Public Disclosure Copy

This public disclosure copy is being provided to the organization pursuant to Section 6104(e).

Tax-exempt organizations are required to make a copy of the annual information return, e.g., Forms 990,
990-EZ, 990-PF, as well as Forms 990-T and 4720, if applicable, available for public inspection and to
provide copies of such forms to individuals or organizations that request copies. The public inspection
requirement applies to all required schedules and attachments of the annual information return. Most
commonly, the public inspection copy redacts contributor information such as name and address from
public record. The public inspection rules apply to annual information returns filed for the last three years.
Failure to comply with disclosure requirements can result in an enforcement action by the IRS.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there. As an alternative to providing copies, an organization may provide access to these
forms through the organization’s website. The website must provide instructions for downloading the
document(s). The information on the website must be in such a format that it may be accessed,
downloaded, viewed, or printed in the same format as the actual documents. An organization would need
to make the web address available to the general public.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent. Requested
copies generally must be mailed within 30 days from the date of the receipt of the written request. However,
if the organization requires advance payment of a reasonable fee for copying and postage, it may provide
the copies within 30 days from the date it receives payment rather than the date of the original request.

For more information about the IRS’ public disclosure requirements, please visit:
https://www.irs.gov/charities-non-profits/exempt-organization-public-disclosure-and-availability-

requirements

Please contact your FORVIS advisor if you have questions about these rules.

FORVIS is a trademark of FORVIS, LLP, registration of which is pending with the U.S. Patent and Trademark Office
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- 990 Return of Organization Exempt F

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

Department of the Treasury

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

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public
Inspection

rom Income Tax

A For the 2022 calendar year, or tax year beginning and ending

C Name of organization

HONCRABLE ORDER OF KENTUCKY COLONELS | NC

B checkif applicable:

D Employer identification number

Address change Doing business as 61- 0485432
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 943 S 1ST ST ( 502) 266' 6264

Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

L Amended return LOUI SVI LLE, KY 40203 6, 165, 742.
L Application pending | F Name and address of principal ofice:  SHERRY CROSE H(a) lssugfgllsd;;:;lip return for |:‘ Yes |:X‘ No
943 S, 1ST ST, LQOUI SVILLE, KY 40203 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWW KYCOLONELS. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1944| M State of legal domicile: KY
Part | Summary

1 Briefly describe the organization's mission or most significant activiies: THE HONORABLE ORDER OF KENTUCKY COLONELS,

g I NC. GRANTS MONEY TO 501(QC) (3) OR OTHER EXEMPT ENTI TI ES.
c
g
§ 2 Check this box |:| if 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) . . . . . . . . v v o v v v o e e e e e e e 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 16
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 10
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e e e e e m e e e e e e e 6 50
<| 7a Total unrelated business revenue from Part VIII, column C)linel2 . . . i @ i i s e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . & & & v 4 & o v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v v e e e e e e e e e e e 5, 835, 966. 5,213, 335.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 117, 712. 145, 295,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v s v v v anu . 1, 715, 041. 218, 878.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . « . . . 68, 531. 88, 453.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 7,737, 250. 5, 665, 961.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v s u v 2, 254, 658. 4,606, 399.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 543, 685. 651, 348.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . v v v v v v v v v o NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) 1, 063, 298.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v vt 831, 471. 1, 004, 000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 3, 629, 814. 6, 261, 747.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v 4 4 o v v e n e 4,107, 436. - 595, 786.
S g Beginning of Current Year End of Year
85)20 Total assets (PArt X, N 16) . . . . o o v v v o e s ettt e e 26, 720, 048. 22,834, 295.
22121 Total liabilities (Part X, NE26). . . . . v o v v v e e e e e e e e e e e 601, 776. 711, 924.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 26,118, 272. 22,122, 371.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules

and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ 05/ 15/ 2023
Sign Signature of officer Date
Here | sHERRY CROSE EXECUTI VE DI RECTOR
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid JEFF  SM TH JEFF SMTH _— 08/ 08/ 2023 | self-employed | PO0289876
Preparer s
Use Only Firm's name FORVIS, LLP m/ 674 Firm's EIN 44- 0160260
Firm's address 1222 DEMONBREUN STREET, T NASHVI LLE, TN 37203-3357 Phone no. 615-988- 3600

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

.................. [XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 2.000

7954PG G63W 08/ 08/ 2023 20:25:25 V22-6.1F JF 1194228

Form 990 (2022)



om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling sour 943 S. 1ST ST

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MSUUCHOnS. | | ol SVI LLE, KY 40203

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

® The books are in the care of » GERARD KAUFFMANN
943 S. FIRST STREET LQUI SVI LLE KY 40203

Telephone No. » 502 266- 6264 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2023 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2022 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
2F8054 2.000

7954PG G63W 05/ 11/2023 14:22:14 V22-4.7F JF 1194228 1



HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
THE HONORABLE ORDER OF KENTUCKY COLONELS, I NC. GRANTS MONEY TO
501(C) (3) ENTITIES THAT DEMONSTRATE A NEED THAT OTHERW SE CANNOT BE
MET AND THAT W LL ENHANCE COR EXTEND THEI R CHARI TABLE OR EDUCATI ONAL
ACTI VI Tl ES.
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
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 4,778, 786. including grants of $ 4,606, 399. ) (Revenue $ 145,295, )
THE HONORABLE ORDER OF KENTUCKY COLONELS, | NC (HOKC) GRANTS MONEY
TO 501(C) (3) ENTITIES THAT DEMONSTRATE FI SCAL RESPONSI BI LI TY AND
THE M SSI ON TO STRENGTHEN THE LI VES OF KENTUCKI ANS OR TO HI GHLI GHT
AND ENHANCE THE CULTURE OF THE COVVONWEALTH. THE ORGANI ZATI ON
FOCUSES ON KENTUCKY CHARI TI ES AND CONDUCTS A " GOCD WORKS PROGRAM'
THAT FOCUSES | TS LARGE GRANT- MAKI NG ACTI VI TI ES ON CHARI TABLE
ORGANI ZATI ONS OPERATI NG | N KENTUCKY.

SEE SCHEDULE O FOR ADDI TI ONAL | NFORMATI ON.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,778, 786.

JSA
2E1020 1.000 Form 990 (2022)
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HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2022)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
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,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
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, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
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 |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

2E1021 1.000
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Form 990 (2022) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

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

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
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 arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsS tO Prize WINNErs? . . . . @ @ @ @ @ @ i i i e e e e e e e e e e e e e e e 1c | X
JSA Form 990 (2022)
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HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432
Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . .« . v o v oo L n o nn s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 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, 0r4953? . ., . ... ... .. ... 17
If "Yes," complete Form 6069.

JSA
2E1040 2.000 Form 990 (2022)
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Form 990 (2022) HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed KY, VA,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
GERARD KAUFFMANN 943 S. FIRST STREET LOUISVILLE, KY 40203

JSA

502- 266- 6264 Form 990 (2022)
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Form 990 (2022) HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . o v v v o v v 4 v o v v v o o o u v o o v u a e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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.

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

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

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

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) SHERRY CROSE 40. 00
EXECUTI VE DI RECTOR NONE X 192, 037. NONE 3, 761.
(2) GERARD KAUFFMANN 20. 00
DI RECTOR OF FI NANCE NONE X 76, 253. NONE NONE
(3) ALEX LYTTLE 0.50
TRUSTEE NONE | X NONE NONE NONE
(4) FRED M NNI CK 0.50
TRUSTEE NONE | X NONE NONE NONE
(5) GARY BOSCHERT 0.50
COVIVANDI NG GENERAL NONE | X X NONE NONE NONE
(6) HAL SULLI VAN 0.50
TRUSTEE NONE | X NONE NONE NONE
(7) BRI AN RI ENDEAU 0.50
TRUSTEE NONE | X NONE NONE NONE
(8) JEFF L KENNEDY 0.50
TRUSTEE NONE | X NONE NONE NONE
(9) JI M ROGERS 0.50
TREASURER NONE | X X NONE NONE NONE
(10) KEVI N DOYLE 0.50
TRUSTEE NONE | X NONE NONE NONE
(11) LYNN ASHTON 0.50
TRUSTEE NONE | X NONE NONE NONE
(12) MOLLY SUTHERLAND 0.50
TRUSTEE NONE | X NONE NONE NONE
(13) NI CK I SI NG 0.50
ADJUTANT GENERAL NONE | X X NONE NONE NONE
(14) RI CK HOBGOOD 0.50
TRUSTEE NONE | X NONE NONE NONE

Form 990 (2022)

JSA
2E1041 2.000
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HONCRABLE ORDER OF KENTUCKY COLONELS | NC

61- 0485432

Form 990 (2022) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elaed |23 | 1218|585 | 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E 2 g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. S o S |8 .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
15 TADMWRE | 0.50
SECRETARY NONE | X X NONE NONE NONE
16) MARIABRAWN | 0.50
TRUSTEE NONE | X NONE NONE NONE
AN MARYMTAE | 0.50
TRUSTEE NONE | X NONE NONE NONE
18) DEBORAH WLLIAMS | 0.50
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e > 268, 290. NONE 3, 761.
¢ Total from continuation sheets to Part VII, Section A _ . . ... ... .... » NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e » 268, 290. NONE 3, 761.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
CURRENT 360 1324 E WASHI NGTON ST LQUI SVI LLE, KY 40206 MARKETI NG 317, 887.

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

more than $100,000 in compensation from the organization p

1

JSA
2E1055 1.000
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function revenue

business revenue

Form 990 (2022) HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl . . . . . . . oo o v i v v o v o v oo v u |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

gg la Federated campaigns . - « = « « .« . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . . . . .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f All other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 5,213, 335.
§5 g Noncash contributions included in
= iNes 1a-1f « v v v v v v ww v 19 s 62, 922
O®| h Total.Addlinesla-2f . . v v v v v v v v v v u.. 5, 213, 335.
Business Code
'g 2a EVENT REVENUE 900099 145, 295. 145, 295.
gg| ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . o i it ittt 145, 295.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. 306, 808. 306, 808.
4 Income from investment of tax-exempt bond proceeds NONE
5 Royalties + & v & v o v i e e e e e e e e e e e e s NONE
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 411, 851.
g b Less: cost or other basis
S and sales expenses 7b 499, 781.
E ¢ Gainor(loss) . . .. | 7c -87,930.
5 d Netgainor(loSs) « « « v & ¢ v+ & & ¢+ 4 4 & 0 v 4 4 a0 - 87, 930. - 87, 930.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a NONE
b Less: directexpenses « « « « « « « « . 8b NONE
¢ Net income or (loss) from fundraising events . . . . . . NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « v v « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
§ g 11a LI CENSE PLATE | NCOVE 900099 57, 861. 57, 861.
c_CU % p OTHER | NCOVE 900099 30, 592. 30, 592.
28|
2 d Allotherrevenue . . « v v v v v v o u u s
= e Total. Addlines11a-11d .« + v & v v v & 4 v v 0w w4 88, 453.
12 Total revenue. See instructions « = « = v v« v v 0 0w 5, 665, 961. 145, 295. 307, 331.
22?051 1.000 Form 990 (2022)
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Form 990 (2022)

HONCRABLE ORDER COF KENTUCKY COLONELS | NC

61- 0485432

Page 10

REVNE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (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,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 4, 606, 399. 4, 606, 399.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, , . . .. ... NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 278, 185. 61, 201. 96, 530. 120, 454.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | _ , . . . . ..... 281, 211. 61, 866. 97, 580. 121, 765.

8 Pension plan accruals and contributions (include 18, 434. 4, 055. 7,982. 6, 397.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 32, 443. 7,137. 11, 258. 14, 048.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 41, 075. 9, 037. 14, 253. 17, 785.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ NONH

blegal .. ...t 13, 754. 13, 754.

CACCOUNING o o v v e e e e e e e e e 25, 675. 25, 675.

dLobbying . . ..iiiie e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 1! 625 11 625
12 Advertising and promotion , . . . . . ... .. 433, 497. 6, 825. 426, 672.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 101, 268. 2,625. 17, 539. 81, 104.
14 Information technology. . . + « v v v v v v u . 28, 746. 1, 725. 15, 810. 11, 211.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . o v o v eoee e, 34, 612. 3, 461. 17, 306. 13, 845.
17 Travel . o oo 30, 040. 10, 013. 10, 014. 10, 013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . .o ou e 25, 595. 1, 536. 14, 077. 9, 982.
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 47, 799. 2, 868. 26, 289. 18, 642.
23 INSUMANCe . . . o o uoe e e 13, 538. 1, 354. 6, 769. 5, 415.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a GRANT ADM NI STRATI ON 4, 888. 4, 888.
b EVENT EXPENSE 153, 707. 153, 707.
¢ CREDI T CARD COWM SSI ONS 43, 812. 43, 812.

d SERVI CE AGREEMENTS 18, 720. 13, 291. 5,429.

e All other expenses 26, 724. 621. 23, 086. 3, 017.
25 Total functional expenses. Add lines 1 through 24e 6, 261, 747. 4, 778, 786. 419, 663. l, 063, 298.

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 |9:| if

following SOP 98-2 (ASC 958-720) . . . . . . .

JSA
2E1052 1.000
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HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432
Form 990 (2022) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. v i ittt i ittt e 619, 864.| 1 1, 959, 034.
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 3,022,955.| 2 992, 162.
3 Pledges and grantsreceivable,net . . . . . . . ..o h o h e e e e e e e e NONE 3 NONE
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 204, 308.| 4 109, 131.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . .. ... ...ttt NONE 8 5, 552.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 29,687.] 9 41, 960.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 1, 285, 323
b Less: accumulated depreciation. . . . . . . . .. 10b 179, 714. 1, 153, 408.|10c 1, 105, 609.
11 Investments - publicly traded securities. . . . . . . i i i e e . 20, 883, 025.] 11 17,982, 538.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 806, 801.| 15 638, 309.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 26, 720, 048.]| 16 22,834, 295.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 50, 288.| 17 101, 852.
18 Grantspayable . . . . v v i e e e e e e e e e e e e e NONE 18 78, 771.
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . 551, 488.]| 23 531, 301.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 .« v v v v v o e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 601, 776.| 26 711, 924.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . v v v v v v v v b v v e e e n 25,311, 471.| 27 19, 990, 984.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 806, 801.| 28 2,131, 387.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 26,118, 272.| 32 22,122, 371.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 26, 720, 048.| 33 22,834, 295.

JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2022)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . .. .. ... ... .....

©CwWw o ~NOoO U~ WNPBR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i v e v e e e s

5, 665, 961.

Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v o v v v v i v i v i e

6, 261, 747.

- 595, 786.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

26,118, 272.

-3,211, 863.

Donated services and use of facilities . . « « &« v 4 & i i h h e e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . .« . v & v i it i e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNVeStMENES . .« & v v v v i v o v v it e s e s s e 5
6
7
8
9

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

- 188, 252.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e 10

22,122, 371.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . .« v 0 v i i e e e s e e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@22
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

10

11
12

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

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

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

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:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

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

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule A (Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through 3. . . . . . .

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 f h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = v & v & & v v 4 & v v v & v v e n e e s 12
13 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2021 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 %
16a 331/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v v i v v v v v v v a s |:|
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... ... ... |:|

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
{0 o =Yg 2= 1 T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[ 0T 1T |:|

Schedule A (Form 990) 2022
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HONCRABLE ORDER OF KENTUCKY COLONELS | NC

Schedule A (Form 990) 2022

61- 0485432

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,088, 553.

2, 159, 725.

2,129, 782.

5, 835, 966.

5, 213, 335.

17,427, 361.

94, 825.

113, 794.

117,712,

145, 295.

471, 626.

NONE

NONE

NONE

2,183, 378.

2,273, 519.

2,129, 782.

5, 953, 678.

5, 358, 630.

17, 898, 987.

20, 003.

10, 100.

20, 081.

52, 635.

49, 580.

152, 399.

NONE

20, 003.

10, 100.

20, 081.

52, 635.

49, 580.

152, 399.

17, 746, 588.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.

Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) . . o v h s e e e e e s

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,183, 378.

2,273, 519.

2,129, 782.

5, 953, 678.

5, 358, 630.

17, 898, 987.

407, 656.

422, 425.

309, 669.

363, 202.

306, 808.

1, 809, 760.

NONE

407, 656.

422, 425.

309, 669.

363, 202.

306, 808.

1, 809, 760.

NONE

46, 482.

57, 110.

48, 259.

68, 531.

88, 453.

308, 835.

2,637,516.

2, 753, 054.

2,487, 710.

6, 385, 411.

5, 753, 891.

20,017, 582.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . . 15 88. 65%
16  Public support percentage from 2021 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v 0w w e 16 86. 45%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 9. 04%
18 Investment income percentage from 2021 Schedule A, Part I, IN€ 17 . . . . v v o v v o v v e e e e a s 18 11. 47 %
19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
JSA Schedule A (Form 990) 2022
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b

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

4a 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 |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

Schedule A (Form 990) 2022
JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

Schedule A (Form 990) 2022 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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61- 0485432

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

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

(see instructions).

JSA
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Section D - Distributions

HONCRABLE ORDER OF KENTUCKY COLONELS | NC

61- 0485432

Page 7

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

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 ... ...

b From2018 ......

c From2019 ,.....

d From2020 ......

e From=2021 ,.....

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018, ., . .
b Excess from 2019, , . .
¢ Excess from 2020. . . .
d Excess from 2021, . . .
e Excess from 2022, . . .

JSA
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
Complete if the organization answered "Yes" on Form 990, 2@22

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432

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

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

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
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 legalcontrol?, . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e Yes |:| No
Part Il 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 all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the National Register., . . . . . . . . v v v i v v v v v v e v u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v i v v v i i v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI 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 VI, line 1. . . v v v o v v v v i o e e e e e e e e e e e e e $
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v vt e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, lIne 1, . . . . v o v i v i i it e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X. « & v v v v v v v v e v v e e e e e e e e e e e e e e e e e ke e e ke e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c 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

-4\l 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.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:|Yes |:|No

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c
Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . . o i it i i ittt e le
Endingbalance . . . . . . . . . . i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

No

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

b
4

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 21, 689, 826. 18, 480, 248. 18, 940, 443. 16, 446, 295. 17, 442, 685.
Contributions . « « « v o v\ ... 93, 187. 120, 659. 19, 606. 16, 657. 282, 997.
Net investment earnings, gains,
and 10SSeS . « « v e e -3, 162, 165. 3,929, 919. 2,170, 199. 3, 885, 672. -574, 832.
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . . . . .. ... 841, 000. 2, 650, 000. 1, 408, 181. 704, 555.
Administrative expenses . . . . .
End of year balance. . . . . . . . 18, 620, 848. 21, 689, 826. 18, 480, 248. 18, 940, 443. 16, 446, 295.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment _ 88. 0000 %
Permanent endowment 4. 0000 %
Term endowment 8. 0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
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. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . .. .. .. .. 3b

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

Land, Bwldm%s and Equipment.

Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ..
b Buildings ................. 1, 100, 023. 88, 199. 1,011, 824.
¢ Leasehold improvements. . . ... ...
d Equipment, . ... .. ... ... 80, 141. 58, 345. 21, 796.
e Other . . . . . . % % ' ', 105, 159. 33, 170. 71, 989.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. . . . 1, 105, 609.

JSA
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Schedule D (Form 990) 2022 HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432  Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2)

3

4

(5

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . i v i v i v i i i e v e e un
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.), . . . . . v & v v v i v i v e e e e m e v m e e e e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I

JSA
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Schedule D (Form 990) 2022 HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 4
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 Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a

b Donated services and use of facilites . . . .. ................. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . i i h e e e e e e e 2¢c

d Other (Describe iNPart XIL) . v v v v it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i v it i it e e et e e e e e e e 2e
3 Subtractline2e fromline 1l . .. .. ... vt i ittt e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt o e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) , , ... ... .. .. .. 5

EWPMI] Reconciliation 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 services and use of facilites . . . . ... ... .. ... ....... 2a

b Prioryear adjustments . . . v v v v v v v e b i e e e e 2b

C OtherloSSES. & v v v it i e e e e e e e e e e e e e 2¢c

d Other (Describe inPart XIL) . v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . .. . .. i i it ittt ettt e e ae s e e e e 2e
3  Subtractline2e fromline 1 . . . . . ittt ittt e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . .. .. 4a

b Other (Describe iNPart XIIL) . . . v v vt i e e e e e e e e e e e 4b

C Addlines4aand 4b . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.), , . ... ... ... .. 5

EWPMIIN Supplemental Information.
Provide the descriptions 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HONORABLE CORDER OF KENTUCKY COLONELS | NC 61- 0485432  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

| NCOVE TAXES

THE ORGANI ZATI ON' S AUDI TED FI NANCI AL STATEMENTS DI D NOT | NCLUDE A
FOOTNOTE THAT ADDRESSED THE ORGANI ZATION' S LI ABI LI TY FOR UNCERTAI N TAX
POSI TI ONS UNDER FI N48 (ASC 740). MANAGEMENT HAS EVALUATED THEI R | NCOVE
TAX POSI TI ONS UNDER THE GUI DANCE | NCLUDED | N ASC 740. BASED ON THEI R
REVI EW MANAGEMENT HAS NOT | DENTI FI ED ANY NMATERI AL UNCERTAI N TAX

POSI TI ONS TO BE RECORDED OR DI SCLOSED | N THE FI NANCI AL STATEMENTS.

SCHEDULE D, PART V, LINE 4

| NTENDED USE OF ENDOWVENT FUNDS

TO SUPPORT THE ORGANI ZATI ON' S PROGRAM AND GENERAL OPERATI ONS.

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) ADVENTURESERVE M NI STRI ES
PO BOX 127 W LMORE, KY 40390 58- 1475965 |[501(C)(3) 10, 000. GENERAL SUPPORT
(2) ALLEY CAT ADVOCATES
3524 NEWBURG ROAD LQUI SVI LLE, KY 40218 61- 1343210 [501(C)(3) 13, 000. GENERAL SUPPORT
(3) AVEN HOUSE, I NC.
PO BOX 211 CGEORGETOMWN, KY 40324 61- 1236411 [501(C)(3) 20, 000. GENERAL SUPPORT
(4) ANDERSON COUNTY BACKPACK BUDDI ES
1014 MAC ST LAWRENCEBURG, KY 40342 37-1609278 [501(C)(3) 9, 000. GENERAL SUPPORT
(5) APPALACHI AN CENTER FOR THE ARTS
KAATK1564@AHOO. COM PI KEVI LLE, KY 41501 81-4316682 |[501(C)(3) 12, 000. GENERAL SUPPORT
(6) APPALACHI AN CI TI ZENS LAW CENTER | NC
317 MAIN ST WHI TESBURG, KY 41858 61- 1401589 [501(C)(3) 10, 000. EASTERN KENTUCKY FLO
(7) APPALACHI AN HORSE CENTER OF KENTUCKY, DBA A
P. 0. BOX 1451 HI NDMVAN, KY 41822 61- 1805193 [501(C)(3) 9, 500. GENERAL SUPPORT
(8) APPALSHCP, | NC.
91 MADI SON AVE. WHI TESBURG, KY 41858 61- 0890210 [501(C)(3) 15, 000. EASTERN KENTUCKY FLO
(9) ARH FOUNDATI ON FOR HEALTHI ER COVMUNI TI ES
P. 0. BOX 8086 LEXINGTON, KY 40515 20- 4840007 [501(C)(3) 10, 000. EASTERN KENTUCKY FLO
(10) BARREN RI VER AREA CHI LD ADVOCACY CENTER
103 E. 12TH STREET BOWLI NG GREEN, KY 42101 61- 1337449 |[501(C)(3) 7,642. GENERAL SUPPORT
(11) BEACON HOUSE AFTERCARE PROGRAM | NC.
963 SOQUTH 2ND STREET LQUI SVILLE, KY 40203 31- 1497608 |[501(C)(3) 9, 999. GENERAL SUPPORT
(12) BEATTYVI LLE HOUSI NG AND DEVELCPMVENT CORPORA
65 EAST MAI N STREET BEATTYVILLE, KY 41311 61- 1254002 [501(C)(3) 9, 999. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e, 255
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) BEHRI NGER- CRAWFORD MUSEUM

1600 MONTAGUE ROAD - DEVOU PARK 61- 0964379 [501(C)(3) 6, 411. GENERAL SUPPORT
(2)BI G BROTHERS BI G Sl STERS OF KENTUCKI ANA
1519 GARDI NER LANE, SU TE B 61- 6057859 [501(C)(3) 18, 000. GENERAL SUPPORT
(3)BI G BROTHERS BI G Sl STERS OF THE BLUEGRASS,

181 VEST LOWRY LANE LEXI NGTON, KY 40503 61- 0523288 |[501(C)(3) 8, 137. GENERAL SUPPORT
(4)BI LL AND BETSY SCHEBEN CARE CENTER, THE

31 SPI RAL DRI VE FLORENCE, KY 41042 45- 1447370 [501(C)(3) 12, 945. GENERAL SUPPORT
(5) BLUE GRASS FARMS CHARITIES, | NC.

2339 SANDERSVI LLE ROAD LEXI NGTON, KY 40511 20- 0374962 |[501(C)(3) 8, 436. GENERAL SUPPORT
(6) BLUEGRASS CENTER FOR AUTI SM

9810 BLUEGRASS PARKWAY LQUI SVI LLE, KY 40299 27-2279128 |[501(C)(3) 10, 000. GENERAL SUPPORT
(7) BLUEGRASS GREENSOURCE

835 NATI ONAL AVENUE LEXI NGTON, KY 40502 61- 1395175 [501(C)(3) 7, 790. GENERAL SUPPORT
(8) BLUEGRASS YOUTH BALLET

442 SOUTHLAND DR. LEXI NGTON, KY 40503 47-0925708 |[501(C)(3) 7,188. GENERAL SUPPORT
(9)BOYS & G RLS CLUB OF KENTUCKI ANA

3900 CRI TTENDEN DRI VE LQUI SVI LLE, KY 40209 61- 0568789 |[501(C)(3) 9, 065. GENERAL SUPPORT

(10) BOYS AND G RLS HAVEN

2301 GOLDSM TH LANE LQUI SVI LLE, KY 40218 61- 0479621 |[501(C)(3) 17, 073. GENERAL SUPPORT

(11) BRIGHTON CENTER, | NC.

P. O, BOX 325 NEWPORT, KY 41072 61-0673886 |[501(C)(3) 8, 890. GENERAL SUPPORT

(12) BROANSBORO CONSERVATI ON COUNCI L, INC. DBA B

P. 0. BOX 516 CRESTWOOD, KY 40014 26-0718033 [501(C)(3) 6, 500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000

42



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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) CAMP GRAVES

15030 STATE RQUTE 45 SOUTH 87-4671920 [501(C)(3) 25, 000. MESTERN KENTUCKY TOR
(2) CASA OF THE BLUEGRASS

PO BOX 45 DANVI LLE, KY 40423 26- 1841458 |[501(C)(3) 8, 255. GENERAL SUPPORT
(3)CASA, INC. (DBA CASA OF THE R VER REG ON)

982 EASTERN PARKWAY LQUI SVI LLE, KY 40217 61- 1066568 |[501(C)(3) 13, 034. GENERAL SUPPORT
(4) CATHOLI C CHARI TI ES LOQUI SVI LLE

2911 SOQUTH FOURTH STREET 61- 1239600 [501(C)(3) 15, 000. GENERAL SUPPORT
(5) CATHOLI C DI OCESE OF LEXI NGTON

1310 VEST MAIN ST LEXI NGTON, KY 40508 61-1132894 [501(C)(3) 8, 400. GENERAL SUPPORT
(6) CEDAR LAKE FOUNDATI ON

9505 W LLI AMSBURG PLAZA 61-1093278 |[501(C)(3) 12, 500. GENERAL SUPPORT
(7) CENTRAL KENTUCKY RI DI NG FOR HOPE

P. O, BOX 13155 LEXI NGTON, KY 40583 31- 1024505 [501(C)(3) 9, 500. GENERAL SUPPORT
(8) CHALLENGER LEARNI NG CENTER OF KENTUCKY

P. 0. BOX 2064 HAZARD, KY 41702 31- 1492348 |[501(C)(3) 6, 655. GENERAL SUPPORT
(9) CHI LD DEVELOPMVENT CENTER OF THE BLUEGRASS

290 ALUWNI DRI VE LEXI NGTON, KY 40503 61- 0543367 [501(C)(3) 9, 944. GENERAL SUPPORT

(10) CHI LD WATCH COUNSELI NG & ADVOCACY CENTER |

P. 0. BOX 1262 PADUCAH, KY 42002 61-1105299 |[501(C)(3) 6, 860. GENERAL SUPPORT

(11) CHILDREN S HOME OF NORTHERN KENTUCKY

200 HOVE ROAD COVI NGTON, KY 41011 23-7068704 |[501(C)(3) 50, 000. GENERAL SUPPORT

(12) CHOI CES, | NC.

419 SO SHELBY STREET LQUI SVILLE, KY 40202 61-1208995 [501(C)(3) 5, 200. EMERGENCY GRANT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) CHOOSEVELL COVMUNI TI ES
PO BOX 2906 LQUI SVILLE, KY 40201 47-2822055 [501(C)(3) 9, 942. GENERAL SUPPORT
(2) CHRISTI AN AID M NI STRI ES
PO BOX 360 BERLIN, OH 44610 34- 1344364 [501(C)(3) 10, 000. EASTERN KENTUCKY FLO
(3) CHRI STI AN APPALACHI AN PRQIECT
2528 PALUMBO DRI VE LEXI NGTQN, KY 40509 61-0661137 [501(C)(3) 25, 000. EASTERN KENTUCKY FLO
(4) CHRI STI AN CARE COMMUNI TI ES
12710 TOWNEPARK WAY LQUI SVI LLE, KY 40243 61- 0445828 |[501(C)(3) 9, 697. GENERAL SUPPORT
(5) CHRYSALI S HOUSE, | NC.
1589 HILL RI SE DRI VE LEXI NGTON, KY 40504 61-1012290 [501(C)(3) 15, 000. GENERAL SUPPORT
(6) CLARK COUNTY COVMUNI TY SERVI CES | NC.
30 TAYLOR AVENUE W NCHESTER, KY 40391 31-1005844 |[501(C)(3) 8, 000. GENERAL SUPPORT
(7)CLI FF HAGAN BOYS AND G RLS CLUB
3415 BUCKLAND SQUARE OVWENSBORO, KY 42301 61- 0663746 |[501(C)(3) 6, 930. GENERAL SUPPORT
(8) COALI TI ON FOR THE HOMELESS
1300 S. FOURTH ST SU TE 250 61-1118307 [501(C)(3) 9, 140. GENERAL SUPPORT
(9) COMMUNI TY DENTAL CLINIC
2811 NEW HARTFORD ROAD, SU TE A 26- 2343126 |[501(C)(3) 6, 400. GENERAL SUPPORT
(10) COWUNI TY | NSPI RED LEXI NGTON
348 EAST MAI N STREET LEXI NGTON, KY 40507 45- 2543064 |[501(C)(3) 6, 408. GENERAL SUPPORT
(11) COWUNI TY VENTURES CORPORATI ON
1450 N. BROADWAY LEXI NGTON, KY 40505 31- 1064807 [501(C)(3) 9, 145. GENERAL SUPPORT
(12) CONRAD- CALDVEELL HOUSE MUSEUM
1402 SAINT JAMES COURT LQOUI SVI LLE, KY 40208 61-1138330 [501(C)(3) 9, 850. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) COVI NGTON LADI ES HOVE
702 GARRARD STREET COVI NGTQN, KY 41011 61- 0461759 |[501(C)(3) 6, 799. GENERAL SUPPORT
(2) CRANE HOUSE
1244 S. THI RD STREET LQUI SVI LLE, KY 40203 61-1107169 |[501(C)(3) 25, 000. GENERAL SUPPORT
(3) CREASEY MAHAN NATURE PRESERVE | NC.
12501 HARMONY LANDI NG ROAD GOSHEN, KY 40026 31-0908496 |[501(C)(3) 10, 868. GENERAL SUPPORT
(4) CREATI VE MONTESSORI  SCHOCL
3220 LEXI NGTON ROAD NI CHOLASVI LLE, KY 40356 31- 1503444 |[501(C)(3) 15, 317. GENERAL SUPPORT
(5) CROSSROADS M SSI ONS
3231 RUCKREI GEL PARKWAY 62- 1555740 [501(C)(3) 25, 000. MESTERN KENTUCKY TOR
(6) DARE TO CARE FOOD BANK
5803 FERN VALLEY ROAD LQUI SVILLE, KY 40228 23- 7345952 [501(C)(3) 7, 000. GENERAL SUPPORT
(7) DAY SPRING, INC.
3430 DAY SPRING CT LQUI SVILLE, KY 40213 61- 1273310 [501(C)(3) 15, 000. GENERAL SUPPORT
(8) DI SABLED AMERI CAN VETERANS (DAV) CHAPTER 11
PO BOX 204 BENTON, KY 42025 61- 6052620 [501(C)(3) 7, 000. MESTERN KENTUCKY TOR
(9) DOVES OF GATEWAY
PO BOX 1012 MOREHEAD , KY 40351 61- 1234891 [501(C)(3) 11, 953. GENERAL SUPPORT
(10) DOAN SYNDROVE OF LOUI SVILLE
5001 SOUTH HURSTBOURNE PARKWAY 61- 1214126 |[501(C)(3) 13, 998. GENERAL SUPPORT
(11) DREAMS W TH W NGS
1579 BARDSTOMN ROAD LQOUI SVI LLE, KY 40205 61- 1371540 [501(C)(3) 6, 372. GENERAL SUPPORT
(12) DRESS FOR SUCCESS LQUI SVI LLE
913 E. MAIN STREET #101B 61- 1383568 |[501(C)(3) 7, 316. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) ECHO (EXPLO TED CHI LDREN S HELP ORGANI ZATI O

1411 ALGONQUI N PARKWAY LQOUI SVI LLE, KY 40210 31-1094281 [501(C)(3) 6, 973. GENERAL SUPPORT
(2) ELI ZABETH S VI LLAGE

107 N. COURT ST. GEORGETOWN, KY 40324 45-5610177 [501(C)(3) 14, 436. GENERAL SUPPORT
(3) ENERGY CONSERVATI ON ASSCCI ATES, | NC. DBA PR

800 S. PRESTON ST. SUITE 110 61- 1000873 [501(C)(3) 8, 088. GENERAL SUPPORT
(4) EPI LEPSY FOUNDATI ON OF KENTUCKI ANA

KGOSAI R CHARI TI ES CENTRE 61- 1314540 |[501(C)(3) 9, 928. GENERAL SUPPORT
(5) EXODUS FAM LY M NI STRI ES

6501 BETHANY LANE LQUI SVILLE, KY 40272 47-1318039 [501(C)(3) 9, 999. GENERAL SUPPORT
(6) EXPLORI UM OF LEXI NGTON

440 W SHORT ST. LEXINGTON, KY 40507 61-1183278 |[501(C)(3) 9, 230. GENERAL SUPPORT
(7)FAI TH COMMUNI TY PHARVACY | NC.

601 WASHI NGTON AVENUE NEWPORT, KY 41071 61- 1378914 |[501(C)(3) 7,563. GENERAL SUPPORT
(8) FAM LY ENRI CHVENT CENTER

1133 ADAMS STREET BOWLI NG GREEN, KY 42101 61- 0956466 |[501(C)(3) 26, 882. GENERAL SUPPORT
(9) FAM LY SCHOLAR HOUSE

403 REG SM TH CI RCLE LQUI SVI LLE, KY 40208 61- 1285124 |[501(C)(3) 11, 564. GENERAL SUPPORT

(10) FELI X GRUNDY STI DGER HI STORI CAL PRESERVATI O

45 HI DDEN VALLEY DR FI SHERVI LLE, KY 40023 20- 4606638 [501(C)(3) 13, 000. GENERAL SUPPORT

(11) FI SHER HOUSE FOUNDATI ON, | NC.

12300 TW NBROOK PKWY ROCKVI LLE, MD 20852 11- 3158401 |501(C)(3) 9, 109. GENERAL SUPPORT

(12) FOUNDATI ON FOR AFFORDABLE HOUSI NG

169 DEWEESE STREET LEXI NGTON, KY 40507 61- 1192747 |[501(C)(3) 16, 033. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) FOUNDATI ON FOR APPALACHI AN KENTUCKY | NC

420 MAIN ST HAZARD, KY 41701 61- 1329396 |[501(C)(3) 50, 000. EASTERN KENTUCKY FLO
(2) FRANCI SCAN SHELTER HOUSE, DBA FRANCI SCAN Ki

748 SOQUTH PRESTON ST. LQUI SVILLE, KY 40203 61-1081045 [501(C)(3) 10, 039. GENERAL SUPPORT
(3) FRANKLI N COUNTY COUNCI L ON AG NG, I NC.

202 MEDI CAL HEI GHTS DR. FRANKFORT, KY 40601 61- 6041002 [501(C)(3) 25, 000. EMERGENCY GRANT
(4) FRANKLI N COUNTY WOMVEN AND FAM LY SHELTER

303 EAST THI RD STREET FRANKFORT, KY 40601 75-3170363 [501(C)(3) 8,012. GENERAL SUPPORT
(5) FRIENDS OF EASTERN CEMETERY

PO BOX 6484 LQUI SVILLE, KY 40206 46- 4278446 |[501(C)(3) 40, 800. GENERAL SUPPORT
(6) FRIENDS OF THE HOLT HOME, |NC.

P. 0. BOX 704 HARDI NSBURG, KY 40143 46- 1440550 [501(C)(3) 6, 900. GENERAL SUPPORT
(7) FRI ENDS SCHOOL

901 BRECKENRI DGE LANE LQUI SVILLE, KY 40207 61-1213141 |[501(C)(3) 5, 805. GENERAL SUPPORT
(8) GATEWAY CHI LDREN' S SERVI CES

37 NORTH MAYSVI LLE MOUNT STERLI NG, KY 40353 61-1033836 |[501(C)(3) 8, 762. GENERAL SUPPORT
(9) GATEWAY REG ONAL ARTS CENTER

101 E. MAIN ST. MI. STERLING KY 40353 61- 1224757 |[501(C)(3) 15, 713. GENERAL SUPPORT

(10) G RL SCOUTS OF KENTUCKI ANA

2115 LEXI NGTON ROAD LQUI SVI LLE, KY 40206 61- 0444698 |[501(C)(3) 10, 000. GENERAL SUPPORT

(11) GOD S PANTRY FOOD BANK

1685 JAGAE E FOX WAY LEXI NGTON, KY 40511 31-0979404 |[501(C)(3) 7, 500. GENERAL SUPPORT

(12) GREEN RIVER REG ONAL RAPE VI CTI M SERVI CES,

1716 SCHERM RD OWENSBORO KY 42301 61- 1142457 [501(C)(3) 22, 354. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) HABI TAT FOR HUVANI TY OF HENDERSON, KY INC

P. 0. BOX 1071 HENDERSON, KY 42419 61-1191876 |[501(C)(3) 12, 000. GENERAL SUPPORT
(2)HAND I N HAND M NI STRI ES

518 N. 26TH STREET LQUI SVILLE, KY 40212 61- 1352889 [501(C)(3) 6, 547. GENERAL SUPPORT
(3) HAPPY FEET EQUALS LEARNI NG FEET, | NC.

1020 STATE RQUTE 56 EAST 45-5231361 [501(C)(3) 15, 000. EASTERN KENTUCKY FLO
(4) HARBOR HOUSE

PO BOX 58219 LQUI SVILLE, KY 40268 61- 1216323 [501(C)(3) 20, 000. GENERAL SUPPORT
(5) HARLAN COUNTY BOYS AND G RLS CLUB

1 PCSI TI VE PLACE HARLAN, KY 40831 31-1793599 |[501(C)(3) 21, 909. GENERAL SUPPORT
(6) HAVE A HEART FOUNDATI ON

310 E BROADVWAY LQUI SVI LLE, KY 40202 26- 1433114 [501(C)(3) 11, 296. GENERAL SUPPORT
(7)HAVEN CARE CENTER

464 S. 4TH STREET DANVI LLE, KY 40422 61-1210413 |[501(C)(3) 5, 694. GENERAL SUPPORT
(8) HELPI NG HANDS OF GREENUP COUNTY

412 MAIN STREET GREENUP, KY 41144 61- 1301990 |[501(C)(3) 25, 000. GENERAL SUPPORT
(9) HENRY HOSEA HOUSE

901 YORK STREET NEWPCRT, KY 41071 61- 1212528 |[501(C)(3) 6, 388. GENERAL SUPPORT

(10) H GHLAND COWUNITY M NI STRI ES

1228 E BRECKI NRI DGE ST LOUI SVI LLE, KY 40204 61-0708776 |[501(C)(3) 10, 000. GENERAL SUPPORT

(11) H GHPOI NT CHARI TABLE SERVI CES

424 EAST MAIN STREET LA GRANGE, KY 40031 46- 4284885 |[501(C)(3) 10, 000. GENERAL SUPPORT

(12) H LLCREST- BRUCE M SSI ON

1819 ELO SE STREET ASHLAND, KY 41101 61- 1032568 |[501(C)(3) 18, 000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) H NDVAN SETTLEMENT SCHOOL
51 CENTER STREET HI NDVAN, KY 41822 61- 0447248 |[501(C)(3) 21, 402. EASTERN KENTUCKY FLO
(2)H STORI C RUSSELLVI LLE I NC DBA SEEK MJUSEUM
P O BOX 116 RUSSELLVILLE, KY 42276 31- 1043155 [501(C)(3) 14, 173. GENERAL SUPPORT
(3) HONOR FLI GHT
P. 0. BOX 991364 LOUI SVILLE, KY 40269 26- 2237257 |[501(C)(3) 10, 000. GENERAL SUPPORT
(4) HOPE 2 ALL
307 MOSE RAGER BLVD DRAKESBORO, KY 42337 20- 8274332 |[501(C)(3) 25, 000. EMERGENCY GRANT
(5) HOPE' S PLACE
1100 GREENUP AVE ASHLAND, KY 41101 31-1501089 [501(C)(3) 6, 000. GENERAL SUPPORT
(6) HOPKI NS COUNTY LONG TERM RECOVERY GROUP
PO BOX 130 DAWSON SPRI NGS, KY 42408 20- 4499208 |[501(C)(3) 20, 500. MESTERN KENTUCKY TOR
(7) HOSPI CE CARE PLUS
208 KI DD DRI VE BEREA, KY 40403 31-1038258 [501(C)(3) 15, 000. GENERAL SUPPORT
(8) HOTEL I NC
1005 BOATLANDI NG ROAD 31-1021948 |[501(C)(3) 15, 000. MESTERN KENTUCKY TOR
(9) HOUSE OF HOPE
1157 DI XI E H GHWAY LOUI SVI LLE, KY 40210 51- 0475765 |[501(C)(3) 11, 047. GENERAL SUPPORT
(10) HOUSE OF RUTH
607 E. ST. CATHERI NE STREET 61- 1231355 [501(C)(3) 9, 800. GENERAL SUPPORT
(11) HOUSI NG DEVELOPMENT ALLI ANCE
2871 NORTH MAI N STREET HAZARD, KY 41701 61- 1253346 |[501(C)(3) 26, 850. EASTERN KENTUCKY FLO
(12) HOUSI NG ORI ENTED M NI STRI ES ESTABLI SHED FOR
65 BENTLEY AVENUE WHI TESBURG, KY 41858 61- 1060053 [501(C)(3) 51, 545. ITORNADO RELI EF, FLOO

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) | NTERNATI ONAL BOOK PRQJIECT

1440 DELAWARE AVE LEXI NGTON, KY 40505 61- 6039627 |[501(C)(3) 9, 453. GENERAL SUPPORT
(2) | SAl AH HOUSE RECOVERY CENTER

2084 MAIN STREET W LLI SBURG, KY 40078 26-2961334 [501(C)(3) 8, 750. GENERAL SUPPORT
(3)JEWSH FAM LY AND CAREER SERVI CES OF LOUI SV

PO BOX 32578 LQUI SVI LLE, KY 40232 61- 0444704 |[501(C)(3) 9, 560. GENERAL SUPPORT
(4) JOSEPHI NE SCULPTURE PARK

3355 LAVRENCEBURG RD FRANKFORT, KY 40601 27-0686281 [501(C)(3) 10, 999. GENERAL SUPPORT
(5) JUNI OR ACHI EVEMENT OF THE BLUEGRASS

2420 SPURR ROAD, STE 150 61- 0606480 [501(C)(3) 10, 500. GENERAL SUPPORT
(6) KCTCS

300 N MAIN ST VERSAI LLES, KY 40383 61- 1351918 |[501(C)(3) 100, 000. GENERAL SUPPORT
(7) KENTUCKY ASSCCI ATI ON FOR ACADEM C COWPETI TI

113 CONSUMER LN FRANKFORT, KY 40601 61-1087843 |[501(C)(3) 10, 000. GENERAL SUPPORT
(8) KENTUCKY EQUI NE HUVANE CENTER

P. O, BOX 910124 LEXI NGTON, KY 40591 20- 5883736 |[501(C)(3) 30, 000. GENERAL SUPPORT
(9) KENTUCKY HABI TAT FOR HUVANI TY

330 N. HUBBARDS LANE #3 61-1267867 |[501(C)(3) 250, 000. MESTERN KENTUCKY TOR

(10) KENTUCKY HARVEST

7705 NATI ONAL TURNPI KE LOUI SVI LLE, KY 40214 61- 1135269 |[501(C)(3) 10, 000. GENERAL SUPPORT

(11) KENTUCKY HUMANI TI ES COUNCI L, | NC.

206 E. MAXVIEELL STREET LEXI NGTON, KY 40508 31-0981031 [501(C)(3) 12, 944. GENERAL SUPPORT

(12) KENTUCKY LI ONS EYE FOUNDATI ON

301 E MUHAMVAD ALI BLVD 61-0516171 [501(C)(3) 16, 890. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) KENTUCKY MOUNTAI N BI KE ASSOCI ATI ON - KYMBA
P. 0. BOX 8105 LEXI NGTON, KY 40533 61- 1259069 |[501(C)(3) 5,078. GENERAL SUPPORT
(2) KENTUCKY NURSES FOUNDATI ON
305 TOANEPARK ClI RCLE #100 31-0915644 |[501(C)(3) 10, 000. EASTERN KENTUCKY FLO
(3) KENTUCKY RI VER CHI LD ADVOCACY CENTER, | NC.
465 CEDAR ST. HAZARD, KY 41701 61- 1367930 [501(C)(3) 20, 000. GENERAL SUPPORT
(4) KENTUCKY RI VER COVMUNI TY CARE, | NC.
PO BOX 794 JACKSON, KY 41339 31-0965230 [501(C)(3) 17,017. GENERAL SUPPORT
(5) KENTUCKY RI VER FOOTHI LLS DEVELCOPMENT COUNCI
309 SPANGLER DRI VE RI CHMOND, KY 40475 61- 0650246 |[501(C)(3) 14, 215. GENERAL SUPPORT
(6) KENTUCKY SCI ENCE CENTER
727 W MAIN STREET LQUI SVILLE, KY 40202 31-1005850 [501(C)(3) 15, 000. GENERAL SUPPORT
(7) KENTUCKY UNI TED METHODI ST HOVES FOR CHI LDRE
1115 ASHGROVE RD NI CHOLASVI LLE, KY 40356 61- 0458375 [501(C)(3) 10, 639. GENERAL SUPPORT
(8) KENTUCKY VETERI NARY MEDI CAL ASSOCI ATI ON FOU
108 CONSUMER LANE FRANKFORT, KY 40601 61-1166362 |[501(C)(3) 17, 000. EASTERN KENTUCKY FLO
(9) KI DNEY HEALTH ALLI ANCE OF KENTUCKY
1517 NI CHOLASVI LLE RD LEXI NGTON, KY 40503 23-7153964 |[501(C)(3) 5, 217. GENERAL SUPPORT
(10) KVC BEHAVI ORAL HEALTHCARE KENTUCKY, | NC.
2250 THUNDERSTI CK DR., STE. 1104 27-0795565 [501(C)(3) 15, 000. GENERAL SUPPORT
(11)KY LI ONS EYE BANK
10160 LI NN STATI ON ROAD 81-4274526 |[501(C)(3) 6, 569. GENERAL SUPPORT
(12) LEARNI NG GROVE | NC
333 MADI SON AVENUE COVI NGTQN, KY 41011 31-0910787 |[501(C)(3) 17,973. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) LEEDS CENTER FOR THE ARTS
37 N MAIN ST. W NCHESTER, KY 40391 61- 1105067 [501(C)(3) 9, 600. GENERAL SUPPORT
(2) LEXI NGTON RESCUE M SSI ON
P. O, BOX 1050 LEXI NGTON, KY 40588 61- 1387338 [501(C)(3) 5, 697. GENERAL SUPPORT
(3) LI FE ADVENTURE CENTER
570 M LNER ROAD VERSAI LLES, KY 40383 61- 0461733 [501(C)(3) 12, 348. GENERAL SUPPORT
(4) LI FE LEARNI NG CENTER
20 WEST 18TH STREET COVI NGTON, KY 41011 20- 3454261 [501(C)(3) 9, 999. GENERAL SUPPORT
(5) LI NCOLN FOUNDATI ON
4322 Bl SHOP LANE LOUI SVI LLE, KY 40218 61- 0449631 [501(C)(3) 7, 000. GENERAL SUPPORT
(6) LI NCOLN HERI TAGE COUNCI L BSA
12001 SYCAMORE STATI ON PLACE 61- 0445839 [501(C)(3) 14, 400. GENERAL SUPPORT
(7)LI TTLE COLONEL PLAYERS, |NC.
P. 0. BOX 532 PEWEE VALLEY, KY 40056 23-7414346 |[501(C)(3) 9, 490. GENERAL SUPPORT
(8) LI VING LANDS & WATERS RESTORATI ON ORGANI ZAT
17624 RTE 84 N EAST MOLINE, |L 61244 36- 4244353 [501(C)(3) 25, 000. MESTERN KENTUCKY TOR
(9) LOGAN COUNTY GOOD SAMARI TAN
PO BOX 1602 RUSSELLVILLE, KY 42276 61- 1307117 |[501(C)(3) 21, 198. GENERAL SUPPORT
(10) LOTTS CREEK COMMUNITY SCHOOL | NC
5837 LOTTS CREEK ROAD HAZARD, KY 41701 61- 0482965 |[501(C)(3) 30, 000. EASTERN KENTUCKY FLO
(11)LOTUS
PO BOX 8506 PADUCAH, KY 42002 61-1107734 |[501(C)(3) 40, 000. MESTERN KENTUCKY TOR
(12)LOUI SVI LLE CENTRAL COVMUNI TY CENTERS
1300 W MUHAMVAD ALl BLVD 61- 0590743 |[501(C)(3) 9, 990. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) LOUI SVILLE GROWS

1641 PORTLAND AVENUE LQOUI SVI LLE, KY 40203 27-0959401 [501(C)(3) 9, 400. GENERAL SUPPORT
(2)LOUJI SVI LLE LEOPARD PERCUSSI ONI STS

P. O BOX 3291 LQUI SVILLE, KY 40201 11- 3676556 |501(C)(3) 19, 485. GENERAL SUPPORT
(3)LOUI SVI LLE OLMSTED PARKS CONSERVANCY, | NC.

1299 TREVI LI AN WAY LQOUI SVI LLE, KY 40213 61-1196368 |[501(C)(3) 15, 000. GENERAL SUPPORT
(4)LOUJI SVI LLE PRI DE FOUNDATI ON

PO BOX 4341 LQUI SVILLE, KY 40204 47-1945331 [501(C)(3) 5,138. GENERAL SUPPORT
(5)LOJI SVI LLE STORY PROGRAM

851 S. 4TH STREET LQUI SVILLE , KY 40203 47-5237414 |501(C)(3) 5, 200. GENERAL SUPPORT
(6) LOUI SVILLE VI SUAL ART

1538 LYTLE ST LQUI SVILLE, KY 40203 61- 0492348 |[501(C)(3) 9, 998. GENERAL SUPPORT
(7) MAGOFFI N COUNTY SENI OR CI TI ZENS, | NC.

P.O. BOX 888 SALYERSVI LLE, KY 41465 61-1161769 [501(C)(3) 12, 106. GENERAL SUPPORT
(8) MARKET HOUSE THEATRE

132 MARKET HOUSE SQUARE PADUCAH, KY 42001 31- 0994059 [501(C)(3) 27, 099. GENERAL SUPPORT
(9) MARYHURST, | NC.

1015 DORSEY LANE LOUI SVI LLE, KY 40223 31- 1542209 |[501(C)(3) 20, 000. GENERAL SUPPORT

(10) VASONI C HOMES OF KENTUCKY, | NC.

330 MASONI C HOME DR MASONI C HOVE, KY 40041 61- 0458374 [501(C)(3) 12, 000. GENERAL SUPPORT

(11) MASTER PROVI S| ONS

7725 FOUNDATI ON DRI VE FLORENCE, KY 41042 61- 1262540 [501(C)(3) 9, 870. GENERAL SUPPORT

(12) VAYFI ELD GRAVES LONG TERM RECOVERY GROUP

PO BOX 7 PADUCAH, KY 42002 61- 1304905 [501(C)(3) 100, 000. MESTERN KENTUCKY TOR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

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

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

2022

Open to Public

Inspection

Employer identification number

Part | General Information on Grants and Assistance

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

Yes

|:|No

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) MAYFI ELD LI ONS CLUB CHARI TABLE FOUNDATI ON |

PO BOX 5070 MAYFI ELD, KY 42066 27-0963390 [501(C)(3) 120, 000. MESTERN KENTUCKY TOR
(2) MCDOAELL HOUSE MJUSEUM

125 S. SECOND ST. DANVI LLE, KY 40422 61- 1147962 |[501(C)(3) 9, 000. GENERAL SUPPORT
(3) MEMORI AL HOSPI TAL | NC. DBA ADVENTHEALTH NAN

210 MARI E LANGDON DRI VE 61- 0594620 [501(C)(3) 15, 000. GENERAL SUPPORT
(4) MEREDI TH- DUNN SCHOCL

3023 MELBOURNE AVE LQUI SVILLE, KY 40220 23-7339248 |[501(C)(3) 8, 000. GENERAL SUPPORT
(5) MERRYMAN HOUSE DOMESTI C CRI SI S CENTER

P. 0. BOX 98 PADUCAH, KY 42002 61- 0974637 |[501(C)(3) 8, 500. GENERAL SUPPORT
(6)MOM S CLOSET RESOURCE CENTER, | NC. DBA SPARC

11921 BRI NLEY AVE LOUI SVI LLE, KY 40243 32-0049180 ([501(C)(3) 10, 000. GENERAL SUPPORT
(7) MOREHEAD GATEWAY HELPI NG HANDS FOOD BANK

P. 0. BOX 316 MOREHEAD, KY 40351 27- 1346551 [501(C)(3) 8, 000. GENERAL SUPPORT
(8) MUHLENBERG COUNTY LONG TERM DI SASTER RECOVE

PO BOX 1025 CENTRAL CITY, KY 42330 26- 3683333 [501(C)(3) 150, 000. MESTERN KENTUCKY TOR
(9) MUHLENBERG COUNTY OPPORTUNI TY CENTER

615 OPPORTUNI TY WAY GREENVI LLE, KY 42345 61- 0665523 [501(C)(3) 9, 095. GENERAL SUPPORT

(10) NATALIE' S SI STERS

PO BOX 2074 LEXI NGTON, KY 40588 47-3817463 |[501(C)(3) 9, 157. GENERAL SUPPORT

(11) NAZARETH HOVES FOUNDATI ON | NC.

2000 NEWBURG RD LQUI SVI LLE, KY 40205 83-2123072 [501(C)(3) 20, 000. GENERAL SUPPORT

(12) NEI GHBORHOCD HOUSE

201 N. 25TH STREET LQUI SVILLE, KY 40212 61- 0445842 |[501(C)(3) 9, 500. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) NEW DAY RANCH, I NC.

14838 ROSENSTI EL RD., VERONA, KY 41092 27- 4722366 |[501(C)(3) 12, 530. GENERAL SUPPORT
(2) NEW DI RECTI ONS HOUSI NG CORPORATI ON

1617 MAPLE STREET LOUI SVI LLE, KY 40210 61- 0715630 [501(C)(3) 59, 987. EMERGENCY GRANT
(3) NEW EYES FOR THE NEEDY

549 M LLBURN AVE SHORT HILLS, NJ 07078 22-1539720 [501(C)(3) 9, 982. GENERAL SUPPORT
(4) NEW ROOTS, | NC

1800 PORTLAND AVENUE LQUI SVI LLE, KY 40203 27-0700459 |[501(C)(3) 8, 000. GENERAL SUPPORT
(5) NEWSONG COUNSELI NG CENTER

425 N. MAYSVI LLE STREET 46- 5120174 |[501(C)(3) 15, 516. GENERAL SUPPORT
(6) NORTHERN KENTUCKY CHI LDREN S ADVOCACY CENTE

4890 HOUSTON ROAD FLORENCE, KY 41042 26- 3272297 |[501(C)(3) 13, 812. GENERAL SUPPORT
(7) NORTHERN KENTUCKY COVMUNI TY ACTI ON COWM SSI

717 MADI SON AVE COVI NGTON, KY 41011 61- 0667805 [501(C)(3) 9, 015. GENERAL SUPPORT
(8) NOTRE DAME URBAN EDUCATI ON CENTER

14 EAST 8TH STREET COVI NGTON, KY 41011 27-0205323 [501(C)(3) 9, 200. GENERAL SUPPORT
(9) OPPORTUNI TY CENTER OF OWENSBORO

P. 0. BOX 1833 OWENSBORO, KY 42302 61- 0539889 [501(C)(3) 7, 500. GENERAL SUPPORT

(10) OPPORTUNI TY FOR WORK AND LEARNI NG

650 KENNEDY ROAD LEXI NGTON, KY 40511 61- 0593023 [501(C)(3) 8, 768. GENERAL SUPPORT

(11) OUR LADY OF LOURDES CATHOLI C CHURCH

4029 FREDERI CA STREET OWENSBORO, KY 42303 61- 0570011 [501(C)(3) 6, 500. GENERAL SUPPORT

(12) ONENSBORO AREA SHELTER, | NFORVATI ON & SERVI

PO BOX 315 OWENSBORO, KY 42302 61- 0995748 |[501(C)(3) 8, 500. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) OAENSBORO FAM LY YMCA

900 KENTUCKY PARKWAY OWENSBORO, KY 42301 61- 0561344 |[501(C)(3) 20, 000. GENERAL SUPPORT
(2) PADUCAH SYMPHONY ORCHESTRA

222 KENTUCKY AVE., STE 10 PADUCAH, KY 42003 61- 0965156 |[501(C)(3) 6, 000. GENERAL SUPPORT
(3) PARKS ALLI ANCE OF LOUJI SVILLE

PO BOX 5755 LQUI SVILLE, KY 40255 20- 4372292 |[501(C)(3) 8, 550. GENERAL SUPPORT
(4) PARTNERSHI P HOUSI NG

P. 0. BOX 236 BOONEVI LLE, KY 41314 61- 1486773 |[501(C)(3) 46, 588. FLOOD RELI EF, EMERGE
(5) PASSI ONI ST EARTH AND SPIRIT CENTER

1924 NEVBURG ROAD LOUI SVI LLE , KY 40205 26-2962715 [501(C)(3) 8, 000. GENERAL SUPPORT
(6) PENNYRI LE RESOURCE CONSERVATI ON & DEVELOPME

P. O, BOX 41 HOPKI NSVI LLE, KY 42241 61-1179675 |[501(C)(3) 8, 744. GENERAL SUPPORT
(7)PECPLE' S SELF HELP HOUSI NG

307 KY 59 VANCEBURG, KY 41179 61- 0999804 |[501(C)(3) 6, 700. EMERGENCY GRANT
(8) PETERSON- DUMESNI L HOUSE FOUNDATI ON

301 S. PETERSON AVENUE LQUI SVI LLE, KY 40206 31-1036389 [501(C)(3) 14, 813. GENERAL SUPPORT
(9) PHOENI X RI SI NG OF LEXI NGTON

4201 VERSAI LLES RD. LEXI NGTON, KY 40510 81- 3470585 |[501(C)(3) 6, 375. GENERAL SUPPORT

(10) PI LLAR

7408 H GAWAY 329 CRESTWOCD, KY 40014 61- 1159539 [501(C)(3) 30, 500. GENERAL SUPPORT

(11) PI NE MOUNTAI N SETTLEMENT SCHOOL

36 H G-WAY 510 BLEDSCE, KY 40810 61- 0444789 |[501(C)(3) 9, 108. GENERAL SUPPORT

(12) PRI CHARD COW TTEE FOR ACADEM C EXCELLENCE

2285 EXECUTI VE DRI VE LEXI NGTON, KY 40505 61-1026214 |[501(C)(3) 7,891. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1)PRQJECT C.A.MP. INC. DBA THE CENTER FOR CO

1501 BURNLEY ROAD SCOTTSVI LLE, KY 42164 20- 1789905 [501(C)(3) 6, 485. GENERAL SUPPORT
(2) RADI OLEX (LEGAL: LEXI NGTON COVWWUNI TY RADI O

PO BOX 526 LEXI NGTQN, KY 40588 36- 4662643 [501(C)(3) 5, 998. GENERAL SUPPORT
(3) REDWOCD SCHOOL AND REHABI LI TATI ON CENTER, |

71 ORPHANAGE ROAD FORT M TCHELL, KY 41017 61-6013702 [501(C)(3) 7,785. GENERAL SUPPORT
(4) REFUGE CLINIC

2349 RI CHMOND ROAD SUI TE 220 37- 1547506 |[501(C)(3) 14, 992. GENERAL SUPPORT
(5) REFUGE FOR WOMVEN

342 WALLER AVE. STE D LEXI NGTON, KY 40504 26- 4388243 [501(C)(3) 6, 775. GENERAL SUPPORT
(6) RELEVANT CHURCH

3425 OAK ST PADUCAH, KY 42003 45-5006113 [501(C)(3) 210, 000. MESTERN KENTUCKY TOR
(7)REVI VE M NI STRIES | NC.

111 COCONUT GROVE DRI VE 46- 5546340 [501(C)(3) 12, 500. GENERAL SUPPORT
(8) SAFE HARBOR OF NORTHEAST KENTUCKY

3700 LANDSDOWNE DRI VE ASHLAND, KY 41105 61- 1155742 |[501(C)(3) 15, 000. GENERAL SUPPORT
(9) SAFY COF KY

1169 EASTERN PKWY SU TE 3364 26- 1641642 |[501(C)(3) 8, 846. GENERAL SUPPORT

(10) SECRETARI AT CENTER

4155 WALT ROBERTSON RD LEXI NGTON, KY 40511 45- 3536475 [501(C)(3) 7, 500. GENERAL SUPPORT

(11) SEEDLEAF

501 W SI XTH STREET, SUI TE 250 45- 0582109 [501(C)(3) 6, 016. GENERAL SUPPORT

(12) SEVEN COUNTI ES SERVI CES

10101 LI NN STATI ON ROAD 31-0939757 |[501(C)(3) 16, 176. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000

57



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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) SHAKER VI LLAGE OF PLEASANT HILL
3501 LEXI NGTON RD HARRCDSBURG, KY 40330 61- 0592561 |[501(C)(3) 8, 000. GENERAL SUPPORT
(2) S| MON HOUSE, | NC.
231 EAST MAI N STREET FRANKFORT, KY 40601 61-1118813 [501(C)(3) 15, 000. GENERAL SUPPORT
(3)SOCI ETY OF ST. VINCENT DE PAUL, COUNCIL OF
1015-C S. PRESTON STREET 61-0727110 [501(C)(3) 12, 000. GENERAL SUPPORT
(4)SOCI ETY OF ST. VINCENT DE PAUL, COUNCIL OF
2655 CRESCENT SPRI NGS ROAD 32-0350542 [501(C)(3) 9, 988. GENERAL SUPPORT
(5) SOS | NTERNATI ONAL | NC.
1500 ARLI NGTON AVENUE LQUI SVI LLE, KY 40206 27-2624272 [501(C)(3) 10, 000. EASTERN KENTUCKY FLO
(6) SOS | NTERNATI ONAL | NC.
1500 ARLI NGTON AVENUE LQUI SVI LLE, KY 40206 27-2624272 [501(C)(3) 7, 690. GENERAL SUPPORT
(7) SOUTH CENTRAL KENTUCKY KI DS ON THE BLOCK
958 COLLETT AVE. SUI TE 100 61- 1164527 [501(C)(3) 8, 433. GENERAL SUPPORT
(8) ST. JAMES AME CHURCH
419 SQUTH 8TH STREET MAYFI ELD, KY 42066 36-3011946 |[501(C)(3) 100, 000. MESTERN KENTUCKY TOR
(9) ST. JOHN CENTER
700 EAST MUHAMVAD ALI BLVD 61- 1135907 [501(C)(3) 9, 963. GENERAL SUPPORT
(10) ST. JOSEPH CHILDREN S HOVE
2823 FRANKFORT AVE LQUI SVILLE, KY 40206 61- 0475286 |[501(C)(3) 10, 000. GENERAL SUPPORT
(11)ST. VINCENT M SSION, INC
6369 HWY. 404 DAVID, KY 41616 61- 0961940 |[501(C)(3) 7,154. GENERAL SUPPORT
(12) STAGEONE FAM LY THEATRE
315 W MARKET ST, STE 2S 61- 0466715 [501(C)(3) 16, 854. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) STEPSTONE FAM LY AND YOUTH SERVI CES
11216 PROFESSI ONAL PARK DRI VE 11-1111111 |501(CQ) (3) 10, 000. MESTERN KENTUCKY TOR
(2) STUFF THE BUS OF SOUTHERN KENTUCKY FOUNDATI
PO BOX 10348 BOWLI NG GREEN, KY 42102 82- 2385050 [501(C)(3) 10, 000. MESTERN KENTUCKY TOR
(3) SUNRI SE CHI LDREN' S SERVI CES, | NC.
300 HOPE STREET MI. WASHI NGTON, KY 40047 61- 0597273 |[501(C) (3) 7, 450. GENERAL SUPPORT
(4) TEAM KENTUCKY FUND
1015 DI SPATCHERS WAY LA GRANGE, KY 40031 501(C) (3) 25, 000. EASTERN KENTUCKY FLO
(5) THE BERRY CENTER
111 S MAIN ST NEW CASTLE, KY 40050 80- 0721644 |[501(C)(3) 53, 500. ITORNADO RELI EF, FLOO
(6) THE BRI DGE TO RECOVERY
1745 THE BRI DGE ROAD 23-7428389 [501(C)(3) 9, 255. GENERAL SUPPORT
(7) THE CABBAGE PATCH SETTLEMENT HOUSE
1413 S. 6TH STREET LOUI SVI LLE, KY 40208 61- 0458359 [501(C)(3) 14, 000. GENERAL SUPPORT
(8) THE CARE CLOSET
801 YORK STREET NEWPCRT, KY 41071 81- 1803478 |[501(C)(3) 9, 500. GENERAL SUPPORT
(9) THE CENTER FOR ADDI CTI ON RECOVERY OF HENDER
56 NORTH MCKI NLEY STREET 45- 4300454 [501(C)(3) 20, 000. GENERAL SUPPORT
(10) THE CENTER FOR WOMEN AND FAM LI ES
PO BOX 2048 LQUI SVILLE, KY 40201 61- 0444846 |[501(C)(3) 67, 800. GENERAL SUPPORT
(11) THE DE PAUL SCHOOL
1925 DUKER AVE LQUI SVI LLE, KY 40205 61-0711082 |[501(C)(3) 7, 400. GENERAL SUPPORT
(12) THE DREAM FACTCRY, | NC.
410 W CHESTNUT ST. LQUI SVILLE, KY 40202 31-1009812 [501(C)(3) 6, 000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance
(1) THE HEARI NG & SPEECH CENTER
350 HENRY CLAY BLVD. LEXI NGTON, KY 40502 61- 0593951 [501(C)(3) 6, 364. GENERAL SUPPORT
(2) THE LI TTLE LOOVHOUSE
328 KENWOOD HI LL ROAD LQUI SVILLE, KY 40214 61- 0961553 [501(C)(3) 10, 000. GENERAL SUPPORT
(3) THE MARY E. WHARTON NATURE SANCTUARY AT FLO
P. O BOX 21723 LEXI NGTON, KY 40522 61- 1149642 |[501(C)(3) 5, 642. GENERAL SUPPORT
(4) THE MUSEUM OF THE CI TY OF FRANKFORT, |INC DB
325 ANN STREET FRANKFCRT, KY 40601 20- 2380273 |[501(C)(3) 6, 660. GENERAL SUPPORT
(5) THE NEST
530 N. LI MESTONE STREET LEXI NGTON, KY 40508 31-0904247 |[501(C)(3) 8, 668. GENERAL SUPPORT
(6) THE PATTON MUSEUM FOUNDATI ON
PO BOX 25 FORT KNOX, KY 40121 61- 0623420 [501(C)(3) 5, 397. GENERAL SUPPORT
(7) THE VI CTORY GARDENS | NC.
2353 FORDS FERRY ROAD MARI ON, KY 42064 47- 2394794 |[501(C)(3) 17, 897. EMERGENCY GRANT
(8) THE WEST END TOKEN CLUB
708 SQUTH 16TH STREET LQUI SVILLE , KY 40210 56- 2524652 [501(C)(3) 9, 311. GENERAL SUPPORT
(9) TREES LEXI NGTON
P. O, BOX 1046 LEXI NGTON, KY 40588 82-1288472 |[501(C)(3) 7, 000. GENERAL SUPPORT
(10) UNION COUNTY HAPPY PACK, | NC.
PO BOX 718 MORGANFI ELD , KY 42437 27-0525187 |[501(C)(3) 6, 780. GENERAL SUPPORT
(11) UNI TED METHODI ST MOUNTAIN M SSI ON
891 HI GHVWAY 30 WVEST JACKSQON, KY 41339 61- 0659448 |[501(C)(3) 17, 325. EASTERN KENTUCKY FLO
(12) UNITED WAY OF SOUTHERN KENTUCKY
1110 COLLECGE STREET KY 61- 0590564 |[501(C)(3) 25, 000. MESTERN KENTUCKY TOR
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
2E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) UPPER TOWN HERI TAGE FOUNDATI ON

724 OSCAR CROSS AVE PADUCAH, KY 42003 61- 1349331 [501(C)(3) 11, 446. EMERGENCY GRANT
(2) USA CARES

11760 COMMONWEALTH DRI VE 05- 0588761 [501(C)(3) 14, 000. GENERAL SUPPORT
(3) WALDEN SCHOOL

4238 WESTPORT ROAD LQUI SVILLE, KY 40207 61- 0883146 |[501(C)(3) 15, 000. GENERAL SUPPORT
(4) WATCH, I NC.

702 MAIN STREET MURRAY, KY 42071 61-0719760 [501(C)(3) 5, 740. GENERAL SUPPORT
(5) WATER W TH BLESSI NGS

1902 CAMPUS PLACE LOUI SVI LLE, KY 40299 37-1639872 [501(C)(3) 22, 000. EASTERN KENTUCKY FLO
(6) VEDNESDAY' S CHI LD

PO BOX 34228 LQUI SVI LLE, KY 40232 61- 1026757 |[501(C)(3) 12, 500. GENERAL SUPPORT
(7) VELCOME HOUSE OF NORTHERN KENTUCKY

205 WEST PI KE STREET COVI NGTON, KY 41011 61-1020382 |[501(C)(3) 14, 077. GENERAL SUPPORT
(8) VELLSPRI NG, | NC.

PO BOX 1927 LQUI SVILLE, KY 40201 31-1020023 |[501(C)(3) 20, 023. GENERAL SUPPORT
(9) VESLEY MANOR RETI REMENT COMMUNITY | NC.

5012 EAST MANSLI CK RD. LQUI SVILLE, KY 40219 61- 0561689 |[501(C)(3) 7,564. GENERAL SUPPORT

(10) VEST LOUI SVI LLE PERFORM NG ARTS ACADEMY

PO BOX 11035-0035 LOUI SVI LLE, KY 40251 61-1181511 [501(C)(3) 15, 000. EMERGENCY GRANT

(11) VESTCARE KENTUCKY, | NC.

10057 ELKHORN CREEK ASHCAWP, KY 41512 20- 2080016 |[501(C)(3) 9, 523. GENERAL SUPPORT

(12) WNNERS ClI RCLE ROBOTI CS

PO BOX 22104 LQUI SVILLE, KY 40252 46- 5624957 [501(C)(3) 9, 876. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

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

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il 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 (c) IRC section (d) Amount of cash (e) Amount of f) Method of valuation (9) Description of (h) Purpose of grant
; : : book, FMV, appraisal, ; ;
or government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) WORLD CENTRAL KITCHEN, | NC.
200 MASSACHUSETTS AVE NwW 27-3521132 |[501(C)(3) 10, 000. EASTERN KENTUCKY FLO
(2) YEW DELL BOTANI CAL GARDENS
6220 OLD LAGRANGE ROAD CRESTWOOD, KY 40014 61- 1390688 |[501(C)(3) 6, 000. GENERAL SUPPORT
(3) YMCA OF GREATER LOUI SVI LLE
545 S. 2ND ST. LQUI SVILLE, KY 40202 61- 0444843 |[501(C)(3) 15, 000. GENERAL SUPPORT
(4
(5)
(6)
(N
(8)
(9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable , . . . . . . . . . o v i v i i i i v i b e e e e e,
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA
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Schedule | (Form 990) (2022)

HONORABLE ORDER COF KENTUCKY COLONELS | NC

61- 0485432 Page 2

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

Part lll 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
non-cash assistance

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

(f) Description of non-cash assistance

7

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

SCHEDULE |,

PART I,

LI NE 2:

PROCEDURES FOR MONI TORI NG USE OF GRANT FUNDS

FUNDS ARE DI STRI BUTED TO GRANTEES W TH GRANT AUTHORI ZATI ON LETTERS. ALL

FUNDI NG FROM THE HONCRABLE ORDER OF KENTUCKY COLONELS IS "RESTRI CTED"

FUNDI NG,

JSA
2E1504 1.000

63

Schedule | (Form 990) (2022)



SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@22
Open to Public

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
12001 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... .. ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . . . . . .. 40w .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Q0= | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i i i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

JSA
2E1290 1.000
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Schedule J (Form 990) 2022 HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 2
FEIgQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title () Base (ii) Bonus & incentive (iii) Other other deferred benefits ®)()-(O) in column (B) reported
compensation compensation reportable compensation as d?:fgrf;?%gg prior
compensation
SHERRY CROSE @i) 192, 037. NONE| NONE 3,761. NONE 195, 798. NONE

1 EXECUTI VE DI RECTOR (ii)
0]

2 (ii)
0]

3 (ii)
0]

4 (ii)
0]

5 (ii)
0]

6 (ii)
0]

7 (ii)
0]

8 (ii)
0]

9 (ii)
0]

10 (ii)
0]

11 (ii)
0]

12 (ii)
0]

13 (ii)
0]

14 (ii)
0]

15 (ii)
0]

16 (i)

Schedule J (Form 990) 2022
JSA

2E1291 1.000
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SCHEDULE M Noncash Contributions [ e ames 20
(Form 990) _ o _ 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed = amounts reported on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications. . . .. ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »( SEE SUPP PAGE ) 690. 62, 922.
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMETDULIONS 2. & o i v v v e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. & o i v v v e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

JSA
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Schedule M (Form 990) (2022) HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B NMBERO (O REVEMES
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG
SHI PPl NG SUPPLI X 1 7, 802. CosT
VWHI SKEY BOTTLES X 689 55, 120. FW
TOTALS 690. 62, 922.
ISA Schedule M (Form 990) (2022)

2E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432
FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENTS

| T RECElI VES HUNDREDS OF GRANT APPLI CATI ONS ANNUALLY AND THROUGH A CAREFUL
W NNOW NG AND VETTI NG PROCESS, SEEKS TO ENSURE THAT | TS CONTRI BUTI ONS ARE
ALLOCATED I N A DEDI CATED AND REASONABLE WAY. THE ORGANI ZATI ON ALSO HAS AN
ONGO NG EMERGENCY GRANT PROCESS FOR KENTUCKY NONPROFI TS AND ALSO RAI SES

AND DI STRI BUTES FUNDS TO PROVI DE DI SASTER RELI EF.

I N 2022, HOKC GRANTED $4, 606, 398 TO 255 ORGANI ZATI ONS WHO SERVED 3. 8
M LLI ON | NDI VI DUALS | N THE STATE OF KENTUCKY. SINCE HOKC BEGAN AS A
501( C) (3) ORGANI ZATI ON, CLOSE TO $58 M LLI ON DOLLARS HAS BEEN AWARDED.
FORM 990, PART VI, SECTION B, LINE 11B
REVI EW OF FORM 990
SHERRY CROSE, THE EXECUTI VE DI RECTOR, GERARD KAUFFMANN, THE DI RECTOR OF
FI NANCE, AND THE FI NANCE COMM TTEE OF THE BOARD OF TRUSTEES REVI EW THE
FORM 990 | N DETAIL AND COPI ES OF THE FORM 990 ARE PROVI DED TO THE BOARD
PRI OR TO FI LI NG
FORM 990, PART VI, SECTION B, LINE 12C
MONI TORI NG COMPLI ANCE W TH THE CONFLI CT OF | NTEREST POLI CY
ALL TRUSTEES, OFFI CERS, AND STAFF OF THE HOKC ARE REQUI RED TO ANNUALLY
SUBM T A LI ST OF ORGANI ZATI ONS W TH WHOM HE/ SHE MAY HAVE A RELATI ONSHI P.

THAT LI STING | S COWARED TO A LI STI NG OF ORGANI ZATI ONS W TH WHOM THE HOKC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

HAS BUSI NESS TRANSACTI ONS AND THOSE WHO HAVE APPLI ED TO US FOR GRANTS. NO
TRUSTEE OR OFFI CER W TH SUCH RELATI ONSHI P IS PERM TTED TO PARTI CI PATE I N,
OR ADVI SE ON, ANY PCSSI BLE | NTERACTI ON BETWEEN THE HONORABLE ORDER AND
THAT ORGANI ZATI ON.

FORM 990, PART VI, SECTION B, LINE 15
PROCESS FOR DETERM NI NG COVMPENSATI ON
THE HONORABLE ORDER ANNUALLY RECEI VES COVPENSATI ON REPORTS FROM
APPROXI MATELY 200 KENTUCKY- BASED NON- PROFI T ORGANI ZATIONS. THI' S
| NFORMATI ON | S REVI EMED BY THE COVPENSATI ON COWM TTEE. AFTER EVALUATI NG A
NUMBER OF FACTORS, | NCLUDI NG EXPERI ENCE, LENGTH OF SERVI CE AND ABI LITY AS
VELL AS COVPARABLE SALARY LEVELS I N OTHER ORGANI ZATI ONS, THE COWM TTEE
PREPARES RECOMVENDED COMPENSATI ON REPORTS AND SUBM TS | TS RECOMVENDATI ONS
FOR HOKC EMPLOYEE COMPENSATI ON TO THE FULL BOARD OF TRUSTEES FCR
APPROVAL. SHERRY CROSE, | N CONSULTATI ON W TH THE EXECUTI VE COW TTEE,
PERFORVMED A COVPENSATI ON REVI EW I N 2021.

FORM 990, PART VI, SECTION C, LINE 19
MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLI C
THE ORGAN ZATI ON'S GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST PCLI CY, AND
FI NANCI ALS STATEMENTS ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9
OTHER CHANGES

CHANGE | N BENEFI CI AL | NTEREST I N THI RD PARTY TRUST  $(168, 492)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HONORABLE CRDER OF KENTUCKY COLONELS | NC 61- 0485432
ADJUSTMENT FOR KCC ACTI VI TY ( 19,763)
ROUNDI NG 3
TOTAL CHANGES $(188, 252)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
JSA
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: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@22
Department of the Treasu Attach to Form 990. Open to Public
Intgrnal Revenue Service Y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
1)
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
JSA
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Schedule R (Form 990) 2022

HONORABLE ORDER COF KENTUCKY COLONELS | NC

61- 0485432

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
(1) KENTUCKY COLONELS COLLECTIBLES, |INC. 61-1124733
943 SQUTH FI RST STREET LQUI SVI LLE, KY 40203 NOVELTY KY C -19, 935. 27,693.[100. 0000 | X
(2) CHARI TABLE LEAD TRUST
I NVESTMENT KY T NONE]| NONH NONE X
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2022
JSA
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Schedule R (Form 990) 2022 HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 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 Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e id| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v v vt e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i i et e e e e e e e e eeaaeaemaeeaaeaaeaeeaaeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KENTUCKY COLONELS COLLECTI BLES, |NC D 679, 418. | COST
(2)
(3)
(4)
()
(6)
IsA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following 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.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2022

JSA
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Schedule R (Form 990) 2022 HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
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Form 990'T

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning

Exempt Organization Business Income Tax Return

, 2022, and ending , 20

OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2022

Open to Public Inspection
for 501(c)(3£
Organizations Only

Name of organization ( Check box if name changed and see instructions.)

HONCRABLE ORDER OF KENTUCKY COLONELS | NC

A Check box if
address changed.

D Employer identification number

61- 0485432

Number, street, and room or suite no. If a P.O. box, see instructions.

943 S. FI RST STREET

B Exempt under section Print

or
X|501(C %3 ) Type

E Group exemption number
(see instructions)

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
408A 530(a) LOQUI SVI LLE, KY 40203 F Check box if
an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 22834295.
G Check organization type X 501(c) corporation | 501(c) trust 401(a) trust Other trust State college/university

H Check if filing only to Claim credit from Form 8941

| Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

J Enter the number of attached Schedules A (Form 990-T)

If "Yes," enter the name and identifying number of the parent corporation

GERARD KAUFFNMANN
943 S. FI RST STREET
LOU SVI LLE, KY 40203

L The books are in care of Telephone number

502- 266- 6264

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHIONS)s v & v 4 v 4 v e e s e e e s e s e e e e e e e e e e e e a e e e e e 1
2 RESEIVEd « v v v v v h e e e e e e e e w e e e e e e e e e e e h e e e e e e e e e e e 2
3 Addlinesland2. . @ v v v v v v h i e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Charitable contributions (see instructions for limitationrules) . « = v« v v v v v v v i 0 n e e e e e e e e s 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5
6 Deduction for net operating l0SS. SE INSIIUCLIONS. . & & & v v & 4 v v & 4 4 o s s b s s m h e e e e s 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline6 fromline5 . & v & v 0 v 0 e e e e e e e e e e e e e e e e e e e e e e e 7
8  Specific deduction (generally $1,000, but see instructions forexceptions) « + = « v v v 4 v v v d v i e 0w s 8
9  Trusts. Section 199A deduction. See instruCtionS. + = « & & & 4 & v v 4 v 4 e e e e e e e e e e e e e e e s 9
10 Total deductions. Add lines 8 and 9 -« = « « =« & & & & = = = = = = = = = = = = = = = = &= = = = = = = = = = 2 = & 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 NONE
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) « = v v & v & v 4 v 0 v 0 v 0 v = s 1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or |:| Schedule D(Form1041). . . . . v v ¢ 4 4 v v 0w s 2
3  Proxytax.SeeinstruCtions .+ v & v v v & v 4 h s w w m e e e e e e e e e e e e e e e e e e e e e 3
4 Other taxamounts. SEeiNStruUCtionNS « + v v & v & v & vt 4 i 4 s h s e e e e e e e e e e e e e e s 4
5 Alternative minimum tax (trusts only). « « v & v & v 0 i h e e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions + « « « v v & v v 4 & v i h e w e e e e e e e e e s 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e a a s 7 NC]\|E

For Paperwork Reduction Act Notice, see instructions.

JSA
2X2740 1.000
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling sour 943 S. 1ST ST

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MSUUCHOnS. | | ol SVI LLE, KY 40203

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

® The books are in the care of » GERARD KAUFFMANN
943 S. FIRST STREET LQUI SVI LLE KY 40203

Telephone No. » 502 266- 6264 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2023 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2022 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
2F8054 2.000
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Form 990-T (2022)

61- 0485432 Page2

Tax and Payments

la

T o O T

6a

Q " 0o Q9 O T

7
8
9
10
1

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
Other credits (SEeINSITUCHIONS) . v & v v 4 & ¢ v 4 4 & 0 v v o e s x v m s v nan s 1b
General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v .+ &« 1c
Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 1d
Total credits. Add lines lathrough 1d. . . . . . v & & v vt i ittt e e e s e s s e e s s e e e le
Subtract line lefrom Part 1, N7 . . . . . . v i v v v i e e e e e e e e e e e e e e e e e e e e e e e e e ek 2 NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & = » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . v .« v v v vt v h e e e e e e s .4 NONE
Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . & & v v v & v v v bt b v e e s 5
Payments: A 2021 overpayment credited t02022 . . . . . . . . .0 0 h v .. 0w 6a
2022 estimated tax payments. Check if section 643(g) election applies |:| 6b
Tax deposited with Form8868. . . . . . . . . . . . . & & @ o i i i i i i v o e 6¢C
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . « & & v v 4 & v v v & 4 v v s n s 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total | 69
Total payments. Add lines 6athrough 6g . . . . v & & v v 4 4 i vttt e e e e e s s e e e e e e e e e 7
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . v & v v v & 4 v v v 0w » |:| 8
Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . . . .« v v v ¢ v v+« 9 NONE
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . = « v v v v « + » 10
1  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

6a
b

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued duringthetaxyear . « « « « « v & v & v o $

Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

Did the organization change its method of accounting? (SE€ INSLrUCIONS) '« « & v & v 4 v 4 v & v & v & v 8 0 8 & 8 & s 0 s 0 s & x &

If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"

explain INnPart V. v v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sj belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign May the IRS discuss this return
Here SHERRY CROSE | 05/ 15/ 2023 EXECUTI VE DI RECTOR with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
Preparer JEFF SM TH W ”/ 6}74 08/ 08/ 2023 self-employed P00289876
uSep Ony |fimsname  FORVIS, LLP Y/ Vi FrmsEN _ 44- 0160260
Firm's address 1222 DEMONBREUN STKREET, SUI TE 950, NASHVI LLE, TN 3 | phone no. 615- 988- 3600

JSA
2X2741 1.000
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