2020 Exempt Org. Return
prepared for:

VOICES OF KENTUCKIANA, INC
P.0. BOX 2904
LOUISVILLE, KY 40201

STUEDLE SPEARS & CO PSC
2821 S HURSTBOURNE PKWY, STE 1
LOUISVILLE, KY 40220



Short Form

l OMB No. 1545-0047

com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2020
(except private foundations)
* Do not enter social security numbers on this form, as it may he made public.
Departmant of ihe_Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. _
A For the 2020 calendar year, or tax year beginning 8/01 , 2020, and ending  7/31 , 2021
B Check if applicable: | C D Employer identification number
D Address change
[ | Name change VOICES OF KENTUCKIANA, INC 61-1257874
D Initial return P.0. BOX 2904 E Teiephons number
D Final return/terminated LOUISVILLE ! KY 40201 (5 02) 644-0199
D Amended return F GFOUD EXEthION
D Application pending Number
G Accounting Method: Cash D Accrual Gther (specify) » H Check = if the organization is not
|  Website:  WWW.VOICESKY.ORG required to attach Schedule B
J Tax-exempt status (check anly ong) — @@ [ 501 ) =(insert noy [ 4947(a)(1) or [ ] 527 {(Form 990, 990-EZ, or 990-PF}.
K Form of organization: Corporaticn D Trust D Assaciation D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. f gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $50C,000 or more, file Form 990 instead of Form 99C-EZ. . ... ... ........ -5 93,483,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organizaticn used Schedule O to respond to any question inthis Part ... . . .
1 Corntributions, gifts, grants, and similar amounts received .. ... ... ... ... . . 1 86,693.
2 Program service revenue including government fees and contracts. ... ... ... L 2 4,640
3 Membership dues and assessments. .. .., .., e 3 2,148,
4 Investment inComE ... o 4 2.
Sa Gross amount from sale of assets other than inventory. . .......... .. ... .. 5a
b Less: cost or other basis and sales expenses. .......... ................. 5h
c Gain or (loss) from sale of assets cther than inventory (subtract line Sbfrom line 5a) . ... ... .. 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
% b Gross income from fundraising events (not including $ of contributicns
3 from fundraising events repcrted on line 1) (atiach Schedule G if the sum
o of such gross income and contributions exceeds $15,000. ... ............. 6b
¢ Less: direct expenses from gaming and fundraisingevents. . .............. | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
b and subtract line 6C). ... ... . P I - 1 -
7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoodssold . ... ... 7h
¢ Gross profit or (loss) from sales of inventory (sub’rrac*r line 7b fromling 7a). ........ ... ... ........... 7¢c
8 Other revenue (describe in Schedule O). . . . 8
9 Totalrevenue, Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8. ... .. . > 9 93,483.
10 Grants and similar amounts paid (list in Schedule ©). ... ............... ... B 10
17 Benefits paid 10 or for members ... n
% | 12 Salaries, other compensation, and employee benefits. ... 12 24,000,
% 13 Professional fees and other payments to independent contractors. .. .. ... .. . 13
& 14 Cccupancy, rent, utilities, and maintenance ... ... . A 14
W15  Printing, publications, postage, and ShIPPING . .« oot 15
16 Other expenses (describe in Schedule O)........... ... .. ... ... ..... .. SEE SCHEDULE O 16 36,855.
17 Total expenses. Add lines 10 through 16............ . ... .o oo 0 =17 60, 855,
- 18 Excess or (deficit) for the year (subtract line 17 fromline 9)...... .. ... .. ... . . ... ... 18 32,628.
§ 19 Net assets or fund balances at beginning of year (frem line 27, column (A)) (must agree with end-of- year-
2 figure reported on prior year's retUrn) ... e 19 24,978,
® | 20 Other changes in net assets or fund balances (explain in Schedule C} .. . .. SEE SCHEDULE o 20 5,131,
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. . .. ........ . .. .. ... .. .. H 21 62,737.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEADB1ZL  10/26/20



61-

1257874 Page 2

Form 990-EZ (2020) VOICES OF KENTUCKIANA, INC

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respend to any question in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments.......... ... o 20,767.122 58,690,
23 Land and buildings . .. .. 23
24 Other assets (describe in Schedule Q)...........! SEE SCHEDULE © 12,044 .|24 4,047,
25 Totalassets................. ... . ... ... I 32,811.[25 62,737,
26 Total liabilities (describe in Schedule Q). ... ... SEE SCHEDULE O . . 7,833 .26 0,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21y ... ... .. 24,978.|27 62,737.

Statement of Program Service Accomplishments (see the instructions for Part [1[) Expenses

Check if the organization used Scheduie O to respond to any question inthis Part L. ............ Required for secticn 507

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the crganization's program service accomplishments for each of its three lar

measured by expenses, In a ¢lear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

st program services, as
the number of persons

Ec)(B) and 501(c)(4)
organizations; opticnal
for others.)

ge
28 SEE SCHEDULE O

) If this amount includes foreign grants, check hers. ... ..... ... .. > | 28a
B e
(Grants 8~~~ 7 7 3T this amount includes Toreign grants, check here. ... ..., ... * [l 292
0
@ranis &~~~ 77 7 3T this amount includss Toreign grants, check nere. ... ... .. = ]| 30a
31 Other pregram services (describe in Schedule O). ... ... . ..

(Grants 8§ ) If this amount includes foreign grants, check here

3la

32 Total program service expenses (add lines 28a through 3Ta) . .. ... ... . . . e

32

B (st of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated - se
Check if the organization used Schedule O to respond tc any question in this Part 1V

e the instructions for Part 1Y)

b) Average hours per c) Reportatle compensation (d) Health benefits, ‘
(a) Name and litle ¢ )weel; gjei\t’igtr?d iy ¢ )(lzﬁf?'”; V:aajga?zy'us_?) I;:;:;;;i EE%:EQE:%%‘?; (e)otﬁsetr‘ Tgrtﬁge?lga?tliJl?rE of

KHOA NGUYEN __ _ ______ ___ |

CHAIRMAN 0 0. 0. 0.
NORMAN DIXON _ ___

PRESIDENT D 0. 0. 0.
BRIAN MARTIN ____ |

SECRETARY 0 0. 0. 0.
KEVIN CARROLL _ __ |

TREASURER 0 0. 0. 0.
STEPHANTE ADAMS __ _ _ |

DIRECTOR 0 0. 0. 0.
CHAD REISCHL _____ |

DIRECTOR 0] 0. 0. 0.
BERN DEE  _ ____________ |

DIRECTOR 0 0. 0. 0.
GREG SOPKO_ _ _ _ __ ]

DIRECTOR 0 0. 0. 0.
[CHARLES ABERNATHY _ ___ _ __ |

DIRECTOR 0 0. 0. 0.
BAA TEEAQ0B12L 01/28/21

Form 990-EZ (2020)



Form 990-EZ (2020) VOICES OF KENTUCKIANA, INC 61-1257874 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH ©
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. .............. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each actvity in Schedule O.. ... ... ... . . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
& change to the organization's name. Othenwise, explain the change on Schedute 0. See instructions. .. .. ... ... . . . o . 34 X
35a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities
{(such as those reported on lines 2, 6a, and 7a, among othersy? .. ... . 35a X
bIf "Yes' to line 3ba, has the organization filed & Form 950-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 5071{c}(6) organizaticn subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes, complete Schedule C, Part Ul.... ... . ... . ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. ... ... ... ... . . ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . *‘ 37a‘
b Bid the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any toans te, any officer, director, trustee, or key employee: or were
any such leans made in a pricr year and still outstanding at the end of the tax year covered by this return?. ... . ...

3B X

b If 'Yes,' compiete Schedule L, Part II, and anter the total
amount INVOIVET. . .. 38b
39 Section 501(c)(7) organizaticns. Enter; B
a Initiation fees and capital contributions included online 9. ... ... .. ... ... .. e 39a
b Gross receipts, included en line 9, for public use of club facilities. .. ... ... ... ... .. 39b
40 a Section 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4512 » 0. ; section 4955 » 0.

b Secticn 501(c)(3), 501(c){£), and 501(c}(29) organizations. Did the organization engage in any secticn 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Farms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |......... .. .. .. . .. .. ... ... . .
c Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persens during the year under sections 4912, 4955, and 4958, . . .. Lg
d Section 501{c)(3}, 501{c)(@}, and 501{c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. .. ... .. ... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form BRBG-T.. .. . . .

41 List the states with which a copy of this return is filed ™  NONE

42 a The organization's

hooks are in care of ™ KEVIN CARROLL Telephone no. > (502) 6 44-0183
Located at » P.0. BOX 2 504 1LOUI sviLL« kY . _ P +4 > 40201

b At any time during the calendar year, did the organization have an interest in or a signature or ather authority over a Yes | No
financial account in a foreign courtry {such as a bank account, securities account, or other financial account)?......... 22b X

If 'Yes,' enter the name of the foreign country »

See the instructions for exceptians and filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If 'Yes," enter the name of the foreign country »

43 Section 4947(a)(1) ncnexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ... ... ... .
and enter the amount of tax-exempt interest received or accrued during the tax year.. . ....... ... ... "| a3 ‘

442 Did the organization maintain any donor advised funds during the year? | 'Yes,' Form 990 musl be completed instead
of Form 990-EZ . . .. T
b Did the organization cperate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-E2. ... o
c Did the organization receive any payments for indoor tanning services during the year?. ... ... .. ... ... . ...
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O

b Did the organization receive any payment from or engage in any transaction with 2 controlled entity within the meaning of saction 512(B)13)7 If Yes,'
Form 530 and Schedule R may need to he completed instead of Form 990-EZ. Seeinstructions. . ... ... ... ... . ... o

BAA TEEAQBI2L  10/26/20 Form 990-EZ (2020)




Form 990-EZ (2020} VOICES OF KENTUCKIANA, INC 61-1257874 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositicn to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... e H
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Partil. ... . ... e 47 X
48 s the organization a school as described in section 170(b}(1)(A)ii)? If 'Yes,' complete Schedule .. ... ... ... ... 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? ... . ... ... .. ... . ... ... 49a X
b if "Yes,' was the related organization a section 527 organization?.. .. .. ... .. .. 49b

50 Complete this table for the crganization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who sach received mare than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Average hours {¢) Reportabl ensatio mﬁﬁ{,ﬁ{f@,’f? tgenefit[s, (e) Estimated amourt of
: able compy ion [ o employee
() Name ard title of each emplayee pertv;eeoksg%v:ted (Forms W-2/1039-MISC) benefit plans, and dafsrred ‘other compensation
P caompensation
NONE |
f Total number of cther employees paid over $100,000.. ... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(&) Name and business address of each independent contracter (b) Type of service (c) Compensation
NOWE L ___
d Total number of cther independant contractors each receiving over $100,000. ... .. .. ... ... .. e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
campleted Schedule A. . ... - Yes D No

Under penaliies of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) is based on all inférmation of which preparer has any knowledge.

Slgl"l Signature of officer |Date
Here  |p KEVIN CARROLL TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Cate D PTIN
Check if
; BRTAN COBB BRTAN COBBE self-employed  [PO1 532860
Paid
Preparer |Firm'sname »  STUEDLE SPEARS & CO PSC
Use Only |Firmsaddress » 2821 S HURSTBOURNE PKWY, STE 1 FimsEIN ™ §1-1130735
LOUISVILLE, KY 40220 Phone no. (502} 491-5253
May the IRS discuss this return with the preparer shown above? See instructions. ... .. ... ... .. . i - Yes D No
BAA

Form 990-EZ (2020}

TEEAQBI2L  10/26/20



i i i | ouB Ne. 1545-00a7
SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complete if the organization is a section 501 (c)(3? organization or a section 2020
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 290-EZ.

Department of the Treasury

Internal Reverue Service > Go to www.irs.gov/Form3990 for instructions and the latest information.
Name of the organization Employer identification number
VOICES OF KENTUCKIANA, TINC 61-1257874

g Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is ot a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associalion of churches described in section 170(bX1 XAXD.

2 A schocl described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organizaticn described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _
5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)I1XAXiv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 D An organization that narmally receives a substantial part of its suppert from & governmental unit or from the general public described
in section 170(bY1XAXvi). (Ccmplete Part 11.)
8 A community trust described in section 170(bX1XAXvi). (Complete Part 11}
9 D An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
ar university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receints
from activities reiated to its exempt functions, subject to certain exceptions; and (2} ne mere than 33-1/3% of its support from gross
investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I11.)
" An organization organized and operated exclusively to test for pubiic safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 50%a)2). See section 50%a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting ordanization. You must
complete Part IV, Sections A and B.

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

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill functionally
integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supporied organizations. . ... ... .. . . A :I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of crganization (iv) Is the {v) Amount of menetary {vi) Amount of other
(described on fines 1-10 | arganization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
&)
®
©
)
(E)
Total i

BAA For Paperwork Reduction Act Ntice, sehe Instructions for Fo 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2020
TEEAGA0TL  09/14/20



Schedule A (Form 990 or 990-E2) 2020 VOICES QF KENTUCKIANA, INC 61-1257874 Page 2
AR Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)}AXvD)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part Il If the
crganization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar fiscal
b:g?"]n; gyfna)f_(}“ Iscal year (a) 2016 (b)2017 () 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grantsy . ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributicns by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, coiumn () ..

6 Public support. Subtract line 5
fromlined. .. ............. ..

Section B. Total Support

Calendar year (or fiscal year
beginningyin) S_ (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromline 4. . ... ...

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

9 Net income fram unrelated
business activities, whether or
not the business Is regularly
carmedon............... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VIY. .. ............... ..

11 Total support. Add lines 7
threugh 10, ... ... ... ..

12 Gross receipts from related activities, etc. (see instructios

13 First 5 years. If the Form 290 is for the organization's first, second, third, faurth, or fifth tax year as a section 501()(3)

organization, check this box and stop here. ... .. »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... .................... .. 14 %
15 Public support percentage from 2019 Schedule A, Part f line 14.............................................1 18 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . .. .. ... ... . . . .. . . . . . »- D

b 33-1/3% suppott test—2019. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . ..................... e > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... .. ... .. > D

b 10%-facts-and-circumstances test—2019. If the organization did nat check a box on line 13, 16a, 16b, or 17a, and line 15 iz 10%
or maore, and if the organieation meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA Schedule A {Form 990 or 920-E7) 2020

TEEACAD2L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

VOICES OF KENTUCKIANA, INC

61-1257874

Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(Compiete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Cale
1

ndar year {or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y. ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ... ... ..

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf. ........... ... ...
The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge . ..

Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .. .......

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.. ... ......... ..

¢ Addlines7aand 7h..... .. ..

8

Public support. (Subtract line
Jecfromline8)... ... ..., ..

(a) 2016

(b) 2017

() 2018

(d) 2019

(e) 2020

({f) Total

52,897,

59,164.

86,610.

70,387.

88,841.

357,899.

131,816.

130,642,

116,670.

7,195.

4,640.

360,963.

0.

184,713,

189,806.

203,280.

77,582,

93,481,

748,862,

0.

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) »> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 () Total
9 Amaunts from line6.... .. . 184,713. 189, 806. 203, 280. 77,582, 893,481, 748, 862,
T0a Gross income from interest, dividands,
payments received on securities loans,
rents, royaliies, and income from
similar sources. .. ... ........ ... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. G.
¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included in line 105,
whether or not the business is
reqularly carriedon. .. ... ... .. 0.
12 Cther income. Do net include
gain or loss from the sale of
capital assets (Explain in
PartVIY......... ........... 0.
13 Total support. (Add lines 9,
10, M,and 12 . ....... ..., 184,713. 189, 806. 203,280. 77,582, 93,481, 748,862,
14 First5 years. [f the Form 590 is for the organization's first, secand, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this hox and stop here. ........... ... . . T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (B). . ......... ... ... ..... 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... o 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 202G (line 10c, column {f), divided by line 13, column () ... . ....... .. .. 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part lil, ling 17... .. ..., 18 0.00 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization

b 33-1/3% support tests—2019. | the crganization did not check a box on line 14 er line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a pubiicly supported organization. ... ™

20 Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2020  VOICES OF KENTUCKIANA, INC 61-1257874 Page 4

% Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part.|, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizaticn's governing decuments?
If ‘No," describe i Part VI how the supported organizations are designaied. I designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does nat have an IRS determination of status under section

509@)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supperted organization described in section 501(c)4), (5), or ()7 if 'Yes,” answer lines 3b
and 3c below,

b Did the organization confirm that each supported organization qualified under section 501()(4), (5}, or (&) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determinafion.

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 1702y (B)
purposes? If 'Yes,' explain in Part VI what controls the organization puf in place to ensure such use.

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

b Cid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes, ' describe in Part VI how the organization had such controi and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 5071(c)(3) and 509(a)(1) or (2)7 i 'Yes,  axplain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes,

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if 'Yes, answer lines
bb and 5¢c below (if applicable). Also, provide defail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substifuted, or removed; (i}) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited by one
or mare of its supported organizations, or {iii} other supporting organizations that alse support or benefit ane or more of
the filing organization's supported organizations? if 'Yes, ' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Forrm 950 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 'Yes,'
complete Part | of Schedufe | (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ore or more disqualified persans,

as defined in section 4946 (other than foundation managers and organizations descriced in section 508@)(1) or (207
if Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide detail in Part VL.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes, ' provide detaif in Part VI.

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

certain Type il supporting crganizations, and ail Type Il non-functionally integrated supporting crganizations)? /f 'Yes,’
answer line 10b beiow.

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

BAA
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Schedule A (Form 990 or 990-£2) 2020 VOICES OF KENTUCKIANA, INC 61-1257874 e
B3P Supporting Organizations (continued)

1 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing bedy of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11k above? I Yes' to fine 11a, 115, or Ic, provide detail in Part V1. Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membershig of one
or more supported organizations have the power to regularly appoint or elect at least 2 majority of the crganization's
officers, directors, or trustess at all times during the tax year? If ‘No,' describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor remove officers, directors, or trustees
were ailocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any suppartad organization other than the supported organization(s)
that operated, supervised, or contrclled the supporting organization? ¥ ‘Yes, " explain in Part VI how providing such

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s}? /¥ ‘No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the suppcrted organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
orgznization's governing documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the governing body of a supported crganization? Jf ‘No,' explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reasen of the refationship described ir line 2, above, did the organization's supported organizations have a significant
veice in the organization's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? Jf 'Yas,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during ifie year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how Yyou supported a governmental entity (see instructions).
2 Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the arganization was responsive? i 'Yas, ' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, zbave, constitute activities that, but for the organization's involvement, one or
more of the crganization's supported organization(s) would have been engaged in? If 'Yes,' explair in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involverment.

3 Parent of Supported Organizaticns. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Jif 'Yes' or No,' provide detaiis in Part Vi,

b Did the organization exercise a substantial degree of direction over lhe policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAC405L Q914420 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or $20-E7) 2020 VOICES OF KENTUCKIANZ, INC

IS Ty pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

61-1257874 Page 6

D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust en Nov. 2G, 1970 (explain in Part VI). See
instructions. All other Type || non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G (| B W N~

Depreciation and depletion

|k i N|=

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

o

7

Other expenses {see instructions)

~l

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short _

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 o line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

V(W)=

|| bW -

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

~J

D Check here if the current year is the organization's first as a non-functicnally integrated Type lll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 290-E7) 2020 VOICES OF KENTUCKIANA, INC 61-1257874 Page 7
[W® Type lll Non-Functionally Integrated 50%a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supporied organizations io accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exemnt purposes of supparted organizations,
in excess of income from activity 2
3 Administrative expenses paid to accompiish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 thrcugh 6. 7
8 Distributions to atlentive supported organizatiens to which the organization is responsive {provide details
in Part V1}. See instructions. 8
9 Distributable amcunt for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . 0] i) . .(Ei)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, Iine 6

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Parf V). See instructions.

3 Excess distributions carrycver, if any, to 2020
afFrom2Ms, .., ... . ...
bFrom2016. ........... ..
cFrom2017............. ..
dFrom2018........... .. ..
e From201%. ......... .. ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable ameount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
iine 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.,

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. :

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

A Excess from 2016.. ...

b Excess from 2017 .. ...

C Excess from 2018 .. ...

d Excess from 2019.. ...

e Excess from 2020 .. ... .

BAA Scheduie A (Form 930 or 990-EZ) 2020
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ScheduleA(Form 990 or 990-E7) 2020 VOICES OF KENTUCKIANA, INC 61-1257874 Page B
L Pplementa! Information. Provide the explanations required by Part |1, line 10; Part |1, line 17a or 17b; Part

Ill, Time 12; Part iV, Section A, tines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 8b, S, 11a, 11h, and 11c; Part IV, Section

B, 'Jines 1 and 2 Part v, Section C, I|ne1 Part v, Section D lines Z and 3 Part IV Section E, lines Ic, Za, 2b,

Sa and 3b; Par’tV lme] Part V, Section B Ine1e Part V, Sectnon D, |II'I885 g, and8 and PartV SECtIOﬂE

Imes 2,5 and 6. Also complete thlS part for any addltmnal information. (See mstructmns)

BAA TEEAGAOBL  09/14/20 Schedule A (Form 830 or 290-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OM8No. 15450047
(Form 920 or 950-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identificaticn number

VOICES OF KENTUCKIANA, INC 61-1257874

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION... . ...................... e 5 7,765.
AMORTIZATTON . .. .o 1,360.
BAD DEBT EXPENSE .. ... ... 950.
FUNDRRISING.. ... .. i 15,736,
OFFICE EXPENSES ... .. ... ... oo 9,508,
PRODUCTION EXPENSES....... e 1,536.

TOTAL 3 36,855,

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENTS ... .. .. .. oo $ 5,131.
TOTAL 3 5,131.
FORM 990-EZ, PART ll, LINE 24
OTHER ASSETS
BEGINNING ENDING
..................................................................................... . 8 3,950. § 1,214.
INTANGIBLE ASSETS. .. ... . 3,759. 2,352.
MISCELLANEQUS. . 4,335. 481,
TOTAL § 12,044. 8 4,047,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ... ... . .................... & 193. § 0.
DEFERRED REVENUE ....... ... oo 7,640, Q.
TOTAL § 7,833. § 0.

FORM 990-EZ, PART lif - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

VOICES OF KENTUCKIANNA, INC IS AN INCLUSIVE CHORUS FOR THE COMMUNITY. THE DIVERSE
MEMBERSHIP PRODUCE AND PERFORM CHORAL PRODUCTIONS THROUGHOUT THE YEAR. THE CHORUS
IS DEDICATED TC FOSTERING POSITIVE SOCIAL CHANGE. THROUGH ARTISTIC EXCELLENCE. THFE
CHORUS PRODUCES ENTERTAINING ENGAGING AND ENLIGHTENING MUSICAL PERFORMANCES.

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE CHORUS PRODUCES AND PERFORMS SEASONAL CONCERTS THAT PROMOTE DIVERSITY AND
REATES SOCIAL CHANGE BY RAISING VOICES IN SONG. THE CHORUS SELLS TICKETS TO THE

GENERAL PUBLIC THROUGH THE INTERNET AND AT THE VENUE. TO COVER ALL COSTS THAT

BAA For Paperwork Reduction Act Notice, see the (nstructiens for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O Form 830 or 990-EZ) (2020}

Name of the organization

Employer identification number
VOICES OF KENTUCKIANA, INC

61-1257874

Page 2

BAA

FORM 920-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TICKETS DON'T COVER, THE CHORUS RAISES FUNDS THROUGH DONATIONS AND AN ANNUAL
FUNDRATISER.

FORM 930-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?......... ... ... .........
(B)

NC
DID THE CORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

TEEA4902L 07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
CLIENT 6454 VOICES OF KENTUCKIANA, INC 61-1257874
10M12/21 12:40 PM
2020 2019 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS . .. ... 86,693 0 86,693
PROGRAM SERVICE REVENUE ... ... .. . . 4,640 0 4,640
MEMBERSHIP DUES AND ASSESSMENTS. . . . .. 2,148 0 2,148
INVESTMENT INCOME . . 2 0 2
TOTAL REVENUE ... .. .. .. 93, 483 0 93,483
EXPENSES
SALARIES AND EMPLOYEE BENEFITS ... . .. .. 24,000 0 24,000
OTHER EXPENSES....... ... ... ... 36,855 556 36,299
TOTAL EXPENSES.............................. 60,855 556 60,299
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR . . . .. 32,628 -556 33,184
NET ASSETS/FUND BAL. AT BEG. OF YEAR . .. 24,978 0 24,978
OTHER CHANGES IN NET ASSETS/FUND BAL ... 5,131 0 5,131
NET ASSETS/FUND BAL. AT END OF YEAR ... 62,737 -556 63,293
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