#*PUBLIC INSPECTION COPY***

990 Return of Organization Exempt From Income Tax |_OMB No. 1545-0047
Form
Under section 601(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations} 2@23
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Rubnc
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2023 calendar year, or tax year beginning 01/01/2023 and endiﬂg 12/31/2023
B Check If applicable: | C Name of organization FOUNDATION FOR APPALACHIAN KENTUCKY INC D Employer Identification number
[} Address change Doing buslness as 61-1329396
[:| Name change Number and street (or P.C. box If mall Is not delivered fo street address) Room/stilte E Telephone number
[ Initiat return 420 Main Street 606-439-1357
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum | Hazard, KY 41701 G Gross receipts $ 11,777,632
[ Appilication pending | F Name and address of principal officer: Kristin Collins Ha) ks this & group retum for suborcinates? (1 Yes [v] No
420 Main Street, Hazard, KY 41701 H(b) Are all subordinates Included? D Yes D No
|  Tax-exempt status: 501(c)(3) [[]501(c) ( ){insert no) [] 4947(a)(1) or [] 527 If “No,” attach a list. See instructions.
J  Website: www.AnpalachianKY.ora H(c} Group exemption number
K  Form of organization: Z|Corporation D Trust [ ] Assoclation D Other | L Year of formation: 2002 I M State of legal domicile: KY
Summary
Briefly describe the organization’s mission or most significant activities: The primary purpose of the organization is to
] recelve, hold, handle, administer, Invest, and reinvest money and property of all kinds received by gift, devise, payments,
E (Continued on Schedule O, Statement 1)
g| 2 Check this box [L1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a}. . . . s 4% ot 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) i 5o 4 13
_ﬁ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 32
£ 6  Total number of volunteers (estimateifnecessary) . . . . . . . . « . « . . . 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part!,{ine11 ., . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VM, line1h) . . . . . . . . . . . . 20,767,034 11,075,287
gl o Program setvice revenue (Part Vill, line 2g) . . . . R R T 0 0
g 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) W M oot o@ 287,460 598,044
11 = Other revenue (Part VIII, column {(A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . -910,455 104,301
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,144,039 11,777,632
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 10,927,359 6,603,408
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . . . 0 0
9 158  Salaries, other compensation, employee benefits (Part IX, column (A), lines §~10) 1,070,881 1,578,843
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D}, line 25) 619,713 P
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . i 1,845,098 2,403,402
18  Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) a 13,843,338 10,585,653
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . ., . . 6,300,701 1,191,979
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INE 16) « . = © v v v e w e e e e e 29,222,874 31,549,275
3T 21 Total liabllities (Part X, line26) . . . + . « o w w & & = o 0 0w 2,870,527 1,187,570
z3|2 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . _ 26,352,347 30,361,705

I Signature Block

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

Sign Signature of offlcer Date
Here Kristin Collins, Executlve Director

Type or print name and title
Paid | Print/Type preparer's name Preparer’s signature Date Check if | PTIN

self-employed|  p00618257

Preparer Gregory Caudill : 18
Use Only Firm'sname  Caudill & Assoclates CPA PLLC Flrm’s EIN 47-2880658

Firm's address 3644 Gladman Way, Lexington, KY 40503 Phone no. 606-547-2543
May the [RS discuss this return with the preparer shown above? Seeinstructions . . . . . « . . . . . Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2023)

-~




Form 990 (2023) Page 2

UGURlE  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ] . O

1  Briefly describe the organization’s mission:

Our mission is to be a catalyst for communlty collaboration and charitable giving; to create permanent endowment funds as a
sustaining resource to improve guality of life and place in eastern Kentucky.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e e Oyes No
If “Yos,” describe thess new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L L L L L L L L L o e e e e e e ClYes [“]No
If “Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses § 8,838,610 including grants of $ . 6,623,408 ) (Revenue $ 11,179,588 )
During the past year, the Foundatlon: (1) continued to operate and establish a well-grounded, well-known and well-regarded offlce
and staff in the heart of the southeastern Kentucky coal fields while establishing and pariicipating in regional initialives 1o
transition to a diverse economy as the coal industry continues to decline: (2) met natfonal standards for US community foundations
as set forth by the Community Foundatlons National Standards Board at the National Council on Foundations; (3) provided fiscal
and administrative sponscrships for numerous organizations; and (4) provided leadership and support to the Appalachia Funders
_Network, a collaborative of public and private funders working together to bulld community capacity and promote an equitable
_economic transition into new and emerging sectors as the coal industry continues to decline,

4b (Code: J(Expenses$ ___ includinggrantsof$ _ )Revenue$ )

4¢ (Code:  ){Expenses$ including grantsof § ){Revenue$ )

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e_ Total program service expenses 8,838,610

Foren 990 (2023)




Form 990 (2020)
Checklist of Required Schedules

1
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3} or 4947(a)(‘1) (other than a prwate foundat:on)? if “Yes,”
complete Schedule A . . L.

Is the organization required to complete Schedule B, Schedule of Contnbutors’? Ses instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ .

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

Is the organization a section 501(c){4), 501(cK5), or 501{c}{B) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev, Proc, 98-197 If “Yes,” complete Schedule C, Part Iif
Did the organization malntain any donor advised funds cor any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” compiete Schedule D, Fart |

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

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

Did the organization report an amount in Part X, Ilne 21, for @scrow or custodlal account Iiablllty serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasl-endowments? /f “Yas,” complate Schedule D, Part V.

If the organization’s answer to any of the following guestions Is “Yes,” then complete Schedule D Parts VI
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, bui[dings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other secuntiss in Part X, Ilne 12 that is 5% or more
of its total assets reported In Part X, lineg 167 If “Yes,” complete Schedule D, Part VIl .

Bid 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 167 If “Yes,” complete Schedufe D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posltions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xl

Was the organization Included in consolldated mdependent audsted ﬂnancaal statements for the tax year'? If
"Yes," and if the organization answered “No” io line 12a, then completing Schedule D, Parts X and Xif is optional

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

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

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

Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? If “Yes,” complete Schedule F, Parts ill and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report mare than $15,000 of gross income from gaming actlwttes on Part VIII Ilne Qa?

If "Yes,” complete Schedule G, Part Ilf . . .

Did the organization operate one or more hospital facilities? /f "Yes ¥ compi’ete Schedui‘e H. ..

If “Yes” to line 20a, did the organization attach a copy of its audited financial staterments to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts land If .

Yes | No
1| v
2 | v
3 v
4 v
5 v’
6 v
7 v
8 v
9 | Vv

11a| v

11b v
11¢ v
1id| v

11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

2 [ v

Form 990 (2023)



Form 890 (2023)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and Il ool
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employeee and hlghest compensated
employees? If “Yes,” complete Schadule J . .. e 3 v
24a Did the organization have a tax-exempt bond issue with an outetandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 240 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e - . 24¢
d Did the organization act as an “on behalf of”’ issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501{c){3}, 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’e prior Forms 990 or 980-EZ7
If “Yes,” complete Scheduwle L, Part! . . . . - o5h v
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payablee to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedula L, Part Ilf C e e e e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
“Yes,” complete Schedule L, Part IV . ... . . 28a v
b A family member of any individual described in ine 28a? if "Yes ’ complete Schedule L Part lV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? ff
“Yes,” complete Schedule L, Part IV . .o 28¢c v
26  Did the organization receive more than $25,000 in noncash contnbutlons? If “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahflecl
cehservation contributions? If “Yes,” complete Schedule M . .. 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedufe N, Part If . 32 v
33 Did the organization own 100% of an entity dleregarded as separate from the organizauon under Flegulahons
sections 301.7701-2 and 301.7701-3% ff "Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tex—exempt or taxable entlty? if *Yes,” complete Schedule H Part 1, lll
orlV, and Part V, line 1 341 v
35a Did the organization have a controlled entlty WIthm the meaning of section 512(b)(1 3)‘? . 35a| v
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any traneactuon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its aciivities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income fax purposes? If “Yes,” complate Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a3 | 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 .-
Yes | No

o

Enter the humber reported in box 3 of Form 1096. Enter -0- if nct applicable . . . . 1a 63

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

C

Form 990 o023y



Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance {continusd)

3a

4a

5a

6a

[T =2

S8 ™o o

12a

13

14a

15

16

17

Yes | No

Enter the number of employsaes reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wrthln the year covered by thisreturn | 2a 32 [

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrslated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

i “Yes,” enter the name of the foreign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or &b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any conttibutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . e e e . .

Organizations that may receive deductible contrrbutrons under section 170(0}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .o .o

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'? -

Dic the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which rt was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d |

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the [

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizatichs maintaining donor advised funds.

Did the sponsering erganization make any taxable distributions under section 49667 .

Did the sponscring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a

Gross receipts, Included on Form 980, Part VIII, line 12, for public use of club facrl:tres . 10b

Section 501({c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additionai information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue quallfied health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannrng services durmg the tax year? o

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedufe O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

if “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complste Form 4720, Scheduls O.

Section 501{c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6068.

14a v
14b

17

Form. 990 (2023



Form 980 (2023) Page 6
CURIl  Governance, Management, and Disclosure. For each "Yes” response to fines 2 through 7b beiow, and for a “No”
response to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.
Check if Schedule O contains a response ornote to any linainthisPant VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
if there are material differences in voting rights among members of the governing body, or \
if the governing bedy delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 13 [
2 Did any officer, director, trustes, or key employee have a family relationship of a business relationship with
any other officer, director, trustee, or key employee? . e
3 Did the organization delegate control over management duties custornanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

Did the organization hecome aware during the year of a significant diversion of the organization’s asseta? ,
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons cther than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the followlng:

AAYASAS

NS a

A

a Thegoverningbody? . . . . . . . . e e e v
b Each committes with authority to act on behalf of the gcvernlng body‘? e e 8b| v
8 Is there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule @ . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govern[ng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a] v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : e
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employess required to disclose annually Interests that could give rise to conflrcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done. . . . . . . . . . . . . . . 0 0w e e 12¢| v
13  Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destructlon pollcy’?
16 Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the arganization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization ihvest in, confribute assets to, or partlcrpate in a jclnt venture or similar arrangement -
with a taxable entity during the year? . . . . . . . 16a v
b K “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 1y
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply,
[ own website  [] Another's website Uponrequest [] Other (explaint on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal 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.
The Organization, (606)439-1357
420 Main Street, Hazard, KY 41701 Form 990 (2023




Form 990 (2023 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lins in thisPart VIl . . . . . T B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

+ 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 Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

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

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

See the Instructions for the order in which to list the persons abaove.
] Chack this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

c)
Puosition
@ _ ®) {do not check more than one © @ ! ®
Name and titls Average | hox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week eslslol= = = from the from related compensation
listany (28|22 32| 3 | organization (W-2/ |organizations (w-2/ from the
hours for | = E E gle %‘ é: {% 1099-MISC/ 1089-MISC/ arganization and
related g. Slo - -g E ol 1099-NEC) 1099-NEC) refated organizations
organlzations| S & | & g g
below g o g a
dottedilng) | & & 2
3 :
o
Geriy Roll 40.00
Executive Director 1.00 vViv 100,000 0 17,995
Kathy Atkins 7.00
Chair 0.00 v v 0 0 0
Cory Chesnut i 1.00
Treasurer 0.00 v v 0 4] 0
Keith Gabbard 1.00
Vice Chalr 0.00 v v 0 1] 1]
Janet Smith 1.00
Secretary 0.00 v v 0 0 0
Danny Maggard 1.00
Director 0.00 v 0 0 0
Randy Craft 1.00
Director 0.00 v 0 0 0
Simon Christon 1.00
Director 0.00 v 0 0 0
Ketakt Bhattacharyya 1.00
Director 0.00 v 0 0 0
Melissa 1.00
Bond 0.00 v 0 0 . 0
Danielle Bocook 1.00
Director 0.00 v 0 0 0
Casey Michalovic 1.00
Director 0.00 v 0 [ 0

Form 990 2023




Form 990 (2023)

Page 8

SR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yeas {continued)

(©)

Position

@ ) (do nat check more than one B} ® i "
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | cemMpensation compensation of other
per week =T ol=lz | from the from related compsensation
tistany |22 % % & |Z&|g |organization (W-2/ | organizations (W-2/ from the
hoursfor | 5° g: 5 2l | E % 1080-MISC/ 1089-MISC/ organlzation and
velated tag & [F|gq|" 1099-MEC) 1088-NEC) related organizations
organizations| = = | B, 2135
below .% E 2 3
dotted line) ala ﬁ
& &
=3
1ib Subtotal . 100,000 0 17,995
¢ Total from continuation sheets to Parl: VII Sectlon A
d Total {add lines 1b and 1c} . 100,000 0 17,995

2 Total number of Individuals (lnclud:ng but not hmlted to those Ilsted above} who received more than $100,000 of

reportable compensation from the organization

1

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 12, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” comp!ete Schedule J for such

individual .

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

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

Yes | No

5 v

Section B. Independent Contractors

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

Name and business address

(B}

Description of services

©
Compensation

Community Impact Network LLC, 1460 South 3rd Street, Louisville, KY 40208

Consulting

104,000

2 Total number of independent contractors (including but not limited to those listed above) who

recsived more than $100,000 of compensation from the organization

1

Form 990 2023)




Form 990 (2023)
eI Statement of Revenue

Page 9

Check if Schedule © contains a response or note to any line in this Part VIII | e |
A) (B} (c} )
Total revenue Related or exempt Unralated Revenue excluded
function revenue business revanues from tax under
sections 512-514
g 8| 1a Federated campaigns . 1a 0 '
8 § b Membership dues 1b 0f:
@ 5 ¢ Fundraising events . 1c ]
£ 7| d Related organizations 1d o
'L-'{-'-'E e Government grants (contnbutlons) ie 370,452
£@ T Al other contributions, glits, grants,
-% 5 and similar amounts not included above 10,704,835
& g g Noncash contributions included in
EE fines 1a-1f. | 1g |$ o g T
O® h Total. Add lines 1a—1f . o 11,075,287
Business Code
g |2
Sl b
anc [
E2 4
S
g% o
a f Al other program service revenue .
g Total. Add lines 2a-2f .
3  Investment income {including dlwdends |nterest and
other similar amounts) . . . . e e 598,044 0 0 598,044
4 Income from investment of tax-exampt bond proceeds 0 0 0 0
5 Rovaltles L e e 0 0 0 0
{if Real {il Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or {loss} | 6c 0
d Net rental income or (loss) . e e
7a Gross amount from () Securities (I} Cther
sales of assets
other than inventory | 7a
o b Less: cost o other besls
S and sales expenses . | 7b
o c Gainorfloss) . .| 7e 0
E d Net gain or (loss)
2 8a Gross income from fundraising
] events {not including $ 0
of contributions reported on ine |
1¢). See Part IV, line 18 8a
b Less: direct expensss . 8b
¢ Net income or {loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gaming actlwtles
10a Gross sales of inventory, less
roturns and allowances . . . [10a
b Less: cost of goods sold . |10b
¢ Net income or (loss) from sales of inventory . ;
" Business Code e K
§ g 11a Miscellaneous 561000 104,301 104,301 0 0
§g v
23 ©
o d All other revenue 0 0 0 1]
= e Total. Add lines 11a-11d . 104,301 : e
12  Tolal revenue. See instructions 11,777,632 104,301 4] 598,044

Form 990 (2023}




Form 990 (2023) Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 507(c)(4) organizations must complete all columns. All ather organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total te(;?[)aenses Pregrag?)service Managé%)ent and Fum;raislng
8b, 9b, and 10b of Part Viil. Bxpenses general expensas xpenses
1 Grants and other assistance o domestic organizations SR e R
and domestic goverments. See Part [V, line 21 5,180,600 5,180,600
2 Grants and other assisiance to domestic
individuals. See Part W, line 22 . 1,422,808 1,422,808
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .. 100,000 0 50,000 50,000
6 Compensation not included above to disqualified
persons (as defined under section 4258(f(1)) and
persons described in section 4958(cH3)(B) .
7 Other salaries and wages . . 1,076,481 684,018 274,994 117,469
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403{b) employer contributions)

9  Other employes benefits . 318,651 185,267 88,025 45,359
10 Payroll taxes . . . 83,711 48,671 23,124 11,916
11 Fees for services (nonemp!oyees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees . . . 85,892 85,892 0 o
g Other. {If lina 11g amount exceeds 16% of line 25, column
(A), amount, list line 119 expenses on Schedule O.) 934,560 700,920 233,640
12 Advertising and promotion 99,157 0 0 99,157
13 Office expenses 71,127 23,472 24,183 23,472
14 Information technology 71,697 23,660 24,377 23,660
15 Royaitles .
16  Qccupancy 277,989 74,264 134,734 68,991
17 Travel . 146,284 48,274 48,273 49,737
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 180,185 59,461 59,461 61,263
20  Interest . 31,239 10,309 10,621 10,309
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 15,682 5,142 5,298 5,142
23 Insurance . 0 0
24 Other expenses. Htemize expenses not covered
above, {List miscellaneous expanses on line 24e. If
line 248 amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule 0.}
a Supplies & Program Expenses 403,236 268,549 89,77 44,8%6
b Bank Service Charges 8,959 8,959 0 [\
¢ Licenses and Fees 3,754 4] 3,754 0
d Miscellaneous 25,282 8,344 8,596 8,342
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 10,585,653 8,838,610 1,127,330 619,713
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
follewing SOP 98-2 {ASC 958-720) .

Form 990 (2023




Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 1
A B}
Beginning of year End of year
1 Cash—non-interest-bearing . 21717 1 1,598,008
2  Savings and temporary cash investments . 5315218 2 19,451
3 Pledges and grants receivable, net 1,750,937 3 895,261
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector,
trustee, key employes, 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 deflned g
under section 4958{f){1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans recelvable, net 1073434 7 885,263
®| 8 Inventorles for sale or use 8
2 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . |10a 463,931
b Less: accumulated depreciation . . . . . [10b 115,221 364,293| 10c 348,710
11 Investments-—publicly traded securities 14,691,059 11 25,630,255
12  Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . Vo e 14
15  Other assets. See Part IV, I|ne 11 . 2,810,216] 15 2,172,327
16  Total assets. Add [ines 1 through 15 {must equal Ilne 33) 29.222,874] 16 31,549,275
17  Accounts payable and accrued expenses . 204,747 | 17 31,163
18  Grants payable . 436,867 18 47,750
12  Deferred revenue e e e e e e e 75,000 18
20 Tax-exempt bond llabllltles .o e .
21 Escrow or custodial account liabillty, Complete Part IV of Schedule D
e 22 Loans and other payables to any current or former officer, director,
B trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
-1123 Secured morigages and notes payable to unrelated third parties 240,291| 23 160,893
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24} Complete Part X
of Schedule D . e e e
26  Total liabilities. Add lines 17 through 25 .
@ Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33,
= |27  Net assets without donor restrictions 1,781,696 | 27 1,523,879
3 28  Net assets with donor restrictions 24,570,651 | 28 28,837,826
g Organizations that do not follow FASB ASC 958 check here |:]
uh- and complete lines 28 through 33,
S |29 Capital stock or trust principal, or current funds . .
g 30  Paid-in or capital surplus, or land, building, or equipment fund
‘ttn 31 Retained earnings, endowment, accumulated income, or other funds . 31
4132 Total net assets or fund balances . . 26,352,347 32 30,361,705
< (33  Total liabilities and net assets/fund balances . 29,222,874 33 31,549,275

Form 990 (2023)



Form 980 (2023) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must aqual Part VII, column (4), line 12} . 1 11,777,632

2 Total expenses (must equal Part IX, column (A), line 25) 2 10,585,653

3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,191,979

4  Net assets or fund balances at beginning of year {must equal Part X I|ne 32 coiumn (A)) 4 26,362,347

5 Net unrealized gains {losses) on investments 5 1,852,006

6 Donated services and use of facilities . . . 6 0

7  Investmentexpenses . . . . . . . . . 7 ¢

8  Prior period adjustments . 8 965,373

9  Other changes in net assets or fund balances (explaln on Schedule 0) 9 1]

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne

32, column (B)} . . e . 10 30,361,705
IZEEdN Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: (] Cash [¥lAccrual [ Other

Yes | No

It the organization changed its method of accounting from a prior year or checked “Other,” expiain on
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

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

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

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

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

if the organization changed either its oversight process or selection process during the tax year, explain on
Schadule 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 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or aud|ts? If the orgamzatlon dld not undergo the
required audit or audlts, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 poo3)
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SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501{c}{3} organization or a section 4947{a){1) nonexempt charltable trust. 2 ©23
Depertment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intstnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganlzation Employer identification number
FOUNDPATION FOR APPALACHIAN KENTUCKY INC 61-1329396

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The corganization is not a private foundaticn because it is: {For lines 1 through 12, check only one box.}

1

2
3
4

<]

-]

10

11
12

—h

{1 A church, convention of churches, or association of churches described in section 170{bYI}Ai).

(] A school described in section 170{b){1){A}{ii). (Attach Schedule E {Form 990).)

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

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

{1 An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)(A}{iv}. (Complete Part Il.}

] A federal, state, or local government or governmental unit described in section 170{b}{(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A)}{(vi). {Complete Part (.}

] A community trust described in section 170{b){1)(A){vi). (Complete Part II)

Ol An agricuiiural research organization described in section 170{b)(1}{ANiX) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

g An organization that normally receives (1) more than 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 3312% of its
support from gross investment incoms and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part II1.)

[l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
onhe or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). Ses section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

[0 Type 11. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
crganization(s}. You must complete Part IV, Sections A and C.

[J 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.

[0 Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organizatien generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting arganization.

Enter the number of supported organizations . . . e e e e e |:[
Provide the following information about the supported orgamzation(s)

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

Yes No

(A}

(B)

©

(2}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Cat. No. 11285F Schedule A {(Form 990) 2023




Schedula A {Form 990) 2023

EEXII  Support Schedule for Organizations Described in Sections 170(b)(1)/{A)(iv) and 170(b) (1A V])

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

{a} 2019

{b) 2020

(c} 2021

(d) 2022

(e) 2023

{f) Total

6,985,166

4,225,047

12,098,859

20,767,034

11,075,287

55,151,393

047

098,85

20,767,034

11,075,287

55,151,392

25,115,678

30,035,715

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

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

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

Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part 1.} .

Total support. Add lines 7 through 10

Gross receipts from related activities, stc. (see instructio
First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬁh tax year as a section 501{c}(3)

{a) 2019

{b) 2020

{c} 2021

{d} 2022

(e) 2023

(f) Total

6,985,166

4,225,047

12,098,859

20,767,034

11,075,287

55,151,393

128,784

169,899

194,352

287,460

598,044

1,378,539

104,301

104,301

56,634,233

arganization, check this box and stop here

12|

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 {line 6, column {f), divided by line 11, column {f)
Public support percentage from 2022 Schedule A, Part I, line 14
33'5% support test—2023, If the organization did not check the box on Ilne 13 and I|ne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33113% support test—2022, [f the organization did not check a box on line 13 or 18a, and Ilne 15 is 331/’3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization .

14

53.04 %

15

711.97 %

O

10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported

arganization .

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line

1

15 is 10% or more, and if tho 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 .

O

Private foundation. lf the organlzatlon d|d not check a box on Ilne 13 16a, 16b 173, or 17b check th[s box and see

instructions . . .

[l

Schedule A (Form 990} 2023




Schedule A (Form 920) 2023 Page 3

Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests iisted below, please complete Part Il.)
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, grants, contributions, and membership fees
receivad. (Do not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise :
sold or services performed, or facilities |
furnished in any activity that is related to the !
organization’s tax-exempt purpose . :
8  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line Tc from
line 6.) . .o e
Section B. Total Support |
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {e) 2021 {d) 2022 {e) 2023 {f) Total i
8  Amounts from line 6 e .
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable Income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business i
actlvitiss not Included on line 10b, whether I
or hot the business is regularly carried on

12  Other inceme. Do not include gain or i
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. {Add lines 9, 100 11

and 12,)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . . . A T N
Section C. Computation of Public Support Percentage ‘
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, column (f}} . . . . |15 % 3
16 Public support percentage from 2022 Schedule A, Part ill, line15 . . . . . “ .. . . |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2022 Schedule A, Part ll, line 17 . . . . . 18 %
19a 3375% support tests—2023, If the organization did not check the box on line 14, and Ime 15 is more than 335%, and line
17 s not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

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 supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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

Did the organization have a supported organization described in section 501{cH4), {8), or (8)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (8) and
satisfied the public support tests under section 509(a){(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™? if |-

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax yvear? If “Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ifi) the authority under the crganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {(whether In the form of grants or the provision of services or facilities} to
anyone cther than {j) its supported organizations, (i) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detaif in Part V1.

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

Dld the organization make a lean to a disqualified person (as defined in section 4958) not deseribed on line
71 If “Yes,” complete Part | of Schedufe L. (Form 390).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes,” provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type |} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer line 10h below.

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

1Yes

No

10a

10b

Schedule A {Form 290} 2023
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314l  Supporting Organizations {continued)

11

Page B

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

b A family member of & person described on line 11a ahove?
¢ A 35% controlled entity of a parson desctibed on line 11a or 11b above? If “Yas” to line 11a, 11b, or 1ic,
provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

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

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain In Patt
Vi how providing such benefit carried out the purposes of the supporied organization{s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

2 Were any of the organization’s officers, diractors, or trustees either (i} appointed or electad by the supported

organization{s}, or (i} serving on the governing body of a supported organization? ff “No,” expfain in Part V1

how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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

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

¢ [ The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity {see Instructions).

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

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

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? /f
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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

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

Yes

No

3k

%
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Schadule A (Form 9920 2023
I Type NIl Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—~Adjusted Net Income

(A} Prior Year (B} Current Year
(optional}

Net short-term cabital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

N |-

D || & (RN

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

2]

7

Other expeanses {ses instructions)

Y|

8

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 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
instructlons for short tax year or assets held for part of vean):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions). 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line 8) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
~_emergency temporary reductlon (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting crganization

{see instructions).

Schedule A {Form 990) 2023
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D—Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organlzations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amcunts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions {describe in Part Vi). See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentlve supperted organizations to which the organlzation Is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line @ amount 10
I (ii) (iii)
Section E—Distribution Allocations {(sea instructions) A Underdistributions Distributable
Excess Distributions Pre-2023 Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part Vi}. See
instructions.

Excess distributions carryover, if any, to 2023

From2018 . . . . .

From2019 . . .

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prlor years

Applied to 2023 distributable amount

Carryover from 2018 not applled {see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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 VI. See instructions.

Remalning underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2019 .

Excess from 2020

Excess from 2021

Excess from 2022

T o0 (T

Excess from 2023

Schedule A {Form 990} 2023
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Part VI.

Supplemental Information. Provide the explanations reqguired by Part i, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, ahd 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part ll, Line 10 - Miscellaneous Income $104,301
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SCHEDULE D Supplemental Financial Statements |__ome No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, t1f, 12a, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the [atest information. Inspection

Name of the organlzation Employer ldentification number

FOUNDATION FOR APPALACHIAN KENTUCKY INC 61-1329396

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complets if the organization answered “Yes” on Form 990, Part IV, line 6.

(a} Donor advised funds {b) Furds and other accounts

1 Total number at end of year . . .
2  Aggregate value of contributions to (dur:ng year) .
3  Aggregate value of grants from {during year}
4  Aggregate value at end of year .
5 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 exclusive legai control? . . . . . . O Yes [ No
6  Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
canferring impermissible private benefit? . . . . . . . . . . . . . . . L L 0L L. [ Yes 1 No

IEZEII Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check ail that apply).
7 Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

(7] Preservation of open space
2  CGomplete 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. : :|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .. 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . .- | 2d

8  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 Iecated

violations, and enforcerent of the conservation easementsitholds? . . . . . ., . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)(B)())
and section 170h)&}BYin? . . . . . -+« + + [OdYes [INo
9 In Part Xlll, describe how the organization repor’ts conservatron easemente in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest wotks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill,Inet . . . . . . . . . . . . . . . . . %
{ii) Assets included in Form 990, Part X . . . $

2 If the organization recelved or held works of aﬂ hletorrcal treasures or other srmrlar assets for frnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VIl linet . . ., . . . . . . . . . . . . . . . %

b Assetsincluded in Form 990, Part X . . . . . P P

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 522830 Schedule D (Form 990) 2023
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
8  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 o [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
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 coflection? . . 1 Yes [] No

AV Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . s e e e v e e v v v w v v v OYes No
b If “Yes,” explain the arrangement in Part XIll and complete the fo[lowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . oL ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . .. id
o Distrlbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 2‘[ for @SCIrow or custedlal account liability? [<] Yes [] No
b lf “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl . . . .
Endowment Funds
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 10.
(a) Current year () Prior year (c} Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance . . . 9,531,240 11,110,074 5,060,671 4,298,428 3,264,314
b Contributions ., . . 379,663 1,074,850 5,262,956 416,786 620,986
¢ Net investment earnings, galns, and
losses . . . L 1,925,704 -1,802,715 116,309 665,374 697,010
d Grants or scholarshlps e 744,640 691,883 214,423 258.010 242,001
e Other expenditures for facilities and
programs . . . . . . . L. 11,398 157,461 98,864 47,607 14,606
f Administrative expenses . . . . 68,883 1,625 16,575 14,300 27,275
g Endofyearbalance . . . 11,011,686 9,531,240 10,110,074 5,060,671 4,298,428
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment g 0%
b Permanentendowment 100 %
¢ Termendowment 0%
The percentages on lines 2a, 2b, and 2c 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? . . . . . . . . . . . . . . . e e e Jafi) v
{ii) Related organizations? . . . e e e 3afii) v
b If “Yes” on line 3afi), are the related orgamzaﬂons listed as required on Schedule R? e e e 3b

Describe in Part Xt the Intended uses of the organization's endowment funds.

Part L/l 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} Costor otherbasis | {b} Cost or other basis (e} Accumulated {d) Book value
{investmant) {other) depreclation

1a Land . 1] 0 0

b Bundmgs . 0 395,156 59,674 335,482

¢ Leasehold mprovements 0 0 0 0

d Equipment 0 67,348 54,120 13,228

e Qther 0 1,427 1,427 0
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, fine 10c, column8) . . . . . 348,710
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XAl Investments—Other Securities
Completg if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Description of security or category (b} Bock value (&} Method of valuation:
(including nama of security) Cost or end-of-year markst valus

{1} Financial derlvatives .
(2} Closely held equity interests .
(3} Other _

*)

B)

)

D)

&

3l

@

)
Total. {Column (b) must equal Form 990, Part X, fine 12, col. (B)
Investments—Program Related

Complete if the organization answered “Yes” on Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investmant [b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
@
()
@)
(5)
(6)
@
(8
(@} _
Total. (Column (b) must equal Form 890, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 930, Part IV, line 11d. See Form 994, Part X, line 15.
(a} Description {b) Book value
(1) _Interest in Charitable Lead Anhulty Trust 1,745,328
(2} Interest In Charitable Remainder Trust 426,999
&)
@
{5}
(6}
71
]
C]
Total. (Colurnn (b) must equal Form 990, Part X, line 15, col. (B) . . . . . . . . . . . . . . . 2,172,327
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. (&) Description of labillty {lo} Book vaiue
(1) Federal income taxas
@
3
@
{5}
]
{7}
@8
]
Total. {Column {b) must equal Form 990, Part X, line 25, col. (B)) . ..
2, Liability for uncertain tax positions. In Part XIll, provide the taxt of the footnote to the organlzatlon s fmanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack hers if the text of the footnote has been provided in Part Xill . []

Schedule B (Form 890} 2023
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments ., . . . . . . . . | 2a
b Donated services and use offagilities . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other {DescribeinPart XNy . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d
8 Subtract line 2e from line 1 . .
4  Amounts included on Form 999, Part VHI Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other{DescribeinPartXll}. . . . . . . . . . . . . . . |4b
c Addlines daanddb . . . . e X
Total revenue. Add lines 3 and 4c, (Th:s must equa! Form 990 F’artl Ime 12 } .. 5

m_ﬁeconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . ]2

¢ Otherlosses . . . N 4]

d Other {Describe in Part Xill) e

e Add lines 2athrough 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part !X !lne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Cther{DescribeinPartly. . . . . . . . . . . . . . . |4b
¢ Addlines4aanddb . . . . N K.l
5  Total expenses. Add lines 3 and 4c (T hIS must equai Forrn 990 Parti hne 18 ) C e e 5
LGPl Supplemental Information

Provide the deseriptions required for Part Il lines 3, 5, and 9; Part lll, 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.

Schedule D, Part IV, Line 2b - Custodial funds represents funds placed on deposit with the organization by other 501(c}(3) organizations
based on their individual board resolutlons. The organization accounts for these transfers as a llability in accordance with Statement of
Financial Accounting Standards No. 136. Income is added to these funds periodically in accordance with the organization's investment
allocation palicies.

Schedule D, Part V, Line 4 - To support charitable purposes In Appalachian Kentucky

Schedule D (Form 990} 2023



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

{(Form 990} Governments, and Individuals in the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. . . Opeén to P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. lnspec‘hon
Nzme of the organization Employer identification number
FOUNDATION FOR APPALACHIAN KENTUCKY INC 61-1329396

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the granis or assistance? . . . . . . . . . . . . . . . .
2  Describe in Part IV the organization’s procedures for menitoring the use of grant funds in the United States.
EWHIl  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN {e) IRC section (d) Amount of cash (e) Amount of sgohgzt'}%"fa"a[“r;gg]“ {g) Description of (h) Purpose of grant
or government {if applicable} grant noncash assistance ch’er)pp ! noncash assistance or assistance

(1) Schi Stmt1

[MiYes [ONo

2

(©]

()]

{5)
(6)

&)

(8

©

{10)

(1)

(12)

2  Entertotal number of section 501(c)(3) and government organizations listed intheline Ttable . . . . . . . . . . . . . . . . . . —— b6
3 Enter total number of other organizations listed intheline1table ., . . . . . . . . . . . . L . Lo .o .o . ... 4
For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Gat. No. 50055P Schedule | (Form 990} 2023




Scheduie [ {Form 890) 2023

Page 2

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

Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b} Number of
recipients

{c) Amount of
cash grant

{d) Amount of
nencash assistance

(e} Method of valuation {book,
FMV, appraisal, other}

{f) Description of noncash assistance

1 See Schedule I, Part IV, Statement 2

2

3

[

7

icdlf  Supplemental information. Provide the information required in Part 1, line 2; Part lil, column (b); and any other addit

onal information.

Schedule [, Part I, Line 2 - Recipients provide appropriate documentation when requested.

Schedule 1 {Form 980) 2623




Schedule i, Part IV, Statement 1

Form: Schedule | (2023)
Page: 1

FOUNDATION FOR APPALACHIAN KENTUCKY INC

EIN: 61-1329396

Doscription of Grants and Other Assistance to Governments and Organizations in the United States

Part1l, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address Alice Lloyd College 00-0000000 50,600 0
100 Purpose Road
Pippa Passes, KY 41844

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Appalachian Artisan Center 61-1369294 25,000 ¢
PO Box 433
Hindman, KY 41822

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Appalachian Community Fund 00-0000000 25,000 0
1405 E Magnolia Ave
Knoxville, TN 37917

IRC coda saction 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Appalachian Pregnancy Care Center 20-8757537 13,600 0
PO Box 131
Pikeville, KY 41502

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Appalachlan Research & Defense Fund of Kentucky (AppalReD) 61-0848948 38,469 0
120 N Front Avenue
Prestonsburg, KY 41653

IRC code section 51C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Appalachia Service Project 62-0989383 801,200 0
4523 Bristol Highway
Johnson City, TN 37601

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Backroads of Appalachia 84-4276436 11,000 o
PO Box 89
Lynch, KY 40855

IRC code section 501C3

Method of valuation

Page: 1




Schadule I, Part IV, Statement 1

Pesc. of Non-Cash Asst.
Purpose of grant

To further the exempt purpose of the organization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and adcress Breathitt County Long Term Recovery Team 88-3609090 104,850
PO Box 281
Jackson, KY 41339

IRC code saction 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further tha exempt purpose of the organization

Name and address Buckhorn Children and Family Services 61-1211070 6,140
116 Buckhorn Lane
Buckhorn, KY 41721

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Buckhorn School 61-6001294 10,500
841 KY-80
Combs, KY 41729

IRC code sectlon 501C3

Mathod of valuation

Desc, of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address CEDAR Inc 61-1244951 11,500
PO Box 2152
Pikeville, KY 41502

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Challenger Learning Center of Kentucky 31-1492348 25,000
PO Box 2064
Hazard, KY 41702

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address City of Allen Police Department 00-0000000 7,500
22 Main Street
Allen, KY 41601

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the arganization

Name and address City of Hazard 81-6001839 10,000
PO Box 420
Hazard, KY 41702

IRC code section 501C3

Method of valuation

Dese, of Non-Cash Asst.

Purpose of grant Tao further the exempt purpose of the organization

Name and address City of Hyden 00-0000000 10,000

Paga: 2




Scheduls I, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

PQ Box 972
Hyden, KY 41749
501C3

To further the exempt purpose of the arganization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address Clinton County High School 61-6001236 9,000
65 High School Drive
Albany, KY 42602

IRC code secticn 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address COAP 31-10851186 50,000
301 North Main Street
Harlan, KY 40831

IRC code section 50103

Method of valuation

Dese, of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Collins Septic Service 00-0000000 6,00C
204 Allen K Hollow
Isom, KY 41824

IRC code section 501C3

Method of valuation

Des¢. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Community Farm Alliance Inc £61-1092066 43,900
PO Box 130
Berea, KY 40403

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organizafion

Name and address Community Trust and Investment Company 03-0000000 60,000
348 North Mayo Trail
Pikeville, KY 41501

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Corbin Girls Golf Team 00-0000000 12,618
1901 Snyder Street
Corbin, KY 40701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Cowan Community Action Group Inc 61-1386831 7,000

IRC code section
Method of valuation

Page: 3
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Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

To further the exempt purpose of the organization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address Davidson Baptist Church 00-0000000 10,000
1912 KY Hwy 28
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address East Kentucky Health Services Center 23-7170031 20,000
566 KY-899
Hindman, KY 41822

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address FaithLife Ministries Inc 84-3305565 34,000
146 4th Street
Plkeville, KY 41501

IRC code sectlon 501C3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant To further the exempt purpose cf the organization

Name and address FEMA 00-0000000 13,104
500 C Strest SW
Washington, DC 20472

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant To further the exempt purpose of the organization

Name and address Franklin Road Academy 62-1138075 50,000
4700 Franklin Road
Nashville, TN 37220

IRC code section 501C3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Frontier Housing Inc 61-0863958 287,949
5445 Flemingsburg Road
Morehead, KY 40351

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpese of the organization

Name and address Fund for the Arts 61-0479626 25,000
623 W Main Street
Louisville, KY 40202

IRC code sectlon 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Handfuls on Purpose Inc 26-1934832 7,500

Page: 4




Schedule I, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

PO Box 2535
Pikeville, KY 41502
501C3

To further the exempt purpose of the organization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address Hazard Independent College Foundation Inc 61-0660686 5,500
One Community College Drive
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Highway 7 Community Outreach Corporation 92-2826656 14,006
CO Liberty Campbell
401 Sycamore Loop
Jeremiah, KY 41826

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Hindman Pro Mart 00-0000000 14,000
PO Box 1350
Hindman, KY 41822

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Hindman Settlement School 61-0447248 12,680
PO Box 844
Hindman, KY 41822

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Housing Development Alliance inc 61-1253346 207,585
PO Box 7284
Hazard, KY 41702

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Housing Development Alliance Inc 61-1253346 25,000
2871 North Main Street
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Isom IGA 00-0000000 100,000
PO Box 396
Isom, KY 41824

IRC code section

Page: 5




Schedule |, Part IV, Statement 1

Method of valuation

Desc. of Non-Gash Asst.

Purpose of grant

To further the exempt purpose of the organization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address Jackson County Development Association 61-1096323 14,937 H
PO Box 188
Mc Kee, KY 40447

IRC code section 501C3

Method of valuatlon

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Kentucky Mountain Health Alliance 61-1355382 G,066 0
279 E Main ST
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address Kentucky School of Bluegrass and Traditional Music 00-0000000 14,700 0
Hazard Comm Tech College
PO Box 1879
Hyden, KY 41749

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Knott County Long Term Disaster Recovery Group Inc 92-0533311 105,650 0
PO Box 212
Pinetop, KY 41843

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Lowe's Home Improvement Stare #1819 (0-0000000 5,357 0
81 Commaerce Drive
Hazard, KY 41701

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Martha Mary and Me Foundation 27-1173001 26,661 0
6066 Marble Way
Cold Springs, KY 41078

IRC code section 501C3

Method of valuation

Desc. of Nonh-Cash Asst,

Purpose of grant To further the exempt purpose of the organization

Name and address Mary Breckinridge's Wendover 00-0000000 6,000 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant

PO Box 948
Hyden, KY 41749
501C3

To further the exempt purpose of the organization

Page: 6
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Schedule |, Part IV, Statement 4

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address Mountain Arts Center 61-6001899 29,000 0
50 Hal Rogers Drive
Prestonsburg, KY 41653

IRC cods section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address Mountain Association 31-0000246 25,000 0
433 Chestnut Street
Berea, KY 40403

IRC code sectlon 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Neon Lights 00-0000000 10,000 0
1076 Highway 317
Flemming Neon, KY 41840

IRGC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address New Beginnings Genter for Children and Familiss 61-0899221 10,000 0
151 Miss Edna Lane
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address Qakdale Christian Academy 61-0605703 60,000 0
5801 Beaityville Road
Jackson, KY 41339

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address Qak Trae Academy 81-4374944 10,500 )
PO Box 342
Whitesburg, KY 41858

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address One Church of Eastern Kentucky 00-0000000 7.500 0
Attn Adam Akers
PO Box 997
Pikeville, KY 41502

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the crganization

Name and address Parinership Housing Inc 61-1486773 105,000 0

Page: 7
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Schedule I, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boonevilla, KY 41314
501C3

To further the exempt purpose of the organization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address Pike County Relief Services 98-4464652 57,150
CO United Helping Hands
4145 North May Trail Box 249
Pikaville, KY 41501

IRC code section 501C3

Mathod of valuation

Desc, of Non-Cash Asst,

Purpose of grant To further the exempt purpose of the organization

Name and address Plkeville 200 - City of Pikeville 61-6001897 10,000
243 Main Street
Pikeville, KY 41501

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Te further the exempt purpose of the organization

Name and address Pikeville Fire Department 61-6001897 40,000
104 Chiove Road
243
Pikeville, KY 41501

IRC code section 8501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Te further the exempt purpose of the organization

Name and address Prestonshurg Police Department 00-0000000 21,000
200 North Lake Drive
Prestonsburg, KY 41653

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Redbud Financial Atternatives Inc 47-2214397 20,000
2871 Norih Main Street
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant To further the exempt purpose of the organization

Name and address Riverside Christian Training School 81-0621761 333,000
114 Riverside Road
Lost Creek, KY 41348

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpese of the organization

Name and address Rock Bottom Baptist Church 00-0000000 10,000

IRC code section

Page: 8
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Schedule I, Part IV, Statement 1

Mathod of valuation
Desc. of Non-Cash Asst.
Purpose of grant

To further the exempt purpose of the organization

FOUNDATION FOR APPALACHIAN KENTUCKY ING

Name and address Sandy Valley Habitat for Humanity Inc 61-1232168 16,667
PO Box 281
Pikeville, KY 41502

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant To further the exempt purpose of the organization

Name and address SBP 26-2189665 880,000
2645 Toulouse Strest
New Orleans, LA 70119

IRC gode ssction 501C3

Meathod of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address 5t Vincent Mission 61-0961940 83,481
PO Box 232
David, KY 41616

IRC code section 501C3

Method of valuation

Dese. of Non-Cash Asst.

Purpose of grant To furiher the exempt purpose of the organization

Name and address Teach For Amearica - Appalachia 00-0000000 500,000
470 Maln Strast Suite 1
Hazard, KY 41701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address TEK Center Inc 87-1826793 11,000
104 E Main St
Inez, KY 41224

IRC code section 501C3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address The Graater Kanawha Valley Foundation 55-6024430 25,000
PO Box 3041
Charleston, WV 25331

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address The LEE Initiative 82-3884798 14,235

IRC code section
Method of valuation
Desc. of Non-Cash Asst,
Purpose of grant

613 West Magnolia Avenue
Louisville, KY 40208
5MC3

To further the exempt purpose of the organization

Page: 9




Schedule |, Part IV, Statement 1

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Name and address The Wrigley Taproom 00-0000000 5,850 0
207 S Main Street
Corbin, KY 40701

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further the exempt purpose of the organization

Name and address Twin Lakes Family Wellness Center 20-2461990 16,000 1]
325 Bobby Grant Drive
Albany, KY 42602

IRC code section 501C3

Mathod of valuation

Desc. of Non-Cash Asst.

Purpose of grant To further tha exempt purpose of the organization

Name and address Uso 13-1610451 12,000 0
PO Box 96860
Washington, DC 20090

IRC code section 501C3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant To furthar the exempt purpose of the organization

Name and address Wounded Warrior Project 20-2370834 36,000 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant

PO Box 7568517
Topeka, KS 66675
501C3

To further the exempt purpose of the organization

Page: 10




Schedule I, Part IV, Statement 2 FOUNDATION FOR APPALACHIAN KENTUCKY INC

Form: Schedule 1 {2023) EIN: 61-1329396
Page: 2 Part lli
Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant cash asst.
Type of grant 66 Scholarships totaling $377,625 and 10 Disaster Relief Grants totaling 76 477,043 0
$99,418, for a combined total of $477,043
Method of valuation FMV

Desc. of Non-Cash Asst.

Page: 11 ;




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 990} Complete to provide information for responses to specific guestlons on 2 @2 3
Form 990 or 980-EZ or to provide any additional information.

Doparifment of the Treasury Attach to Form 990 or Form 990-EZ. Open tO_ Publie

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

Name of the organization Employer Identiflcation number

FOUNDATION FOR APPALACHIAN KENTUCKY INC 61-1329396
Form 990, Part VI, Section B, Line 11b - A copy of the 990 is reviewed and approved by the board prior to filing,

Form 998, Part V], Seclion B, Line 12¢ - All activitles are revlewed and brought before the board for approval and disapproval. Any activity
thought to be a possible contlict Is or will be brought to the attentlon of the Foundation legal counsel.

Form 993, Part VI, Section B, Line 15 - The board sets the salary and wages for all employees. Such ltems are discussed and voted on at
the reqular guarterly meetings.

Forim 990, Part VI, Section C, Line 19 - The financial statements, governing documents, conflict of interest pollcy are all available upon
request,

For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 51056K Schedule O {Form 990) 2023




Schedule O, Statement 1 FOUNDATION FOR APPALACHIAN KENTUCKY INC
Form: Form 990 (2023) EIN: 61-1329396

Page: 1 Part |, Line 1
Activity Or Mission Description

Description

bequest, or appointment, in trust or otherwise, for charitable purposes, primarlly In, or for the benefit of, the people of southeastern Kentucky, including
for such purposes as (A} to assist communities and organizations in providing Innovative, high-quality programs and services to the residents of
southeastern Kentucky; (B} to administer for charitable purposes property donated to the corporaticn; {C) fo distribute money for such purposes in
accordance with the terms of gifts, bequests, devises to the corporation not inconsistent with its purposes, as set forth in those articles of incorporation,
or in accordance with determinations made by the Board of Directors pursuant to these articles of incorporation; and (D) to distributa property to qualified
charitable organizations for charitable purposes.

Page: 1




SCHEDULE R - - .

(Form 990) Related Organizations and Unrelated Partnerships

Compilete if the crganization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 2280.

Department of the Treasul
r Y Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Narne of the organization
FOUNDATION FOR APPALACHIAN KENTUCKY INC

Employer

OMB No. 1645-0047

Opeén to Public
Inspection
identification number

61-1329396

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Natme, address, and EIN (if a(:g[ica.ble) of disregarded entity Prima:i/h !mivity Legal dorglci)cile {state Total ‘ica?come End-of-;:;r assets Direct c(?ntro[ling
or foreign country} entity
[e)]
@
L]
4
1)
6

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had

a) () (© & {e) @ @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exemnpt Code section]| Public charity status Direct controlling | Section 512(b)(13}
or foreign country) {if section 501(c)(3)) entity controlled
entity?
Yes No
{1) Appalachian Community Development Core [nc (§2-1925378) Supporting KY 501{c)(3) Line 12A,1 N/A v
420 Main Street, Hazard, KY 41701 Organization
@
3
[¢)
(5)
(6)
[04)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50135Y

Schedule R {Form 290) 2023




Schedule R {Form 890) 2023

Page 2

ldentification of Related Organizations Taxable as a Partnership. Compiete if the organization answered “Yes” on Form 930, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the 1ax year.

{a) b} © (d) (&) u] W] [0] 0 3]
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- [Disproporfionate]  Gode V—UBI General or | Percentage
related organization domicile entity incoms {related, income vearassets |allocations? | amountin box20 | managing | ownership
(state or unrelated, of Schedule K=1 | partner?
foraign exgid:: df:'?m (Form 1085}
country) sections 512—514) Yes | No Yes | No
)
2
3
4
)
(6)
7}

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
fine 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

fa) ®) & G (e} U] (g} h} o
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b}(13)
{state or foreign country) entity (G comp, § corp, or rusd) income end-of-year assets | ownership comr%l’,ed
entity?
Yes No
0]
@
)]
@
)
(6)
4]

Schedule R {Form 990) 2023




Schedule R {Form 990) 2023

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts [I, lll, or [V of this schedule.

1

oo oTD

—_—— gy =R

osg ==

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-{v?
Receipt of {i) interest, {if) annuities, (jii) royalties, or {iv) rent from a controlled entity e e e e e e e e e e e e e e e
Gift, grant, or capital contribution to related organization(s) . . . . .« .« « . . L L L L e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Dividends from related organization{s) . . . . . . . . . . . . 0 0 L o o e e e e e e e e e e e
Sale of assets to related organization(s) .

Purchase of assets from related organization(s}

Exchange of assets with related organization(s) .o

Lease of facilities, equipment, or other assets io related organlzatlon(s)

Lease of facilities, equipment, or other assets from related organization(s} .

Performance of services or membership or fundraising solicitations for related orgamzatlon(s) .

Performance of services or membership or fundraising solicitations by related organization{s) . . . . . . . . . . . . . . . . . . .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . « « .+ « . . .
Sharing of paid employees with related organization(s) .

p Reimbursement paid to related organization{s) for expenses
q Reimbursement paid by related organization{s) forexpenses . . . . . . .

No

ANAYASANAY

<|<|<[=]x]

ir

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s) 1s v
2 If the answer to any of the above is “Yes,” see the instructions for mformatlon on who must complete thls Ime mcludlng covered re]a’tlonshlps and transactlon thresholds.
(a) ®) ()]
Name of related organization Transaction Amount irwolved Method of determining amount involved
type {a—s)
Appalachian Community Development Core Inc b 119,608 [FMV
(1}
]
(3)
(&)
()]
(3]
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Pari IV, line 37.

Provide the foliowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@
Name, address, and EIN of entity

{b)
Primary activity

]
Legal domicile
(state or foreign
country)

(d)
Predominant
income {related,
unirelated, excluded
from tax under
sections 512—514)

(¢}

Are gl pariners
section
501(c)(3)

organizations?

Yes

No

Share of
total income

(g}
Share of
end-of-year
assats

]
Disproporiionate
alfocations?

Yes | No

@

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or
managing
pariner?

Yes | No

]
Percentage

ownership

(1

2

@)

4

5)

6)

&

©

(10}

a

12)

(13

(14

(15)

(16)

Schedule R (Form 990) 2023
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Part VII

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990) 2023




*+PUBLIC INSPECTION COPY***

Schedule B Schedule of Contributors OMB Ne. 1545-0047

{Form 990}

Department of the Treasury
Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form3390 for the latest information. 2 @ 23

Name of the organization Empioyer identification number
FOUNDATION FOR APPALACHIAN KENTUCKY INC 61-1329396

Organization type (check one):

Filers of: Section:

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

[0 4247(=)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

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

[T1 4947(a)(1y nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable private foundation

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

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

General Rule

O

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properiy) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an arganization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33/2% support test of the
regulations under sections 509{z)(1) and 170(){1){A)vi}, that checked Schedule A (Form 990), Part il, ine 13, 16a, or
16h, and that recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 29 of the amount on {i) Form 990, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

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

For an organization described in section 501(c)(7}, {8), or {10} filing Form 990 or 820-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were raceived
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, chatltable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . .« < < o . . . §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30813% Schedule B (Form 990} (2023}



Schedule B {Form 990) (2023}

Page 1 of i1 of Partl

Narne of organization
FOUNDATION FOR APPALACHIAN KENTUCKY INC

Employer identification number

61-1329396

Contributors (see instructions). Use duplicate copies of Part [ if additional space Is needed.

{a) {b) {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
L Payroll []
i 500,000 Noncash [
_ {Complate Part Il for
nencash contributions.)
(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Parson
~ Payroll i
| 4,000,000 Noncash O
) {Complete Part Il for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N T i} Person
W Payroll I
1,675,000 Noncash i
i (Complete Part Il for
noncash contributions.}
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payrolt O
500,000 Noncash O
b e e st < ] ({Complete Part Il for
B _ noncash contributions.)
{a) (0} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
430,837 Noncash |
[ {Complete Part |l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ Person
Payroll l
300,000 Noncash O
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023}




Schedlule B {Form 990} (2023)

Page of of Partll

Name of organization

FOUNDATION FOR APPALACHIAN KENTUCKY INC

Employer identification number

61-1329396

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

{z) No. (b) {c} ()
from L . FMV (or estimate) .
Part [ Description of noncash property given (See Instructions.) Date received
{Efl} No. ®) {c) (d)
rom _— . FMV {or estimate) .

Part | Description of noncash property given (See instructions.) Date received
{a) No. ) {c} )

from . . FMV (or estimate) .
Part | Description of nencash property given (See instructions.) Date received
(?'}'oh;? Description of norf::lsh roperty given Fmy (or(:Ltimate) Date ::leived
Part | P property g (See Instructions.)

{a) No. ®) (c) d}

from i . FMY (or estimate) -
Part | Description of noncash property given (Sse Instructions.) Date received
{a} No. ) {c} )

from - . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received

Scheduls B {Form 990) (2023}



Schedule B (Form 990} (2023) Page of of Part lll
Name of organization Employer identification number
FOUNDATION FOR APPALACHIAN KENTUCKY INC 61-13293%6

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 lH, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part Ill if additional space is needed.

a) No.
(ﬁorrgal {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . g .
l1;rorrtnI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No. . . - e
gom {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] j o .
lf:rorrpI (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
di
{¢) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

Schedule B {Form 990) (2023}
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