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Short Form
Fomn 990-Ez Retum of Organization Exempt From Income Tax
Under section 501(c), %27, or 4847(s)(1) of the Intems) Revenue Cade (excapt private foundstions) ]
» Do nat enter Social Security numbera on this form as it may be made public. o': en tocI;ublic
nspeciuiaon
f,’.ﬁ;’ﬂ;“ rfm smury » Information about Form 880-EZ and ita Inatructions Is at www.irs.gov/form950. p
A For the 2013 calendar year, or tax year beginning August 1 s 2013, and anding July 31 , 2014
B cChook ¥ oppiinablec C Name of argantzation D Employer identification numiber
[] adtrezs chango The Imperial Court of Kentucky, ING 611354600
Harna ahongas Number and streat jor PO box, if mak 13 not delivared to alrest addreas) Aoomisulte E Telephane numbar
o P.O Box 265 850-229.2122 L
o City or town, siate or provincs, counby, and ZIP or fareign posta) code F Group Exemption
Lexington, KY 40588 Mumber W

Q@ Accounting Method: [ ]Cash [ Accrusi  Othar (spacify} »
1 Wehatte:»  vavw.imperalcourtkentucky.org

H Check P X] if the argankzation s mot
required to aettach Schedule B

J Tax-exempt atatus (check ondy ane) — M 501(c)3) [1501¢c)( ) A (gnsertno) [ ] 4947(eK1}or [Js27| (Form 9890, 980-EZ, or 900-PF).

K Form of organization: [] Corporation  [] Trust (7 Aseoctation ] other
L Add lines 5b, 6¢c, and 7b, to line 9 to detarmine grosa racelpts. if groas racelpts ane $200,000 or more, or if total asests
(Part [1, column (B} belovs) are $500,000 or mora, fite Form 980 instead of Form 890-EZ .

23] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

L

Check If the organization uged Schedule O to respond to any qusstion in this Part | .

0

1 Contributions, gifts, grants, and similar amounts recelived 1 14270
S 2  Program sarvice revenue Including govemmaent fees and contracts 2|0
= 3 Membarship dues and assessments 8 [1680
o~ 4 Investmaent incoma .o .. ; 4 |0
«© Ba Gross amount from sale of assets mhar than lnventory .. 6a |0
ol b Less: cost or other basls and sales expenses . . 5b |0
g ¢ Galn or (loss) from sale of assats othar than Inventory tSuhu-act [lne 5h from line 5a) . 5c |0
8 Gaming and fundralsing events
0. a Gross Incoma from gamlng (atta;ch Schadulea G if greater than
e $15,000) . - . .. I 6a lo
= E b Gross Income from fundralslng avants (not Includ[ng $ 14270 of contributions
%E fram fundraising events reported on line 1) (attach Schedule G If the
S sum of such gross Incoms and coniributions axcesds $15,000) . 6b (47284
& ¢ Less: diract axpansas from gaming and fundraising events 6e | 17293
d Net income or (loss) from gamlng and fundralsing avents (add Ilnes 6a and 6b and subtract |
Iina B¢) . - . . ; . - | 8d |25991
7a Gross sales of Invantory, |ass retums and alJowancas . - 7a |0
b Lass:costofgoodssald . . 7h O L
¢ Gross prafit or (loss) from sales of Irwamm'y (Subtract |rm 7b from line 7a) 7c |0
8 Othsr revanues (describe in Schaduls O) . . . - . .. 8 |0
9 Totalrevenue. Addlines 1.2,3,4,5¢,6d,7c,and8 . . . . .. .. » | 9 }45941
10 Grants and similar amounts flist In Schedule O) . 10 [42860
11 Benefits paid to or for mem L7 LL,J\/w—lT 11 [0
g 12 Salaras, othar compansation, ;a "f erl_m ) 12 |0
13  Profasslonal fees and other péy ar‘nt% g lredependent c ors 13 |0
g 14 Occupancy, rent, utililes, and malnténancd 6. 2015 |Q: 14 [0
[ i
16  Printing, publications, postage and- shlpplng_ . = 15 |710
18 Other expensas (describe In Schadul@bf NUT - .. .. . ... . [16]3148
17 Total expanses. Add linss 10 through 16~ e .. C . . » | 17 |46819
18 Excass or (dsficit) for the year (Subtract line 17 fromline9) . . 18 |-878
19  Nest asssts or fund balances at beginning of ysar (from line 27, column (A) (must agme whh
g end~of-year figure reportad on prior yaar's ratum) .. . ; . . | 19 lad01
2 20 Other changas In nat assets or fund balances (explain In Schadule 0) . .. - | 20 |319
21 Nst assets or fund balances at end of year. Combine linas 18 through20 . . . . P | 213362
For Paparwork Reduction Act Notice, see the separats inatructions. Cat No 10842 Form 990-EZ 2013)

PN



Form 990-EZ (2013)

XX Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any qusstion in this Part Il . oL O
(A) Beginning of year {B) End of year
22 Cash, savings, and Investments 29086 22| 2748
23 Land and bulidings . . - ; .. . .. . 23|0
24 Other assets (describe in Schadulo 0 . . . ) .. .. |87 24(613
25 Total assaets . . ; . .. . . 3083 25]3362
26 Total llabiiities {descrbe In Schedule O) . . 0 28|0
27 Net assats or fund balancas (lIlne 27 of column (B) must agreo wﬁh IIna 21) 3083 27| 3362
2] Statement of Program Service Accomplishments (see the instructions for Part fif) £
Check if the organization used Schedule O to respond to any question inthsPartil . K (Raquirad for ssction
What is the organization’s primary exempt purpnsa? 501(c)3) and S01(c)H
organizations and gaction

Describa tha organization's program service accomplishmants for sach of its thres largest program sarvices,
as measured by expensss. In a clear and concisa manner, describe the senvices provided, the numbaer of
parsans hanefited, and other relavant Information for each program titie

4847(8)(1) tsueta; optiondt
for othara)

28 Moveahls Feast Lesingion, PO.Bax 367, Lexingion. KY_ 40588
Nutritional support for parsons Iving with HIV/AIDS

(Grants § 8385 } If this amount includes forelgn grants, chack here

29 AIDS Velunteers of Lexinalen, PQ Box 431, Lexingion. KY. 40588

Suppet for_these infecind/atfected by HIV/AIRS through hovsing and mstdlional assistance as. ... ..

.Jonll s Jasiing. aod.rosdical. assistance
(Grants $ 7627 )_if this amount includas forsign grants, chack here .

29a |7627

30 _scott County Humane Sediety..791.Slane Rrive. Svite 13. Georaeiowi. KY..40324
-Ensure humane care. canditions and. treatment of companian animals theough aogracoming. ...

-adopiion and ewnership
{Grants § 6702 ) I this amount Includes forsign grants, chack here .

30a [6702

31 Other program services (descrbe in Schaduls O) - - -
(Grants § 20236 y I this amount includes forelgn grams check here . » [

31a (20236

32 Tatal program sarvice expansas (add lines 28a through 31a) . . >

32 (42960

m List of Officars, Directors, Trustees, and Koy Employeas (st aach one even If not compensatad—sae thain

structons for Part IV)

Check if the organization used Schedule O to respond to any quastion in this Part IV - O
(b} Average o mm'?hm mmm“ (&) Estimated smount of
(a) Name and titls hours per week {Forme W-2A nmc::m banafit plans, and olher compensation
devoted to positon | g nt patd, entar -0-) | dalamed compenastion
__\Wayne Clayton, President
3246 Gondola Drive, Laxington, KY 40507 2 0 0 0
Waesley Netson, Vice President
1950 Dunkirk Drive, Lexington, KY 40504 2 0 0 0
Robert Carver, Treasurer
1950 Dunkirk Drive, Lexingion, KY 40504 2 0 0 0
Fred Warsham, Secertary
541 W, Short St #22, Lexington, KY 40507 2 0 0 0
Wayne Swope, Member at Large
3246 Gondala Drive, Lexingion, KY 40507 1 0 0 0
Chnstipher Hocker, Member at Large
"N Squites Road #26, Lexingion, KY 40515 77 1 0 0 0
Danny Jones, Member at Large
“427 Lennay Dr #D, Laxington, KY 40517 1 D 0 0
Tim Logsdon, Member at Large
3029 Bonanza Dr, Lexington, KY 40509 1 0 0 0
Jur: Princa, Member at Large
502 N. Broadway, Lexingion, KY 40508 1 0 0 0

Form 990-EZ ¢2019)



Form 800-EZ (2013)
XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yez| No
33 Did the arganization engage In any significant activity not previously reported to the IRS? If “Yas," provide a
dstalled dascription of aach activity In Schedula O . .. 33 ¥
34 Woere any significant changss made to the organizing or govamlng documems‘7 If “Yes attach a conformed
capy of the amendad documants i they reflact a change to the organlzatlon s name. Otherwisa, explain the
change on Schedule O (see Instructions) 84 x
35a Did the organlzation have unretated business gross Income of $1 000 or mora durtng the year from buslness
activitias (such as thoss reported on lines 2, 6a, and 7a, among othsrs)? 35a X
b If “Yes," to {ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an axplanaﬂon ln Sohedule O |35b
¢ Was the organization a sacton 501(c){4), 501(c)(5), or 501(c)(E) organization subjact to section 6033(g) notice,
reporting, and proxy tax raquiremaents during the yaar? If “Yas,” compiate Schedule C, Part il . S5¢ x
38 Did the organtzation undergo a liquidation, dissolution, termination, or significant disposition of nst assets
during tha year? If “Yas,” complsts applicable parts of Scheduls N .. 35 X
37a Entar amount of political expanditures, direct or Indirect, as described in the lnstructlonsb |373L ]
b Did the arganization file Form 1120-POL for this year? . . 8 X
38a Did the organizaton boarrow from, or make any loans to, any ofﬂcerr d]mctor wustee or key employee orwera |
any such loans mads In a prior year and still oumtandrng at the end of the tax year covarad by this raturn? 38al | X
b [f “Yes,“ complatae Schadute L, Part Il and anter tha total amount involved . . . . asb f
39 Sectlon 501(c)(7) organizations. Enter: o
a Iniiation fees and capltal contributions Included on line 8 . . . .- . 39a
b Gross racaipts, Includad on lina 9, for public use of club facilittes . . 38b
40a Sectlon 501(c)(3) organtzations. Entar amount of tax Imposad on the organlzatlon duﬂng the year under:
saction 4911 » : saction 4912 » ; section 4955 >
b Saction 501{cK3) and 501{(c)(4) organlzaﬂona Did the organkzation engags in any section 4958 excass benafit | B
transaction during tha yaar, or did it engage in an excass benafit transaction In a prior yaar that has not been
raportad on any of lts prior Forms 990 or 990-EZ? If “Yes,” complaeta Schadule L. Part| . . 40bh X
c Sactlion 501(c){3) and 501(c)(4) organkatlons. Enter amount of tax Impeosad on i
organization managaers or disqualifled persons during the year under sections 4912, ’
4955, and 4958 . . > i
d Secton 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of mx on |lne 40c I
reimbursad by the arganization . - >
e All organkzations. At any time during the tax year, was tha organlzatlon a party to a prohibltad tax shelter | J
transaction? if “Yes,” complete Form BBBB-T . . . 400 X
41 LIzt the states with which a copy of this retumn Is filed Kemucky
42a The organization's books ara in care of » Robert Carver Telephone no »858-229-2122
Locatad at » 1950 Dunkirk Drive, Lexington, KY ZIP+4p 40504
b At any time during the calendar year, did the arganization have an Interast in or a signature or othar authority over Yes| No
a financial account in a faraign country (such as a bank account, securities account, or other financial account)? 420 P4
if “Yag," enter the name of the forsign country: »
Ses the Instructions for exceptions and fillng requiraments for Form TD F 90-22.1, Report of Foralgn Bank
and Financtal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outslds the U.S.? 42c X
if “Yes,"” enter the name of tha forelgn country: P
43 Saction 4947(a)(1) nonaxempt charttable trusts filing Form 990-EZ In liau of Form 1041 —Chsck here . »
and anter the amount of tax-exempt Iinterast recalved or accrued during the tax year . . . > | 4i|
Yes| No
44a Did the organization maintain any donar advisad funds dunng the year? f “Yes,” Form 990 must be 1
completed Instaad of Form 990-E2 44a X
b Did the organization operate one or more hospltal faclllt!es dur!ng tha yvaar‘7 if 'Yes " Form 890 must be B !
completad Iinstead of Form 990-EZ . .. .. laaw|] | x
¢ Did the aorganizatian recalve any payments for Endoor tanning servlcas dudng the yeeﬂ 44c X
d i "Yes" to line 44¢c, has the organlzatlon flled a Form 720 to report these paymems” If 'No provlde an
axplanation in Schedula O . . |4ad] e
45a Did tha arganization have a controlled anﬁty within tha meanlng of saction 51 2(b)(13)° . 45a X
45b Did the organization receive any payment from or sngags In any transaction with a controlled antity wlthln the
meaning of saction 512(b)(13)? if “Yes,® Form 990 and Schadule R may naad to ba camplatad instaad of
Form 990-EZ (ses instructions) . .. .- . . . 45b ¥

rorm 990-EZ 019)



Form 88D-EZ ¢2013) T ' Page 4
Yes| No
48 Did the organization engage, directly or indiractly, In pofitical campalgn activitiss on behaif of or in opposition ] ]
to candidatas for public office? if “Yes,” complete Scheduls C, Past | . e . - 468 b ¢
A0 Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schadule O to raspond to any quastion in this Partvl . . . - .. O
Yesz| No
47 Did the organization sngage In lobbying activiias or have a section 501(h) election In sffact during the tax
yaar? if “Yes," complete Schedule C, Partli . . . . L. 47 b 4
48 Is tho organization a schoal as dsscribad In section 170(b]r{1)[AJ(H)" { “Yes oomplete Schedule E . 48 X
493 Did the organtzation make any transfars to an exempt non-charitabls related organization? . . . . . 48a X
b If "Yas,” was the related organization a saction 527 organization? . 48b X
80 Complste this table for the arganization's five highest compensated emploryaes (other than ofﬂoers dh'ectors trustees and key
employeas) who each racelved more than $100,000 of compensatlon from the organization. If thera Is nons, entsr “None ©
{d) Haallh benafits,
{b) Average (e) Reportabie cantributions to emplayss| (o) Estimated smount of
(a) Name and (e of each employes . m R: ;:Hkn . Rmm&mm 18C) bmeﬁgm:, ';na:I ;‘mm olher campensation
f Total number of othar employess pald over $100,000 . . N

51 Complate this tabla for the organization's five highest compensated Indspendent contractors who aach recsived more than
$100,000 of compansation from the organization If thers Is nona, entar "None.”

{a) Name and busineas address of each ndependent contracior () Type of sarvice {g) Compensation
d Total number of other Indapendent contractors each recsiving over $100,000 . . W
§2 Did the organization complate Schedule A? Nota All section 501(c)(3) organlzatbons and 4947(3}(1)
nonexasmpt charitable trusts must attach a complatad Schaduls A .. . » Kl Yes []No

Under pamaltias of parjury, | declare that | have axamined this refum, inchidng acoormpanying schedules and atitemenis, and o the best of rmy knowladge and belef, it s
trua, comect, and comgpinte. De;galloro&prq#uer}bﬁheriwn offican) Ie basad an ail iformatian of which preparer has any Knowledge.

e AT o —— 0371472075
Sign ’ Signa’iuee of officer Date o
Here Robert Carver, Treasurer 3 / Hq / (>
Type o prant nama and fitle 7 I

Paid Prirt/Type preparer's nama Preparer's sighalura Oate cneek L1 0 FTIN
Preparer cxllemplayed
Use on'v Fimm's name b Arvn'a EIN b

Finmn's addreas B Phome no.
May the IRS discuss this retum with the praparer shown above? See instrucons . . . .. ; > [JYes [1No

Form 990-EZ (2013)



.

SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm890. Inspection

Name of the organization Employer identification number

The Imperial Court of Kentucky, Inc 61-1354600

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 11, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b){1){A){i)-

2 [ A school described in section 170(b)(1){A)(ii)- (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

(CJ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

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

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

7 [ 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.)

8 [JA community trust described in section 170{b){1}{A)}{vi). (Complete Part 1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete hines 11 e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [ Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the orgamzation received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . e |
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

Department of the Treasury
Intemnal Revenue Service

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . 11g)
(ii) A family member of a person described in (1) above? . . e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of orgaruzation | (iv} Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | incol @ hsted inyour | the organization in { organization in col support
above or IRC section govermning document? col. (i) of your (i) organized in the
{see instructions)) suppont? us.?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 880 or 890-EZ) 2013



Schedule A (Form 990 or 990-E2Z) 2013

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

15389

9710

16309

9478

15950

66836

103580

41225

44753

47177

47284

284019

0

0

118969

20935

61062

56655

63234

350855

0

350855

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carmed on

Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

(c) 2011

{d) 2012

{e) 2013

(f) Total

118969

50935

61062

56555

63234

350855

47

17

10

74

0

0

350929

Gross receipts from related activities, etc. (see instructions) .o
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f})
Public support percentage from 2012 Schedule A, Part ||, line 14
3313% support test—2013. if the organization did not check the box on Ilne 13 and Inne 14 IS 331 % or more, check this
box and stop here. The organmzation qualifies as a publicly supported organization

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 3313% or more,

14

99 %

15

99.9 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14is

>

» O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzataon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

» O
> O

Schedule A (Form 990 or £90-EZ) 2013




Schedule A (Form 990 or 980-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that Is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 e
10a Gross Income from nterest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources .

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

¢ Add Ines 10a and 10b

11  Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camed on

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

13 Total support. (Add lines 9, 10c, 11

and 12)
14  First five years. If the Fonn 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 2013 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partll,lne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [J

b 33'2% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33's%, and
line 18 is not more than 33'3%, 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 » []
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ERdl'Y]  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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séHEDULE o Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 4

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Intormation about Schedule O (Form 980 or 880-E2) and its instructions is at www.irs.gov/form890. BT T-Ya o))

Name of the organization Employer identification number

The Iimperial Court of Kentucky, INC 61-1354600

Activity: Alzheimers research and support. 501(c)3

Grantee: Alzhelmer Association, 465 E High St #100, Lexington, KY 40507 Grant $652

Activity: Diabetes research and support. 501(c)3

Grantee: American Diabetes Assoclation, 161 St. Matthews Ave Suite 3, Loulsville, KY 40207. Grant $250

Activity: LGBT educational support and programming 501(c)3

Grantee: Gay, Lesbian and Straight Education Network, 90 Broad Street, 2nd Floor, New York, NY 10004. Grant $303
Activity: General support of the GLBT community. 501(c)3

Grantee: Gay and Lesbian Service Organization, 489 Waller Avenue, Lexington, KY 40504 Grant $4915

Activity: Educational programs for public benefit, promote national coordinated fund raising efforts 501(c)3
Grantee: International Court Council, 424 W Park Pl, Spokane, WA 99205 Grant $3500

Activity: Fundraising and social programming for the GLBT community in Ohio. 501(c)3

Grantee: Imperial Sovereign Queen City Court of the Buckeye Empire, P.O Box 141152, Cincinnati, OH 45250. Grant $2937
Activity: Reducing discrimination of LGBT persons and Increasing awareness of LGBT community. 501(c)3

Grantee: Just Fund KY, P.O. Box 21815, Lexington, KY Grant: $2715

Activity: GLBT fairness and awareness with bullying and educational programming. 501(c)3

Grantee: Lexington Fairmess, 333 West Vine St, Suite 1210, Lexington, KY 40507 Grant $4000

Acitivity: GLBT support group on the Morehead State University campus 501(c)3

Grantee: ALLYance, UPO 422, Morehead, KY 40351. Grant $151

Activity: Fundralsing and social programming for the GLBT community in Connecticut. 501(c)3

Grantee: Imperial Sovereign Court of All Connecticut, P.O. Box 4427, Hartford, CT. Grant $140

Activity: Fundralsing and soclal programming for the GLBT community In Montana 501(c)3

Grantee: The Imperial Sovereign Court of the State of Montana, P.O. Box 4651, Missoula, MT 59806 Grant $75
Activity: Fundraising and social programming for the GLBT community in Toronto, Canada. Registered Non-Profit Corporation

Grantee: The Imperial Court of Toronto Soclal Society Inc, 473 Church Street Suite 201, Toronto, Canada M4Y 2C5. Grant $150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 880 or 880-EZ) (2014)
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Name of the organization Employer identification number
The Imperial Court of Kentucy, Inc 61-1354600

Activity: Fundraising and sccial programming for the GLBT community in Washington, D C. 501(c)3

Grantee: Imperial Court of Washington, D.C., P O. Box 2616, Washington, D.C. 20013 Grant $165
Activity: GLBT support on the University of Kentucky campus. 501(c)3

Grantee: OUTsource, Office of Student Involvement, 106 Student Center, UK, Lexington, KY Grant $283

Line 20: "Other Changes in Net Assets or Fund Balances" Adjusting for prior year

Line 24: "Other Assets" Accounts Receivable $150, Prepaid Expenses (Insurance) $376, Fixed Assets (software) $87

Schedule O (Form 880 or 990-E2) (2014)




