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om 990

Department of the Treasury
Intamal Reavahie Sarvice

B Chadif
Address

|:| Name shange
|:| Initigl retum

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers en this form as it may be made public.
Go o wuww. irs.goviForm9ey for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 10/ 01/23 , ind endiﬁ 0 9/30 /24

QB No. 15450047

2023

Open to Public
Inspection

£ Name aof arganization

applicable:

thange KENTUCKIANA PRIDE FOUNDATION, INC

Daoing business as

D Employer identification number

26-2217567

Number and street {or P.Q. box if mail is not deliversd to street address)

PO BOX 32216

| Raoomisuits

E Telephone number

Find retum! City or town, state or provings, sountry, and ZIP or foreign postal code
temingled LOUISVILLE KY 40232 G Gross raceipls§ 787,343
|:| Arnandzd refum F Namsz and address of principal officer:
|:| Application panding RODNEY COFFMAN H(a) Is this a group retum for subordinates? |:| Yes |Z| No
PO ROX 32216 Hib} Are all suburdinates induded? |:| Yes |:| No
LOUISVILLE KY 40232 If "Mo." attath a list. See instructions
1 Taxexempt status: |§| S501()2) I_I 501(6) ( ] {insert no.) I_I 494 7¢a)(1) or |_| 527
J  Wehsite: N/A H{s) Group exemplion numbet
K Form of organization: m Sarporation |_| Trust |_| Assaciafion |_| Other |L Year of fornatio:. 2008 |N| State of legal domicile: KY
Part | Summary
1 Briefly describe the organization's mission or most significant activiies: e
a . PROMOTE SOCIAL, ECONOMIC AND HEALTH EQUITY OF KENTUCKIANA'S SEXUAL AND
g _GENDER MINORITIES, AS WE ADVOCATE PRIDE, CELEBRATE ACHIEVEMENTS, AND ... ...
§| EDUCATE LEADERS
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o 3 Number of voling members of the governing hody (Part M, ling 42~~~ 3 6
b 4 Number of independent voting members of the governing body (Part M, line ) 4 6
g 5 Total number of individuals employed in calendar ysar 2023 (Part V, line 22 5 0
3| & Total number of voluntesrs (estimate if necessary) ... 6 | 30
7a Total unrelated business revenue from Part VIIl, cclumn (C), line12 -~ 73 0
b Net untelated business taxable income from Form 890-T, Part | line 11 ..o 7b 0
Prior Year Current Year
ol B 41,957 65,916
2| o 453,959 718,771
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 609 2,656
11 0
12 496,525 787,343
13 Grants and similar amounts paid {Part IX, column {(A), lines 1=3) 0 0
14 Bensfits paid to or for members (Part IX, column (A), lredy 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5=10) 0 0
i | 16aProfessional fundraising fess (Part IX, column (A), ling 11e) 0 0
é b Total fundraising expenses {Part IX, column (D), line 25) 15, 103 ________
W1 17 Other expenses (Part IX, column {A), lines 11a—11d, 114242 438,916 563,401
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) 438 y 916 563 , 401
19 Revenue less sxpenses. Subtract ling 18 fromline 12 57,609 223,942
:53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 18) 201,199 427,723
=7| 21 Totdl liabiliies (Part X, line 26) 486 3,068
5.?_ 22 Net assels or fund balances. Subtract ling 21 fromline 20 . . 200,713 424,655
Part Il Signature Elock
Under penalties of perjury, | dedlare that | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and complst2, Dedaration of praparer {other than officar) is based on all information of which preparsr has any knowladgs.
Sign Signature of officer Date
Here RODNEY COFFMAN PRESIDENT
Type or prinl name and lils
Print/Typs preparer's name Preparer's signature Date Check D if | PTIN
Paid DAN SMALL CPA DAN SMALL CPA 01/29/25 | sefiemployed | PO1301325
Preparer o name CURRY DRAKE & ASSOCIATES, LIC Fims EIN 61-1351958
Use Only 12700 TOWNEPARK WAY SUITE 4208
Firm's address LOUISVILLE, KY 40243 Phone na. 502-254-6180

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

mYes | |No

For Papetwotk Reduction Act Notice, see the separate instructions.
DAA
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Form 890 (2023) KENTUCKIANA PRIDE FQUNDATION, INC 26-22175867 Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 1l ... |:|

1 Briefly describe the organization's mission:

PROMOTE SOCIAL, ECONOMIC AND HEALTH EQUITY OF KENTUCKIANA'S SEXUAIL AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |:| Yes |Z| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sefvices? Yes [X] No
O

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

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

4b (Code: ) Bxpenses § including grants of § ) Revenue § )
N
4c (Code: ) (Expshses & including grants of } (Revenge 5 )
N

4d Other program services {Describe on Schedule 0.)
{Expshses § including grants of § ) {Revenue § )
4e Total program service expenses 454 ’ 651
DAA Form 99D (2023
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Form 990 (20235) KENTUCKIANA PRIDE FOUNDATION, INC  26-2217567 Pag= 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 531(c){3) or 4947{a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the arganization required to complete Schedule B, Schedule of Contributors? See instrugtions 2 X
3 Did the organization engage in direct or indirect palitical campaigh activities oh behalf of or in oppositioh to

candidates for public office? f “Yes,” compiete Schedule G, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? ¥ "Yes,” complete Scheduls C, Parttt 4 X
5 Is the organizatioh a section 501(c)(4), 501(c)5), or 501{c)(5) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 88-19? ¥ "Yes," complete Schedule C, Part it 5 X
B Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part! 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the envirohment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Patt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? i “Yas,”

somplete Sshedule D, Part ll 8 X

B Did the organization repart an amaunt in Part X, line 21, for escrow or cuslodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif "Yas,” complete Scheduls D, Pant IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Parl V 10 X

11 If the organization's answer to any of the following guestions is “Yes," then complete Schedule D, Paris M,
VI, VI, IX, or X, as applicable.
a Did tha organization report an amount far land, buildings, and equipment in Part X, line 10? I “Yes,"

complete Schedule D, Part VI Ma| X
b Did ths orgahization report an amount for ihvestments—other secutities ih Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 1682 if “Yes," complete Schedule D, Petvtt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 182 ¥f “Yes,” complete Schedule D, Par Vit~ 11e X
d Did the organization report an amount far other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes," complete Schedule D, Part X' 1d X
e Did tha organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schequle D, Pat X - |L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 I "Yas," complele Schedule D, Pan X 11f X
12a Did the organization pbtain separate, indspendent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XIand XIT 12a X
b Was the organization induded in consolidated, independent audited financial statements for the tax ysar? i
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Pants X! and Xl is optional 12b X
13 Is the organization a school described in section 170{b)}1){A)i)? ¥ “Yes,” complete Schedle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States» 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmesnt, and program service activities outside the United States, or aggregate
foreign investmants valusd at $100,000 or more? If "Yes,” somplete Sgheduie F, Padts tand v~ 14k X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts it andtvy 15 X
16 Did the arganization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other
assistahce to or for foreign individuals? If “Yes,” complete Schedule F, Pants il angdtt/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e7 If “Yes,” complele Schedule G, Part I See instuctons 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes." complete Schedile G, Paryt 18 X
13 Did the organization report mors than $15,000 of gross income fram gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Bl ... 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complele Schedtte 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial slalements to this rewurn? 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic gavemment on Part IX, calumn {&), line 17 if “Yes,” complete Schadule |, Paris tand il .. .. ............................... 21 X

DAA Form 99D (2023
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Form 990 (2023) KENTUCKIANA PRIDE FOUNDATION, INC 26-22177567 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, calumn (A), ine 27 f “Yes,” complete Scheduls . Parts Iand il . ... 22 X
23 Did the organization answar “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If "No,"go fo fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organizatioh maintain an escrow account other than a refunding escrow at any time duting the year
to defsass any taxesxempt bonds? | 24c
d Did the organization act as an “on behalf of’ issuer far bands outstanding at any time during the ygar? 24
25a Section 501{c){3), 501{cH4), and 501{c){29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduie L, Pat 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repotted on any of the arganization's ptior Forms 990 or 990-EZ7?
Iif "Yes," compiele Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I “Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creatar or founder, substantial contributor or employee therenf, a grant selection committee
member, or to a 35% controlled entity {including an employ=e thereof) or family member af any af these
persons? If “Yes,” complete Schedule L, Pait Il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions far applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

Yes," compiete Schedule L Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheduwle L, Part v 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations describad in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive mors than $25,000 in noncash conlributions? if “Yes,* complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? If "Yes,” complete Schedule I 30 X
31 Did the organization liguidate, terminate, o dissolve and cease operations? if “Yes,” complete Schedwe N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
somplete Schedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Sghedule R, Pat 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1l il
oriV,and Part V, linet 34 X
35a Did the organization have a controlled entity within the meaning of section 512(){133» 35a X
b If "Yes" to line 3ba, did the organization receive any payment from ot sngage in any transaction with a
sontrolled entity within the meaning of section 512(b){13)? If “Yes,” complele Schedule R, Pant V, fine 2. 35h
36 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt nan-charitable
related organization? If "Yes,” campiete Schedule R, Part V. lins 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Patvi 37 X
38 Did the organization complete Schedule O and provide explanatians on Schedule O for Part V1, lines 11b and
197 Note: All Form 290 filers are required to complete Schedule O. ... ... 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V' . . . . . ... . ... .. ... |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter <0- if not applicable 1a 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming {gambling) Winnings t0 Prize WINNBIST . oo e 1¢ X

DAA Form 99D (2023
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Form 990 (20235) KENTUCKIANA PRIDE FOUNDATION, INC  26-2217567 Pags 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continuead) Yes No
2a  Enter the humber of employees reported on Form V=3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b 2b
3a 3a X
b 3b
4a At any time during the calendar year, did the organization have an interast in, or a signatura or other authority aver,
a financial account in a foreign country {such as a bank account, securities account, or other finangial accourt)? 4a X
b If “Yes,’” enter the name of tha foreign country
See instructions for filing requirements for FIRCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? Sa X
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? 5Sb X
¢ If“Yes" o line 5a or 5b, did the organization file Form 8888-T? ... 5c
B6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribuions? Ba X
b If “Yes,” did the organization include with every solicitation an sxpress statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parly as a contribution and parlly for goods
and services provided to the payor? Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
renuired to file Fomm B2B27 7c
d If *Yes” indicate the humber of Formg 8282 filed during the year | 7d |
e Did the organizalion receive any funds, direclly or indirectly, lo pay premiums on a personal benefit contrget? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? Kii
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? 7g
h I the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? B
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsaring organization make any taxable distributions under section 4866 9a
b Did the sponsoting arganization make a distribution to a donor, donor advisor, or related petsopn? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, lne 12~~~ 10a
b Gross recsipts, included on Form 290, Part VIII, line 12, for public use of dub facilties 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoms from members or shareholders ... 11a
b Gross income from other sources. (Do hot het amounts due or paid to other sources
against amounts due or reseived from them.) 11b
12a  Section 4947(a)(1}) non-exempt charitable trusts. Is the organization filihg Form 880 in lieu of Form 1041>» 12a
b If “Yas,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... | 12b |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in maore than ore state? 13a
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 plang 13b
c Entar thE amﬂunt Df reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,” has it fled a Form 720 to report these payments? if "No," provide an explanation on Schedwle O 14b
15 Is the arganization subject ta the section 4960 tax on payment{s) of morg than $1,000,000 in remuneration or
excess parachute paymentis) duting the year? 15 X
If “ves,” see instructions and file Form 4720, Scheduls N.
16 I the organization an educational institution subject to the section 4068 excise tax on net investment income? .. ... ... ... 16 X
If *Yes,” complete Form 4720, Schadule O,
17  Section 501(c){21) organizations. Did the trust, any disqualfied or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 ar 49537 17
If Yes" complete Form G058,

Form 99D (2023
DAA
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Form 990 (20235) KENTUCKIANA PRIDE FOUNDATION, INC  26-2217567 Pag= 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response o line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schadule O contains a response or note ta any ling inthis Part VI . EL
Section A. Governihg Body and Mahagement

Yas | No
1a  Enter the humber of voting membets of the governing body at the end of the tax year 1a 6
If there are matarial differences in voting rights among memhbers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain oh Schedule O.
b Enter the number of voting members included on Ine 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, ditector, trustee, o key emplayee? 2 X
3 Did the organization 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 perspn? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholgers? 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organizatioh contemporaneously document the meetings held or written actions undertaksh during the year by the following:
The goveming body? | 8a | X
b Each commiitee with authority to act on behalf of the governingbody? gb | ¥
9 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached at
tha arganization's mailing addrass? f “Yes,” provide the hames and addresses oh Schedule O ... ..o o oo i 3 X
Section B. Policies {This Section B requesis information aboul policies not required by the Inlemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the arganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes? ... .. ... ... ..... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a X
b Describe an Schedule O the process, if any, used by the organization to review this Formn 280,
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 I - 2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on Schedu’e O how th’s was done ............................................................................................ 1zc
13 Did the organization have a witten whistleblower peficy? 13 X
14  Did the organization have a wrtten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparabilty data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiga 15a X
b Other officers or key employees of the organization e 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxabls entity during the year? 163 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partigipation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . o 15b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed ¥KY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)
(3)s only) available for public inspection. Indicate how you mads these available. Check all that apply.
Own website |:| Another's website Upon reguest |:| Other {expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JUSTIN WRIGHT PO BOX 32216
LOUISVILLE KY 40232 502-6495-4851

DAA Form 99D (2023
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Form 990 (2023) KENTUCKIANA PRIDE FQUNDATICON,

INC

26-22175867

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complsts this table for all persons required to be listed. Repart compsnsation for the calendar year ending with or within the

organization's lax year.

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

» List all of the organization's current key employees, if any. Sese instructions for definition of "key employee.”

a List the organization's five current highest compensatsd smployees (other than an officer, diractor, trustes, or key employee)
who receivad reportabls compensation {box 5 of Form W-2, box B of Form 1098-MISC, andfor box 1 of Form 1088-NEC) of mara than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key emplayees, and highest compensated employees who received more than

$100,000 of reportable compensation fram the organization and any related organizations.

a List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportable compsnsation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related organization compensatad any current officer, dirsctor, or trustee.

€]
) ®) Posiion o ® ®
Namg and tile Averags édu HmIEhﬂCk mum.‘hs H“U"B Reportable Repartable Estimatad amount
hourg ?fx UHET Dﬂ;,m"tlsn < ; n compengation cumpensation of ather
per wesk afficer and a dinsctorfirustee) from the from related compensatian
(list any EE IR EN B EE B organizalion {(W=2/ organizations (V2! from the
hours for S N e = 1038-MISC/ 1D9B-MISC! organization and
relatad i % é" B ] '?:g al s 1098-NEG) 1088-NEC) redated  ormanizations
argarizations |5 S| £ % g
below i = 2 =
datted line) 2| 2 z
() STEVEN ARMSTRONG
SR TSR VORI U PP URURNURPRURRORY O 0.00
PARLIAMENTARIAN 0.00 X 0
() JESSICA BROOKS
TERTITSURRURRURURURURRPRRRON RO 0.00
AUDITCR 0.00 X 0
(3 RODNEY COFFMAN
SRR UTURTUURRUURRPRRURROY O 0.00
PRESIDENT 0.00 X 0
# RICHARD THOMAS
e 0.00
SECRETARY 0.00 X 0
(5) TIM WEYRAUCH
RS RTE TR VTR PR UUIRRUROOY O 0.00
VICE PRESIDENT 0.00 X 0
5) JUSTIN WRIGHT
RUUTTUITRURURRORIRRRORRTEN SO 0.00
TREASURER 0.00 X 0
{7
(8)
{9
1o
a1

DAA
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Form 990 (2023) KEiNTUCKIANA PRIDE FOQUNDATION, INC 26-22175867

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1€)
Pasition
) (B) {do not check mors than one {D) {E}
Nanis and tife Average box, unless person is both an Reportabls Repartabls
hours officer and a directorfrustes) compensation compensation
per week =T = - from the from related
st any ;3 E 2 ? éé e arganization (A-2¢ orgahizations (W=2/
hours for 2l 218 | = |28l 2 1030MISC! 1088-MISC!
redated 25 § =N 1095-NEC) 1088-NEC)
organizalions Tl = {% E}
belaw al 2 3| B
: 2l = 7
dotted line) ol m 4
o o
3

{F)

Estimatsd  anaunt
of othar
compensation
from the
organization and
related organizations

1b Subtotal ... .

Total from continuation sheets to Part VIl, Section A .. ... ... . . .

d Total {add lines 1b and 1c)

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

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

employee on line 1a? f "Yes,” complete Schedule J for such individual || . ... 3 X
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,” complete Schedule J for such

individual i 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If “Yes,” complete Schedule J forsuch person ... ... ... .. ... . ... oo, 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mors than $100,000 of

compensation from the organization. Report compensaltion for the calendar year ending with or within the organization's tax year.

Name and b(|.|Asw)ness address Descriptia‘l?luf senvices Cnmp(grlsatiun

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Farm 990 (2023
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Form 990 (2023) KENTUCKIANA PRIDE FQUNDATICON,

INC

26-22175867

Part VI

Statement of Revenue

Check if Schadule O contains a response or note ta any line in this Part VI

A
Taotal revenue

(<) D)
Unrelated Revenue excluded

business revenue fram 1ax under
sections 512-514

Related or sxempt
function revenus

Contributions, Gifts, Grants
and Other Similar Amounts

1a

1b

1c

1d

Govemment grants {contributions) 1e

Al other sontributions, gifts, grants,

and similar amounts nat induded abave ..... ... 1f

Nongash sontributions included in
lines 1a-1f

65,916

am Service
evenue

ProgH
g - o o o o

2a

Business Cods

718,771

718,771

718,771

Other Revenue

b Lsss: rental sxpensas

8a

b Less: direct expanses
¢ Net income or {loss) from fundraising events

9a

10a

Investment income (including dividends, interest, and
other similar amaunts)

2,656

2,656

) Real {ii) Personal

Gross rents ba

6b

Rental inc. of JJoss) Bc

Net rental income or {loss)

Gross amount from

{i] Seeurities (i} Other

sales of asssis

ather than inventory |72

Less: cost or other
7h

basis and sales axps,

Gain or {loss) Tc

Net gain or {loss)

Grass income from fundraising svents
(ot inchuding &
of contributions reported on lins

1g), See Part IV, line 18 8a

8b

Gross income from gaming
activities, See Part IV, line 19

9a

Less: direct expenses Sh

Net incame ar {loss) fram gaming activitias .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneaus
Revenue

11a

L1 2 = T ]

Businzss Code

12

787,343

721,427 0 0

DAA

Farm 990 (2023)
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Form 890 (2023)

KENTUCKIANA PRIDE FQUNDATIQN,

INC 26-2217567

Part IX

Statement of Functional Expenses

Seclion 501(c){3) and 501{c)(4) organizations must compliste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX

Do not inciude amaunls repor!‘ed on fines 6b, 7b, Total Q(E':LEHSEE F'ragraan)seNica Managiﬁ]ent and Funcfre:]ising
8b, 9b, and 10b of Part Vill. EXpenses general expenses EXpENSES
1 Grants and other assistanca to domestic srjanizations
and domestic governments, See Part v, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trusiees, and key employees
6 Compensalion not included above to disqualified
persons {as defined under saction 4858f){1)) and
persons described in section 4958{cH3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions {indude
saction 401(k) and 403¢h) emdaysr contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Mamagement 52,200 52,200
b Legal
& Accouning T 550 550
d Lebbying
& Professional fundraising services, See Part IV, fine 17
f Investment management fees
g Cther. {If nz 11g amount exceeds 10% of ina 25, column
(A) amourt, list line 119 expenses on Schedule 0
12  Advertising and prometion 26 ; 575 11 ; 472 15 - 103
13 Office expenses 1,424 1,424
14 Information technology 5,276 5,276
15 Royalies
16 Occupancy . 20,084 20,084
17 Travel 9!385 91385
18 Payments of travel or entettainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 465 465
20 Interest
21 Payments 1o affiliates
22 Depretiation, depletion, and amortization
23 Imswence 10,4098 10,409
24 Other sxpansss. ltemize sxpsnsss not coverad
above. {List miscellansous expenses on line 24e. If
line 24a amaunt exceads 10% of lina 25, column
(A) amount, list ling 24e expenses on Schedule 0.)
a  PROFESSIONAL FEES 203,867 203,867
b EQUIFPMENT RENTAL 180,103 180,103
c . PAYMENT PROCESSING | 17,254 17,294
d  EVENT MATERIALS/SUPPLIES 12,208 12,208
e Al other expenges 23,561 19,298 4,263
25 Total functional expenses. Add lines 1 thiough 2de . ... 563 7 401 454 ’ 651 93 ’ 647 15 - 103
26 Joint costs. Complets this line only if the
organization reported in column {B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check harali-l if
following SOP 982 (ASC 855-720) .. .............
DAA Form 990 2023
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Form 990 (20235) KENTUCKIANA PRIDE FOUNDATION, INC  26-2217567 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X |_|_
A {B)
Beginning of year End of year
1 Cash—non-intersst-bearing 195,901] 4 418,038
2 Savings and temporary cash ihvestments L 2
3 Pledges and grants receivable, net 3
4 Accounts FECEiVEIblE, L= TR 4
5 Leans and other receivables from any cumrent or formsr officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons 5
6 Loans and other recsivables from othet disqualified persons (as defined
a undsr section 4858(f)(1)), and persons dsscribed in section 4858(c)3}B) B
| 7 Notes and loans reseivable, net 7
€| 8 Inventeries forsaleoruse 5,298 & 9,685
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investmente—program-related. See Part IV, line 11 13
14 ntangible assets 14
15 Other assets. See Part IV‘ ne 11 15
16 Total assets, Add lines 1 through 15 {must equal ine 33) ... ..o, 201,199] s 427,723
17 Accounts payable and accrued expenses 486 17 3,068
18 Grants payable | 18
19 DEfarrBd L 19
20 Taxeexempt bond lisbilites 20
21 Escrow or custodial account liabilty. Complste Part IV of Schedule D 21
# |22 Loans and other payables to any current or former officsr, director,
é trustae, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelatad third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D . ... 25
26 Total liabilities. Add lines 17 through 25 486| 25 3,068
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
E 27 Nel assels without donor restdictions 191,200] 27 402,417
& |26 Netsssers vith donor resvictions 9,513 2 22,238
2 Organizations that do not follow FASB ASC 958, check here I:l
Z and complete lings 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
§ (52 Tottnet sssetsortund balancas 200,713 424,655
33 Total liabilities and net assetsfund balances ... oo oo 201,199] 33 427,723

DAA

Form 990 {2023)
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Form 990 (2023) KENTUCKIANA PRIDE FQUNDATIQON, INC 26-22175867

Part Xl Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part XI

S W o~ AW N =

—

Total revenue {must egual Part VIII, column {A), line 12)

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

Revanue less sxpsnses. Subtract line 2 fram lins 1

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
32, column (BY .. .

223,942

200,713

W |oo |~ | un & |w N | =

424,655

Part Xll  Financial Statements and Reporting

Check if Schedule D contains a response or note ta any line in this Part XII

2a

b

3la

Accounting method used to prepare the Form 950: Izl Cash |:| Accnual |:| Other

Yes | No

If the organization changed its method of accounting from a pticr year or checked “Other,” explain on
Scheduls O.
Were the organization's financial statements compiled or reviewsd by an independent accountant?

If "Yes," check a box helow to indisate whether the financial statements far the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

I:l Separale basis I:l Gonsolidated basis I:l Both consalidated and s=parate basis

Were the orgahization's financial statements audited by an independent accountant?

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.

I:l Separate basis I:l Consolidated basis I:l Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G,F.R. Part 200, Subpart F?

If "Yes," did the organization underga the required audit or audits? If the organization did not undergo the

required audit or audits, explain why oh Schedule O and desciibe any steps taken to undergo such audits

2a X

Zb X

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
{Form 830)

Complete if the arganization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitabls trust. 2023
Department of the Treasury Attach to Form 23D or Form 990-EZ. Open 1o Public
Intemal Revenue Service Go to www.irs.gov/iForm99o for instructions and the latest information, Inspection
Name of the organization Employer identification number
KENTUCKIANA PRIDE FOUNDATION, INC 26=-2217567

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

1 | | A church, convention of churches, or association of churches described in section 170{b){1){Al(i).

2 A school described in section 170{b){1){A)ii}. (Attach Schedule E (Form 980).)

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

4 ] A medical research organization operated in conhjunction with a haspital desciibed in section 170(b){1){A)iii). Enter th= hospital's hams,

Oy, ANE S BT
5 I:l An organization operated for the benefit of a college or university owned or aperated by a governmental unit dascribed in

section 170(b}{1{A)iv). (Complate Part II.)

A federal, state, or lacal government or governmental unit described in section 170{b}{1}{A){v).

T | An organization that nomnally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}(vi). (Complets Part I1.)
8 : A community trust described in section 170{b){1}{A){vi). {Complete Part II.)
9 An agricultural research organization described in section 170(b){(1){A)ix) operatsd in conjunction with a land-grant college
T oor university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that hormally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098{a)(2). {Complete Part III.)

11 An organization organized and operated exclusively to test far public safety. See section 503({a){4).

12 An organization organized and operatsd exclusively for the benefit of, to parform the functions of, or to carry out the purposes of
one ar more publidy supported arganizations described in section 508(a)(1) or section 509{a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the suppaorted organization(s) the power to regularly appaoint or elect a majarity of the directors or trustees of the
suppotting organization. You must complete Part IV, Sections A and B.

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

I:l 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 Il non-functionally integrated. A supporting organization operated in cohnection with its supportsd organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
I:l requirement (see instructions). You must complets Part IV, Sactions A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations :I

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

e

{i) Name of supported {iiy EIN {iii] Type of arganization {iv] Is the organization () Amount of monetary {vi) Amount of
organizatioh {deseribed on linss 1=10 listzd ih your govetning suppatt {ses other support {ses
above (ses instructions)) document? instructions) instructions)
Yes No
{A)
B)
©
10
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 330-E2, Schedule A (Form 930) 2023

DAA
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Schadule A (Form 990) 2023 KENTUCKIANA PRIDE FOUNDATION, INC 26—-2217567

Pags 2

Part Il

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

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

Part Ill. If the organization fails to qualify under the tesls listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (2) 2023

1

]

{f) Total

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

Tax revenues levied for the
prganization's benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) induded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract ling 5 from line 4

Section B, Total Support

Calendar ysar (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023

7
8

10

1
12
13

{ Tolal

Amounts fram ling 4

Gross income from interest, dividends,
paymenis received oh securities loans,
rents, royalties, and incoms from
similar sources

Net income from unrelated business
activities, whether or not the business

is regulary caried on ... ... ..

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

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppott percentage for 2023 (line 8, column {f) divided by line 11, column {fy)

D/ i)

Public support percentage from 2022 Schedule A, Part I, line 14

%

33 113% support test — 2023, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported arganization

33 113% support test — 2022, If the prganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, cheack
this box and stop here, The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023, If the organization did not check a box on ling 13, 163, ar 16b, and line 14 is
10% or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization mests the facts-and-circumstances test. The organization gualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, cherk this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17h, check this box and sese
instrustions

O
N

DAA
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Schadule A (Form 990) 2023 KENTUCKIANA PRIDE FOUNDATION, INC 26—2217567 Page 3
Part Ill Support Schedule for Organizations Described in Section 509{a)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, granits, ontibutions, and membership fees
recelvad. Do not indude any “unusal grants.) 65,916 65,916
2 (ross receipts from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related to the
prganization’s tax-sxempt purpose ..., ... 721,427 721,427
3 Cross receipts from activities that are not an
unrelated trade or businzss under saction 513
4 Tax revenues levied for the
prganization's benefit and =ither paid
to or expended on its behalf
5  The value of services of fadilities
furnished by a governmental unit to the
organizatioh without charge
6 Total. Add lines 1 through5 787,343 787,343
7a  Amounts induded on lines 1, 2, and 3
received from disgualified persons
b Amounts induded on lines 2 and 3
raceived from other than disqualifiad
persons that exceed the greater of $5,000
of 1% of the amount on ling 13 for the year
¢ Addlnes7aand7?b
8  Public support. {Subtract lins 7c from
ine 60 o 787,343
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {g) 2023 {f) Total
9  Amounts from line¢ 787,343 787,343
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rovaltiss, and income from similar sources ...
b Unrelated business taxable incoma (less
section 511 taxes) from businesses
acquired after June 30, 1675
¢ Addlines 10aand10b
11 Nat ingoma from unrelated businsss
activities not induded an line 10b, whether
or not the businsss is regulary caried on ..
12 Other income. Do hot include gain or
loss from the sale of capital assets
(Explain in Part VL)
13 Total support. {Add lines 8, 10s, 11,
and 12 B 787,343 787,343
14 First 5 years. If the Form 890 is for the arganization’s first, secand, third, fourth, or fifth tax year as a sestion 501{c){3)
organization, check this box and StOP hBFR e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, colun gy 15 100.00%
16 Public support percentage from 2022 Schedule A, Part I line 15 i, 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by ling 13, column {f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 Y
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as & publicly supported organization . .................... IE
b 33 1/3% support tests — 2022, |f the arganization did nat chack a bax on line 14 or line 19a, and line 16 is mate than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The prganization qualifies as a publicly supported organization
20  Private foundation. If ths arganization did hot check a box on line 14, 12a, ar 18b, check this bax and sse instructions

Schedule A {Forn 999) 2023

DAA
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Schedule A (Form 990) 2023 KENTUCKIANA PRIDE FOUNDATION, INC 26—-2217567 Pags 4

Part IV Supporting Organizations
{Complete only if you checkad a box on line 12 on Part |. If you checked bax 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Ba

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part Vi how the supported arganizations are designaled. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the prganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes,” explain in Part VI how the organization determined that the supporied
organization was described in sectiorr 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or {8)? If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or {§) and
satisfied the public support tests under section 502(a){2)? If “Yes,” describe in Part VI when and how the
arganizalion made the determination.

Did the organization ensure that all suppott to such prganizations was used exdusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported arganization not organized in the United States (Yforsign supported organization”)? if
Yes," and if you chesked box 12a or 12b in Pant I, answer lines 4b and 4c bslow.

Did the prganization have ultimate control and discretioh in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despife belng controlled or supervised by or In connhection with lis suppotied organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sactions 501{c){3) and 509{a){1) or {2)? If “Yes,” expiain in Pait Vi what controls the organization used
to snsure that all suppart 1o the farsign supponted organization was used exclusively for section 170(G)(2)(B)]
burposes.

Did the arganization add, substitute, or rempve any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicabie). Aiso, provide defail in Parl VI, including {i) the names and EIN
nwmbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing documeant authorizing such action, and {iv) how the action
was accomplished (such as by amendment o the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of ssrvices of facilities) to
anyone ather than {i) its supported organizations, (i) individuals that are part of the charitable class bensfited
by ohe of more of its supported organizations, ot {jii) other supporting organizations that also support or
benefit cne or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

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

Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line
77? If "Yes,” complete Pant | of Schedtife L (Form 590).

Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509¢a)(1) or {207 If “Yes,” provids delail in Part VI

Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the suppatrting organization had an interest? if “Yes,” provide delail in Part Vi.

Did a disqualified person {as defined on line 9a) have an pwnership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If “Yes,” provide delail in Part V1.

Was the organization subjsct to the excess business haoldings rules of section 4943 bscause of saction
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
suppaorting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Uss Schedule ©, Form 4720, io
datermine whether the organization had excess business holdings.)

Yes Na

3a

3b

3c

4a

4b

4c

5a

5b
5C

9a

b

9c

10a

10b

DAA

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 KENTUCKIANA FPRIDE FOUNDATION, INC 26—2217567 Pags 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organizatioh accepted a gift or contribution from any of the following persons?
a A persoh who directly or indirectly controls, either alone or together with persons described oh lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described an line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? i "Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming baody, members of the goveming body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the lax year? If “No,” describe in Part VI how the supporied organizalion{s)
effectively operated, supervised, or conlrolled the organization's activities. if the organization had more than one supporied
organization, describe how the powers Io appoint and/or remove officers, direclors, or Irusiees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated. supetvised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carried oul the purposes of the supporied organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the arganization's directors or trustees during the 1ax year also a majority of the directors
or trustees of each of the organization’s supported orgarization{s)? If “No,” describe in Part /i how conirol
or management of the supporing organizalion was vesled in the same persons thal confrolled or managed
the suppored organization{s). 1

Section D. All Type Ill Supporting Organizations

Yes Na

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
arganization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustzes eithar (i) appointad or elested by the supported

organization{s) or (i} serving on the govaming body of a supported organization? ff “No,” explain in Part VI
how the organization mainfained a close and continuous working refationship with the supporied organization(s). 2
3 By reason of the relationship described on line 2, ahove, did the organization's supportad organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yas,” dascribe in Part Vlthe role the arganization's

siphotted organizations played in this regard. 3
Section E. Type lll Functionally Integrated Suppotting Organizations
1 Check the box next io the method that the organization used io satisfy the Inlegral Part Test during the year {see instructions).
a The organization satisfied the Aclivities Test. Complsta line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govermmental anlity (see instructions).
2 Activities Test. Ahswer lines 2a and 2b below. Yes No
a Did subslantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive fo those supported organizations, and how the arganization determined
thal these aclivities constituied substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have sngaged in these aciivities hut for the organization’s involvemeant. 2b
3 Parent of Supporled Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustess of sach of the supported organizations? If "Yes” or "No,” provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Iif “Yes,” describe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schadule A (Farm 990) 2023 KENTUCKIANA PRIDE FOUNDATION,

INC

26-2217567 Pags @

Part V Type lll Non-Functionally Integrated 509{a){3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net shor-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N E 720 | N B

o |0 | N | =

Portion of operating expenses paid or incurred for production or collection
of gross income or for managerment, conservation, or maintehance of
property held for production of income {see instructions)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(AY Prior Year

{B) Current Year
{optional)

1 Aggregate fait market value of all hon-exempt-use assets (see
instructions for short 1ax year or assels held far part of year):

Average monthly value of securnities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Tatal (add lines 1a, 1b, and 1¢)

1d

o o |o |To|w

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acguisition indsbtedness applicable to non-sxempt-use asssts

[

Subtract line 2 from line 14,

WM

Iy

Cash deemed held for exempt use. Entsr 0.015 of line 3 {for greater amount,
see instruclions),

Nst value of non-sxempi-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recavaries of prior-ysar distributions

@ |~ | jun

Minimum Asset Amount (add line 7 to line §)

0 [~ | un |

Section C = Distributable Amount

Current Year

Adjusted nst income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposad in prior year

(LB [ | S

(-0 LG VN | S B

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

B

~l

{s=e_instructions).

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

DAA

Schedule A (Form 999) 2023
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Schadule A (Farm 990) 2023 KENTUCKIANA PRIDE FOUNDATION,

INC 26-2217567 Page 7

Part V Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perfarm activity that directly furthers exempt purposes aof supported

organizations, ih excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid tp acquire exempt-use assets

Qualified sel-aside amounis (prior IRS approval required—provide details in Parl Vi)

Other distributions {describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 5.

[~ | | | W

{provide details in Part V. Ses instructions.

Distributions to attentive supported organizations to which the organization is responsive

[~ | | o N

Distributable amaunt for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess Distributions

i)
Underdistributions
Pre=2023

(iii)
Distributable
Amount for 2023

1  Distribulable amount for 2023 from Section G, line B

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain in Part VI). See
instructions.

3  Excess distrbutions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdisttibutions of prior years

FWl|=™e |o|n |T|w

Applied to 2023 distributable amount

Catryover from 2018 nat applied (see instructions)

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

-

4 Distributions for 2023 from
Section D, line 7: %

w

Applied to underdisttibutions of prior years

b Applied to 2023 distributable amount

¢ Rsmainder. Subtracl lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructiohs.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Parl VI See instruclions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdownh of line 7:

Excess from 2019

Excess from 2020 ... oo

Excess from 2021

Excess from 2022

o |a|e o

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KENTUCKIANA PRIDE FOUNDATION, INC 26—2217567 Page B
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part |l line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)

DAA Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Fihancial Statements OMB No. 15450047

(Form 990) Complete if the organization answerad “Yes” on Form 930, 2023
Part IV, linz 8, 7, 8, 3, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Deparimenit of the Treasury Attach to Form 990. Open to Public

Intemsl Revenue Sstvice Go to wwiirs gow/Form390 for instructions and the latest information. Inspection

Namez of the organization

KENTUCKIANA PRIDE FQUNDATION, INC

Employer identification number

26—-2217567

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part IV, line &.

{a) Donor advised funds

(b) Funds and other accounts

N o WO -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exdusive legal contrdl? . ... ..
6 Did the organization infarm all grantees, donors, and danar advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

cohferting impermigsible private benefit? . e

Part Il Conservation Easements
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.

1 Pumpose(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 Preservation of a certified historic structurs

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservatinh easerments

a o oW
_'
=3
o
g
@
&
=1
]
5
28
a-.
w®
a
o
<
o
[w}
3
@
F
o]
=
Q
B
@
[
7]
@
3
]
=
@

5 Does the prganization have a written policy regarding the periodic maonitoring, inspection, handling of
vinlations, and enforcement of the conservation =asements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

...................... [ ves [ e

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and =snforcing conservation easements dunng the year

and seclion 170(h}4)BXi)?

9 In Part Xlll, 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 aceounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

Similar Assets

1a If the organization elected, as permitted under FASE ASC 958, nol to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,

pravide the fallowing amounts relating to these items.
(i) Revenue included on Forn 290, Part VI, line 1
{ii) Assets included in Form 980, Part X

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported undsr FASE ASC 958 relating to these items.
a Revenue included on Form 880, Part VI, line 1

b Assets included in Fom 380, Pan X .. oot eeiieeeiieieiies

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

Schedule D (Form 980) 2023



KENT?567 01/28/2025 515 PM

Schedule D {Form 590) 2023

KENTUCKIANA PRIDE FEFQUNDATIQN, INC

26-2217567

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continusd)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a Public exhibition d Loan or exchahge program
b || Scholarly ressarch e [Jomer
c Preservation for future generations
4 Provids a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit 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? ... .. ... ... ... ... . I:l Yes I:l No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 920, Part IV, line 9, ar reported an amount an Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assels naot
nchaod on Form 8ge, Parxy U O ves [ no
b If “Yes,” explain the arrangement in Part Xl and complete the following table.
Amount
€ Beginning balance
d Additions during the year
e Distributions durihg the Year
T Ending BalAnce |
2a Did the organization include an amount an Farm 880, Part X, line 21, far escrow ar custodial account liability? No
b If "Yes," sxplain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a] Cuirant year {b) Prior year () Twn years hark (d) Thrra years hack {e) Four y=ars hark
1a Beginning of year balance .
b Contributions

& Net investment eamings, gains, and

losges

Other expenditures for facilities and
programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board desighated or quasiendowment %
b Pemanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated organizations? 3a(i)
{ii} Related organizatonsz 3afii)
b If "Yes”" on ling 3afii), ars the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intehded uses of the organization’s endowment funds.
Part V1 Land, Buildings, and Equipment
Complete if the prganization answersd “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Desceription of proporty {a) Cost or other basis {b) Cost or othcr basis {c]) Actumulated {d) Boak value
{irvestment) {other) depreciation
13 Land e e e e e e e e e e e e e
b Buidings
¢ Leasehold improvements
d Equipment
e Other .. ... 3,121 3,121

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, line 10c, column (B))

DAA

Schedule D {Form 39D) 2023
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Schedule D (Form 29p) 2023 KENTUCKIANA PRIDE FQUNDATIOQON, INC 26-221775867 Page 3
Part VII Investments — Other Securities
Complate if the organization answered “Yas” on Form 890, Part IV, line 11b, Sae Form 990, Part X, line 12,

{a) Description of sscurity or catsgory (b} Book valus {c] Msthod of valuation:

(induding name of security) Cost or =nd-ofy=ar market valus

{1) Financial derivatives

Part VIl Investments — Program Related
Complete if the organization answered “Yas” on Form 990, Part IV, ling 11¢. See Form 880, Part X, ling 13.

{a) Description of investmant (b} Book valus {e] Method of valuation:

Cost or end=pfysar market valus

{1

{5)
{6)
{7)
{8)
{3)
Total. (Column {b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b} Book valus

Total. {Column {b) must equal Form 980, Part X, line 15, col. (B))
Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Desariplion of liability (b) Book valus

{1) Federal income taxes

2

3

)

5)

®)

@

8)

(@)
Total. (Colunn (b) must equal Form 990, Parnt X dine 25, col (B)) . ... .. ....0.oooeoeieiinie i
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statemeants that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the foatnote has been provided in Part Xl
DAA Schedule D (Form 990) 2023
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Schedule D (Form 890) 2023  KENTUCKIANA PRIDE FQUNDATIQN, INC 26-2217567

Page 4

Part Xi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements 1
Armounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of fadilttes 2b
© Recoveries of prior ysar grants 2c
d Other (Describe in Part XILY 2d
e Addlines 2athrough 2d | 2e
3 SUhtraGt IInE Ze fanl Ilna 1 ............................................................................................... 3
4 Amounts included on Form 880, Part VIII, ling 12, but not on ling 1:
a Investment expenses not included on Form 890, Part VIIl, line 76 4a
b Other (Deseribe in Part XILY 45
c Addlinesdaand b 4c
5 Total revenue. Add lines 3 and 4o, (This must equal Form 880, Part | line 12.) ... ... . . . . . . . . . ... . ... ............. 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but nat an Form 980, Part IX, line 25:

a Donated services and use of facltes 2a

b Prior year adjustments 2b

c Ofherlosses ... 2c

d Other (Deseribe in Part XIILY . 2d

e Addlines2athrough 2d Ze
3 Subtract line 2efrom lined 3
4 Amounts included on Form 820, Part IX, line 25, but not on ling 1:

a Investment expenses not induded on Form 890, Part VIl line 7b 4a

b Other Desaribe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4E
5 Tolal expenses. Add lines 3 and 4c. (This must squal Form 890, Part L line 18.) . ... ... . . .. . ... ... ............... 5

Part Xl Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and g; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 980) 2023
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Schedule D (Form 590y 2023 KENTUCKIANA PRIDE FOUNDATION, INC 26-2217567 Page 5
Part Xl Supplemental Information {continued)

Schedule D {Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE Ne: 19459047
{Form 990) Complste to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to pravide any additional information,
Depariment of the Treasury Attach to Form 390 or Form 290-EZ, Open to Public
Intemal Revenug Service Go to www.irs.gov/Formg9o for the latest infarmation. Inspection
Name of the organization Employer identification number
KENTUCKIANA PRIDE FOUNDATION, INC 26=-2217567

FORM 890, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

For Paperwork Reduction Act Notice, see the Instructions for Fonm 9380 or 980-EZ, Schedule O (Form 930) 2023

DAaA



KENT7567 Kentuckiana Pride Foundation, Inc
26-2217567 Federal Asset Report
FYE: 9/30/2024

01/29/2025 5:16 PM

Date Bus Ssc Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Currant
Prior MACRS:

1 2011 Equipment 511 2,059 X 0 7 HY 200DB 2,059 0
2 20135 Displays 212815 373 X 186 7 HY 200DR 373 0
3 2018 Brother laser Printer 10/04/18 265 X 0 5 HY200DB 265 0
4 2013 Dzll Notebook 10/04/18 424 X 0 5 HY 200DB 424 0
3,121 186 3,121 0
Grand Totals 3,121 186 3,121 0
Less: Dispositions and Transfers ) 0 0 0
Less: Start=up/Org Expense 0 0 1] 0
Net GGrand Totals 3,121 186 3,121 0




KENT7567 Kentuckiana Pride Foundation, Inc

26-2217567
FYE: 9/30/2024

AMT Asset Report

01/29/2025 5:16 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Currant
Prior MACRS:

1 2011 Equipment 511 2,059 X 0 7 HY 150DB 2,059 0
2 20135 Displays 212815 373 X 186 7 HY I50DR 373 0
3 2018 Brother laser Printer L0/04/18 265 X 0 5 HY 200DB 265 0
4 2013 Dzll Notebook 10/04/18 424 X 0 5 HY 200DB 424 0
3,121 186 3,121 0
Grand Totals 3,121 186 3,121 0
Less: Dispositions and Transfers {) 0 { 8]
Net Grand Totals 3,121 0

3,121 136




KENT7567 Kentuckiana Pride
26-2217567
FYE: 9/30/2024

Foundation, Inc

Bonus Depreciation Report

01/29/2025 5:16 PM

Date In Tax

Asset Property Description Service Cost
I 2011 Equipment 715471 2,059
2 2015 Displays 2/28/15 373
3 2018 Brother laser Printer 10/04/18 265
4 2018 Dell Notebook 10/04/18 424
Grand Total 3,121

Bus
Pt

100
100
100
100

Tax Sec Current Priar Tax - Basis
178 Exp Bonus Bonus for Depr
] ] 2,039 0
] 1] 187 186
0 i} 265 0
] ] 424 0
0 0 2,935 186




KENT7567 Kentuckiana Pride Foundation, Inc 01/29/2025 5:16 PM

26-2217567 Depreciation Adjustment Report
FYE: 9/30/2024 All Business Activities
AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustiments:
Pags | | | 2011 Equipment 0 Q 0
Page | 1 2 2015 Displays 0 Q 0
Page 1 1 3 2018 Brother laser Priater 0 Q 0
Page | 1 4 2018 Dell Nolehook 0 {) 1]




KENT7567 Kentuckiana Pride Foundation, Inc 01/29/2025 5:16 PM
26-2217567 Future Depreciation Report FYE: 9/30/25
FYE: 9/30/2024

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
! 20011 Equipment T5/11 2,059 1] 0
2 2015 Displays 2/28/15 373 0 0
3 2018 Brother laser Prmter 10/04/13% 265 1] 0
4 2018 Dell Notebook 10/04/18 424 Q ]
3,121 0 0

Grand Totals 3,121 0 0
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