990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 591(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

{Rev, January 2020}

Department of the Traasury > Do nof enter social securily numbers an this form as it may be made public.
Internal Revenue Service * G0 to www.irs.gov/Form854 for instritctions and the latest information.
A For the 2019 calendar year, or tax year beginning 7/01 y 2019, and ending 6/30
B  Checkif applicable: C D Employer identification number
Address change |OPTIONS UNLIMITED, INC 61-1127049
Name change 205 CASTLEROCK ROAD E Telephone number
Inifial return SHEPHERDSVILLE, KY 40165 (502) 955-7271
Final return/terminated
Amended return G Gross receipls § 3,226,346,
Application pending F Name and address of principal officer: Ha) Is this a group raturn for subordinates?| [ ygs '%‘ No
SAME AS C ABOVE O Rl ey Tt ongy L Yo LMo
| Tereemptstatus:  [X[501e)®) | [501(0) ¢ )% (Ginsertroy | [4s47a)(1yor | 527
J  Website: » QOPTIONSUNLIMITEDINC.ORG H(c} Group exemption number ™
K Form of organization: BJ Corporation I I Trust I_l Association U Other®™ l L Year of formation: 1987 l M State of legal domicile: KY
[Part] -.|Summary
1 Briefly describe the organizatio_n'_s Mmission gr_mgs_t iigﬂiﬂciarﬂ activities: T DEVELOP AND PROMOTE VALUED SOCIAL
g|  ROLES FOR™PEOPLE WITH DISABILITIES, ——_ "~ "~~~ "~~~ ———"——— "~~~ —="==——
g _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinued its operations of disposed of more fhan 25% of ite nat assels.
O 3 Number of voling members of the governing bedy (Part VI, line 1a). ... ................ ...........] 3 &
‘f_’, 4 Number of independent voling members of the governing body (Part VI, line Th)....................... A G
L] B Total number of individuals employed in calendar year 2019 (Part V, line2a).. . ........ .............. I 5 40
E € Total number of volunteers (estimate if necessary).......... ... .. i, [ 13
&| 7a Total unrelated business revenue from Part VI, column (€}, Iine 12................cocoo... ... [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... ... oo 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th).. ... . o 295,708, 176,483,
21 9 Program service revenue (Part VIl line 2g).............. ... 912,550, 863, 406.
% 10 Investment income (Part VIII, column (&), lines 3, &, and 7d) ..., 71,952, 67,217,
@ [ 17 Other revenue (Part VI, column (A}, lines 5, 6d, 8, 3¢, 10c, and Tle)................ 187,619, 172,057,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 1,467,867, 1,279,143,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)........ . ........... ..
14 Benefits paid to or for members (Part IX, column (A, lined). .. ... ... ... . ... ..
w 15 Salaries, other compensation, employee henefits (Part 1X, column (A}, lines 5-10) ... .. 1,194, 368, 1,069,879.
§ T6a Professional fundraising fees (Part IX, column (&), line 11e)............. ... ... ...
8 b Tetal fundraising expenses (Part 1X, column (D), line 25) »
i 17 Other expenses (Part X, column (A}, lines 11a-11d, 11:-24e). ......... .. ... ... ... 242,398, 213,590,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,436,766, 1,283,469,
19 Revenue less expenses. Subtract ling 18 from line 12.. ... ... ... ... .. 0 . ... 31,101. -4,326,
5 § Beginning of Currant Year End of Year
gé 20 Total assets (Part X, line 16) .. ..o o 2,900,217, 3,107,415,
2 21 Total liabilitles (Part X, ine 28) . ... ... . 58, 307. 225,300,
§u5_ 22 Net assets or fund balances. Subtract line 21 from line 20... ......................... 2,841,910, 2,882,115,

iPartll [ Signature Block

Under penallies of perjury, | declare that | have axamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and
complete. Declaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

Slg n Signature of officer Date
Here

Type or print name and title

/\. .
Print/Type preparer's name Pfj's sign % Date Check I_] it PTIN
Paid DAVID B. MAY, CPA M/t W 1/17/2)  lsetempioyed  |P00161621

Preparer |simsname > STEPHENS & LAWSON CPRLS, INC.

Use Only |riais address ™ 5203 DIXIE HWY Fim's EIN » 843130843
LOUISVILLE, KY 40216 Phoneno. 502-448-4376
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . . . . o e ] |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/21/20 Form 920 (2019



Form 93¢ (2019) OQPTIONS UNLIMITED, INC 61-1127049 Page 2
tPart il | Statement of Program Service Accomplishments
Check if Schedule C contains & response or note to any line inthis Part 1L, ... oo D

1 Briefly describe the organization's mission:

2 Did the srganization ungertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... ] Yes No
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the or%anization's program service accomplishments for each of its three largest pregram services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 657,434, including grants of $ ) (Revenue 8 623,909,)

4d Other program services (Describe on Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue 8 )]

4e Tolal program service expenses ™ 1,136,272,
BAA TEEAOIOZL 07/31/19 Form 990 (201%)




Form 990 (201%) OPTIONS UNLIMITED, INC 61-1127049 Page 3
(Part IV -7 Checklist of Required Schedules
o ) . . Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
Schedule A ..o 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)2..................... | 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates
for public office? ¥ 'Yes,” cornplete Schedufe C, Part L. ... .. .. . . . . . . . . . T 3 X
4 Section 501(c)3) organizations, Did the crganization enga(dge in lobbying activities, or have a section 501{h) election
in effect during the tax year? {f 'Yes,' complete Schedule C, Partit.”. ... ... ... .. .0 .. .. 07777 1 a
5 Is the organization a section 501() (), SOIéc)(S), or 501(¢)(€) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 38-197 If 'Yes,’ complete Scheduls C, Partill...... | 5 X
6 Did the organization maintain ary donor advised funds or any similar funds or accounts for which donars have the right
to pro’w'de advice on the distribution or investment of amounts in such funds or accounts? f *Yes, ' complete Schedulz D, .
Part] T 6
7 Did the organization réceive or hold a conservation easement, including easements to praserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il . ... .\ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... .. T 8 X
8 Did the crganization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide cradit counseling, dsbt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... 9 X
10 Did the organization, directly or through a related organization, hold assats in donor-restricted endowmenls
or in quasi endowments? /f 'Yes,  complete Schedufe D, Part V... . . . . . . . 10 X
T1 | the organization's answer to any of the following questions is "Yes', then complete Schadule D, Parts VI, VII, VI, IX, .
or X as applicable,
a Did the o‘r/?anizatmn report an amount for tand, buildings, and equipment in Part X, line 107 i 'Yes, complate Schedule
DoPart VI e T Tlal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its tolal
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part Vil .. ... ... o o' 11b X
¢ Oid the organization report an amount for investments — pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VIll. ... .. ... . . .. .. 1Me¢ X
d Did the organization repcrt an amount for other assets in Part X, line 18, that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX..... ... ... ... . .. ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X... ... [11e|] X
f Oic 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)7 If 'Yes,’ complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl.. ... . 0 o T 12al X
b Was the organization included in censolidated, independent audited financial statements for the tax vear? ## Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parfs XI and XI1 is optional. ............... |12b X
13 Is the organization a school described in section 170¢b){1)A) )7 i ‘Yes,' complete Schedule E......................, 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United Stales?. .. ..o oo oore e 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investmens valuad
at$100.0000rmore?lf’es,'compfeteSchedu.’eF,Parts!ana‘lv_......,.........‘,.....‘................‘......‘. 14b X
15 Did the organization report on Part 1X, column (&), line 3, mere than $5,000 of grants or cther assistance to or for any
foreign organization? ff 'Yes,' complete Schedule F, Parts ltand v ... .. . . . .. ... ... . . . . ... |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Parts iiland 1V, ... .. . . . . . 16 X
17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, fines 6 and 11e? If ‘Yes,” compfete Schedule G, Part | (see instructions). ..............coveo oo 117 X
18 Did the crganization report more then $15,000 total of fundraising event gress income and contributions on Part VIT,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... . 18 X
19 Did the organization report more than $156,000 of gross income from gaming activities on Part Vi, line Sa? /f 'Yes,'
complete Schedule G, Part llL ... ... .. .. . T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. ... . .. .. . ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (&), line 17 If ‘Yes, " complete Schedule !, Parts and il ... ... ... . ... 21 X

BAA TEEACIOL 0231419

Form 990 (2019)



Form 990 (2019)  OPTIONS UNLIMITED, INC 61-1127049

Page 4

[Part V=] Checkiist of Required Schedules (confinued)

Yes | No

22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 f Yes,’ compiete Schedule f, Parts Fand I . . . . . . .

22 X

23 Did the organization answer "Yes' to Part VI!, Sectior A, line 3, 4, or & about compensation of the organization's current
;énc{l1 fcgn'}erjofﬂcers, directors, trustees, key employess, and highest compensated employees? if 'Yes, complete
Ul .

23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 linas 24b through 240 and
complete Schadule K IF 'No, 'g0 10 line 258 . .. o i

24a X

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any tax-exempt DONAST .. L.

24c

24d

25a Section 501(c)X3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If 'Yes,' complete Schedute L, Part ... .. .. ........ .. ... .

25a X

b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
?a}v ti-&e ’trafs?gcttc;n! has not been reporied on any of the organization's prior Forms 950 or 990-E27 Jf 'Yes,” complete
SRl L, Part L

25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabtes to an{/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
or family member of any of these persons? If 'Yes,' complete Scheduie L, Part . ... .. .. . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% controlled enlity (including an employes thereof) or family member of any of these
persons? If 'Yes,' complefe Schedule L, Part 11l .. .. . .

28 Was the organization a parly to a business transaction with one of the following parties (see 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? ff
Yes,' complete Schedufe L, Part IV. .. .................. e

28a X

b A family member of any individual described in line 28a7 If 'Yes,' complefe Schedule L, Part V... ... ... .. .... ..

28b X

¢ A 35% conlrolled entity of one or more individuals andfor organizations described in lines 28a or 28h7 if
Yes,' complete Schedule L, Part IV ................... .

28¢c pd

2% 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 assefs, or qualified conservation
contributions? if Yes,"complete Schedule M. ..

30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti... . ...

3 X

32 Did the organization sefl, exchange, dispose of, o transfer more than 25% of its net assets? If "Yes,’ complete
Schedufa N, Part L. e

32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedute R, Part L. .. .. . . . . . . . . . . . . . . . . . . . ..

33 X

34 Was the organization refated to any tax-exempt or taxable entity? Iif "Yes," compiete Schedule R, Part il, Ili, or IV,
and Part V, ine 1

34 X

35a X

b If "Yes' to line 35a, did the organization receive any payment from or angage in any transacticn with a controlled
entity within the meaning of section 812(b)(13)? /f Yes,' complete Schedule R, Part V, line 2 ... ... . .. ... . . . ... ... ...

35b

36 Section 507{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2., . . . . . . . .

36 X

37 Did the organization cenduct more than 5% of its activities through an enlity that is not a related crganization and that is
treated as a partnarship for federal income tax purposes? If 'Yes,' complete Scheduwie R, Part Vi ... ... .......... ..

37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O.. . . ..

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... o o o e

i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 53
b Enter the numoer of Forms W.2G included in line 1a. Enter -0- if not applicable . . ..., ... .. 1h a4

¢ Did the organization cornply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings te prize winners? ................. ... ..... O

Tef X

BAA TEEAOIO4L 0213119

Form 990 (2019)



Form 990 (2019) OPTIONS UNLIMITED, INC 61-1127049 Page 5

[Part Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

Yes | No

b If at least one s reported on line 2a, did the organization file all required federal employment tax retuns?. ... .. ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., ................ ..
b If "Yes," has it filed a Form 990-T for this year? if ‘No’ o line 35, provide an explanation on Schedle 0. ... .
4a Al any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over, a
financial account in a forgign country (such as a bank account, securities account, or other financial account)7 da X
b If *Yes,' enter the name of the foreign country™ 34 FE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ......... ....... .. X
b Cid any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?. .. ...... .. X
¢ If "Yes,' to line 5a or 6b, did the organization file Form 888B-T7. ... . . . i
6a Does the organization have annual gross raceipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deduictible as charitabie ‘contributions?. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
MO EX GEAUCHBIE? ... .. et it st e R SR 6b
7 Organizations that may receive deductible contributions under section 170(c), | T
a Didt the organization receive a payment in excess of $75 made partty as a contribution and partly for goods and i o
services provided to the payor? . r 7a X
h If 'Yes,' did the organization notify the donor of the vatue of the goods ar services prowded? e . 7hb
¢ Did the organlzatlon sell, exchange or atherwise dtspose of tang\ble personal property for which it was requwred to flte
Form 82827 . X
d If 'Yes, |nd|cate the number of Forms 8282 f!ted dunng the YEAE. . e | 7d| 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. ... ... .. X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........ .. .. X

g Ifthe orgamzatron received a contribution of quahfred intellectual property, did the organlzatton file Form 8899
as required?. .

hIf the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organizatron file a
Form 1098-C?

8 Sponsorlng organlzatlons mamtammg donor adwsed funds Dld a donor adwsed fund mamtalned by the sponsonng

9 Sponsoring organizations maintaining donor advised funds.
a Dtd the sponsormg organlzatuon make any taxable distributions under sechon 49667 .

10 Section 501{c)X7) organizations. Enter:

a [nitiation fees and capital contributions included on Part Vi, line 12, ...} 10a
b Gross receipts, included on Form 90, Part VI, line 12, for public use of club facmtres ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..., .. 11h ;
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ............. | 12a
b If "Yes,' enter the amount of tax-axempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(¢X29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? . AU
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans......................... [ 13b

[4 Enter the amount of reserves on hand . e e .1 13c¢

15 Is the orgamzatton 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?. .. e
If 'Yes,' see instructions and file Form 4720, Scheduia N.

16 Is the organization an educational institution subject te the saction 4968 excise tax on netl investment income?
If 'Yes,' complete Form 4720, Schedule O,

'14;,' : 'X'

14b

BAA TEEAOIOSL 07/31419

Form 990 (2075)



Form 930 (2019) OPTICNS UNLIMITED, INC 51-1127049 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 cn
Schedule Q. See instrictions.

Check if Schedule O contains a response or note to any ling inthis Part V1. ... oo e |§|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 6l
If there are material differences in voting rights among members
of the governing body, or if the governing bady delegated broad
autherity te an executive committes or similar committes, explain on Schedule ©.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 6E S
2 Did any officer, director, frustes, or key empioyee have a family relationship or a business ralatienship with any cther [ i
officer, director, trustee, or key employee? . ... oo e e i T X

3 0id the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . o e e ]
5 Did the organization become aware during the year of a significant diversicn of the crganization's assets?.............. 5
6 Did the organization have members or stockholders?. ... oo o 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint sne or more
members of the governing body? ... . e e 78

>

E T o e i

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?..... .. e X
& Did the organization contemporaneously document the meetings held or writteri actions undertaken during the year by S
the following:
aThe governing body . . .
b Each commiltee with authority to act on behalf of the governing body?. ... .. o e,
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 .. ... .. .. . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. J
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. . oo o 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt purposes? .. .. ... ... i 10D
11a Has the organization provided a complete copy of this Form 990 fo ali members of its governing bedy before filling the form?. ... .. ... ............ [ 11a X
b Daseribe in Schedule O the process, if any, used by the organization to review this Form 930,  SRE SCHEDULE 0 E '
12a Did the organization have a written conflict of interest policy? /f Wo," gofo line 13.... ... . .. .. .. . . . 0 i .
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . . . . 12b X

¢ Did the organization regularly and consistently menitor and enforce compliance with the pelicy? # 'Yes, describe in
Schedile O how this Was Qone ...
13 Did the organization have a wrilten whistleblower poliCy 7. .
14 Did the organization have a written document retention and destruction policy?.. .. ... ... ..o o L.
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
parsons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CE.Q, Executive Director, or top management official. .. .. .. ... ..
b Other officers or key employees of the organization. .. SEE . SCHEDULE. Q.. . ... o i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. .. ..

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 980-T (Section 501(c)}(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request [] Other (expiain on Schedute O)
19 Describe an 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, SEE SCHEDULE O
20 State the name, address, and lelephone number of the person who possesses the srganization's books and records »

WILLIE BYRD 205 CASTLEROCK ROAD SHEPHERDSVILLE KY 40165 (502) 955-7271
BAA TEEAQI0BL ©7/31/19 Form 990 (2019)




Form 990 (2019) QPTIONS UNLIMITED, INC 61-1127049 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI ... e D
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 al! 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.
¢ List all of the organization's current key empioyees, if any. See instructions for definition of ‘key employze.’
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated ermployees who received more than $100,000
of reportable compensation from the organization and any related crganizations.
¢ List alt of the crganization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the crder in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
Name and title A\seBrgge E%?éz‘:eh(é%{{ﬁig; SSEL;;?;%‘; Reg?r%able Rel:a(oErt)ab\e . (F)
L ot | conpenmientom || comperssionon | S Toier
(lg?ealay 3 2] ﬁ: g 6? g% &' (W-2.’1%99-MISC) (W-2/1099-MISC) “{R},"gﬁ?;’,ﬁ:gg{{,%m
hrc;f;% ;gr g é’ g 3 § .g ‘:‘E 3 O?Sgngg.laal}gss
or i%?'llsza. < 5 = % o g
below al = @ ‘é’
e | 8% i
k=1
¢y wILLIEBYRD _ 40
" EXECUTIVE DIRECTOR 0 X 117,957, 0. 0.
_@ BRANDI FLEMING ___________ _5
DIRECTCR 0 X 0. 0. Q.
.3 SHIRLEY BERTELKAMP = _ __ | _9
VICE PRESIDENT 0 X 0. 0 0
_@ LEE FELTMAN ____________ | 5
DIRECTOR 0 X 0 0 0
_4) PHIL KIRKLAND _ __ | _5
DIRECTCR 0 X 0. 0 0
_® BRENDA ROYAL _ _ ___________| _5.
PRESIDENT 0 X 0. 0. 0
O ROY WELCH ] _2
DIRECTOR 0 X 0. 0 0
e ____] ———
e ] ———
a ] o
oy o e
e L
a_ L
a9 L

BAA TEEAQIOZL C7/31/19 Form 990 (2019)



Form 990 (2019) QPTIONS UNLIMITED, INC

61-1127049

Page 8

[Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinuer)

(B) ©
Posit
(A) Aﬁerage lgdu nolJ chec?(s‘nllgrr‘e_ lhgnt F?ne (D) (E) G
. O » Ul
Name and litle pglf c(f)f)i‘cerna%?isapgirfgcntéi'trﬁstegg' comggg:al}?cmefrom mms:ﬁ;};?ab;efmm Estimaf?)? amount
wee —T= th izali lated izatli of oter
Gstary R 5122|532 g WA MSG) | “WRTMBG | compensaton from
for |3EEiE|e o83 and related
refated ol o= R 3358 organizations
organiza [& 2 3 = Vg
- tions 8| = 3 |
selow B = g §
dotted § @ 2
line} & 2
[=1
a8
88
O e ___ N
ae o]
o]
e ]
ey e ____] _—
e o ____ . ___
e ]
@y ]
e e
ThSubtotal ............ ..o > 117, 957. G. Q.
¢ Total from continuation sheets to Part VI, Section A.................... ... > 0. 0. 0.
dTotal (add lines Thand 1€). ... .. ... ... . . > 117, 957. 0, 0.
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of repertable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key
on line 1a? If 'ves,’ complele Schedule J for such individual. . . ..

employee, or highest compensated employee

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if *Yes,' complelte Scheduie J for

such individual

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

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors (hal received more than $100,000 of
sompensation from the organization, Report compensation for the calendar year ending with or wilhin the organization's tax year.

(A)
Name and business address

_(B) ,
Description of services

©)
Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

#

BAA

TEEAD108L 07/31/19

Form 990 (2019

)



Form 990 (2012)

OPTTONS UNLIMITED, INC

61-112704%

(Part VIII] Statement of Revenue

Check if Schedule O centains a response or note to any line in this Part Vil

(A) & © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

Ta Federated campaigns.........

1a

h Membership dues.............

1b

¢ Fundraising events. ... .......
d Reifated organizations...... ...

Te

1d

e Government grants {contributions) . . . .

Te

f Al other contributions, gifts, grants, and
simifar amounts not inclucted above . . .

11

176,463.|

g Noncash centributions included in

lines la-1f. .. ..., ... ... ...

19

and Other Similar Amounts

h Total. Add lines Ta-1f,..............

QST

T SR

28 YOCATIONAL REHABILITATION

Program Service Revenue Contributions, Gifts, Grants

g Total. Add lines 2a-2f |

f All other program service revenue. . . .

Busiress Code et : B A DR
685,348, 685,348,
164,080, 164,090.
13,968, 13,968.

- 863,406,

other similar amounts) . .

3 Investment income (mcludlng dividends, interest, and

4 Income from investment of tax exempt bond proceeds >

. bi,636.

61,636.

10a Gross sales of inventory, fess. .. . .
returns and allowances

b Less: cost of goods sold. ...

5 Royalties............ B S
{} Real (i} Persanat
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) |6¢
d Net rental income or {lossY.......... ..o v 0.
7 a Gross amount from {7y Securities (i) Other
saies of assets
other than mventorﬁ [7a 143,964,
by Less: cost or other basis
and sales expenses 7h 137,517. 866,
¢ Gainorloss) ...... {7¢ 6,447, -866.F
dNetgainor oss)., ...
w | 8a CGross income from fundraising events
£ (not includling $
% of contributions reported on fing te).
[t See Part IV, fine 18 ... ......... 8a
E b Less: direct expenses. ... .. 8b
& | c Netincome or (loss} from fundraising events ....... ..
9a Gross Income from gaming activities,
SesPartlV, finef9...... ... ... %al 1,980,866,
b Less: direct expenses...... 9b{1,808,820,

¢ Net income or (foss) from gaming activities. ... ... ...

172,046,

t0a

10b

172,048,

¢ Net income or {loss) from sales of inventory

Business Code

11a OTHER_RECEIPTS

Miscellaneous
Revenue
o T

» 11, e T ML

"l 1,279,143,

868, 987.

233,693,

2

TEEAQTO9L Q73119

Form 990 (2019)



Form 990 (2019)

OPTICNS UNLIMITED, INC

61-1127049

Page 10

[Part IX | Statement of Functional Expenses

Section 501 (¢)(3) and 501{c)d) organizations must complete all columns. All other organizations must complate column (A),

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

Do not inciude amounts reported on lines

6b,

7h, 8b, 86, and 10b of Part VI,

(A)
Total expenses

(B
Program service
expenses

()]
Managemeant and

D
Fundraising

expenses

1

Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21., .
Grants and other asmstance to domest[c
individuals. See Part IV, line 22.,...........

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 16

4 Benefits pald to or for members .

g
10
11

12
13
14
15
16
17
18

1%
20
21
22
23

Compensation of current officers, dlrectors,
trustees, and key employees...............

Compensation not included above to
disquatified persons (s defined under
section 4358(f)(1)) and persens described

in section 4958(cyH3HB). ...

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . .

Other employee beneﬂts,...‘...‘..........
Payroll taxes ... ........ . .................
Fees for services (nonemployees):
aManagement.. ...
blegal .. ... ... ... ... ..
¢ Accounting. .
d Lobbying. . AU
& Professional fundrafsmg SEVices. See Part IV lme 17.
f Investment management fees .

g Other. {If line 11g amount exceeds 10% of ling 25 co\umn
{A) amount, list fine 11g expenses on Schedule O)
Advertising and promotion............... ..

Officeexpenses. ... ...
Information technology. ....................
Royalties. ... .. .. .o i
Occupancy . .

Travel. .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. ............ ... ... .......

Conferences, conventions, and meetings. ...
Interest .

Payments to afﬂllates

Depreciation, depletion, and amortlzatton

Insurance . ‘
Cther expenses Itemlze expenses not

covered above (List miscellanecus expenses [

general expenses

117,857,

93,186,

24,771,

0.

0.

0.

773,131,

761,420,

17,711,

14,250.

13,108,

1,182,

87,782,

85,514.

2,268,

70,7189,

67,601,

3,118,

5,842,

5,942,

4,450,

4,450.

8,437.

8,437.

7,757,

5,355,

2,402,

6,324.

2,104.

4,220,

12,083,

7,711,

4,372,

20,556,

20,530.

26.

26,665,

9,708,

16,956,

25,397,

25,397

on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .. N il
a MISCELLANEQUS _ _ _  _ _ ____ 20,545, 12,319, 8,226,
bBEE_A_IBqSﬁﬁ&J\‘I_A_IH'I‘_EL]&N_CE _____ 16,939, 3,011, 13,928,
¢ STIPENDS _ _ _ _ _ _ ________ 15,544, 15,544,
dTRAINING __ _ ___________ 13,044. 12,984, 60 .
e Alf other expenses. . 29,907, 20,234, 9,673.
25 Total functional expenses. Add Imes l through 24e 1,283,469, 1,136,272, 147,197. 0.
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
S0P 98-2 (ASC958-720). . .................
BAA TEEADI 0L 07/31119 Form 990 (2019)



Form 990 (2013) QPTIONS UNLIMITED, INC 61-1127049 Page 11
: #:| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... oo e D
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ....... ... ... ... .. 40,750.[ 1 49,676.
2 Savings and temporary cash investments. .. ... ... . 252,519, 2 409,771,
2 Pledges and grants recaivable, net....... .o 93,837, 3 76,150,
4 Accounts receivable, net ... 32,539, 4 7,300,
5 Loans and other receivatles from any current or former officer, director, : oty
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ........... ..........
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(N(1)), and persons described in section 4958(cH3YEN. ... ....... .. 8
7 Notes and loans receivable, net. . ... . 7
B 8 inventories forsale Or USE. . ....oove e 8
§ 9 Prepaid expenses and deferred charges. .. ... ... 4,685, 9 2,430,
< 10a Land, buildings, and equipment: cost or other basis. o o ; S :
Complete Part Vl of Schedule D.................... 10a 529,670, - . co R
b Less: accumulated depreciation.................... 10b 324, 6597. 230,824.| 10c 204,973,
11 Investments — publicly traded securities............. ... ... ... ... ... ... 2,245,063, 1 2,357,115,
12 Investments — other securities. See Part IV, line 11......... ... . ... .......... 12
13  Investments — program-related. See Part IV, fine 11....... .. ... oo ... 13
14 Intangible @ssets. .. .. oo i 14
15 Otherassets. See Part IV, fine Y1 .. . o 15
16 Total assets. Add lines 1 through 15 ¢must equal line 33)........ .............. 2,900,217.|186 3,107,415.
17 Accounts payable and accrued expenses. ... e 58,307.117 42,600,
18 Grants payable ... o
T9 Deferred revenUe . ...
20 Tax-exempt bond liabilities ... . o o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.... ... ...
= 22 Leans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or famiiy member of any of these persons. ....................
23 Secured mortgages and notes payable to unrelated third parties ... ...... ...,
24 Unsecurad notes and loans payable to unrelated third parties. .............. . ...
25 Other liabilities {including federal income tax,i)ayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25 182, 700.
26 Total liahilities. Add lines 17 through 25................................. ..... 225,300.
o Organizations that follow FASB ASC 958, check here > L T -
81 and complete lines 27, 28, 32, and 33, e T e
% 27 Net assets without donor restrictions. .. ... ... ... 2,836, 5640.127 2,870,838
M 28 Netassets with donor restrictions. .. ... ... . 5,270.|28 7,277,
T Organizations that do not follow FASB ASC 958, check here » D R e R o
L and complete lines 29 through 33. i s
5 29 Capital stock or trust principal, or current funds, ................ .. ... ... .. .. 29
"‘é 30 Paid-in or capital surplus, or land, building, or equipment fund............. ..., 30
n| 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
:é 32 Total netassetsor fund balances................... .. ... .. 2,841,910.| 32 2,882,115,
2| 33 Total iiabilities and net assets/ffund baiances. ............. ... ... ... .. ... . .. 2,900,217.133 3,107,415,

TEEAOTIIL 0731119 Forrm 990 (2019)

o
p-
=



Form 990 (2019) QPTIONS UNLIMITED, INC 61-1127049 Page 12

‘Part XI ;| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part X1 .. ... oo oo D

Total revenue (must equal Part VI, column (A), line 12)... ... . 1 1,279,143,

1
2 Total expenses (must equal Part IX, column (A), line 25).......... i 2 1,283,469,
3 Revenue less expenses. Sublract line 2 from line 1. ... . 3 -4,326,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A¥.................. 4 2,841, 910.
5 Net unrealized gains (losses) on iNvestMantis. ... 5 44,531,

6 Donated services and use of facilities . ... .. o 6

T IVestment @XPeNSES . .o o 7

8 Prior period adjustments . ... ... e e
9 Other changes in net assets or fund baiances {explain on Schedule ©)........ .0 oovveiv i, 9 0.

10 Nel assets or fund balances 2l end of year. Combine lines 3 through § (must equal Part X, line 32,
COIUMN (B . o 10 2,882,115,
|Part XIl [Financial Statements and Reporting

Check if Schedule C contains a response or note to any line in this Part XIL, ... ... D

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual Dother : :
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Scheduie O, _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ................. | 2a X

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled er reviewed on a
separate basis, consolidated hasis, or both:
lj) Separate basis I:]Consolidated basis l:l Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... oo 2h| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both:

Separate basis DConsoHdated basls D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighl of the audt,
review, or compilation of its financial statements and selection of an independent accountant? ... ...... ... ... .. .. .. 2¢f X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single

Audit Act and OMB Circular A- 1337 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... | 3B

BAA TEEADTI2L 01/21/20 Form 920 (2019)



SCHEDULE A Public Charity Status and Public Support Sl I

{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section 201 9
4947(a)X1) nonexempt charitable trust. —— :
» Attach to Form 990 or Form 990-EZ, ; '_"Qpeh _'tc;)"P_uibl'iC:

epartmant of the Treasury * Go to www.irs.gov/Form39¢ for instructions and the latest information. ..-I.nspe(.:tlon

Mame of the organization Employer identification number

QPTICNS UNLIMITED, INC 61-112704%

[Part | ;| Reason for Public Charity Status (Al organizations must complete this part.) See nsructions.
The organizaticn Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assogiation of churches described in section 170(b}1XAYE.
A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXIi). Enter the hospital's
name, city, and state:

oo N

5 |:| An organization operated for the benefit of a college or university swnad or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complate Part |1}

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(AX V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general cublic described
in section 170(bX1XAXvD)." (Compiete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1XA)(ix} opsrated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture {sze instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: {1) mors than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to cerfain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from busingsses acquired by the organization after

June 30, 1975. See section 50Xa)2). (Complete Part I1.)

1 An organization crganized 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 urposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2}). See section 509(a)(3). Cﬁeck the box in

lines 12a through 12d that describas the type of supporting organization and compiete lines 12e, 12§, and 12g.

a Type . A supporting organization cperated, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the sUpporting orgarization. You must
complete Part IV, Sections A and B,

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

c D 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 D Type Ili non-functicnally 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.

€ D Check this box if the organization received a written determination from ihe IRS that it is a Typa I, Type Il, Type Il| functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... o I:]

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

(Iy Name of supported organization (i) EIN %Ili) Type of organtzation ) Is the {} Amouni of monetary (vi) Amount of other
describad on lines 1110 | organization listed | support (see instructions) suppost (see instruclions)
above (see instructions)) in your goveming
document?
Yes No

(A)

(B)

©

(D)

(E)

Total : e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-E2. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or §90-E2) 2019 OPTIONS UNLIMITED, INC 61-1127049 Pags 2

Part Il .| Support Schedule for Organizations Described in Sections T70(bXTXAXIV) and 170(bX1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
erganization fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Cal fiscal
b o (or fiscal year (@) 2015 (b 2016 () 2017 (d) 2018 () 2019 (f) Total
1 Gifts, grants, contributjons, and
mermbership fees received. (Do not
incfude any ‘vnusual grants.™). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
coniributions by each person
{other than a governmental - .
unit or pubiicly supCForted B
organization) inctuded on line 1. .. =7~
that exceeds 2% of the amount - : .~
shown on ling 11, column (). ..

6 Public support. Sublract line 5 |~
fromlined................... X

Section B. Total Support

c fiscal
bgéﬁgg?;gyﬁf)rﬁm iscal year (ay2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 () Total

7 Amounts from lined..... .. ..

8 Gress income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income frem
similar sources...............

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

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

Part VI.). .

11 Total support. Add flines 7
through 10, ..o B0 R A

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {©)(3)
organizalion, check this box and step here.. ...................... . . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (Iine 6, column (f) divided by line 11, column ). ... ... ... ... ... ... ... .. 14 %

15 Public support percentage from 2018 Schedule A, Partfl, line 14, .. .......................cceeiiii o118 %

16a 33-1/3% support test—2019, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. ... .. . i > D

b 33-1/3% suppott test—2018. If the organizaticn did not check a box on line 13 or 18a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............. .. ... . .. . . . . . . - D

17a 10%-facts-and-circumstances test—2019. [f 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 V! how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... ... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 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
organizaticn meets the facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. . ............ > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L 07/03119



Schedule A {Form 990 or 920-EZ) 2019

OPTIONS UNLIMITED, INC

61-1127049

Page 3

Part Il |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 . If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fisca! yaar beginning in} »

1

c
8

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

Gifts, grants, contributions,
and mémbership fees
recejved. (Do not include
any ‘unusual grants.”. .

370,427,

414,503,

401,758.

285,706,

176,463,

1,658,858,

Gross receipts from admussmns
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose. .. ........

830,475,

706,732,

556,167,

912,599,

863,406,

3,869,430,

Gross receipts from activities
that zre not an unrelated trade
or business under saction 513.

2,907,658.

4,371,210.

2,730,885,

2,613,292,

1,980,866,

14,603,911,

Tax revenues levied for the
organization's benefit and
either pa|d to or expended on
its behaif, .

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

0.

Total. Add lines 1 through 5 . .

4,208, 560.

5,492,505,

3,688,811.

3,821,588,

3,020,735,

20,232,199,

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

0.

0.

0.

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

0.

Add lines 7a and 7b

0.

Public support. (Subtract Ilne
7c from iine 6.)..

©120,232,199.

Section B. Total Support

Calendar year {cr fiscal year beginning in) »

9
10a

N

12

13

14

(a) 2015

(b) 2076

{cy2017

(dy 2013

(e) 2019

() Total

Amounts from ling 6

4,208,560,

5,492, 505.

3,688,811,

3,821,588,

3,020,735,

20,232,199,

Gross income from interest, divideads,
payments received on securities Joans,
rents, rovalties, and income from

similar sources

£8,183,

32,967,

54,832,

66,983,

61,636,

284,601.

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

0.

Add lines 10a and 10h........

68,183,

32,967,

54,832,

66,983.

61,636,

284,601,

Met income from unrelated husiness
activities not included in line 10k,
whether or not the business is
regularly carried on. .

Other income. Do not \nclude
gain or loss from the sale of

S SO Yy

2,712,

1,769,

1,614,

4,695,

11.

10,801,

Total support. (Add lines 9,
10¢, 11, and 12.). ..

4,279,455,

5,527,241,

3,745,257,

3,893,266,

3,082,382,

20,527,601,

First five years, If the Form 990 is for the organization's first, second, third,
organization, check this box and stop here

fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Partill, line 15, ... .. ..

15

o

D8.56

16

e

98.55

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column ().
Investment income percentage from 2018 Schedule A, Part I, line 17

1%a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported orgamzation .

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and.
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization .

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

18

17

18

1.39 %
1.39 %

BAA

TEEADA03L 07/03/19

Schedule A (Form 990 or 990-EZ) 2079



Schedule A (Form 990 or 990-E7) 2019 OPTIONS UNLIMITED, INC 61-1127049 Page 4

[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A"and C. if you checked 12c of Part |, complete
Sections A, D, and E. !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? oy
If ‘No," describe in Part VI hiow the supported organizations are designated. If designated by class or purposs, describe R = i
the designation. If hisforic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinaticn of status under section AR IR
509(a;(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was T PR R
described in section 509¢a)(1} or (2). 2

3a Did the organization have a supporied organization described in section 501(cH4), (5, or (6)7 If *Yes,' answer (b) SN B
and (c) below. 3a

b Did the organization confirm that each supparted organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)7 I '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)(2XB)
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 AR SRRURS I
if you checked 123 or 12b in Part |, answer (B) and (c) below. 4a

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

Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 5071(c)(3) and 509(=)(1) or (2)? I "Yes,' explain in Part VI what controls the organization used to ensure that
alt support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes.

o

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b)
and (c} below {if applicable). Also, provide delail in Part VI, including (i} the names and EIN numbers of the supported
organizalfons added, substifuted, or removed; (i} the reasons for each such action; (iif) the authority under the
organization's crganizing document authorizing such action; and (iv} how the action 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?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of granis or the provision of services cr facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable ciass benefited by one
or more of its supported organizaticns, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? if 'Yes,' complefe Part | of Schedule L (Form 990 or 990-£2),

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

9a Was the organization cortrolled 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(s)(1) or (237
If 'Yes,' provide detail in Part V1,

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

¢ Did a disqualified person {(as defired in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? 7 'Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f} (ragarding
ceriain Tygilllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'ves,'
answer 106 below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o defermine
whether the organization had excess business holdings.) 10h

BAA TEEAQ404L  07/03/19 Schedute A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 OPTIONS UNLIMITED, INC 61-1127049 Page 5
tPart IV - Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or conlribution from any of the following persons? 1=
a A person who directly or indirectly contro's, either alone or together with persons described in (&) and (c) below, the i
governing body of a supported organization?
b A family member of a persen described in (a) above?
¢ A 35% controlled entity of a person described in (a} or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi,
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or mere supported orgenizations have the power to regularty appoint
or elect at least a majority of the organization’s diractors or trustees at all times during the tax vear? If ‘No,' describe in
Part VI how the supported organization(s) effectively operaled, 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
directors or trustees were allocated ameng the stipported organizations and what conditions or restrictions, if any,
applied to stich powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelled the supperting organization? /f *Yes,' explain in Part VI how providing such
benefit carried out the purpcses of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily 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 vesied in the same persons that controfled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the crganization provide to each of iis supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect en 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,” exgiain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s),

8 By reason of the relationship described in {2), did the organization's supgorted organizations have a significant
voice in the organization's investment golicies and in directing the use of the organization's income or assets at
all times during the tax year? i "Yes,' describe in Part Vi the role the organization’s stupported organizations played
in this regard.

Yes

No

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next {o the method that the organization used to satisfy the integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you stipported a government enlily (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f '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 crganization determined that these activities constituted
substantially all of its activities.

b Did the activities describad in (&) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s} would have been engaged in? if 'Yes, expfain in Part VI the reasons for
the organization's position that ils supported organization(s) would kave engaged in these aclivities but for the
crganization's invoivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or trustees of
each of the supported crganizations? Provide details in Part Vi,

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

Yes

No

BAA TEEAG405L 07403419 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2019 QPTIONS UNLIMITED, INC

61-1127049 Page 6

IPart V= Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See
instructions. Alf other Type Ii! non-functionally integrated supporting organizations must complets Sections A through'E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl W=

G| B w | =

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

[+2]

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):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

¢ Fair market value of other non-exempi-use assels

Te¢

d Total {add lines 1z, 1b, and 1¢)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):

1d

Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 14.

w

It

Cash deemed heid for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

X~ iey |

Minimum Asset Amount (add line 7 to line 6}

@I~ || &

Section C — Distributable Amount

Current Year

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

Enter 856% of tine 1.

Minimum asset amount for prior year (from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3,

Income tax imposed In prior year

Gl|h|wipn|—

S la|lw b=

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

“~l

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

{see instructicns).

BAA

TEEAQMOGL  (7/03119
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Scheduls A (Form 99C or 99C-EZ) 2019 OPTIONS UNLIMITED, INC 61-1127049 Page 7
{Part V- | Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations (continved)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7

8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. L . . . (i) . i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2018 from Section G, line 6 S I -

2 Underdistributions, if any, for years prior to 2019 {reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014.. ............
bFrom2015...............
CFrom2016.,,............
dFrom2017. ... ... ...
eFrom2018...............

i Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributabie amount

i Carryover from 2014 not applied (sea Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subftract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instructions.
7 Excess distributions carryover to 2020. Add lines 3] and 4c.
8 Breakdown of line 7:
& Excess from 2015.. ... ..
b Excess from 2016..... ..
¢ Excess from 2017 ......
d Excess from 2018 ... ..

e Excess from 2019, ... .. i3 . : A
BAA Schedule A (Form 990 or 990-E7) 2019
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Schedute A {Form 990 or 990-EZ) 2019 OPTIONS UNLIMITED, INC 61-1127045 Page 8
Part VI Squlem_ental Information. Provide the explanations required oy Part i, line 10; Part If, line 17a or 17b;Part ]I, line 12; Part IV,
=== Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, T1a, T1b, and T1c; Part IV, Section'B, lines 1 and 2; Part IV, Section €, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, fine 1: Part V, Section B, ling Te; Part V,

section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

{See instructions.)

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME 3 11, § 4,695, 8 1,614. § 1,769, 8 2,712,
TOTAL § 11. § 4,695, 8 1,614. 3 1,769. § 2,712,

BAA TEEAOAOSL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Scheduie B OMB No. 1545.0047
Schedule of Contributors

{Form 990, 990-EZ, 201 9
or 232];'::3 e Treamury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
internal Reverue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Ermgloyer identiffcation number

OPTICNS UNLIMLITED, INC 61-1127049
Organization type (check one):

Filers of: Section:
Form 980 or 990-E2 501 3 ) (enter number) organization

D 4947 (@)(1) nenexempt charitable trust net treated as a private foundation
Form 990-PF D 527 political erganization

|:| 501(c3(3) exempt private foundation

|:| 4547 (2)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

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

General Rule

D For an organization filing Farm 990, 990-E2, or 990-PF that recaived, 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 contributer's tetal contributions.

Special Rules

For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170¢0){1)(A) (i}, that checked Schedule A (Form 950 or 980-EZ), Part 11, ling 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 ()]
Form 990, Fart VI, line Th; or (i) Form 990-EZ, line 1. Compliete Paris | and 1.

|:| 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 yzar, total centributions of more than $1,000 exciusively for religious, charitabie, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Compiete Parts I, |1, and il

D For an crganization described in section 501(c)(7}), (8), or (10) filing Form 99¢ or 990-EZ that received from any one contributor,
during the year, contributions exclusively far 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 complele 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 ihe Special Rules doesn't file Schedule B (Form 998, 9%0-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-E7 or on its Form 990-PF,
Part {, line 2, to certify that it deesn't meet the filing requirements of Schedule B (Form 99C, §90-EZ, or 990-PF),

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7QIL  08/0S!19



Schedule B (Form 990, 990-EZ, or 9590-PF) (2019)

1 1 Page 2

Name of organization

Empleyer Identlfication number

CPTIONS UNLIMITED, INC 61-1127049
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [METRO UNITED WAY Person

Payroll []

4 8,362.| Noncash D

{Complete Part Il for
noncash contributions.)

b)
Name, addre(ss, and ZIP + 4

(d)
Total Type of contribution

COMMUNITY FOUNDATION OF LOUISVILLE

Petson
Payroil D

§ 20,000, Noncash []

(Complete Part 1 for
noncash contributions.)

c (d)
Total Type of contribution

Ne .
contributions
Person D
5 Fayroll D
______________________________________ S | Noncash D
(Complete Part (I for
______________________________________ noncash contributions.)
(a) {b) c o .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $______~____ Noncash D
(Complete Part |! for
______________________________________ noncash contributions.)
{a) (b} {c) dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
______________________________________ $____h________ Noncash D
{Complete Part Il for
____________________________________ noncash contributions.)
(a) ) c d)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll []

S Noncash |:|

(Complete Part Il for
nencash contributions.)

BAA

TEEAD?02L  0B/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019) 1 1 Page 3
Name of organization Eniployer identification number
QPTIONS UNLIMITED, INC 61-1127049
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed,
{a} No. - {b) ) {©) (d)
from Description of noncash propetty given FMY (or estimate} Date received
Part i {See instructions.)

{a) No.
from
Part |

{c}
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Partl

b

(©)
FMV (or estimate)
(See instructions,)

(d) .
Date received

—————————————————————————————————————————— $-—a————-—————-r---————-————-»—_
{a} No. L (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
o LTITTITTTTTTTTS
(a) No. b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S - S I
(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 4

BAA

Schedule B (Form 990, 390-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 950-EZ, or 990-PF) (2019} 1 1 Page 4
Name ¢f organization Employer identification number
QPTIONS UNLIMITED, INC 651-1127049

Part il ] 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 Ii!, enter the total of exclusively religious, charitable, etc.,
5

contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............ »> N/A
Use duplicate copies of Part Il If additional space is needed. ~ —TTTTT e
a b () - }d) -
N% fro!m Purpose of gift Use of gift Description of how gift is held
art
N

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) ()
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Parti

(e}
Transfer of gift
Transferee's name, address, and Z{P + 4

a
No. from
Part

()
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (201%)

BAA
TEEAO704L  08/09/19



SCHEDULE D Supplemental Financial Statements ONB Tl 50007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartiV,line6,7,8,9,1 h?h'l;”thnc, 1919%, T1e, 111, 12a, or 12b.
> Attach to Form 990. " ento | :
Pepartment of the Treasury > Go to www.irs.gov/Form3990 for Instructions and the latest information. gggggﬁomubllc_, E
Narne of the organlzation Empleyer identification number
QPTIONS UNLIMITED, INC 61-1127049

iPart 1 ;.| Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. ...............
Agoragate valus of contributions te (during year). .. .. ..
Aggregate value of grants from (during yeary .. .. ... ..
Aggregate value atend ofyear.............

U1 B N =

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive iegal contral?. .. ..................... ... D Yes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . T Yes DNO
|.Part il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Freservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easerment on the
last day of the tax year.

Held at the End of the Tax Year

a Tctal number of conservaticn easements................... .. .coiie i 2a
b Total acreage restricted by conservation easements. ... oo 2b
¢ Number of conservation easements on a certified historic structure included in ¢ay............. 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and nct on a historic
structure listed in the National Register.. ... ... . | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds?. ... ... . 0 Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and eniorcing conservation easements during the year
-3

8 Does each conservation easement reported or line 2(d) above satisfy the requirements of section T70(M) (@B
and section TGN ... .o [JYes  []No

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

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

1 a If the organization elected, as permiited under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these ilems.

b If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and halance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the
following amounts relating to these items:

{i) Revenue included on Form 990, Part VI line 1. >3
(i) Assets included in Form 890, Part X ... .. >3

2 If the organization received or held works of arl, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be repoerted under FASE ASC 958 relating to these iterns:

a Revenue inciuded on Form 990, Part VIl dine 1..... .. ... ... s
b Assets included In Form 990, Part X ... .. .. L s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 82219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 QPTIONS UNLIMITED, INC 61-1127049% Page 2
'Part Jll | Organizations Maintaining Collections of Art, Fistorical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and other racords, chack any of the following that make significant use of its coilection
items (check all that apply):

a Public exhibition d Loan or exchange program
h Scholarly research e Other
c Preservation for future generations

4 Erovigi(el ? description of the organization's collections and explain how they furiher the organization's axempt purpose in
art XI.

5 During the year, di¢ the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

Part |

V .{Escrow and Custodial Arrangements. Compiete if the organization answered Yes' on Form 990, Pert IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a s the crganizalion an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part K., .o T D Yes D No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginning balance.. ... ... e 1
d Additions during the year. . ...... ... T 1
e Distribttions during the year. ..o Te
fENding balance. .. .o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... | |:| Yes No
b If "Yes,” explain the arrangement in Part XIl. Check here if the explanation has been provided on Part Xl .................... H

[Part V. Endowment Funds. Complete if the organization answered 'Yes on Form 890, Part IV, iine 10,
{a) Current year {h) Prior year (¢) Twa years back () Three years back (&) Four years hack

1a Beginning of year balance. ... ..
b Contributions . .................

¢ Net investment earnings, gains,
and [osses . ..o

d Grants or schoiarships...... ..

e Other expenditures for facilities
and programs .................

f Administrative expenses .. ... ..
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment = %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations .. ... 3ali)
(i) Related organizations. ... .. e 3a(ii)
b If "Yes' on line 3a(i}), are the related organizations listed as required on Schedule R?.................ooo ... 1 3B

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
({investment) asis (other) depreciation

Taland...... ..o 15,000, koo o 15,000,

bBuildings. ........ ... 332,282, 162,104, 170,178.

¢ Leasehold improvemenis...... ... .........

dEquipment..... .. ... 121,605, 112,704, 8,901,

eOther................ ... 60,783, 49,889. 10, 894,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢). ... ... ............. ™ 204,973,
BAA Schedule D (Form 990) 20719

TEEA3302L 8/22119



Schedule D (Form 990) 2019 OPTIONS UNLIMITED, INC 61-1127049 Page 3

‘] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, ling 12,

(a) Description of security or category (including name of security) (b} Book vaiue (c) Methed of valuation; Cost or end-of-year market valve
(1) Financia! derivatives............... .. ... .o iei...
(@) Closely held equity interests. ........................
(3) Other

Total. (Column () must equal Form 990, Part X, column (8) line 12). .. ™

[Part Viil ] Investments — Program Related. N/A
rE VIl Complete if the orggmzahon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
2)
3
)
%)
®
*
(8)
)]
(%
Total. (Colurmn () must squal Form 590, Part X, coluron (B) fing 13.) .. ™

Part X 4| Other Assets, o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

4]
@)
(3)
4
5
{6)
)
&
©)
(10)
Total. (Column (b) must equal Form 390, Part X, column (BY line 18, .. .
Part X_c| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability (b) Book value
(1) Federal income taxes
(2) PPP LOAN PROGRAM 182,700,
3
4
{5}
2]
{7)
8)
[€)]
{10)
an
Total. (Column (b) must equal Form 950, Part X, colummn (B) line 25.). . . . ... . . > 182,700.
2. Liability for vncertain tax positions. In Part XIII, provide the taxt of the footnote to the organization's financial statemants that reports the organization's lahility for uncertain
tax positions under FASB ASC 740. Check hers if the text of the foctnote has been provided in Part XIIE ... oo oo O
BAA TEEA3303L 8/22019 Schedule D {Form 9%7) 2019

| 2




SChedule D (Form 590) 2019 OPTIQONS UNLIMITED, INC 61-1127049 Page 4
t Xl -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complste if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ... .. ... . .. ... ... . ... ... . ... .. 1 1,520,711,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unreaiized gains (losses) on investments. ................................
b Donated services and use of facilities.. ............ ... o
¢ Recoveries of prior year grants ... ... oo i
d Other (Describe in Part Xilty . SBE PART X111~ 0

e Add lines 2a through 2d. ... .. 241,568,
3 Subtract line 2e from line 1.. e e P - 1,279,143,
4 Amounts included on Form 990 Part VI, Ime 12 but not an ime T L

a Investment expenses not included on Form 930, Part VIl line 7b.............. da

b Other (Describe inPart XUy .. oo 4h .

¢ Add lines 4a and 4b . T A
5 Total revenue. Add Imes 3 and 4c (This musf equa( Form 990 Partl .'me 72.) ............................ 5 1,279,143,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . ... ... o 1,480,506,
2 Amounis included on lineg 1 but not on Form 920, Part X, line 25 i

a Donated services and use of facilities.................. .....................1 2a

b Prior year adjustments. ... ... Zb

COMEr 0SB, L o 2¢

d Other {Lescribe inPart XILY ... ... ..o oo e 24

eAddlines 2a through 2d. . ... ... . )
3 Subtractling 2efromline 1. .. ... oo

1,480,506,

4  Amounts included on Form 280, Part (X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7b.............. | 4a ok

b Other (Cescribe in Part XI11.) .. SEEPARTXIII 4b ~187,037.F

¢ Add lines 4a and 4b, | B I ¥ ~197,037.
5 Total expenses. Add ImesSand 4c (ThrsmustequafFoerQ{) ParH lme 18) T 1,283,469,

[Part XIil| Supplemental Information.

Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b, Also compiete this part to provsde any additional information.

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN Ff$ BUT NOT INCLUDED ON FORM 930

FUNDRAISING EXPENSE NETTED ON 290. ... ... .. it 8 197,037,
TOTAL § 197,037,

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EXPENSE NETTED ON 990..... ... ... s =1587,037,
TOTAL % -197,037.

BAA Schedule D (Form 980) 2019
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB Mo. 1545-0047

Fomomoroane [ TRl ov Y oo Pl 1 o, 2019
Pepartment of the Treasury » Goto www.irs.gov/gmg?o?é?l?gtfécFﬁiTngsgg:cZ{the latest information. __"ﬁ';;géﬁoiu#'.i? -
Narme of the organization Employer identi!icatl.on number
OPTIONS UNLIMITED, INC 61-112704¢9
Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, iine 17.
Form 280-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone sclicitations g |:| Special fundraising events
d [_] In-person solicitations
2 a Did the crganization hava a written or oral agreement with any individua! {including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(if) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total.............

.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from registration

or licensing.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 99G-EZ,
TEEA3701L  08/19/19

Schedule G (Form 950 or 920-E2) 2019



Schedule G (Form 990 or 990-E2) 2018 QPTTONS UNLIMITED, INC 61-1127049 Page 2

Part 11"/ Fundraising Events. Compiste if the crganization answered 'Yes' on Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 5b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add column (a)

through column {¢))
(event type) {event type) (tolal numben

1 Grossreceipts........................

MCZMmM=<mT

2 Less: Contributions....................

3 Gross income {line 1 minus line 2).....

4 Cashoprizes................... .......

5 Nencashprizes............ ..........

6 Rentfacility costs. ... ... .............

7 Foodandbeverages..................

Entertainment........................

9 Other direct expenses.................

WARZMUXm —O0oma—9
ool

10 Direct expense summary. Add lines 4 through 9 in column (d) .. ... o e >
11 Net income summary. Subtract Iine 10 from line 3, ¢olumn (A). .. ... o e e >

Pait lil| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming
R (a) Bingo b\'ngolgrogressive () Other gaming {add column (a)
v ingo through column {c)
5
g
T Grossrevenue.... .................... 339,435. 1,604,039, 37,3582, 1,980,866.
2 Cashprizes.................. ..., 359,608. 1,219, 308. 32,867, 1,611,783,
E
DX
& Bl 3 Noncashprizes....................... 390, 1,250. 1,640,
E N
¢ 5
TEl 4 Rentfaciiity costs. .......... ....... .. 13,580. 54,174, 1,496, 79,250,
5 Other direct expenses................. 19,503. 54,052, 2,182, 116,147,
X| Yes 92 % |[X|Yes 92% [{XiYes 92 % [l il
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (dY .. ... ... .. o e » 1,808,820.
8 Net gaming incorme summary. Subtract Iine 7 from line 1, column {d).. .. ... ... .. i L 172,046.
9 Enter the state(s) in which the organizaticn conducts gaming activities: KY
a Is the organization licensed to conduct gaming activities in each of these states?. .. ... ... ... oo e, Yes [:] No
bif'No. explain:
10a Were any of the organization's gaming licanses revoked, suspended, or terminated during the 1ax yearz, .. ... ... .. D‘ Yes "_NE -

BAA TEEA3702L 08A9/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 QPTIONS UNLIMITED, INC £1-1127049 Page 3

11 Does the organization conduct gaming activities with nenmembers?. .. ... . . i D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming . .. . |:| Yes No
13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility. .. ... ... ... . o e 13 %
h An outside facility. . 13hb 100.0%
14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/specwal events books and records
Name ™ WILLIE BYRD
Address = 205 CASTLEROCK, SHEPHERDSVILLE, XY 40165 ____ ______ ____
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. .. .. DYes No
b If Yes," enter the amount of gaming revenue received by the organization™ $_ _ _ and the amount
of gaming revenue retained by the third pary> $_
¢ If "Yes,' enter name and address of the third party:
Narne *
____________________________________________________________ 1
I
Address ™ i
16 Gaming manager information:
Name ™
Gaming manager compensation » §
Description of services provided »
D Director/officer D Employese [:] Independent contractor
17 Mandatory distributicns:
a |s the organization required under state faw to make charitable distributions from the gammg proceeds to retain the
state gaming license?........ .Yes D No
b Enter tha amount of di strlbutlons requi red under state Iaw to be d\str\buted to other exempt orgamzailons or spent in the
organization's own exempi activities during the tax year » $ 152,000, SEE PART IV

[Part IV |Supplementat Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);
and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also prowde any additional

!nformat!on See mstructlons
PART I, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

KENTUCKY 5 152,000,
TOTAL g 152,000,

BAA TEEA3703L 08/1919 Schedule G (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete t% grovide information for responses to specific questions on 201 9

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

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service s
MName of the organization Employer ilentificatlon number

OPTIONS UNLIMITED, INC 61-1127049

FORM 990G, PART VI, LINE T1B - FORM 990 REVIEW PROCESS

COPIES OF THE 990 ARE MADE AVAILABLE TO THEE BOARD MEMBERS AT THE FIRST MEETING THAT

IS HELD AFTER THE DELIVERY OF THE INDEPENDENT AUDITQR'S REPORT AND THE 330. AT THAT
TIME THE BOARD WILL REVIEW AND DISCUSS THE 990 AS IS DEEMED NECESSARY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
TOWARDS THE END OF THE CALENDAR YEAR THE BCARD WILL, DURING ITS NCRMAL MEETING, TAKE

UP THE DISCUSSION AND VOTE ON A SALARY FOR THE EXECUTIVE DIRECTOR FOR THE UPCOMING

YEAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST TO THE ORGANIZATION'S

BUSINESS OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E7. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (201%)



Form 8868 Application for Automatic Extension of Time To File an

(Rev. Sy 2020) Exempt Organization Return OME No. 1545.0047
Bepariment of the Traasu > File a separate application for each return.
inibrmal Revenue Sarvice > Gio to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can efectronically 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 Persenal Benafit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mere detalls on the electronic filing of this form, visit
www.irs. gov/e- file-providers/e-fila-for-charities -and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

Al corporations required {o file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICS, and trusts must
use Form 7004 to request an extension of time to fife income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (11N)
Type or
print
QPTTONS UNLIMITED, INC £1-1127049
Filé by the Number, street, and room or suite number. If a PO, box, see instructions.
e datefor 1205 _CASTLEROCK ROAD
return. Seg City, fown or post office, state, and ZI° code. For a foreign address, see insiructions.
instructions.
SHEPHERDSVILLE, KY 40165
Enter the Return Code for the return that this appiication is for (file a separate application for each refurnd ..o
Aplf_)lication Return ApPIication Return
Is For Code |IsFor Code
Form 890 or Form S90-EZ2 01 Form 990-T {corporation 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 920-T (section 401(a) or 408(a) trust) 05 Form 8069 "
Form 980-T (trust other than above) 06 Form 8870 12
® Thebooks areinthe careof » WILLIE BYRD _ .~
Telophone No. > (502) 9557271 _ _____ FaxNo. = (502) 95527221 ___
& If the organization does not have an office or place of business in the United States, check thisbox............. .. ... .. ... ... -
& |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) . If this is for the whole group,
check this box. ..... » D . [fitis for part of the group, check this box ... » Dand attach a list with the names and TINs of alf members
the extension is for,
1 Irequest an automatic 6-month extension of time until 5/15 ,20 21, te file the exempt organization return
for the organization named above, The extension is for the organization’s return for;
»- D calendar year 20 or
> [X]tax year beginning 7,01 .20 19, and ending 6/30_ .20 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any

nonrefundable credits. See instructions. . ... . 3als 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 acredit . .............. ... . . . ... ... 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System), See instructions ... ... ... ... ... ... . ... ...... 3¢is 0.

Caution: If you are geing to make an electronic funds withdrawal (direct debity with this Form 8858, see Form 8453-EC and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)
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