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Amount RequeSted

Proposal for funding. On a separate page, please provide the following:
Statement of need for project
Proposed use of funds to remediate the need
Project budget

Attachments:
List of Officers and Directors — Name, Office, Address, Business Affiliation, Compensation from Organization.
e Copy of 501c(3) tax-exempt status letter from IRS;
¢ Documentation for most recent form 990;
e Documentation for most recent filing with KY Secretary of State;
e Most recent Organization/Agency budget summary, or balance sheet, or income/expense statement
(Please, no complete budgets!);
e Ifarecipient of funds for the prior year, a statement of the use of those funds;
e Photographs, videos, letters of support.

Submission Guidelines:

Email complete applications to: Caroline Schoenig CSchoenig@oldhamcountyky.gov no later than 12/30/2025.
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Oldham County Fiscal Court | Grant Application
December 2025

Statement of Need

Community Chest of Oldham County helps around 400 individuals with emergency assistance each
year. Our agency provides financial assistance for apartment rental, house payment and utilities
(electric, gas, and water) as well as miscellaneous shelter/transportation needs. Food assistance is given
to the elderly when the need becomes known. For health reasons or those with small children, we help
with window air conditioners or water heaters at various times. Community Chest works with local
agencies and churches to help coordinate payments of large client requests which require multiple
agencies to pool funds.

Metro United Way discontinued funding our agency in 2025. We are currently seeking other funding
sources. We developed a website in 2025 to help explain our purpose and to use in raising awareness
and funds. Website is www.CommunityChestOC.org.

Please note close to 90% of the expenses incurred are in direct support of our clients. Only 10% of
agency funds are administrative cost. Our agency operates from the Executive Director’s home
(keeping expenses low).

Proposed Use of Funds

Community Chest of Oldham County is asking for funding of $3,000.00 to help individuals during
the spring and summer months of 2026. This assistance will pay for EMERGENCY utility
assistance needs. 100% of the grant money given will go directly to this assistance. Community
Chest typically spends between $15,000 to $20,000 each year on utility assistance for clients to pay
for electric, gas and water bills in all areas of the county. Our average utility assistance is $250
per client.


http://www.communitychestoc.org/
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2026 Proposed Annual Budget

REVENUE
Mahan Foundation, Inc.
MSD Community Benefits Program
Private Individual Donations
Other grants and donations

Total Projected Revenue

EXPENDITURES
Emergency Assistance Program
Exec. Director (90% Program/10% Admin)
Telephone/Internet
Board Meetings
Bank/PO Box/Lock Box Fees
Insurance Bond
Miscellaneous/Office Supplies

Total Expenditures

NET ACTIVITY

$60,000
23,411
2,400
7,189

$93,000

$60,000
30,000
1,750
500

200

250

300

$90,000

($0)



INTERNAL REVENUE SERVICE
. DISTRICT DIRECTOR |
B, 0. BOX 2502

Emp lnymEnty o

DEFARTMENT OF THE TREASURY

CINCINNATI: OH 45201

Emp toyer Tdentification Mumbers
fates SEP 091993 C ALl 240248

Cane Numbers

313169012

THE COMMUMITY CHEST OF OLDMHAN Comtact Fergong
COUNTY KENTUCKY FEGGY 1. COMES
TUAT BETTY R OMOORE Contact f@lwphnnw Numhw'"
100 W JEFFERSON ST A1ES) ABg-TEY
LAGRANGE« KY 4003

Accounting Period Endings
Necenber 31

Furm 990 Required:
Yes

Addendum Appliesy
M

e AU PO e e e e e e S % e

Dear Applicants

Baged on information suppliedy and assuming your operations will be as
stated in your application for recognition of exempbiony we have debermined
you are axenph from Federal income fax under sechion 501¢a) of the Internal
Revenuse Oode as an organization described in section 501 (e) (3).

We have furbher debermined that you are not a private foundation within
the meaning of sechion 509¢a) of the Ooder because you are an organization
desceibed in sections 509 (1Y and 170 (1) (A (vi) .

'

I wyour sources of supports or your purposesy charachers op mvihnd of
operation changey please let us know o we can consider the ef
change on your exempl status and foundabion status. In the case of an amend-
ment bo oyour organizational document or bylausgy please send us a copy of the
amended document or bylans.  Alsoy you should inform us of all changes in yvour
namg o address. ‘

Since you are nwob a private foundationy vou are not subject o the exeise
tawes under Chapber 42 of the Code.  Howevery yous ars nob auvtomatically exempt
from ather Fedsral excise taxes. If you have any questions dhnuL CEA - 3T
gt her Fa

deral taxesy please et us know. e - >

Donoes may deduct conteibubions o you as provided in sechtion 170 of the
Code. Beguestsy legaciess devisess bransferss or gifts Lo you or for yvour use
are deductible for Federal estate and gift tax purposes if they mest Che
applicable provisions of Code sections 2058y 2106y and e

Comteibution deductions are allosable to donors only to the exbent that

theiv conbiribubions are giftss with no congideration received.  Tickeb pur-

ages amd similar payments in conjunction wibh fundraising events may not
sarsiy qualify as deductible contribubionsy depending on the oircum-
stances. Ses Revenue Ruling 67-246y published in Cumwlative Bullebin 1947
on page 104y which sets forth guidelines regarding the deductibilitys as chari-
tabie contributionsy of payments made by taxpaysers for admission to or obher
participation in fundraising activities for charity.

Letber 947 (DO/06)
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THE COMMUNTTY CHEST OF OLDHAM

In the heading of this lebber we have indicated whether you must File Fornm
P90y Return of Organization Exenpt From Income Tax. I Yes is indicatedy you
are required to file Form 990 only if your gross receipts each vear arve
normal by meare than $25:000.  Homevers if you receive a Form 990 package in the
maile plesse file the return even i vou do not exceed the gross receipts best.
If you are not required To files simply atbach the label provideds check the
boot in the heading to indicate that your annual gross receipts are normally
F254000 o Tesss and sign the return.

I & return is requireds it wust be Filed by the 1%5th day wf Tthe fifth
month afber the end of your annual accounting period. A penalby of $10 a d
T A swhen a reburn s filed lates unless there is nable cause f

av

is chargs ¥
the delay. Howevers the maximum penalty charged cannat exceed $5:000 or & pree-
cent of your gross receipbs for the years whichever is less. This penalty may
alsa be charged if a reburn is not completer o please be sure your reburn is
complete hefore you File il

You are nobt required o file Federal income tax reburns unless Vsl are
subject T the tax on unrelated business income under section 511 of the Code.
If you are subject o this taxy you must file an inceme tax reburn on Form
P90-Ts Exempt Organization Business Income Tax Reburn. In this letber we are
not determining whether any of your present o proposed activities are unre-
tated trade or business as defined in section B13 of the Code.

r

You need an employer identification number even if you have no Enp loyess .,
If an ewnpiover identification number was not entersd on voul applications a
number witl be assigned o you and you will be advised of it. Flease use that
number on all returns you File and in all correspondence with the Internal
Revenus Servics.,

If distributions are made to individualsy case histories regarding the
recipients should be kept showing namesy addressesy purposes of amardsys manner
of selectiony relationship (i any) o memberss officerss trustees or donors of
P e s IrdTvidgaTs tan e

BRI VoY s TEhEtTawyTand al I distribet itne made Eo
substantiated upon reguest by the Internal Revenue Service. (Revenue Ruling
GH-304y OB, 1986-24 page 304640

I »e have indicated in the heading of this letber that an addendum
appliess the enclosed addendum is an integral part of this letter.

Becouse this letber could help resolve any questions aboub yowr exempl
status and foundation statuss you should keep it in il permanent records.

Lebber 947 (D0/CH)

..



S e eneyl
- g e P
. 4

E

“
,
& e P
L

THE COMMUNITY CHEST OF OLDHAM

If wou have any gueshions: please conbact the person whose nams and
Telephone numbsr are shown in the heading of this letter.

Sincery

Robert T. Johneod
District Director

e s o i e et i, e S e

Letter 947 (DO/CG)




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 e :
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
http://www.sos.ky.gov

Authentication number: 354452
Visit https://web.sos.ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

THE COMMUNITY CHEST OF OLDHAM COUNTY

THE COMMUNITY CHEST OF OLDHAM COUNTY is a corporation duly incorporated
and existing under KRS Chapter 14A and KRS Chapter 273, whose date of
incorporation is July 25, 1945 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 29" day of December, 2025, in the 234" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
354452/0010806




Form 990- EZ Short Form | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form, as it may be made public. .
Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection

Open to Public

A For the 2024 calendar year, or tax year beginning January 01, 2024, and ending December 31, 2024

B Check if applicable: C Name of organization D Employer identification number
|:| Address change COMMUNITY CHEST OF OLDHAM COUNTY 61-1240248
N h
I:l ame change Number and street (or PO. box if mail is not delivered to street address) | Room/suite | E Telephone number
I:l Initial return PO BOX 556 (502) 222-0427
l:’ Final return/terminated
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number

N . LAGRANGE, KY 40031-0556
I:l Application pending

G Accounting Method: Cash |:| Accrual  Other (specify): H Check |:| if the organization is not
. required to attach Schedule B
| Website NONE (Form 990).

J Tax-exempt status (check only one) - |v/| 501(c)(3) D 501(c) ( D 4947(a)(1) o D 527
K Form of organization: Corporation |:| Trust |:| Association |:| Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . $ 79,053

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 78,995
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 58
5a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and sales expenses . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . 5c
6 Gaming and fundraising events:
a Gross income from gamlng (attach Schedule G if greater than 6a
© $15,000) . A Ce
§ b Gross income from fundraising events (not including $ of contributions
&I>:> from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ‘ 6b
¢ Less: direct expenses from gaming and fundraising events . . l 6C
d Net income or (Ioss) from gamlng and fundralsrng events (add lines 6a and 6b and subtract
line6c) . . . e e 6d
7a Gross sales of inventory, less returns and allowances . . . 7a
b Less:costofgoodssold . . . . . . . . . . . . . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7a) . . . . . 7c
g8 Otherrevenue (describe in Schedule©) . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . . . . . . . . . . . 9 79,053
10 Grants and similar amounts paid (list in ScheduleO) . . . . . . . . . . . . . 10 57,412
11 Benefits paid to or formembers . . . . . . . . . . . . . . . . . ... 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . 12 30,000
§ 13 Professional fees and other payments to independent contractors . . . . . . . . 13
§_ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . 14
n 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . 15 146
16 Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . 16 3,722
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . . .| 17 91,280
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . . . . . . . . . . 18 (12,227)
‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- 19 49 620
2 of-year figure reported on prior year’s return) . e ’
5 (20 Other changes in net assets or fund balances (explain in Schedule O) e 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 29 37,393

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 990EZ (2024)



Form 990-EZ (2024)

Page 2

Balance Sheets (see the instructions for Part Il)

Part Il

Check if the organization used Schedule O to respond to any question in this Part II

[]

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

22 Cash, savings, and investments 49,620 22 37,393
23 Land and buildings . . . . . . 0| 23 0
24 Other assets (describe in Schedule O) 24

25 Totalassets - - . . . . . . . ..o 49,620| 25 37,393
26 Total liabilities (describe in ScheduleO) . . . . . . . . . . 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 49,620 27 | 37,393
Part 1) Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il|

[]

What is the organization’s primary exempt purpose? See Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Emergency assistance noted on Schedule O and our primary exempt purpose noted
above.
(Grants $ 57,412 ) If this amount includes foreign grants, check here . [] 28a 57,412
29
(Grants $ ) If this amount includes foreign grants, check here . |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . |:| 30a
31 Other program services (describe in Schedule O) .o
(Grants $ ) If this amount includes foreign grants, check here . |:| 31a
32 Total program service expenses (add lines 28a through 31a) 32 57,412

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV.

(c) Reportable

(d) Health benefits,

(b) Average compensation M .
(a) Name and title hours per week (Forms W-2/1099-MISC/ Contgs:;;tiatnsl;z:n;sldoyee M()F:;:zzﬁis:;z:gad
devol postti 1099-NEC ’
tedto on . . ) deferred compensation
(if not paid, enter -0-)
Ann Brown
‘President T 0 0 0 0
Glenn Yost

Vice-President =~ T 0 0 0 0
Jim Zimmerman
‘Treasurer 7T 0 0 0 0
Timothy R Moore
‘Secretary and Executive |

Director 25 30,000 0 0

Form 990EZ (2024)



Form 990-EZ (2024)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V

=ZTsd'4 Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for Part V.)

[]
No

Yes
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e 33 |:|
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions e 34 |:|
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a |:|
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b |:| |:|
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill 35¢ D D
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Lo 36 |:|
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ‘ 37a ‘ 0
b Did the organization file Form 1120-POL for this year? 37b |:|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a |:|
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . .| 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0 section 4912: section 4955:
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b |:|
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e |:|
41 List the states with which a copy of this return is filed: KY
42a The organization’s books are in care of: ~ Timothy R Moore __ Telephoneno  (502) 222-0427
Located at; 3060 E Highway 42 ,Lagrange ,KY ZIP + 4 40031
Yes |No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b |:|
If “Yes,” enter the name of the foreign country:
If “Yes,” enter the name of the foreign country: See the instructions for exceptions and filing requirements for
FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: 42c D
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 ‘
Yes [No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e e 44a |:|
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b D
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ |:|
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O . . . . . . . . . . . . . . ... aad | [ ] |[]
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a |:|
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions a5b | [ ]

Form 990EZ (2024)



Form 990-EZ (2024)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes

No

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 D

Part Vi

Section 501(c)(3) Organizations Only

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

Check if the organization used Schedule O to respond to any question in this Part VI

L]

Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . . 47 D
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . .| 48 |:|
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . | 49a |:|
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . | 49b |:| |:|

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
(@n d title of h | hours per week compensation contributions to employee (e) Estimated amount of
ame and title of each employee devoted to (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
position 1099-NEC) compensation
None
f Total number of other employees paid over $100,000 . . . . ©0

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

(a) Name and business address of each independent contractor (b) Type of service (c) compensation

d Total number of other independent contractors each receiving over $100,000 . . . . . 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3)
Schedule A

organizations must attach a completed Yes D No

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.

Sign
Here Signature of officer Date
Timothy Moore, Secretary 02/11/2025
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check if I:l self- PTIN
Preparer employed
Use Only - -
Firm’s name Firm’s EIN
Firm’s address Phone no

May the IRS discuss this return with the preparer shown above? See instructions

[ JYes [ ]No

Form 990EZ (2024)



Schedule A Public Charity Status and Public Support | o8 No. 15450047

(Form 989 2024
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury
Internal Revenue Service Attach to Form 990 or Form 990-PF. i

. . . Open to Public

Go to www.irs.gov/Form990 for the latest information. .
Inspection

Name of the organization Employer identification number
COMMUNITY CHEST OF OLDHAM COUNTY 61-1240248

m 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general
public described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 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
12¢g.

a |:| Type I. 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 lll 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 Il 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 I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

ot C—

f  Enter the number of supported organizations .

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

(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
@ | O
® | O
© | O
) | O
® | O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Z1gd|l 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 (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 92,460 78,619 91,623 88,131 78,995 429,828
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 . . . 92,460 78,619 91,623 88,131 78,995 429,828
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 4 429,828

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

in)

7 Amounts fromline4 . . . . . . 92,460 78,619 91,623 88,131 78,995 429,828
8  Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties, and income from
similar sources . . . 58 41 43 44 58 244

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . . . . . 0 5,000 Y 0 0 5,000
Total support. Add lines 7 through 10 435,072
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . |12 ‘

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 stophere . . . . . . . . . . . . . . . L. . . oL L. |:|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 98.79 %
Public support percentage from 2023 Schedule A, Part I, line14 . . . . . . . . . . .|15 98.82 %
331/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . .
331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . |:|
10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization....................................D
10%-facts-and-circumstances test—2023. |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....................................|:|

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

Schedule A (Form 990) 2024
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
in)

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

2 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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Add lines 7aand 7b

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
in)

9  Amounts from line 6 ..
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 Qther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . .

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 stophere . . . . . . . . . . . . . . . . . . . . . L0, |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f) . . . . |15 %
16 Public support percentage from 2023 Schedule A, Part lll, line15 . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . |17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line17 . . . . . . . . . |18 %

19a 331/3% support test—2024. If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 331/3% support test—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3% 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 . . D

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A and
B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete Sections
A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1 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. 1

2 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). 2

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

b 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) 3c
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

N 1 |
N 1 |

¢ 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. 4c

[
[

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

|
|

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 7
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b 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. 9%b

¢ 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. 9c

10a 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 Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

N | Y I I S | I
N | Y I I S | I

b 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.) 10b |:| |:|

Schedule A (Form 990) 2024
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F1gd\'"A Supporting Organizations (continued)

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

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

¢ 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 11c

AN
b A family member of a person described on line 11a above? 11b |:| |:|
NN

Section B. Type | Supporting Organizations

1  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. 1 D D

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 | ][]

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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). 1 RN

Section D. All Type Ill Supporting Organizations

Yes | No

1 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, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of
the 1
organization’s governing documents in effect on the date of notification, to the extent not previously

provided? |:| |:|

2  Were any of the organization’s officers, directors, or trustees either (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 2
the organization maintained a close and continuous working relationship with the supported organization(s). D D

3 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 tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3 | ][]

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a D D

b 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. 2b |:| |:|

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a D D




b 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 3b D D
regard.

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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

Page 6

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 Ill 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

A |Hh|OIN|=

oG DW=

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)

o

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
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

® Q|0 (T |

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(%]

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater
amount,
see instructions).

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

Multiply line 5 by 0.035

N (oo

Recoveries of prior-year distributions

8

Minimum Asset Amount(add line 7 to line 6)

0 |IN[(o (0 |b

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |Hh (O |=

oa|hON

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

6

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

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

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required — explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 .....

From 2020 .....

From 2021 .....

From 2022 .....

From 2023 .....

=0 (|0 |0l W

Total of lines 3a through 3e

Applied to underdistributions of prior years

= (]

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

—

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

Distributions for 2024 from
Section D, line 7: $

H

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

o0 |T (o

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2020 .....

Excess from 2021 .....

Excess from 2022 .....

Excess from 2023 .....

®o Q|0 |T | ™

Excess from 2024 .....
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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.)

Part Il Line 10 - Other income

S.No Year Amount Description

2 2021 $ 5000

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 24
Department of the Treasury . ) .
| ) Go to www.irs.gov/Form990 for the latest information.
nternal Revenue Service
Name of the organization Employer identification number
COMMUNITY CHEST OF OLDHAM COUNTY 61-1240248

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) (3) organization
I:, 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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under sections 509(a)
(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one contributor, during the year,
total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ij) Form 990-EZ, line 1. Complete Parts |
and Il

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 IIl.

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 the year (]

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990EZ (2024)
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Page 2

Name of the organization
COMMUNITY CHEST OF OLDHAM COUNTY

Employer identification number
61-1240248

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)
Type of contribution

Metro United Way

Louisville, KY 40204-0488

$19,000

Person

Payroll

Noncash

OUR

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)

Type of contribution

The Mahan Foundation

La Grange, KY 40031

$50,000

Person

Payroll

Noncash

OO

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person

Payroll

Noncash

NN

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)
Type of contribution

Person

Payroll

Noncash

NN

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)

Type of contribution

Person

Payroll

Noncash

NN

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)
Type of contribution

Person D
Payroll []
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2024)



Schedule B (Form 990) (2024)

Page 3

Name of the organization

COMMUNITY CHEST OF OLDHAM COUNTY

Employer identification number
61-1240248

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

(a) No. ®) (c) (d
lf:rom Description of noncash property given FMV (pr esﬂ_mate) Date received
art | (See instructions.)
(a) No. ®) () (d
from L ] FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. ®) (c) (d)
Ff,rom Description of noncash property given FMV (pr estl_mate) Date received
art | (See instructions.)
(a) No. (c)
b) : (d)
from . ( ] FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
(a) No. (c)
from ®) FMV (or estimate) (d
Description of noncash property given or estimate Date received
Part | (See instructions.)
(a) No. (c)
from . (b) . FMV (or estimate) @
Part | Description of noncash property given (See instructions,) Date received

Schedule B (Form 990) (2024)



Schedule B (Form 990) (2024)

Page 4

Name of the organization
COMMUNITY CHEST OF OLDHAM COUNTY

Employer identification number
61-1240248

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 Ill, 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 Ill if additional space is needed.

(a) No.
If’r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990) (2024)



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

Supplemental Information to Form 990 or 990-EZ

‘ OMB No. 1545-0047

2024

Open to Public

Inspection

Name of the Organization
COMMUNITY CHEST OF OLDHAM COUNTY

Employer identification number

61-1240248

Part and Line Number: Partl- Line 10

Description Amount
Emergency assistance paid on behalf of our clients to landlords, utility $57,412
companies (electric, gas and water), and service providers for rent, utilities,
food, and medical assistance.
Part and Line Number: Partl - Line 16

Description Amount
Board meetings $525
Computer Software and updates $449
Website Filing Fees $101
Office phone and WIFI internet service $2,246
Office supplies, paper, annual report files, etc. $166
Annual PO Box fee with USPS $200
KY state filing fees $35

Part and Line Number: Part lll - Primary Exempt Purpose

Emergency assistance to Individuals and families in Oldham County Kentucky. Emergency assistance is
for rent, house payments, utilities (electric, water and gas), food, medical and dental expenses,
home and car repairs and lastly travel expenses for individual stranded in the county and needing to

get home.
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Oldham County Fiscal Court | Grant Application
December 2025

Prior Year Use of Funds

Community Chest of Oldham County used the funds given us in 2025 for utility bills to help residents of
the county. We help with electric, gas and water bills.

During the months of May 1% to September 30™ of 2025, we paid $6,602.70 in electric and water bills.
The funds granted from the Fiscal Court were used to help pay these amounts. We will do the same for

the coming year if you grant us this money again.

Photos, Videos, Letters of Support

Client Testimonials

" Perfect, thank you so
much!! That's one less
stress and it gives me
amonth to at least try
and find an income
based apartment,
means alot!l”

Rental Assistance
- Allison M. received help
with rent which paid part
of the amount owed.
Allison lives with her 5 yr,
3yr, 2yr, and 4 month old
children.

Just one of many helped
this year

" Thank you so much
again, seriously, more
than you know!! |
really, really appreciate
you guys!

I'm truly gratefull!

Utility Assistance
- James F. received help
with an electric bill for

himself and his young son.

Just one of many helped
this year.

" Thank you for helping
our family get hot
water again!! "

Other Types of Assistance

- Jean and Ryan E.
received help getting a
replacement water
heater. CCOC partnered
with another nonprofit
agency in Oldham County
to help these parents with
three children ages 7, 5,
and 2. They were referred
to us by a third nonprofit
waorking in Oldham
County.

Just one of the many ways
CCOC partners with
others in Oldham County.



Website Created in 2025
www.CommunityChestOC.org

Community Chest of Home AboutUs OurWork Get Involved (| S O Lgn
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Providing
Emergency
Assistance

Helping Oldham County residents

with rental, mortgage, utility,
medical assistance and more when
our funds permit us. Sometimes we
help with all the payment, other
times we help with a partial
payment.

s COMMUNILY
CHEST

OF OLDHAM COUNTY ¥
1
HELPING OTHERS

OVER 80 ¥EARS
5ICE 1545)

LUMMUNIT'Y
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