/‘3% ‘and I:nﬂ 17 ie not :
more than 33 1/3%, check thig box and stop here. The organlzauon quahhea as a publncly supported organlzatmn g R

If the organlzatlon did not chﬂck & box on fine 14 or ling 19a, and line 16 is maie than 33, 1!3%' and g

tests - 2017-
b 23 /3% support his.box- and stop here. Tha orgamzatlcn qualifies asa publlcly 5upported omamzation

than 33 1/‘.3% check t
lirie 18 is ot more e amzatlon did nt check a box dn ing 14, 19a or 195, check thia box and aaainstmctions

837023 10-11- 1;.1 PR R
!4250513 757979 790901 2018-




KENTU
' 5; i " or 990 " &CKY DIABETES CAMF FOR CHILDREN, INC
{part i“PPOftlng Orgamzatmns
ompl
;nd""BF' ;t:oc:"n:; W yau chacked & box in line 12 an Parl | If you checkad 12a of Part | , cOmpiste Seclions A
Sections A D, a:a‘:;k;d’mh of Fart |, complate Sectione & and C. if you chacked 12¢ of Part 1, complets
2. 11 you checked 12d of Part 1, complete Sections A and D, and complets Part V.)

Section A. Al Suggnnmg Drﬂammttons

L e L 8 5 p 4

{Yes| No.

documents? If "No, " descnbe in P
art Vi h
s or purp0se, Snsors o thow the supported organizations are designated. ¥ designated by
y Do or P a;i e designation, If historic and continuing relationship, expiain.
ba sﬂ:;‘linzllsngj:,:?;\ra ?;;3’; Trupportad organization that does not have an IRS determination of status
ar "Yes," axpiain in Part Vi how the arganization oe i poornted
: : terrminext that the
organization was described in section 509()(i) or (2) i oL ess
3a [Did the organization have & sup| ization d
portad organizaton deseribad "Yes,"
) amet oy oot rgy in sactlon 501 {e)(4), (5). or (8)? If "Yes," answer
D
b sa: st:::d o:fzr;zit:on conﬁrrrtn that each supported organization quaified under section 501{e)(4), (), or [6) and
ublic support teats under section S08(aX2)7? If *ves, " describ
in P and
organization made the determination. e Fatyimnen e
Di izati | | b

[+ uc: the cr‘:‘;:n:zatuop ensulra.that all suppon to such organizations was used exclusivaly for saction 170(c)(2)(B} OENS I B R
" a,a:%ﬂs Yes," explain in Part V| what controls the organization put in place 1o ensure such uss.

N z:nv supported erganization not organizad in the inited States {"foreign supported organization*)? #
&5, " and if you checked 722 or 12b in Part §, answer (b} and () below.

t Oid the orgamzation_have ultimata control and discretion in deciding whethar to make granta to the fordign
supplurted 'organlzatmn? If “Yes," describe in Part Vi how the onganization had such control and discration
despite beifg controlied or supefvised by or in connection with its supported organizations.

Did the otglanlza‘tion support any fareign supponed organization that doss not have an (RS detetMmination
under sections 501 (¢X3} and S09(a}(1) or (27 If "Yes, " explain in Part V1 what controls the omanization tsed
to ensure thal alf support to the foreign supportad organdation was ysed exciusialy for section 170(c2)8)

' 1 Aseal of
of the organization's suppored organizations fisted by name in the organization's governing

purposes,
Did tha organization add, substitute, or remove any supported erganizations during tha tax year? /f *ves,”

5a
" answer (b} and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substitutad, or removed; (i} the reasons for aach such action;
i) the authority Under the organization's urganizing decurment guthonizing swch action; and (iv) how the ection
“ was accomplished (such as by amendment to the organizing document).
Type § or Typ 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?
[I Substitutions only, Waa the substitution the result of &n event beyond the organization's contiol?
Did the organization provide support {whether in the form of grants or the provision of sarvicas of faciities) to
aryona other than (i) its supported organizalions, (ii) individuals that ara pan of the charitable clasa .

benefited by one or mare of ita supperled organizations, or (i) other supponing organizations that also
ported orgamzatlcns? if "vas,” provide detail rn

suppor or benefit one or more of the filing organizetion'a sup

Part V1. -
7 Did the organization provide a grant, loan, compensation, or other similar payrment to a substantial, contrlbulOr
(as defined in section A9SB(c)IHC), & tamily member of a substantial contributor, or a 35%-cantrolied efitity wrth
ibutor? /f "Yes, " complete Part | of Scheduke L. (Form 990 or 990-E2). R
{as defined in eactmn  4958) not describied in lma ‘.I'?

"' regard to a substantial contr
& Did the organization make a loan to 8 disqualifiad person
© If *Yes,” complata Part | of Schegule L (Form 290 or §80-E7):

l Ga Was the organization controlled directly or mduectly at any: time during the: tax year by ong ormara © G

| disqualified persons as defined in saction 4948 {other than foundation managars and urganizat[ons desqnbed

in section S09a)(1) or (2))7 Jf "Yes," provide detail in Part Vl :
b Did one or more disqualifiad persons {as defined in line Ba} hoid a contmlllng Im:arest in By amnty in whlch

the supporting organization had an interast? if "Yes," provide datadin Purt \fl. ‘
have an awnership mterest :n. or derive any personal benem

Did a disqualifiad persen (as defined in fine Sa)
l from, assels in which the supporting orgamzatlon alse hadan tmerest? ¥ "‘fes pruwde detamn PartVl. -
E 10a Was the organization subjectto the exgess busmasa holdmgs rufas of sectlun 4943 because of secuon -
and al Type III nunJuncl:onal!y mte-graied

4943(f) {regarding certain Type il supportlﬂg organnzatuons.

8 ! below..
supporting or anizations)?: If "Yos, answer | 10b v
e ; i the tax year? (Use Schedule C, Form 4 720 m

Did the orgamzaﬂon heve any exXCess lausm%s holdmgs
o had excess buamess noldmgsj

G . Atih.
Schedule A tForm 990 or 990~EZ) 2018

detennina whei-er the o amz tr ;

2018: 05090 KENTUCKY.: 'DIABETES CAMP FOR 790001 -1
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KENTUCKY DIABETES CAMP FOR CHILDREN, INC

Schedute A (Form 590 or 990.E7) 201 B C
TPart IV I: F_””_"P—*—EL-—JMM_ AMP HEND -
! Supporting Organizations  fcontinued) N TIIIY2215 Paes

e e ‘ v Yea| Mo
-11a g :rwg:ni;lamr: accepted a gifl or contobution froo any of the tollowing persons? B l
0 diractly or indirectly Conmrals, either alohs | i
or togethar with persans o i iT o
below. ths governing body of a sUPponed organizalion? P arcribed m (o) snd (@) f'l.a i
b A family member of a person described in () abova? j 11b
& _Ad5% cormrolied entity of a A parson g |
it 79 COIMTDBA Bntity of escribed in (a) or {b) above Tl “Yes* i j
Section B. Type | Suﬂpoﬂiqg rganizations ) AR LS, provice delal n Part VL e
- - Yes | No
1 rﬁ::d tlhal duractqrs. trustees, of membership of ane or mara suppoertad organizations have the power to R
guiarly appomt or alect a1 least a majority of the organization's directors or trustess at all timet during the
contrafiad the organization's activitios. It the organization had mor than one supported arganization,

aqeschbe how the powers to appoint andlor rermnove directors or trusteas wers atocatad among the supponted
organitations and what conditions or restctions, ¥ any, appdied 0 such powers during the tax year.

2 Didthe organizaion operate for the benefit of any supponed grganization olher than the supparied
organization(s} that operated, suparvised, er controlled tha supponing arganizatlon? If *Yes, " explain in

Part Vi how providing such benefit carmisd out the purposas of the supported crganization(s) that operated,

supervised, or controfed the summng organzaton, * 2

Section C. Type H Supporting Organizations . ‘
Yes | No

Were a majority of the organization's difectors or trustees during the tax year also a majority of the directors
or trusteds of each of the drgenization's supportad organization(s)? ¥ “No," dascribe in Part VI how controf
or management of the supporting organization was vested in the Same persons that controfted or managed
the supportad organization(s). .
Section D. All Type Il Supporting Organizations. :
- Yoz | No

n ‘”' n [ ] - .
. tax yea No,* descrbe in Part VI how the supparted organization(s) effectively cpereted, supervisad, or

Cid the organization provide to each of its supporied organizations, by the (ast day of the fifth mormh of the
" ofganization's tax year, {) a written notice deserbing the type and amount of support provided during the prior tax
year, {if) & copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the.
organization’s governing documants in effect on the date of notification, to the exlent not previously provided?
2 Were any of the organization’s officars, directors, or tnustees either (i) appointed or electéd by 1he supported
u organization{s) or (if) serving on the govaming body of & supported organization? #f “No,* explam i Part ¥\ how
the arpanization maintained a close and continuous working refationsiip with the supported orgamzenbn(:s'),' -
3 By reason of the relationship described in (2), did the organization's supported organizations havez
significant volcs in the organization's Investrment policies and in diracting the use of the organization's
incoma or assets at all times during tha tax year? If “Yes, describe in Part V1 the role the organization's

supported organizations gleyed in this regard,

Section E. Type Hl Functionally Integrated Supparting Organizations
1t Check the box next to the method that the orpanization used to satisfy the Integra! Part. Tesr dunng the yﬁatsec msl:ructcnhs}.

2 The organzation satished the Activities Test. Compiefe line 2 béfow.

b The organization is the parent of each of its supported organizations. Complete Ilne 3 below,
e The organization eupported a govemmental entity. Daseribe in Part Vi how you supported a gouemment Bnmy (saa rn.s-tructmnsl L

2 Activitios Test. Answer {a) and (b} below.
a Did substantially all of tha organization's activities during the tax yaar dmactly further the exampt purposas of '

. the supported organization(s) t& which the organization was rasponsive? i *Yes," then in Part VI tdennl'y

those supported organizations and éxplain how these activities directly furthered their exempt purpases,
how the organization was responsive to thosa supported orgamzatrons, and now the mgamzatmn deremmad
that these sctivities constituted wbstan tiefly all of 5 activities. : i

b Cid the activities described in (a) constitute activities that, but for the organwahon 5 mvohramenl ong 0r more
of the organization’s supported organization(s) wouid have beeA angaged in? If "Yes,” exp}am in Part VI the L
reasons for tha organization's position that its supportsd organuatmn(s} would have angaged in these . .

activities but for the organization's involvement,

3 Parentaf Supported Organizations. Answer {a) and (b) helow
a Didthe orgamzatlon have the power 10 regularly appomt orelecta majonty of tha officers, dinactors. or,

trustees of aach of the supportad. ‘arganizations? Provide. dateﬂs in Part Vi,
hmes programs and actwmes ofeach

b Did the orgamzltmn exercise, a substantizl degrea of diremon aver the RO
d !

grerd, b -
Scheduie A (FormEQD or SQOwEI) 2018

" dascnbe in Part ¥ rhe m)e the ¢ .a':zanan m this

ARSATIEE 17 ‘ .
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KENTUC KY

DIABETES CAMP FOR CHILDREN, INC

kA% %k *QITE panoy

Curent Year

“j,_b."lﬂﬂ.“‘s palsé__q,gygported Sganizations to accomplish exempt pUIpOSes

- 2 - Amounts pald to parform activity that directly furthers &xempt purpases of supported
oiganizations, In excess of income fiom activity

. ‘3 _Administrative gxpanises paia to accomplish
&xemMpl purposes of supported organizations
4 Amaunts paid to acguire Sxempt-use assets ol .

§__Quatfied set-aside amounts (prior IRS g T RS approval required)

6 . Other c distnbutions {describs in L Part Vi) See iNSHuGtions.

_7.__Total annual distribytions, Add Hnes 1 through &,

8 Distributions to attantive supported organizations to which the organization is responsive

vida details in Part V1), See instructions,

g Dlsinbutabla Armount for 2018 from Section C. fine 6

I I a diyi i aunt

(i}
Excess Diatrlbutiona

Gy -
Underdistributions
Pre-2018

(i)
Diatributable
Arnount for 2018

... gection E - Distribution Allocations (see instructions)

1 Distributable ameunt for 2018 from Section C line 6
2  Underdigtributions, if any, for years prior to 2018 (reason-

... able rause required: explain in Part VI), See instructions,

" . 8 Excess distributions carryover, if any, to 2018
-~ From 2013

h From 2014

¢ From 2015
d From 2018

a
ey
—r

__& From 2017

f Total of lines 3a through @

. __q Appiied to underdistributions of prios years

b Applied to 2018 distributable amount

i ._Carryover from 2013 not applied (see instiuctions)

. Remainder. Subtract lines 39, 3h, and Jifrom 31,
4 Distributions for 2018 from Section D,

-]__ o line 7 b
=W s Applied to underdistributions of prior vears

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

5 Hemaumng underdistributions for vears prlnr to 2018, i
any. Subtract lines 3g and 4a from line 2, Fdr rgsul!. g'eawr
than zeso, explain in Part VI, aga_matm;muns_ ‘ -

& Remanmng underdnstﬂbutnons for 2018, Subtram Imas 3h ‘

T and 4b from-liné 1. For result greater than zer, axpialn in

) ~Part Vi, See nstructions; o
7 Excess dismbutions carrrover o 2019. Add Imas :-’4
_and 4c. - - it "

'8 Breakdown nggg 7

g Expess from 2014
b Excess !rom 2015- _'
e Excess frpm 2016?. _

. ..o Excess from 2017': "

g Excess from 2018,

. _ b _Applied to 2018 distributable amount . .




KENTUCKY DIABETES CAMP FOR CHILDREN, INC
D/B/A AMP

AM ## - **¥*0275 Panen

rrr : - - ved by Pan Il in 10: ; 17h; ling 12;°
, = rowios e BRplanations requived by Pan |, line 10; Part 1), line 1Taor 17k; Fart 1ll, line 12,

ot [V, Saction A, Inas 1,2, 3b, 3¢, 4b, dc, 5a, 6, Sa, B, Bc, 11a, 11, and 11¢; Part IV, Section 8, ines 1 and 2; Part IV, Section C,
finé 1; Pan IV, Saction D, lines 2 and 3: Pan, IV, Section €, ines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1a, Patt ¥,

Section D, linea 5, 6, and 8; and Part v, Section E, lines 2, 5, and &. Also complete this pan for any additlonal information. -
{See insiructions ) . ; . ” i




i
l Schedule B
e o Schedule of Contributors o9 N 15250047
I Attach to Form B0, Form BO0-EZ, or Form 090-PF, 20 1 8

or 990-PF]
. emdiliiy Vv B Go to www.irs.gowFormes for the Iatest information,
Narmma of the organization
KENTUCKY DIAB ETES Employer identification number
Organization type (check one): *k., kN RQINE
. Fiters of: Section:
Form 930 or 930-E2 X S0tie 3 }Hanter number) crganization
. I:J 4947(a)(1) nonexempt charitable trust ot troated as a private foundation
' D 527 polfical urganizatinn
Form B90-PF (23 s01 ic)(ay exempt p'r'iwat_e 'fm'naatiun ;
' [:l 4947(a)(1) nunaxampt chamabh trusi traaled as a pr!vate foundatuon

501 tc)(a) taxabie prlvate foundatiun

' Chetk if your organization is covered by the Gerleral Auleora tpamal Hule
Note; Only a section 501(6)(7), (8), or (10) orgamzatmn can che::k bms fm both the General Flula and a Specral F‘Ulﬁ 593 instmctmns

General Rule

m I:l For an nrgam..atmn filing Form 890, QQO-EZ o-rQBOPF that racswed duylng the yaar contnbulnna totaling $5 DOD or morla (in mongyor
property) from any onae contrabutor Cnmplete Pa:ts larid il Sae ms’rmctlona for detan'nlning a comrihutqrs total contnbutlnns S
E

Special Rules

sactions 509(&)(1) and 170(b)(1 ](A)(w). that checawd Schadule A (Fonn 990 or m(‘.LE) Part II nna 13 TEH. or 16b and that ranemd I‘rom
any nne contnbmor dunng tha yaaf, total c:omrbmmns of tha graater of (1) 55 DOD‘ or (2) 2‘)6 of the amourrt -:m (u) chm 990. Parl vm lme 1h

pmvemmn of crueltyto chilr.lren or anlmals ( .'
!l and H). A o

year, conmbumng excfuswe}y fnr reﬁgnus chamah}e, etc purpoaas, tm‘ 'no such nontributians totalad mumt
ed dunng 8 year 'l’or an axcrusiveiy ralngmls. uhnritabta




" Schedule B (Forre 980, 980-EZ, ¢r BBO-PF] (2018)
Mame of organization — i ::g:i
. KENTUCKY DIABETES CAMP FOR C | Employer Ide: on nu
HILDREN, INC
' D/B[A CMP‘HENDON Kk _** %25
Part | Contributors {300 Instructions). Lge duplicate copies of Part | f additional space is heeded.
' o () ) (@
: Name, address, and ZIP + 4 Total contributions Type of contribution
'_ 1 | LIFT A LIFE FOUNDATION, INC. Person %
Payroll
4350 BROWNSBORO RD. STE 110 $ 45,375, Noncaeh [ ]
{Gomplete Part I f
| LOUISVILLE. KY 40207 kil
(a) {b) e td)
l No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW_VENTURE FUND Person (X
' ; : : ' Payrol
' { 1201 CONNECTICUT AVE Ny 3 29,025, | Noncash [ ]
: ' ' {Complete Part 1l for
]_ WASHINGTON, DC 20036 noncash contributions.)
@) () © (@
, No..- Name, address, and ZIP + 4 “Total contributions  Type of contribution
J 3 | ELI LILLY & CO porson [
S | B pagrall [
| LILLY CORPORATE CENTER ‘$ . . 66,075, | Noncash [X]
T i 1(Gempteta Part Il for
_ INDIANAPOLIS IN 46235 L ﬂpnﬁggh'quntﬁbutlans.)
l @ ) (b) | S '(q)’.'d.:j""_" fd
No. | Name, address, and ZIP + 4 Total nnﬁtfibuﬁqns‘ ' Typenf contrlhulion
- ___4 | NOVO _NORDISK INC. TR oo barsen. El
; | _ o EEE T S L Teayroll LY
8ao0 SCUDDERS MILL RD' o § % 88,077, | Nongash =X
L N I SRS (C‘.omplme Part Il for -~
l ' PLAINSBORO NJ 035 36 mncash contnbumns)
(a) | ” (n) ‘ S S e
No. : . Name, addraas, andZIP + 4 . ypanf cnmr:hutmn '
SANOFI AVENTIS PATIEN‘I‘ ASSISTANCE :
5 PROG]RAH : . , : Persnn
| T Pawoll
; 55 CORPROATE} DR ; Nnncash -
‘ . - {Complme Flal'l il for. -
. BRIDGEWATER .. NJ 0 8 8 0 7 , N " . ﬁﬁlh{;ﬂﬂh OOhtnbutlons)
No. Name, address, and ZlP + 4 ' ".°' mwippti'on -
6 -THE ALLSTA'I‘E FDUNDM \on }: RN rEL
S {Gomplala Part n {m
‘ nnncash contrlbutlons)

b
1
i




“ schedule B (Farm 990, 5
. B0-EZ, or 990.p 2018) Pace 3
Employer identifcation number

Mame of organization

. KENTUCKY DIABETES CAMP POR CHILDREN, ING
| ON ’

ek kA RGITL

‘Part-1l  Noncash Property (see INStructions). Use duplicate copies of Part || if additional space is neadad.

{a)
&No. (b te) @
om . . .
i Part Description of noncash property given ';;l: frst:::'t:::;? Diata received
'. 3 MEDICAL.-SUPPLIES AND CAMPER BACKPACKS ‘
. $ 66,075,
(a) .
. . No. (b} tc (d}
from Descripti ') , FMV (or astimate)
Pt | cription of nancash property given, (See instructions.) Date recﬂvgd
'.- MEDICAL SUPPLIES
‘ 4
" \ $ 89,077..
(a) . j
No. . ) - (0 (@
u fram ' Uose-ription of honcash property given o - FMY lor e""t":“m‘ﬂ Data recaived
Part | Co (See instructions )
MEDTI CAL SUPPLIES
n' 5 : : ‘
. 4:_4.3.5‘5:.,
u {a) : . S : - o . ‘ (c) o T .
No. b} ‘ o : _ IR (dl
: - e o FMIY {or ast:mate} o '
’. ;r:;“' Descrlptlnn ofnoncash pmpertygivan | : . (Baa instruct oﬂs J Date received
(@ S . TN
o P o estin) s et

(See"ms:m;:timns,l .




Tesl B s oEN

Schedule

8 (Form 990, 990-E2, or 990-FF) (201 8)

Page &

Name of organization

KENTUCKY DIABETES CAMP FOR

. CHILDREN, INC

Employer identification number

%E%_MLMN_D_ON ‘ . ‘ , k. _Hxk%x9275
_ art Wl Excussively religious, charitable, o1c., contributions fo organizations déscribed in sedtion S01(c)(7), (B), or (10) that total more than 51,000 for the year

from any one contributor. Compietecolumns (a) through (e) and the following line Brtry. Far okganizations
camplating Part 1, ander the otk of exclsivaly raligioun, charitabis, ste., coftnsutons of §1

Use dupiicate copies of Par {1l i additional

000 o loas for the ymar. [Enles i lto; o8c1) »s

E
§z
o

[b) Purpose of gift

Space & needed,

(e} Use luf gift

() Description of how pitt is held

:

(&) Tranafer of gift

Relationship of transferor to trapsferee . ...

. Jransiaree's name; address, and 210 + 4

(b) Purpose of gift

e Use ot gitt

" {d) Desieription of how gift is hetd

T

(e} Transter of git

. Trangferee's name, addréss, and ZIP +4

_Relationship of tranateror to transferes

{a) No..-
from

" ) Purpose T giit

Part i

{a) No.
from

Part ! _

I 022434 11-08-18°

44250518 757979




¥ scueouien Supplemental Financial Statements T YN
{Form 99G) I Complete if the organization answered "Yes" ont Form 200, 20 1 8
Degartmant of i Trastery Part IV, line 6,7, B, 8, ;DA1 13.?3“!:1 16, 110, 11e, 111, 128, or 12b. . -Open 10 Public
' il B Service PG to www irs. fiow/Form “fﬁ t orrrl information inspecton
Name of the organization KENTUCKY DIABETES CAHP FOR CHILDREN INC E Employer identification number

i . D/B/A CAMP HENDON 4 Ak kAN EQITH
! [Part!l | Orgenizations Maintaining Donor Advised Funds or Other Similar Funds or Accounte. Corrplete # the

arganization anawered “Yes" on Form §90, Part IV, line 5.
{2} Donor edvised funds (b) Funds and othar accounts
v Totalnumberslend of year .
. 2 Aggregate value of contributions to (dufing years)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year ::::
. 5 [nd the organization nform all donors and doner advisors in writing that the assets heid in donor edvised funds
are the Organization’s property, subject to the organization's exclusive legal control? . |:] Yes CIne
8 Did the organization inform all grantees, donors. and donor advisors in writing thal grant funds can be used only
' for charttable purpnaes and ot far the benefit of the donar or doner advisar, or for any othér purpose confaming
rmissible E:j Yes L:l Ng
[Part il | Conservation Easements. Compfﬂte 1 the organizetion answared "Yes® on an'n 990 Part w ine 7.
. 1 Purposas) of conaervation easements held by the orpanization (check all that apply).
Pregervation of land for public usé (a.g., mcreation or education) [j Progervation of a historically important land arba

Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space
2 Comptete lines 2a thiough 2d if the orgenization held a qualifed conservation contribution in the form of a conservatmn paeement oh the last

day of the tax year. .. Held gtthe End oithe TaxYear

2a

Total number of conservation easements
Total acreage restricted by conservation easemants
Number of gonservation easemenls on a cadified higtoric s.tructure lncluded A e e
Number of consaervation easements inciuded in (c) acquired after 7/25/06, and not on a historic structurg

fisted in the National REISIOr | . .. ... e saenec e ey
Number of consarvation sasements rnodlfned. transferrad, releasad, extinguished, or terminated by the organization during the 1ax

yoar
4  Number of states where property subject to consarvation easemant is ocatad

[] 2
" 5 [oes the omganization have a writtan policy regarding the periodic manitaring, inepection, handling of
........................................................................ (] Yes _Jno

o

=W + B « ]

2d

]

violations, and enforcement of the congervation easements it nolds?
Stafl and voluntaer hours devoted Lo monitoring, |nspact|ng handiing of viglations, and anfwclng consarvation easements during the year

p .
Amount of expenses incurmed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Dogs gach conservation easement reported an hna 2(d) above satisly the requirements of section 170(h)i4)(E)) ‘ .
et Yes L[ INo

and section 17O(NAMBGH? _............. e e emererererees e e AR s e
In Part XIli, desctibe how.the organization reports conservation sasements in:its revenue and e:-c'pense statemsnt, and biakance sheet, and

inciude, if appiicable, the text of the footnote to the arganization's fmancia{ atatemants !hat descrlbes 1he, organization's a¢gounting for

orisarvation pasements.
ﬁPart | Organizations Mamtammg Collactwns of Art, Historical Treasums, or Other Simitar Asaats,

Compilete if the orgamzation answearad "Yes" on Form 990, Part IV lina B.
18 if the organization elected, as permmad unda[ SFAS 118 (AEC 958) no'l: to report in fte re\mnue statement and balance 5haat works of art,
historical treasures, or othaer Simitar assets heid for publu: exhlbltlon educatmn or reseamh m fuﬂherance nf pubilc aeMca pmvlda in F'art )('.Il

the text of the foonote to its financial statements that dascnbes these’ lt-arna
b If the organization elected, a5 parmitted under SFAS 116 (ASG 958), 1o raport m ils reve-nue Blaternent and balance sheet wurka of art. htstonca1

treasures, or other similar assets held for pubuc axh:b:mn educamn or rasearch in rurtheranca of pubhc gBrvice, prowde tha follo\mng amounts

relating to thage items:
(i} Revenua included on Form 990 F'an Vlll hna1

(Il] Assets included in Form 990 Part X L
If the orgenization received or held works of art hlstoncai treasures, or other' ssmilar assets for flnancml galn prov:de

the following amoubts faqunrad to bs reportad under SFA3 1 13 (ASC 958) relaﬁng to these n.qrns
! a Revenua mcludad on Form 990, Parl VIII hne 1 ' .
o b_Ascetp |ncluded 4& Form 990 Part)(

,..?55

FILTyT B

i 2




art | m:atiuns Maintaining C

3 Using the organization's acquisition, accession,

{chack all that apply):
a D Pubtic exhiblition
b 1 Schotarly research
c ] Pragarvation for kiture generations

4  Provide a description of the arganization's collactions and explain how they funther the organization's exempt Pufpﬁaﬂ n F‘aﬂ X,

did the organization solicit or receive donations of art, histoncaltreasures or other simitar a

RiSe pLEther than {0 be maintained as part of the organii:3 s Ilaqtkm?‘ ............ L

Part IV ] Escrow and Custodial Arrangements. Complete if the orgamzatmnanswared “Yos5* on Fon'n 990 Part IV, line 9, or
fepocted an amount on Fodm 960, Part X, line 21. g :

& During the yaar.

KEgTUCKY DIABETES CAMP FOR CHILDREN, INC

ON * ok i**u?s FEELE.
ollections of Art, Historical Treaswes, or Other Similar Asselscontinued)

and other records, check any of the following that are a significant use of its collaction itams

d ‘:] Lnan‘ur axchange progiams
e (] Oter

‘ 91.5

v e

1a Isthe organization an agaent, trustae, custodian or other mmnnadlary I'or conmbutnons o nther assats ncrt Innluded
‘on ch'n 990“ Part X7 ‘ :

Ending balange

Beginning. balance -
Additions during the yaar
Distributions during the year

-
PEETLT LT

Tl

1a Beginning of yaar balance
b Contributions, .
£ Net investmant eamings, galns. and losaas
d Grants orscholarships .. 1T
e Othar expandltums for facllltlas

and programs ‘-: ......... PP

Administrative eXpenses
End of yoar balanca

[ ]

by;

Temporarily restricted andowmenl h-

i unrblatéd'orgﬁniiaﬁohé
[fl} ralated nrgamzanons

iy

Bu-ard dastgnatad or quam andowmant I
Parmanent endowmant s’ ‘

Ermrny




KENTUCKY DIABETES GCAMP FOR CHILDREN, ING

Schadu 2018 D/B/A O HEND
ﬁ nvuf lnwstmants Other Securities, o

Gomplete if the organization answared "Yes" on Fom 980, Part 1V, line 11b. See Form 990, Part X, fine 12

*“-?"*’.'5_275 Page 3

(a) Bescription of security ar category {NChaaNg name of weeuriiy)

{b) Book valua

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

{1) Einancial derivatives

(2) Closelyheid equity interests

{3) Chher

Al

(8

15

{tn
{E}

()
)]

(H}

| Form 890, Part X col. (B) ling 12,) e

Part VIIl| Investments - Program Related,

Complsta if the arganization answered "Yes® on Fm 990 Part v, lma 116, See Furm 990 Part x, Ima 13,

{a) Description of investrnant

lcl Mathnd of vahalhn Cosi o enc- oi-yeav markat value

fb) Book vl

{10,

{2).

{4}
14)

‘9] S N

_ a Fo:msgo. Panx. cok (B) i emp
Pa X Dthar Assets,

Gomprata If tha nrganizaﬂon answemd "Yes on Form. 990 F'an &v ||ne 11d Sea Form 990 Pan x, Im

(a) Dmmmn

Dther Liahslxties.

( alumn msr egua! Fgrm 990 Part X col Bline 15)




[ EENTUCKY DIABETES CAMP FOR CHILDREN, INC
*r_*¥20275 Paged

adg 0 (Forn 208 P HE N
{Part Xl . ; Reconciliation 6f Revenue per Audited Financial Statements Wih Revenue per Retur.
' Coruplete i the organization answered "Yes* on Forrn 990, Part IV, tine 12a, '
Total revenue. gains, and other sUpport per audited financial Statermants K 499,607,
Amounts nciuced o1 i 1 but o on Form 850, Par v pes or
a Netunrealized gains (osses) on invesiments 20 | 5,913,
. b Donated services anduse of facilities T b .
¢ Recoverias of prior year grants -------------------------------- o P}
d Other Dascribein Part Xty T 6,817,
. e Addlines 2athrough2d . T . | 20 12,736.
3 Subtactine 20 bomina 7 T R B S Y%7

a [nvestment expanszes not included oh Form 990, Part VI, line ?b

' b Cther{Describe in Part XLy ‘ ‘ ‘
¢ Addlinesdaand4b .. :::::::::::::::::.,.... """""""""""""""""""" el 0.
- Total ravenus. Add Jine Is musr 890 Part | fing 12 e _ 5 4B6 , 371,
' Part X} | Reconciliation of Expenses per Audlted Financial Statements With Expenses per Returm. .
o Compilete if the organization answersd "Yes" on Eorm 990, Part V. line 12a. ‘ .
1 Total expenses and loeses per autited financial statements ‘ ‘ Ry h32,780.
._ 2 Amounts included on ine 1-but not on Form 950, frart b Imazﬁ :
= a Donated services and use of facilites 2al .
b Prior year adjstments T ]
o Ommartasses . .......... ”
g Other (Describe in Part sty T oy
e Addlines 2athrowgh2d e S e i & ‘ 6,817,
3. Subtract line 2e from fine 1 1. .525,363.
4 Amounts included on Form 990, Part LX, line 25, but not on line 1 ' T : . : ‘
a Investment expenses not included on Form 990, Pan Vil line b Lﬁ -
b Other(Describe in Part Xill) e {.ab S
G AANNES AR ANAAD . . s st e e e SRR | T
'17525l2§§a

Totat expenses. Add lines 3 and wial Forn 9 Part | 18)

‘Part XIl| Supplemental lnformatmn
Pravide the descriptions raquired for Part If, kines 3, 5, and 9: Part 11l lines 1a and-4: Pan IV, lines 1b and 2b; Pan V. Ilna 4 F‘arl X. Iine 2. Pan XI

lires 2d and 4b; and Part X}, lines 2d and 4b. Alko complete this part to provide any additioral rrlorrnatlon L

| PART X. LINE 2:
CAMP HENDON IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCQ.."‘“:

SECTION 501(C)(3). CAMP HENDON FILES AN INFORMA ATTONAL T
U.S. FEDERAL JURLSDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY -

HOWEVER INCOME FROM CERTAIN AC’I‘IVI'I‘IES NOT. D‘ERECTLY ) E]
BE SUBJECT TO ’I‘AKATION AS UNRELATED

ll GENERAL.
" camp HENDON'S TAX-EXEMPT PURPOSE MAY

' BUSINESS INCOME., MANAGEMEN‘I‘ DOES NOT BELIEVE THA’I‘ CAHP HENDON HAS e
‘ 9 AND . 018..

ITNRELATED BUSINESS INCOME FOR THE YEARS ENDED SEPTEMBER 30, 201 -

19 AND 2018 CAMP HENDON DID NOT HAVE ANY ACCRUED

} AND go LNTEBE&

Schedule D (Furm BBO) 2018

. NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED:U'ND

-MQM&HWEPTEﬂBER 30, 201

.VBILITIE

R 28
“ 2018 05090 KEHTUCKY DIABETES cawp FOR 190001 1

518 757979 790001



KENTUCKY DIABETES CA.MP FOR CHILDREN, INC
S D!BIA CAMP HENDON

e ***93_75 Pa-ea
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oMY No. 1545-0na7

. SCHEDUWWLE G . Suﬂplnmantal Ini'onnatmn Flagardmg Fundraimng or Gammu Actl\rltms
[Fon'n 990 or 990-EZl Gumplm it'the organization unuwered "Yes" on Foren 940, Part v, ling: 17, 18, or 19 Bl'ill 1he v 20 18

o ganization entemd rm:re than $15,000 on Form 9'90-EZ, line B4.
P Artach to Earm 290 or Form 900-EZ.

l Department of the Treagury
inlarnal Ravenua Service » ir

EIrTnS; 0 L ) . . h o :
Narne of the organization KEHTUCKY DI ABETES CAMP FOR CHI LDHEN INC _ {Einployer identification number
DLB/A. _CAMP HENDON. J e ***92‘75 .

Fundraising Activities_cqm

plate if the or nizatn::n anawsmd "Yes" on Form Part ! 7.
‘ required to comp&ste g part. o 990 V. !lne ! Form 9R0EZ flers ara not
1 Indicats whether the atganization rajsed funds through any of the follnwing actwntles Checl all that: appry

' 2 DME“M"C““D“ : E:sm:ttatmnofnongnvemmnt grants . - o
o [ intermat and emai solicitations ‘ L] A ‘Solicitation of gavemmerit grants R
c - F‘hone aullcitntlona SRy . . g - Spml fundraiaing evams L “

“d E’ in-person mllcn’atmns
2a Didths organizgﬁon hava ‘? “’""H" or oral 35{"'9"’9”* W“h EW mdlwdual i!NC;lUdan cxfﬁcars. dlractors husteea ar

f‘nr ratainedf by}
organiz.at?qn




KEN’I‘UCKY DIABE'I‘ES CAMP FOR CHILDREN, INC

g 1 HENDON KE-***x92T75 Pagez
; Gomplom if the crganization angwered *Yes" on Form 990, Bart V. live 18, or reportad mend than $16,000
of fu ndraising event cx:rﬁnbuhona and gross incoeme on Form S90-E2, lines 1 and €ib. List events wilh.gross racsipte greatar than 55,000,

Revanus

Grosa'rmélﬁiw'

Lass: Contributions.

{a) Event #1 4 (b} Event #2 {ey Other avents {d) Total events

GOLF LE ' | NONE fadd col. (a} through
{avant- typa) | ; (event typs) " {total numben ' f ‘CDI' el

"13 205."f?"- b} am,206.
15.266.
2.940.

-*15 zss. S

¥ et

Cash pr'iz@.ll.. i

. Noneash. piizes ..

¥ Food :ari'd‘bqvgrages‘

Grosg income (irie 1 mlnus Jling 2}

Rent/facitity costs. . _

3,367,

3,174,

123.

T :1;Puumbsﬁnstant ' L {(d) Total gaming {add
binigo/progressive bitigo | “"“ ‘3‘*“",““-‘"".-"“‘ ol (ay through col. (¢}

N




KENTUCKY DIABETES CAMP FOR CHILDREN INC.‘
018

**‘*.*9 p

i I'_j Yes
12 Is the organization a grantor benafn:lary or tmsme ot a trust ofa mamber of a pannnmh:p orothar enmy fonnad : N
to administer charitable gaming? . . . . . . ) o S : ';‘ran Cne
13 Indicate the pen:enlaga of gaming actwitycondmted |n- o . : T ‘ .' ‘
a Trig orgamzatuon ‘a facMy :

Namﬂ.b




o, _ KENTUCKY DIABETES CAMP FOR CHILDREN, INC
Benedule GiForm Q90 or,800E0  D/B/A CAMP HENDON . . . k% w¥%*G275 Panea




¥ scuepuLem
{Form 290)

Qeapartmant of tha Tratury
intarnal Aavenue Sarvics

Noncash Contributions

P Complale if the organizations answarad “Yes* on Form 980, Part IV, lines 29 or 30,

P Attach to Form 880.
P Goto www.irs.gov/FormB80 for instructions and the latest information,

Employar idemmcation number

OME Na, 1545-0047

2018

Opeﬂ to Publm
o Ingpection

Narme of the organization

KENTUCKY DIABETES CAMP FOR CHILDREN, INC

**_***9_2'75

. D/B/A CAMP HENDON
- [Pat1 ] Types of Broporty
(a) ®) © @
; Check if Nurmber of Noneash contribution Method of determining
I applicatiie | contributions or | amounts reported on noncash canthibution amounts
[items cordributed] Form 990, Part VUL, kine 1g :
1 Ar-Woksofat .
' 2  Art - Higterical treasures
| 3 A Fractional interests
4 Books and publications
& Clothing and householdgoods ..
l' 8 Carsandathervehicies
7 Boatsandphnes .
8 Intalectualpreporty
l ® Securities-Publicly traded X 1 1.15]1.F¥V ON DATE RECEIVED
10  Securities - Closaly nelg stock . '
11 Secuities - Partnership, LLC, or
tustinterests .
l 12 Secunties - Miscellaneous — |
" 13 Qualffied congervation contnbutiun
Histaric structures e e —
' 14 Qualified conservation contribution - Othar
15 Realestate - Residertld .
18 Realestate - Commercial .
n 17 Realestate-Other . ...
1B Collectibles | . ...
18 FOOQINVENONY s sess e srens i : :
20 Drugs and medical supplies ...._................... X 5 218,959.FATR MARKET VALUE
U = om0 - -
22 Historical artifacts L "
23 Scientific specimens
u 24 Archeological artfacts . = ' ’
' 25 oOter » ( TRAILER WRAPP) | X 1 ._2,900.FATR MARKET VALUE
26 Other » ( BACKPACKS FOR) | X 1 .1,140.FATR MARKET VALUE
u 27 Cther P { ) | . R S
| 28 Other B | : )
29 Number of Forms 8283 received by the organization during the 1ax yoar fnr centributions ;
l ~ for which the organization completed Form 8283, Paﬂ A Dor!ee Ackno\nrledge_mem ,,,,,,,,,,,, 2 |
S 30 During the year, did the organization recewa by ccntnbutlon any property reponad in Part I imes 1 thmugh 28 that it
musi hold for at least three yeare from the date cf the mmal bontnbuﬂm and whlc:h mnt requured 1o be uwd for
l exampt purposes for the antire holdlng panod? ‘ : RO,
- If “Yes," desctibe the anangemem inPartlt,; . S
31 Does the orpanization have a gift acceptance pclicy that requlres the rawew cf any nunstandand comnbuhans?
32a Does the orpanization hire or use thlrd part-as or mlated organuzaﬂons to soiicn pmmss, or &ell noncash '

LTS

e [

contributions?
If "Yes," describe in Part’ | P

If the orgamzatmn t:hcln'i repoﬂ an amnunt m celurnn (c} I'or a type of properly I'or which column {a)is cheched

Ba2141 104818

describe in Part 1. -

LHA For Paperwork Reductlon Act Nutice, see the lnstructinns {or Forrn 990 o




KENTUCKY DIABETES CAMF FOR CHILDREN, INC
hedule M {Form 9301 2018 D/B/A CAMP HENDON *E_*k*GATS

Supplemental information. peovide the information requirad by Fart i, linas 3G, 32b, and 33, and whether the organization
it reporting in Part !, column [b), the number of contributions, the number of items reteived, of a comblnatlon of bath, Also complete

this part for any additional information,

i “Scheduie M (Form 920) 2018

842142 101851

150518 7579



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | gy
{Form 990 or 990-EX) Complete to provide information for responses to specific questions on
: Form 990 or 890-EX or to provide any additional infermation,
Déyamtmont of the Trakiiury I Attach to Form @90 or 990-EZ, " Opento Pubic:
el Renens Padse i he latest information, ;opgection” -
‘Name of tha organization KENTUCKY DIABETES CAMP FOR CHILDREN, INC ! gmployer identificotion number
DIB/A CAMP HENDON roKE*H275

'FORM 990, PART I, LINE 1,

__DESCRIPTION OF ORGANIZATION MISSION:

EACH _OF THEM TOQ TAKE CONTROL OF THEIR UNIQUE JOURNEY,

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 FOR REVIEW AND

SIVEN THE OPPORTUNITY 1O ASK QUESTIONS PRIOR TO THE 990 BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: .
THE _CONFLICT OF INTEREST POLICY IS REVIEWED AT OUR gm,zAL BOARD RET Bgam.f .,,-‘?. .
DURING THIS TIME, THE BOARD IS ASKED TO DISCLOSE ANY CONFLICTS 01? INTERESL

AND SIGN THE POLICY TO BE KEPT ON FILE. ANY CONFLICTS O .
PRESENT, ARE DISCUSSED, DURING FY2019, 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 pmmm

GENERALLY, THE EXECUTIVE DIRECTOR BRINGS SUGGESTIONS 'ro ‘I‘HE B,OARD FOR
WE BEGAN TO USE AN cm-smn e

DISCUSSION AND APPRDVAL. IN LATE FY 2Qlﬂ,
CONSULTANT 'I‘O HELP us WI'I‘H OUR H.R/ EHPLDYEE EVALUATION PR(_Q Egﬁ, H




