Click on the question-mark icons to display help windows.
The information provided will enable you to file a more complete retum and reduce the chances the IRS hasyq%aﬁygx

m 990-EZ

‘| Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundauons)'

LN

_Short Form
Retum of Organizatlon Exempt From |ncome Tax

~

40104009 9

OMB No. 1545-1150

2017

Open to Public

» Do not enter social security numbers on this form as it may be made public % 0_1 ' ti
nspection
.[,’,t"g"‘n’a,f’“;;'\f:,{l}’;e &Tmury » Go to www.irs.gov/Form990EZ for instructions and the latest information.\ P
A For the 2017 calendar year, or tax year beginning Aug 1 » 2017, and ending July 31 120 18. .
B Check if applicable’ C Name of organzation D Employer identification number .3
[] address changs Imperial Court of Kentucky, Inc A ' '61-1354600 g
H Name change Number and street (or P.O. box, if mail is not delivered to street'address) * J3% +| Room/suite ] E Telephone number N
Inttial retum . ra rr . -

] FAinal retumaterminated e PO BOX 265 = H 4 - _
D Amended retum ity or town, state or province, country, and ZIP or foreign postal code Y T C/ F Group Exemption:
] Application pending Lexington, KY 40588 4 Number »
G Accounting Method: Cash Accrual  Other (specify) P ° e H Check > Mlifthe organization is not
| Website:» . . T required to attach Schedule B
J Tax-exempt status (check only one) — [M'501(c)3) [1501(c)( ) « finsert no) []4947(a)(1) or -[J527]| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

Comoration [ Trust [ Association ~ [JOther .". ¢

[

L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form890-EZ . . . ; .:, !

> $

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

Check if the organization used Schedule O to respond to any question in this Part | - . . O
1 Contributions, gifts, grants, and simitar amounts received . .o 1 5151.01
. 2 Program service revenue including govemment fees and contracts  '." .. 1 . 2
3 Membership dues and assessments - 3 985.27
4 Investmentincome . .7 . 4 e e e 4
5a Gross amount from sale of assets other than mventory . - . . .| 5a !
| . b_ Less: cost or othér basis and sales expenses® . . .- *ilsp| v
¢ Gain or (loss) from sale of assets other than lnventory (Subtract llne 5b from line 5a) 5¢ )
6. Gaming and fundraising events :_ o R
..|. a Gross income_from gaming (attach Schedule G it greater than _ L T
§ $15,000) . Ce e o . |'ea | 518 - . e
o b Gross income from fundraising events (not mcludmg $. 5151 01 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 69100.33 |-
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 15341.77 -
d Net income or (loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract | v
_line 6c¢) .. .. .. S 6d 1 54276.56
7a Gross sales of inventory, less retums and allowanc&s e e 7a RS
b Lessicostofgoodssold . . . _. . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7¢
8 Other revenue (describe in Schedule O) . S | -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T T 9 60412.84
10 Grants and similar amounts paid (list in Schedule O) . s e e e e e 10 52208.55
11 Benefits paid to or for members .. . . . . - 11
@ |12 Salaries, other compensation, and employee beneﬁts - RECEIVED Fol 112
2 (43 Professioial fees and other payments to independent contra . 8 .1 13
§. 14 . 0ccupa@, rent, utilities, and maintenance . .. . J UL 1 5 2019. Q1. [ 14 143254
15 PrintingZpublications, postage, and shipping . . . g:’ P 1§ 100
_{ 16  Other espenses (describe in Schedule O) GD E N U ~=1. |'16 6003.92
17__ Total expenses. Add lines 10 through 16 . . 1 »-| 17 59745.01
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . . 18 667.83
@119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wuth L
:”;‘ end-6Hyear figure reported on prior year’sretum) . . . . . . . [ A I [ 6310
S |20 Othé} changes in net assets or fund balances (explain in Schedule O) . ... .12
Z |21 Net'assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 6977.83

For Paperwork: ﬁeduchon Act Notice, see the separate instructions.

Cat. No. 10642!
(Vs

- e e - - - - o

Form 990-EZ (2017
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Form 990-EZ ('201%) Page 2
Balance Sheets (see the instructions for Part 1) ’
Check rf the orgamzatuon used Schedule O to respond to any questlon in this Part I . .. ... 0O
{A) Beginning of year (8) End of year
22 Cash, savings, and investments . . 4327 |22 4903.31
23 Land and buildings . o 23
24 Other assets (descnbe in Schedule O) I L 1983_|24 2074.72
25 Totalassets. . . 6310 |25 . 6978.03
26 Total liabilities (descnbe in Schedule 0) . K 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 68310 127 6978.03.
Statement of Program Service Accomplishments (see the instructions for Part [il)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of Its three largest program services,
as measurcd by expenses. In a clear and concisc manner, describe the services provided, the number of

persong benefited, and other relevant information for each program title.

—| (Required for section

501(c)(3) and 501(c)(4)
Ovggé izatons, uptxaual for
others) -

28 Scott County Humane Society 751 Sloan Dr #13 Georgetown KY 40324

humanc awareness education, and responsibic pet adoption and owncrshlp

(Grants $ 10344

) _If this amount includes foreign grants, check here .

> [

10344

29 Matthew Shephard Foundation 800 18th St. Denver, CO 80202

R

__Mission to_acase hate_by autraach 10 individuals to_identify and address hate that lives inschools. . ____

neighborhoods, and homes.

(Grants $ 14208.90

) If this amount includes foreign grants, check here .

14208.90

30 _ Aids Voluntoors of Loxington 365 Waller Ave Suitc 100 Lexington, KY 40504

Suppont fac thase infectad/attected by HIV/AIDS through hausing and nutritional assistance as wellas.....

testing and medical assistant

(Grants $ 6727.60

)_If this amount includes foreign grants, check here .

».El'

30a

6727.60

31 Other program services (describe in Schedule O)
(Grants § 20928.05

>D

31a

20028.05

32 Total program service expenses (add lines 28a through 31a) .

) _if this amount includes fore:g__qrants check here .

32

52208.55

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompemated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
() Average "~ ey lconsidont ts amol |( ) Estimated tof
. compensatuon ons to em @) (0] mal amount O
(a) Name and titie deurs per woek  |Forms W21 099-MISC)|  benefit plans, and. | other compensation
. evotedito posimon ' gf not paid, enter -0-) | deferred compensation
Wayne Swope, President
3246 Gondola Dr Lexington, KY 40513 2 n 0 0
--Fred Worsham, Vice President
573 W. Second St. Lexington, KY 40508 2 a 0 0
_Daniel Honeycutt, Treasurer '
214 Engman Ave Lexington, KY 40508 2 a 0 0
Russell Drake, Secretary .
214 Engman Ave Lexington, KY 40508 2 a 0 0
Tim Logsdon, Member At Large
3029 Bonanza Dr Lexington, KY 40509 1 a 0 0
.-Wayna Clayton, Member At | arge
3246 Gondola Dr Lexington, KY 40513 1 0 0 0
-Clayton Burchell, Membar at L arge ~
346 Corral St Lexington, KY 40508 1 0 0 0
Louis Amold, Member At Large .
320 Lindhurst Dr. Apt. 17108 Lexington, KY 40509 1 0 q o. -
.Kenneth Rains, Member At Large
175 Mt. Tabor Rd Apt 162 Lexington, KY 40509 1 0 0 Q
' 3 {
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Form 990-EZ @017) __ - . — n Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in thrs Part V -
- - - .. |Yes| No
33 Did the organization engage in any srgnrf cant actlvrty not prewously reported to the IRS? If “Yes,” prowde al- .
detailed description of each activity in ScheduleO . . . . .. .o 33 v
34  Were any significant changes made to the organizing or goveming documents" if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the’ ..
change on Schedule O (see instructions) . .o 34 \/
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness )
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35al” /
b If.“Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanatlon in Schedule 0 "|35h V4
2 ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice; |- i o
_ « reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlli . . -..'. . :'{35¢ r\/
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets | ' !
during the year? If “Yes,” complete applicable parts of Schedule N ‘5" v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| N
b Did the organization file Form 1120-POL for this year? . 37b \/
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or. key employee orwere | | [ ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a . L
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. . . . 38b s ‘
39 Section 501(c)(7) organizations. Enter: o ]
a .Initiation fees and capital contributions included on tine Q.. e . 39a e e {
b Gross receipts, included on line 9, for public use of club facilities . . . 39b -
-40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > ; section 4912 » ; section 4955 |
b Section 501(c)(3), 501(c)(4), and 501(c)(?9) organizations. Did the organization engage in any.section 4958 | | {
excess benefit transaction during the year, or did it engage in an excess benefit transaction in.a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b}. _ \/_
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed "¢ ' '
on organization managers or disqualified persons dunng the year under sectrons 4912, e
4955,and 4958 . . . . . L. . T
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatlons Enter amount of tax on line .
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbltcd tax shelter ]
transaction? If “Yes,” complete Form 8886-T . . . . . o Ce e 40e
41  List the states with which a copy of this retum is filed » .
42a. The organization's books are in.care of » - Telephone no. » -
Located at » ) ZIP+4 »
b At any time during the calendar.year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b V4
If “Yes,” enter the name of the foreign country: > R {
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forergn Bank and {
Financial Accounts (FBAR). . R — ) 1 J
c At any time during the calendar year, did the orgamzatron maintain an off' ice outsrde the United States? " | 42¢ 1/
_ If“Yes,” enter the name of the foreign country: » v o S
43 ' Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here _. .- .~ e, ».
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 I -
— - — e . -~ -]Yes| No
44a D|d the organization maintain any donor advrsed funds dunng the year? If “Yes,” Form 990 must be | ~ | | |
completed instead of Form 990-EZ . H
- b Did the organization operate one or more hosprtal facmtles dunng the year” if 'Yes Form 990 mus‘t be D T §
. completedinsteadof Fom990-E2 . . . . . . . ._. R . B 7T
¢ Did the organization receive any payments for indoor tanning services dunng the year’? . 44c JZ[
d [f."Yes"® to line 44c, has the organization filed a Form 720 to report these payments" If 'No, prowde an | | __ ]
explanation in Schedule O - e e e e 44d|i N L
45a - Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 . 45a V4
b' Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the- ; J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. C e e e e . e e e e ‘45’67*4‘;4

Form 990-EZ (2017)




Form 990-EZ (201 7)

46 Did the organlzatlon engage, dlrectly or |nd|rectly in political campaign actxwtles on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part| .

[y

1

Section 501(c)(3) organizations only

All saction 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables for lines

50 and 51.
Check if the cmamzatlon used Schedule O to respond to any question in this Part VI . .
Yes| No
47 0ODid the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax .
year? lf,“Yes, complete Schedule C, Part Il . . . .| a7 \ (
48 Isthe orgamzatlon a school as described in section 170(b)(1)(A)®? if “Yes, oomplete Schedule E e e 48 V4
49a Did the organization mako any transfers'to an exempt non-charitable related organization? . . 49a ,/
*.b* If “Yes,” was the related organization a section 527 organization? : 4%H V4
50 Complete this table for the organization's five highcst compensated employees (ofher fhan off cers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
e (d) Health benefits, -
y ' (b) Average (c) Reportable contributions to employes | (e) Estimated amo! nt of
_(f) rfame and title of each employse d m‘&%rpv;::o n compensation benefit pla‘;l’: ang defe!red ofhe:' oompensa:on

(Forms W-2/1099-MISC)

compensation

i}~

- o~ ot

e, 4 ]

f Total number of other employees pald over $100, 000

51 Complete this table for the organization's.five hlghest compensated lndependent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter “None.”
{a) Name and business address of each mdependent'oontractdr (b) Type of service (c) Compensation
~ '
. d Total number of other independent contractors each receiving over $100,000 . .P
52

Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

- .. completed Schedule A

bﬂ Yes |:I No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, t is
true, cormect, and complste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here . Joshua P McKinley 6/15/2019 .
. 1 V. Type or pnnt name and title
Pal d . fP;int/Type preparer’s name Prepa:er's signature , | Date check (1 i |- PTIN
Preparer |— : A : seff-empioyed
Use Only | Fim'sname > Fimm's EIN »
. Firm’s address » Phone no. -
May the IRS discuss this retum with the preparer shown above? See instructions . » [JYes []No
. Form 990-EZ (2017)



| OMB No. 1545-0047

SCHEDULEA | - - Public Charity Status and Public Support-

(Form 990 or 990-E2) | 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-EZ. '

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www. rrs.govIFormm for instructions and the latest information. Inspection
Name of the organization . { . Employer identification number a
The Imperial Court of Kentucky, Inc Lt 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 12, check only one box.)
[J A church, convention of churches, or association of churches described in section 170{b)(1)(A))- - O q

[T A school described in section 170{b)(1)(A)@i). (Attach Schedule E (Form 990 or 980-EZ).)

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

[0 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:

[J An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

{7] A federal, state, or local govemment or govermmental 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 pubhc
described in section 170(b)(1){A){vi). (Complete Part Il.)

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

9 Jan 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: v

10 An organization that normally receives: (1) more than 33123% of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses B
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.) v

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). . 1
12 [] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type ). A supporting organization operated, superviscd, 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 W A supporting organization supervised or controlled in connection with its supported organization(s), by having '~
contro! 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. !
¢ [ 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,andE. 5
d [ Type Il non-functionally integrated. A supporting organization operated in conncction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlvenecs

b WON =

(]

~N o

requirement (see instructions). You must complete Part IV, Sections Aand D, and PartV. ;. =~ .. . .-1 R
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally mtegrated supportung organization. it "

f Enter the number of supported organizations . . . K .

g Provide the following information about the supported orgamzahon(s) ¥

(i) Name of supported organization " () EIN (i) Type of organization | (iv) s the organization | (v) Amount of monetary ), +  (vi) Amount of
(descnbed on lines 1-10 | listed in your govemmng support (see other support (see
above (see instructions)) df_’w'“e’ﬂﬂ instructions) mnstructions) .
‘ . A T N M PR '
' : Yes No ¢ ’ ¢
A) \
. 1
(B) & L}
! '
© ,
M {
(D) :
i
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

BN Support Schedule for Organizations Described in Sections 170(B)(1){A}(V and 170G AV, o
(Complete only.if you checked the'box-on line 5, 7, or 8 of Part | or if the organization failed to qualify under

IR

. Page2

" o/Part lll. If the organization fa|ls to qualify under the tests listed.below, please complete Part lll.)

pra

[

éectnon A. Public Support -

¢ -

Calendar year {or fiscal year beginning in) » | (a)2013 (b) 2014 (c) 2015 (d) 2016 | (e) 2017 () Total
_ 1 Gifts, grants," contributions, and
"~ membership fees- received. (Do not,| ¢~ ., - ! VTR S
""include any “unusual grants.”) . . - )
2 Tax revenues levied ' for.t -the |.
organization’s benefit and either paid | _r ' . /
to or expended on its behalf , . \.; ..; | o: - - , /
3 The value of,, servicesr.or-facilities | 3
fumished by a govemmental unit to the
- 4d.organization without charge . "
4 Total. Add lines 1 through 3.
§ The portion of total contributions by
’ each person (other than a
govemmental unit or  publicly
supported organization) included on A
- line 1 that exceeds 2% of the amount
- shownonline11,column(f). . . ... /
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support - R 4
Calendar year (or fiscal year beginmng |n) > (@) 2013~ ' | (b) 2014 | /(c) 2015 {d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 . N - f ) ' .
8 Gross income from interest, deends -, 7 - v te
. payments received on securities loans, I .-, - ! ‘ ]
i ~,,e Crents,: -royalties, 't and . income from [+ v+ g . LT r .
£ -+ similar sources ..-. . ', { .
9 :Net income. from*unrelated busmess e /- . ) ;
activities, “whether or not the business |+ ., - .. /
is regularly carried on A R /— \
10  Other income. Do not include gain or - ~
"+ loss from, the sale of capital assets /
(Explain in Part V1) . .. - ¥ .
11 Total support. Add.lines 7:through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
.13_ First five years. If tho Form;990 is for tho orgumznhon s first, second thlrd four\h or ﬁfth tax year as a section 501(c)(3)
3 _organization, check this box-and stop here : e e e e e e e e e e . .
Section C. Computation of Public Support Percentagg !
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part |, line 14 15 %

160 '33'2% support tcat—2017. If the organization did not check the bux on hne 13 and Ilne 14 is 33'a% or more, check this

18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 10a 1Gb 174 or 17b c.heok u"s box dlld see

box and stop here. The organization qualifies as a publicly supported organization e
‘b " 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and lme I5 Is 33‘/3 % or more, check

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

17a 10%-facts-and-circumstances test—2017. 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 orgamzatlon mests the “facts-and-circumstances” test. The organizatuon quallﬁes asa publlcly supported

organization .

“b 10%-facts-and-circumstances test—2016. If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line

> 3
> 0

>0

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 orgamzatton

instructions

> O
> 0

s w o

"

Schedule A (Form 890 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organlzatlon failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ")

Section A. Public Support | .

Calendar year (or fiscal year beginning in) »| (a)2013 {b) 2014 {c) 2015 (d) 2016 - {e) 2017 - (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 15950 17527 19203.68 13281.41 6136 28 72098 37
2  Gross receipts from admissions, merchandise . .
sold or services performed, or facilities -
fumished in any activity that is related to the
organization’s tax-exempt purpose 47284 70562 62752.13 46177 15 69100.33 295875 61
3  Gross receipts from activities that are not an v .
unrelated trade or business under section 513
4 Tax vrevenues levied for the !
organization’s benefit and either paid to
orexpendedon itsbehalf . . ... .
5 The value of services or facilities d
fumished by a governmental unit to the ¢
organization without charge . u
. 6 Total. Add lines 1 through & . . 63284 88089 81955.81 ' 59458.56 75236.61 367973 98
7a Amounts included on lines 1; 2, and 3 ) ) ;
_  received from disqualified persons T
b Amounts included On lines 2 and 3 I !
received from other ‘- than “-disqualified - dr
+ persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b ' . . -
8 Public support. (Subtract line 7c from
Ilne6) . . s e e e e . 367973 98
Section B. Total Support .
Calendar year (or fiscal year begmmng in))» | (a) 2013 (b) 2014 | ' (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line6 . . .-. 63234 88089 81955.81 59458 56 75236 61 367973.98
10a Gross income from interest, deends ’
_payments received on securities loans, rents, oo :
royalties, and income from similar sources . Pt " -y
b Unrelated business taxable income (less
section 511 taxes) from businesses - K
acquired after June 30; 1975 .
¢ Addlines10aand10b . . '@ . * ’
11 Net income from unrelated busmess
activities not included in line 10b, whether '
or not the business is regularly carried on v
12 Other income. Do not include gain or
loss from the sale of capital assets !
(Explain in Part VI.) . . :
13 Total support. (Add lines 9, 10c, 11 .
and 12) 63234 88089 8195581 | 59458 56 75236.61 367.973'98
14  First five years. If the Form 990 is for the organization’s ﬁrst seoond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e .. e e - > O
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentgge from 2016 Schedule A, Part lil, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investmenti income percentage for 2017 (line 10c, column (f) divided by fine 13, column " . 17 0%
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 0%

19a

b

20

3313% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and Ime

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'13% support tests—2016. If the organization did nat.check a box on line 14 or line 19a,.and line 16 is more than 33'3%, and
line 18 is not more than 3315396, check this box and stop here. The organization qualifies as a publicly supported organization M []

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

> [

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations .

Page 4

(P2 - "‘!

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

Section A. All Supporting Organizations N P

1

9a

10a

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

Did tho 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).

Did the organization have a suppoitcd organization described in séection 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) and (c) below.

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. .

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

Was any supported organization not organized in the United States (“foreign supported- organization”)? If
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. .

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

Did the organization support any foreign supported organization that does not have an IRS deterrmnatlon

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.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and {c) below (if applicable).” Also, provide dctail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (ilj) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). -

Wags the organization controlled directly or indircctly at any timo during tho tax ycar by one or morc
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.

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

Did a disqualified.person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from; assets in which the supporting organization also had an interest? /f, “Yes,’ provide detail in Part Vi

Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, .and all Type Wi non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. - ) Gy
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.)

Yes

No

10a

10b

ot

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 980 or 990-E2) 2017 ) : Paged
m Supporting Organizations (eontinued) ~* 7" ' ' 7T T T W Ter U 7 DR
L . oL Yes| No
11 “Hasthe organization accepted a gift or Contribution from any of the followmg persons? . . __ ,
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? . i 11a
.b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b orcg, prowde detarl in Part Vl ! [11e
Section B. Type | Supporting Organizations. . ] i . . .
o Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' .
regularly appoint or elect at least a majority of the organization’s 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, '
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported j
organrzatrons and what condrtrons or restrictions, if any, applied to such powers during the tax year. el R b

2 Didthe orgamzatlon operate for the benefit of any supported orgamzatlon other than the supported I )
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 organrzatron(s) that operated, - !
supervised, or controlled the supporting organization. I ‘ 2

Section C. Type |l 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 organizalion's supporled organization(s)? If “No,” describe in Part VI how cunibiul
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ) 1

Sectlon D. All Type il Supporting Orgamzatlons ) I T . .
. .t ’ " " |Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as‘of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notlﬁcat|on to the extent not previously provided? 1

-2 Were any of the organization’s officers, drrectors, 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 | ) iy
the organization maintained a close and continuous working relationship with the supported organization(s). .2
3 By reasnn of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s invéstment 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 organrzatron’°
supported organrzatrons played in thrs regard 0 S W . . "3

Section E. Type il Functionally Integrated Supportmg Orgamzatlons _ ~ - r
1 Check the box next to the method that the organization used to satisfy tho Intogral Part Tost dunng tho year (see rnstructrons)

a [ The organization satisfied the Activities Test. Complete line 2 below. ‘
b -[J.The organization i is the'parent of each of its supported organizations. Complete line 3 below
¢ [1The orgamzatlon .,upportcd a governmental entity. Describe in Part VI how you ..upportod a govemmont entity (°ee rn..tructronv)

. e e— - -— - e— —— - et——— - - e - == . —

"t 2. iActivities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activitica during the tax ycar directly further the exompt purposos 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 in (a) 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 involvenent. "2b

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

-—— —

L

[

)J

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did thc 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

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting rganizations Dk

ey

S

ki D Check hore if tho organization satisfied the Integral Part Tost as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See

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

+ I

Section A - Adjusted Net Income™ *-

i)

-~

A) Prior Year

(B) Current Year
(QPthﬂal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

. 4 Add lines 1 through 3.

5 Depreciation and depletion -

|||

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

W

[ LI

7 Other expenses (see instructions) R

LY}

8 Adjusted Net Income (sublract lines 8, 8, and 7 from line 4).

Section B - Minimum Asset Amount - ' J " '

(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): R

a Average monthly value of securities - -

1aj,

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets . + "

1c

d Total (add lines 1a, 1b, and 1¢) r. i L. -~

1id

e Discount claimed for blockage or other ~
factors (explain in detall in Part VI):

2 Acquisition iIndcbtedness apphcable to non—exempt-u..e assets

AR

- 3 Subtract line 2 from line 1d.

3

"4 Cash deemed held for exempt use. Enter 1-1/2% of.line 3 (for greater amount, .
see instructions). " }

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

6 Muitiply line 5 by .035. R Lo ©

7 Recoveries of prior-year distributions . ~ Van

8 Minimum Asset Amount (add line 7 to line 6)

e - ’

Section C - Distributable Amount - '

1 Adjusted net income for prior year jfrom Sectlon A line 8-Column A

2 Enter 85% of line 1. . ’, 1

3 Minimum asset amount for pnor year (from Sectlon B, line 8, Column A)

€

4 Enter greater of line 2 or line 3. <
5 Income tax imposed in prior year i

alajwlni-

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

7 E] Check here if the current year |s the orgamzation s ﬁrst as a non-functlonally mtegrated Type 1] supportlng orgamzatlon (see

r

“ instructions). -

+ Schedule A (Form 990 or 890-E2) 2017
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m Type il Non-FunctlonaIIy Integrated 509(a)(3) 8upportmg Organizatlons (continued) 5'nulqau8 [ TVIENET

A, 4 OF ¢ By

Section D - Distributions™ ' .C'' ¢

Je T D7, A0 N,

ELL T RVAN Ao

LA N B ]

i Current Year

%" 41 Amounts paid to supported organizations to accorﬁplish'eiempt purposes -+~ ' VBJSC ML LTI LB O
- 27" Amounts paid to perform activity that directly furthers exem 5t pu osee of Sipported * * =17 ¥V 17 AE LTS LG
L Aorgamzatlgns in s:cess of mcoltr):\e from actzrty‘ PERCuTT pwrp neg “'P'P%" QMG ot S DNB| S LS o
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
..4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {(prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
.-8 _ Distributions to attentive supported organizations to which the organization is responsive . __...... .. e e e
(provide details in Part Vi). See instructions.
...9 _ Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Sectlon-E . blstnbutlon AIIocéhons (see mstructlons) i @ U di '}8'32{51}};65;" D'stri(li)igﬁi)le
nderdi i
Excess Distributions| ™ pre 2017 Amount for 2017

1 — Distrit;u—table.amormt for 2017 from Section C, line 6

-- 2-.--Underdistributions, if any, for years prior to 2017. . . .
(reasonable cause required—explain in Part VI). See
_instructions. .

3 Excess d|sfnbuhons carryover if any, to 2017

a | e ..

b From 2013

..¢c From2014 . . . . ._

d From 2015

_...e_From 2016

f _Total of lines 3a through e

.. .9 Applied to underdistributions of prioryears _ ... _ . _.___

h Applied to 2017 distributable amount

i Camryover from 2012 not applied (see instnictions) . . _....

own - L 4

i __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

. .4. Distributions for 2017 from .. ... ... ..
Section D, line 7: $

a Applied to underdistributions of prioryears.. .. ..._. . _

b Applied to 2017 distributable amount

. ¢ ..Remainder. Subtract lines 4a and 4b from 4. . _ .

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
....anddc. _

8 Breakdown of line 7:

....a..Excess from2013 . . . . - .

b Excess frum 2014

...C..Excessfrom2015.. . .. ..

d Excess from 2016 .

., _[§>Scess from 2017 .

] e wmmmLan aee

ey

TH™ XICX w0 020 ra0d) 2 ' a2
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part "
Il tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
~ B, linés 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢; 2a,.2b,
3a, and 3b; Part V,’line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

oL

I -
. 1 o4 ) 1

o
*
2
-
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-
[}
!
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'
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SCHEDULEO | __ . _ Supplemental Information to Form 990 or 990-EZ | - omBNo. 1545-0047
(Form 990 or 990-EZ2) "~ Complete to provide information for responses to specific questions on 2 .
_ Form 990 ¢_)r_990-§2 or to provide any additional information. @ 1 7
Dep of the T PA-nechto Form9900r990-EZ_. ] Open to Public
Interna! Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Imperial Court of Kentucky, INC 61-1354600
Grantee: Big Brothers Big Sisters of the Bluegrass 436 Georgetown St Lexington, KY 40508 Grant: $705.55
Activity: General Support for disadvantaged Youth. 501(c)3 l‘
Grantee: From the Heart Productions 1455 Mandalay Beach Rd Oxnard, CA 93035 Grant: $5000.00 f
Activity: General Support for funding unique films by Independent filmmakers. 501(c)3 ( <
Grantee: International Court Council 424 W. Park Place Spokane, WA 99205 Grant: $1572.50

Activity: Educational programs for public_benefit and promotes national coordinated fundraising etforts. 501(c)3

Grantee: Just Fund, KY PO BOX 21815 Lexington, KY 40522 i Grant: $2500.00

Activity: Reducing discrimination of LGBTQ persons and increasing awareness of LGBTQ community. 501(c)3

Grantee: Lexington Fairness PO BOX 417 Lexington, KY 40588 . ) . Grant: $1000.00

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

Grantee: Moveable Feast of Lexington PO BOX 367 Lexington, KY_40588 . Grant: $6000.00

Activity: Nutritious meal delivery to low income families with HIV/AIDS and/or under hospice care. 501(c)3

Grantee: Pride Community Services Organization 489 Waller Ave #100 Lexington, KY 40504 Grant: $4000.00

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

Grantee: Sister Chapters of The International Court Council, Various Locations/Addresses Grant: $150.00

Activity: Raising money in local communities to grant to other charitable organizations. 501(c)3

- o— - - = - - - - - - o ae o N o = - - - e —— —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2017)
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Name of the organzation yoenou cup ~hst zor Moy rwtnt o SnecSvesges g o | Employeridentification number. (©i 1

The Imperial Court of Kentucky, Inc 2 bl o fiobe s L T q 2097 9(®+ A 61-1354600

3T QX5 D=t A2 2w adur A e e e

Line 16 ,"Other Cxpenses" Office/General Administrative Capeitdés! liswace Expenses, paypal lves, square fees . P s
v enai.ziereY Vé\_a'\ 5 ) ) ) Lot e

Line 24: "Other Assets" Current Assets: Insurance Policy $120.72, Storage Rental $334.00,

Fixed Assets

: Thrones $1280.00

Other Assets: Trademarks and Service Marks $40.00
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