Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization ASSOC| ATI ON OF COVWMUNITY M NI STRIES | NC.

Doing business as

D Employer identification number

61-1361750

Number and street (or P.O. box if mail is not delivered to street address)

PO BOX 99545

Room/suite

E Telephone number

(502) 267- 1055

City or town, state or province, country, and ZIP or foreign postal code

LQU SVI LLE, KY 40269

G Gross receipts $6, 215, 911.

F Name and address of principal officer:

MARLON CUWM NGS5, PO BOX 99545, LQOUI SVILLE, KY 40269

| Tax-exempt status:

501(c)(3) [I501(c) ( )< (insertno) [ ]4947()(1) or []527

J Website: » N/ A

H(a) Is this a group return for subordinates? |:| Yes No

H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2000| M State of legal domicile: KY

Summary
1  Briefly describe the organization’s mission or most significant activities: GATHER FUNDS FCR DI STRI BUTI'ON TO NON-PROFI T ORGANI ZATI ONS
8
5
§ 2  Check this box » []if the organization discontinued its operations or disposed. of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) A 6 6
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5, 686, 594. 6, 215, 846.
g 9 Program service revenue (Part VI, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 65.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0.
12  Total revenue—add lines 8 through 11 (must equal Part.VIll, column (A), line 12) 5, 686, 594. 6, 215, 911.
13  Grants and similar amounts paid (Part IX;.column (A), lines 1-3) . 4,727, 307. 6, 664, 263.
14  Benefits paid to or for members (Part IX; column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits. (Part IX, column (A), lines 5-10)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) e 125, 205. 18, 000.
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 18, 000.
W47  Other expenses (Part IX, column.(A), lines 11a-11d, 11{-24e) . 48, 389. 52, 078.
18 Total expenses. Add lines,13-17 (must equal Part IX, column (A), line 25) 4,900, 901. 6, 734, 341.
19 Revenue less expenses. Subtract line 18 from line 12 785, 693. -518, 430.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 963, 925. 445, 495,
<2 21 Total liabilities (Part X, line 26) . o
232 Net assets or fund balances. Subtract line 21 from Ilne 20 963, 925. 445, 495,

Signature Block

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

Slgn } Signature of officer Date
Here MARLON:GUWM NGS, TREASURER
Type or print name and title

Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer J MORGAN NUTT J MORGAN NUTT 08/ 09/ 2022 | self-employed| P00111999
Use Only Firm'sname »J MORGAN NUTT CPA PSC Firm'sEIN » 61- 1388376

Firm’s address » PO BOX 991068, LOU SVI LLE, KY 40269 Phone no. ( 502) 491- 9255
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

GATHER FUNDS FOR DI STRI BUTI ON TO NON- PRCFI T ORGANI ZATI ONS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s s e e e e e e e e ClYes X No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6, 666, 308. including grantsof § 6, 664, 263. ) (Revenue$ 6, 215, 846. )
GATHER GRANT_FUNDI NG FOR DI STRI BUTI ON _TO NON- PROFI. T_ORGANI ZATI ONS

4b (Code: ) Expenses$ including grants'of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 6, 666, 308.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Partlli

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds‘or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other-similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . A e .

If the organization’s answer to any of the following questions is “Yes,” then compIete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in" Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax/positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in'section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization reportion Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A);lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . Lo .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 x

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . . .o 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . 4. . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s/prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . L . . . . 4 . . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule Ly Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . . o, . .40 . . . . . . .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part1V . . . . . Y .o . Lo 28a X
b A family member of any individual described in line 28a? If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals. and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1lV . . . . . .. . .. C e e e 28¢ X
29 Did the organization receive more than $25,000.in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il < . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 . . . . . w . . . e 34 X
35a Did the organization.have a controlled entity within the meaning of section 512(b)(1 3) o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization.complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 07/25/22 PRO Form 990 (2021)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority ©ver,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions?.. . 6a X
If “Yes,” did the organization include with every solicitation an express statement that-such contributions or
gifts were not tax deductible? . e e : 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L. A . Y 7a e
If “Yes,” did the organization notify the donor of the value of the goods_or services prowded’7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o S (P 1P 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . o . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly. or indirectly, on'a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectualproperty, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . .o 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributionsiincluded on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations: Enter:
Gross income from members or‘shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) <. . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt.interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . . 14a X
If “Yes,” has it filedra-Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

REV 07/25/22 PRO
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Form 990 (2021) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or. under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . A . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . T 1 8a | X
b Each committee with authority to act on behalf of the governing body’7 A 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A; Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990.to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any;.used by the organization to review this Form 990.
12a Did the organization have a written conflict ofinterest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key.employees required to disclose annually interests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was dones . . .. . . . . . . . . . . . . ... .. 12¢
13 Did the organization have a written whistleblower policy? . . . . C e e 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 A 14 X
15 Did the process for determining, compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key.employees of the organization . . . e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest.in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during thewyear? . . . . e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MARLON CUMM NGS, PO BOX 99545, LQUI SVILLE, KY 40269 (502)267-1055

REV 07/25/22 PRO Form 990 (2021)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

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

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

See the instructions for the order in which to list the persons above.
X] Check this box if neither the organization nor any related organization compensated.any current officer, director, or trustee.

©)
Position
A B D E F
w ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == e gy from the from related compensation
(istany |23 |2 g & |3 & | g | organization (W-2/ |organizations (W-2/ from the
housfor |55 |& |8 | 2 § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 Trg i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below & 2 3 3
dotted line) g|a 2
: :
[e}
(1) TROY BURDON 3.00
CHAI R X
(2 JULI E ABBOTT 3.00
VI CE CHAIR X
(3) RON LOUGHRY 3.00
SECRETARY X
(4) MARLON CUMM NGS 5. 00
TREASURER X
)
(6)
(7)
®)
(9)
(10)
(11)
(12)
(13)
(14)

REV 07/25/22 PRO Form 990 (2021)
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e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 |3 & | g |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ 2 3 3
dotted line) o|la @
[0} [V
®© 15y
o
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal >
¢ Total from contlnuatlon sheets to Part V|I Sectlon A >
d Total (add lines 1b and 1c) . | 4

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of

reportable compensation from the©rganization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations, greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
REV 07/25/22 PRO Form 990 (2021)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . . . . 1a
§ 5| b Membership dues . 1b
<5_§ ¢ Fundraisingevents . . . . . 1c
£3| d Related organizations . 1d
'GB‘—E" e Governmentgrants(contrlbutlons) 1e |4, 910, 007.
2 & f All other contributions, gifts, grants,
25 and similar amounts not included above | 4f |1 305, 839.
_.3 £ g Noncash contributions included in
g% lines 1a-1f . o 1g s
Oo® h Total. Addlines1a-1f . . . . . . . . . . » 6,215, 846.
Business Code
8 2a
Sgl b
0N c c
g2 d
)
2| e
a f All other program service revenue . .
9 Total. Add lines 2a-2f . . . . T < _
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . » 65. 65. 0. 0.
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . . . . . . »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ \
d Netrentalincomeor(oss) . . . . . . w . »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
8 b Less: cost or other basis
S and sales expenses 7b
? ¢ Gain or (loss) . 7c
E d Netgainor(oss) . . S o. 4 . . 4. . »
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_ﬁnliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundra|smg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:/direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes. .. >
10a Gross' sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . &
g Business Code
§ g 11;
8o
58 °
o T d All other revenue e e
= e Total.Addlines11a-11d . . . . . . . . . »
12 Total revenue. Seeinstructions . . . . . . » |6,215 911. 65. 0. 0.

REV 07/25/22 PRO
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a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éQr)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6, 664, 263. 6, 664, 263.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . A
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management 4,784. 0. 4,784. 0.
b Legal
¢ Accounting 2, 978. 0. 2,978. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17 18, 000. 18, 000.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 1, 365. 0. 1, 365. 0.
14  Information technology
15 Royalties .
16  Occupancy 8, 000. 0. 8, 000. 0.
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . XV - - L - .
24  Other expenses..ltemize expenses/ not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DATABASE 5, 400. 0 5, 400. 0.
b WEB 350. 0. 350. 0.
c PROFESSI ONAL FEES 27, 156. 0. 27, 156. 0.
d PROGRAM EXPENSES 2, 045. 2,045 0. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6, 734, 341. 6, 666, 308. 50, 033. 18, 000.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 963, 925. | 1 445, 495,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector \
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other \
basis. Complete Part VI of ScheduleD . . . [10a A
Less: accumulated depreciation . . . . . [10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 963, 925. | 16 445, 495,
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor; or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to.unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
8 Organizations that follow FASB ASC 958, check here > |:|
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here > -
l-l; and complete lines 29 through 33.
?, 29 Capital stock.or trust principals or current funds . . 29
§ 30 Paid-in or capital surplus, orland, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 963, 925. | 31 445, 495,
% | 32  Total net assets or fund balances . .. 963, 925. | 32 445, 495,
Z | 33 Total liabilities and net assets/fund balances . 963, 925. | 33 445, 495,

REV 07/25/22 PRO
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Ta® (l Reconciliation of Net Assets
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Check if Schedule O contains a response or note to any line in this Part XI

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

6, 215, 911.

Total expenses (must equal Part IX, column (A), line 25)

6, 734, 341.

Revenue less expenses. Subtract line 2 from line 1

- 518, 430.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

963, 925.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O OINO(CHAWIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

iy
o

445, 495.

g @ U Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [X] Cash [JAccrual  [] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” ‘explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV 07/25/22 PRO
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SCHEDULE A Public Charity Status and Public Support uschiasiiall
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ASSOCI ATION OF COMWUNI TY M NI STRIES | NC. 61-1361750

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. Seé 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d [ 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type.lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA REV 07/25/22 PRO Schedule A (Form 990) 2021
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 728, 402.| 925, 000. | 811, 873. |5, 686, 594. |6, 215, 846. |14, 367, 715.

2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. . . . 728,402.| 925, 000. | 811, 873. |5, 686, 594.46, 215, 846. |14, 367, 715.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 14, 367, 715.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 . . . . . . 728, 402.| 925, 000. | 811, 873. |5, 686, 594. |6, 215, 846. |14, 367, 715.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 65. 65.

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

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

14
15
16a

b

Total support. Add lines 7 through 10 ‘ 14, 367, 780.
Gross receipts from related activities; etc. (see instructions) . . . . . 12 |
First 5 years. If the Form 990 isfor the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and'stop here . .. e @&
Section C. Computation of Public Support Percentage
Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 100 %
Public support percentage from 2020 Schedule A, Part ll, line 14 . . . . 15 100 %
331/3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a

18

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the-organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . /. . . . . L L L L L L s s s e e s s s s s s s s
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L L s s s

0
0
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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 its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

V 4

>

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017,

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when.and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI .what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

Type | or Type Il only. Was any added. or_substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, of(iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)),»a family. member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor?.If “Yes,” complete Part | of Schedule L (Form 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other thanthe supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the taxwyear? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally.Integrated Supporting Organizations

1
a
b

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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 prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GHL|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see h ‘
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition 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 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from.:Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from.line 4, unless subject to
emergency temporary reduction (see.instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 07/25/22 PRO

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|O|GO|AWIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

h

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

(]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

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

Remaining underdistributions foryears prior to 2021, if

any. Subtract lines 3g and 4a.from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2017

Excess from 2018 .

Excess from 2019

Excess from 2020«

O Q0|T|D

Excess from 2021

REV 07/25/22 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organizatioh Employer identification number
ASSOCI ATI ON OF COVMUNITY M NI STRIES | NC. 61-1361750

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for'both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any oné contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO

BAA

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

ASSOCI ATION OF COVMUNI TY M NI STRIES | NC.

Employer identification number
61- 1361750

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LOU SVI LLE WATER CO Person
Payroll O
550 S 3RD ST 600, 000. Noncash ]
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L&E Person
Payroll O
220 WEST MAI N ST 700, 000. Noncash [l
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 METRO UNI TED WAY Person
Payroll O
334 E BROADWAY 125, 000. Noncash ]
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MUW NEI GHBOR FUND Person X
Payroll O
334 E BROADWAY 125, 000. Noncash ]
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 METRO COVI D.LG&E Person
Payroll O
220 WEST._MAI N ST 4,503, 401. Noncash |
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 FEMVA Person
Payroll O
410 S 5TH ST 63, 315. Noncash |
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ASSOCI ATION OF COVMUNI TY M NI STRIES | NC.

Employer identification number
61- 1361750

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BARBARA JAVI S | MVEDI ATE | MPACT 2020 FUND Person
Payroll O
471 WEST MAIN ST, SU TE 401 7, 800. Noncash ]
(Complete Part Il for
LOUI SVI LLE KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PHI LLI PS FOUNDATI ON Person
Payroll O
804 GAGEL AVE 20, 000. Noncash [l
(Complete Part Il for
LOUI SVI LLE KY 40216 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 G VEGAB. COM Person
Payroll O
701 W ORVBBY AVE 15, 188. Noncash ]
(Complete Part Il for
LOUI SVI LLE KY 40203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ASSOCI ATION OF COWUNITY M NI STRIES | NC.

Employer identification number

61-1361750

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(?) No. ) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) No. (c)
from - () . FMV (or estimate) d .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)
rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990) (2021)

Page 4

Name of organization

ASSCCI ATI ON. OF COVMUNI TY M NI STRIES | NC.

Employer identification number
61- 1361750

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e s
from (b) Purpose of gift (c) Use of gift (d).Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations, | omB No. 1545-0047

Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

» Attach‘to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

2021

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

ASSCCI ATI ON OF COVMUNI TY M NI STRI ES | NC.

Inspection
Employer identification number

61- 1361750

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

X Yes [INo

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

. . (f) Method of valuation ioti
e sovermment " o Crapoteaie) | et " | nonchsh sssstance |(0o0k FUY.spprasal e EE " s
(1) CENTRAL LOU SWILLE COMMMNITY M N STRIES
809 S 4TH ST LQUI SVILLE KY 40203 |61- 1082337 377,719, PROMDE FLADING FOR BASIC LIVENG EXP TO PERSCNS [N NEED
(2) EAST AREA COMMUNITY M NI STRI ES
PO BOX 43049 LQUI SVILLE KY 43049 |61- 0891896 554, 394. PRODE FLAD NG FOR BASIC LIVENG EXP TO PERSCNS [N NEED
(3) FERN CREEK/H G-M EWUNITED M NI STRIES
9300 BEULAH CHURCH RD LOU SWILLE KY 40291 [61- 1148234 603, 223. PROOE FUADIAG FOR BASIC LIVE G EXP T0 PERSC N 1ED
(4) H GHLANDS COMMUNITY M NI STRI ES
1140 CHERCKEE RD LOUI SVILLE KY 40204 [61- 0708776 312, 631. PROMDE FLAD NG FCR BASIC LIVNG EXP TO PERSCNS N EED
(5) JEFFERSONTOMN AREA M NI STRI ES
PO BOX 99545 LOUI SVI LLE KY 40269 |61< 1285769 465, 642. PROOE FUADIAG FOR BASICLIVH G EXP T0 PERSCS N 1ED
(6) MN STRIES UNITED SOUTH CENTRAL LOU SWILLE
1207 HART AVE LOUISVILLE KY 40213 |31-.1104241 531, 359. PRONDE FLAD NG FCR BISIC LIVANG EXP TO PERSUNS [N NEED
(7) SH VELY AREA M NI STRI ES
4415 DIXIE HAY LOU SVILLE KY 40216 |61- 1134579 440, 738. PROOE FUADIAG FOR BASIC LIVE G EXP T0 PERSCS IN 1EED
(8) SQUTH LOU SVILLE COMMINITY M.N STRI ES
4803 SQUTHSI DE DR LOU SVILLE KY 40214 |31- 0891259 1, 052, 750. PROMDE FLAD NG FCR BASIC LIVENG EXP TO PERSIS N NEED
(9) ST MATTHEWS AREA M.NI STRI'ES
201 BI LTMORE RD LOULSVILLE KY 40207 161- 0735861 177, 894. PROOE FUADIAG FOR BASIC LIVE G EXP T0 PERSCS IN 1EED
(10) SOUTHVEST COMVUNI TY M NI STRIES
9800 STONESTREET RD'LQU SVILLE KY 40258 |62- 1257195 434, 868. PROOE FUADIAG FOR BASIC LIVE G EXP T0 PERSCS IN 1EED
(11)SI STER VI SI TOR
2235 VEST MARKET ST LOU'SVILLE-KY 40212 |61- 1239600 325, 540. PROMDE FLAD NG FOR BASIC LIVENG EXP TO PERSUNS N NEED
(12) See St at ement
559, 971.
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . > 13
3  Enter total number of other organizations listed in the line 1 table . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA
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Schedule | (Form 990) 2021

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA
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ASSOCIATION OF COMMUNITY MINISTRIES INC.
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part Il: Grants and Other Assistance to Domestic Organizations and.Domestic Governments

61-1361750

Continuation Statement

Nane and address of El N | RC Section| Ampount of Amount  of Met hod of Descri ption of Pur pose of grant
organi zation or (if cash grant non- cash val uation noncash or assistance
gover nirent appl i cabl e) assi stance |(book, FMW, assi stance
appr ai sal ,
ot her)

UNITED CRESCENT H'LL MNISTRIES [510166794 119, 837. PROIDE FLDING FOR BASC LA NG EAP 1O PRSI I D
150 SOUTH STATE ST, LOUSWILLE, KY 40206
VEST LM OVILE UMIN TY MNSTRES 611107555 440, 134. FROVDE FDNG FR B LIVAG £ TO PRSI NED

PO BOX 2676, LOUI SVILLE, KY 40201

559, 971.




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ASSOCI ATION CF COMMUNITY M NI STRIES | NC.

Employer identification number

61-1361750

Pt VI, Line 11b: REVI EWED BY TREASURER BEFORE FI LI NG

Pt VI, Line 19: YES UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA

REV 07/25/22 PRO

Schedule O (Form 990) 2021



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a .separate application for each rgturn. ]
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number. (TIN)
print ASSCOCI ATI ON OF COVWMUNI TY M NI STRI ES | NC. 61- 1361750
Fi Number, street, and room or suite no. If a P.O. box, see instructions.

ile by the
duedate for |PO BOX 99545
f‘!ﬂlgmws”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [LOUI SVI LLE KY 40269

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0 ]1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 e

* The books are in the care of » MARLON CUMM NGS

Telephone No.» (502) 267- 1055 Fax No.»
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P ]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until Nov 15 , 20 22, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» ] calendar year 20 21 or
» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is forless than 12 months, check reason: []Initial return ] Final return
[] Change in accounting period

3a If this application is for. Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. | REV 07/25/22 PRO  Form 8868 (Rev. 1-2022)



o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 2021, andending 20 2@2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ASSOCI ATI ON OF COMMUNI TY M NI STRIES | NC, 61- 1361750

Name and title of officer or person subject to tax

MARLON CUWM NGS, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box-on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line.1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . » [ ] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . /. 1b
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . ».. 4 . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V I|ne 5) : 4b
5a Form 8868 check here. . » b Balance due (Form 8868, line3c) . . . 4 . . . . . . . 5b 0.
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Partlll, lined) . . [. . . . . . . . 6b
7a Form 4720 checkhere. . » [ ] b Total tax (Form 4720, Partlll, line1) . . ... . Y 7b
8a Form 5227 checkhere. . » [] b FMV of assets at end of tax year (Form:5227, ltem D) Y. . . 8b
9a Form 5330 check here. . » [ ] b Taxdue (Form 5330, Partll, line19) . . . . 9b

10a Form 8038-CP check here » [ | b Amount of credit payment requested (Form 8038: CP Part I, Ilne 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or »[ ] | am ajperson subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements,and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated:in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize J MORGAN NUTT CPA PSC toentermyPIN |4]10]2 |99 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If-l-have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of .the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated. within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State'program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax: » Date» 05/ 09/ 2022

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by.your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature » Date» 08/ 09/ 2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)

BAA



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2021

Part | — Identifying Information

Employer Identification Number . 61- 1361750

Name . .............. ASSCC| ATI ON OF COMMUNI TY M NI STRIES | NC.

Doing BusinessAs . . . . . ...

Address . . . ... ... ... PO BOX 99545 Room/Suite .

City. . o v oo e LOUI SVI LLE State . . .KY  ZIP Code. . 40269
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. _ Foreign Country

Telephone Number (502) 267- 1055 Extension. Foreign Phone No.

Fax. . . . oo i i i E-Mail Address/. . JAMITOAN99 @aVAI L. COM

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
X | Form 990 only Form:990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
Form 990-T only Form 990-N(gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other (describe) OrTrust. ... ..... 501(c) Association

Part IV —Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .

Shortyear —  Beginning date . . Ending date . . .

|:| Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

ASSOCI ATION OF COWUNITY M NI STRIES | NC. 61-1361750 Page?2




Part V — 2021 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2020 overpayment credited to 2021 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/ 15/ 21
2nd Quarter Payment 06/ 15/ 21
3rd Quarter Payment 09/ 15/ 21
4th Quarter Payment 12/ 15/ 21
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
Officers Name . .. ........ MARLON CUW NGS5
OfficersSSN . . . . ... .. ... 405- 98- 4651 Officers. Title «. . . TREASURER

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement ar-Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet. . . . . . .. ... ... ... ....... >
Electronic Filing:

File the federal 990, 990-EZ;990-PF, 0r.990-N return electronically

File the federal 990-T return electronically

File the state(s) electronically

* Select the state or states to file electronically: (Multiple states can be entered)

State(s) *

|:| File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN-program:

X | Sign this return electronically using the Practitioner PIN

ERO entered PIN

Officer’s PIN (enter any 5 numbers). . 40269

Date PINentered . . . . ... ... ..

Electronic Filing of Extensions:

X | Check this box to file Form 8868 (application for extension of time to file return) electronically
Check this box to file Form 8868 for 990-T electronically

QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . . ... ... >




ASSOCI ATI ON OF COWUNITY M NI STRIES | NC. 61-1361750 Page 3

Electronic Filing of Amended Return:

File the federal 990, 990-EZ or 990-PF amended return electronically
File the federal 990-T amended return electronically

File the state(s) amended return electronically

* Select the state(s) amended return to file electronically.

State(s) *

[ ] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . .[__|

Name of Financial Institution (optional) . . .

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF.Only)?

Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balancee due? (EF Only)

Check the appropriate box . . . . . . .. .. Checking Savings
Routingnumber. . . ... ..... ... ..
Accountnumber. . . . ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . . . .4 . ...
Balance due amount from this Form 990-PF return/. ... . . .
Enter an amount to withdraw tax payment . . . ... “w . .
If partial payment is made, the remaining balance due . . ..
Enter the Form 990-PF Extension payment date. . . . . . ..
Balance-due amount from this 990-PF Extension». . . . . . .
Payment date for amended Form 990-PF returns = o.. . . . .
Balance due amount for amended Form 990-PF return .. . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate” . . . . . . . . . . . . oo
Balance-due amount from this 990-T return . . o . . . . . . . . ...
Enter the Form 990-T Extension paymentdate ... . . ... ......
Balance-due amount from this 990-T Extension,. . . . . . . . ... ...
Enter the amended Form 990-T paymentdate. . . . . . .. ... ...
Balance-due amount from Form 990-T amended . . . . . .. ... ..

Date 990-T Exempt Organization Return was EFiled . . . . . ... ..
Date 990-T Exempt Organization Return was accepted. . . . . . . ...
Date 990-T Exempt Organization Extension was EFiled . . . . ... ..
Date 990-T Exempt Organization Extension was accepted . . . . . . . .
Date 990-T Exempt Organization.Amended Return was EFiled . . . .
Date 990-T Exempt Organization Amended Return was accepted . . . .

Part IX ~ Information for Client Letter

Form 990-EZ or

Form 990 Form 990-PF Form 990-T

Extended DueDate. . . . . . . ... ... ... ... .. 11/15/ 22

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 1
QuickZoom to Firm/PreparerInfo . . . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1 through 4 . . . . . . . . .. .. ... . o >
QuickZoom to FOrm 990, Page 1. . . . .« v v o o e e e >




QuickZoom to Form 990-PF, Page 1. . . . . . . . . . o i i e e
QuickZoom to Form 990-T, Page 1 . . . . . . . o . i i i e e e
QuickZoom to Form 990-N, e-PostCard . . . . . . . o v v v i e

QuickZoomto Client Status. . . . . . o o v v o e e e e

teew0101.SCR 05/16/22

&
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Electronic Filing Information Worksheet 2021
> Keep for your records

Name(s) shown on return Identifying number

ASSOCI ATION OF COMMUNITY M NI STRIES | NC. 61-1361750

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... ... ... ... » 612995
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . . ... ... ... 4. ... .4 >

ERO Name ERO Electronic Filers Identification Number (EFIN)
J MORGAN NUTT CPA PSC 612995

ERO Address ERO Employer |dentification Number

PO BOX 991068 61- 1388376

City State  ZIP Code ERO Social Security Number or PTIN

LOUI SVI LLE KY 40269

Country

Part Ill — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN

J MORGAN NUTT CPA PSC P00111999

Preparer Name Employeridentification Number

J MORGAN NUTT 61- 1388376

Address Phone Number Fax Number

PO BOX 991068 (502) 491- 9255 (888) 722- 5107
City State  ZIP Code

LOUI SVI LLE KY 40269

Country Preparer E-mail Address

jmor gannutt @wut t cpa. com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . ... .. ... ... o oL >
Amount you are paying with the amended return. . . . . . . . ... ... .o oL >

Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city. amended.return(s) to file electronically.

State/City *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . i i i i e ASSO



Form 8868 Electronic Filing Information Worksheet 2021

Name Social Security Number
ASSOCI ATION OF COWUNITY M NI STRIES | NC. 61-1361750

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . .. ... ... ... ... >

Signature of Officer

OfficersName . . ... ... .. ... ...... >
Officers Title . . . . . . . .. .. ... .. .... >
Signature Date . . . . . . . e e e e e e > 05/ 09/.22

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Enter the payment date to withdraw tax payment . . . . . . ... ... ... .40 0o >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile

Please indicate how the Officer PIN is entered into the program.

Officerentered PIN . . . . . . . o o e e e e e e >
ERO entered Officer's PIN . . . .« « « o o v i e e e e e e e e e e > X
EROQO’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is‘my.PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Applicationrand.Participation.

Perjury Statement: Under penalties of perjury, I'declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated.above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason. for any delay.in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

DAB . o v o e e e e e e e e e 05/ 09/ 2022
Officer's PIN (enter any 5 NUMDEIS). . . . . o o o o v it e e e e e 40299




ASSOCIATION OF COMMUNITY MINISTRIES INC. 61-1361750

Smart Worksheets from your 2021 Federal Exempt Tax Return

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . .. .. Copy 1

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

General Information Smart Worksheet

A Description for this copy of Schedule B, Part 1. . . . . . . .. Copy 2

SMART WORKSHEET FOR: Form 8868: Application for Extension of Time to File.an Exempt Organization Return

Filing Address Smart Worksheet

Send Form 8868to:  Departnment of thesTreasury
I nternal Revenue' Service Center
Qgden, UT 84201-0045




ASSOCIATION OF COMMUNITY MINISTRIES INC. 61-1361750 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 1 col (B) Itemization Statement
Description Amount

METRO COVID LG&E EXP 4,552, 291.
CARES EXP 67, 710.
FEMA EXP 130, 048.
LG&E EXP 534, 196.
LWC EXP 615, 000.
LWC-LEAD LINE 1, 325.
UNUSED OH RETURNED TO LOU METRO 246, 877.
NEIGHBOR FUND GRANTS 237, 500.
GRANT & CONTRACT EXP 174, 788.
PROGRAM EXPENSES 104, 528.

Total 6,664,263.
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