BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.! If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from itsreturn(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must | nformation 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.

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.

Written Requests

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.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If arequest is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if thisis done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If alocal or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the I nternet

As an dternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such aformat 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 avail able to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potentia strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copiesin
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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OMB No. 1545-0047

2020

Open fo Public

comn 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security humbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
C Name of organization D Employer identification number
B cneckitamicatic: | | ONORABLE ORDER OF KENTUCKY COLONELS INC 61-0485432
s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inilial retum 943 S. FIRST ST (502) 266-6264
g‘m’l g::g\/ City or town, state or province, country, and ZIP or foreign postal code
Amended LOUISVILLE, KY 40203 G Gross receipts $ 9,989,467,
Application | IF Name and address of principal officer: SHERRY CROSE Ha) is this a group retur for Yes | X | No
pending subordinates?
943 S. FIRST ST, LOUISVILLE, KY 40203 H(b) Are all subordinates induded? B Yes No
I Tax-exempt status: I X | 501(c){(3) I l 501(c) ( ) & (insertno.) l ] 4947(a)(1) or I l 527 If *No," aitach a list. See instructions
J  Website: pp WAW.KYCOLONELS .ORG H(c) Group exemption number P
K Form of organization: | X I Corporation | l Trusll |Association l I Other P> | L Year of formation: 1 944| M State of legal domicile: KY

Part! Summary

1 Briefly describe the organization's mission or most significant activities: THE HONORABLE ORDER OF KENTUCKY COLONELS,
g INC. GRANTS MONEY TO 501 (C) (3) OR OTHER EXEMPT ENTITIES.
=4
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . . . e e e e e, 3 15.
?, 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . v v v v v v v e v v .. | 4 15.
;.?._'- 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). , . . . . h e e e e mne e 5 6.
'% 6 Total number of volunteers (estimate if necessary) ., , . . . ke e e e e e ree e e e e e e 6 50.
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . e e e e e e s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline11 . . . . .. .. ... s s s s e a e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL i@ Th) . . . v v v o v s v e v s v s v n e e n ) 2,159,725, 2,129,782,
g 9 Program service revenue (Part VIIL INE 2G) . . v v v 0 o v h o e e s e ke e, . 0. 0.
é 10 Investment income (Part VIli, column (A), Ines 3,4, and 7d), . . v & v v o v v e n e e e 998,766. 1,596,269.
11 Other revenue (Part ViiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . e 170,904, 48,259,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 3,329,395, 3,774,310,
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . &+ . v v v v v v v v n s . 1,980,311, 2,902,727.
14 Benefits paid to or for members (Part IX, column (A), line4), . . .. ... e . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 458,388, 457,647,
g 16a Professional fundraising fees (Part 1X, column (AL, iN@ 116) . o » v o v o v v v v s v s . 0. ; 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) p» 804,356, s ' n
"147  Other expenses (Part IX, column (A), lines 11a-11d, MF246) . v v v e e e e 605,810. 983, 631.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),line25) . . . ... .... 3,044,509, 4,344,005,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . Ch e e e s 284,886, ~569,695.
5 § Beginning of Current Year End of Year
83120 Total assots (Part X, ine 16) . . . . . . . . e . 20,466,090.] 20,472,188,
<121 Total liabllities (Part X, N6 26) . . . . . v v v v v v\ ... o 648,490, 660,275.
25/22 Net assets or fund balances. Subtract line 21 from line 20, , . . . . . . . s e a e raeas 19,817,600. 19,811,913.

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 complgte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

; / ]
Sign } ﬁ%’(j W Dateé I//5’/Z/

Here SHERRY CROS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name rer's signature Date Check l i PTIN

a
Pald  jpssTCA  FREEMAN % (o MO0 o] 5/13/2021 |selfempiored | 01261457

z':epg::; Firm's name pBKD, LLP (\/ Fim's EIN > 44-0160260

Firm's address P3102 WEST END AVENUE, SUITE 1050 NASHVILLE, TN 37203-1301 Phoneno. ©15.988.3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . v v v v v v v v v v v v v v s LE(_J Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
0E1010 2.000
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2020) 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, | NC. GRANTS MONEY TO
501(C) (3) OR OTHER EXEMPT ENTI TI ES THAT DEMONSTRATE A NEED THAT
OTHERW SE CANNOT BE MET AND THAT WLL ENHANCE OR 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 $ 3,015, 634. including grants of $ 2,902, 727. ) (Revenue $ )
THE HONORABLE ORDER OF KENTUCKY COLONELS, | NC (HOKC) GRANTS MONEY
TO 501(C) (3) ENTITIES THAT DEMONSTRATE A NEED THAT OTHERW SE
CANNCT BE MET AND THAT W LL ENHANCE OR EXTEND THEI R CHARI TABLE OR
EDUCATI ONAL ACTIVITIES. I N 2020, HOKC GRANTED $2.9 M LLION TO 177
ORGANI ZATI ONS WHO SERVED 3.9 M LLION I NDI VI DUALS I N THE STATE OF
KENTUCKY. AS PART OF THI'S $2.9 M LLI ON, HOKC DONATED $1 M LLION TO
TEAM KENTUCKY, KENTUCKY' S COVI D RELI EF FUND THAT WAS ESTABLI SHED
TO PROVI DE HELP TO KENTUCKI ANS EXPERI ENCI NG AN EMPLOYMENT- RELATED
FI NANCI AL HARDSHI P DURI NG THE COVI D- 19 PUBLI C HEALTH EMERGENCY.
SI NCE HOKC BEGAN AS A 501(C) (3) ORGANI ZATI ON, CLOSE TO $53 M LLION
DOLLARS HAS BEEN AWARDED.

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 p 3, 015, 634.

JSA
0E1020 1.000 Form 990 (2020)
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2020) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 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
7 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
8 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
9 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
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 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.
a 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 1lla X
b 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
d 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
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it 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 12a X
b 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
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 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
17 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
18 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
19 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
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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
0E10J2§A1.000 Form 990 (2020)
7954PG GB3W 5/13/2021 12:59:44 PM V 20-4.8T JF 1194228 PAGE 6



HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2020) 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 Il . . . . . .. ... ... 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 s e s e 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 24a X
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 2, . . v v v i v i v it 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 i v i s i s 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, Partl, . . .. .. ... 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 . . . . . . . o v v i i i s e s e 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 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 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 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 lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 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 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 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 v 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 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, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et 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, Part V,line 2. . . . . . . . . . i i i i i i i i it et e e e 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 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 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X

JSA

0E1030 1.000
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HONCRABLE ORDER OF KENTUCKY COLONELS I NC 61- 0485432
Form 990 (2020) 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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
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 p»
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 s 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 L e e e e e e e e e e e e e e e 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 e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« v v v v v vttt t 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 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? . . . . . . . . . ... .. 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 facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo 0L n e nn e e e lla
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 o n e s 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 plansin 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 o 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i vttt it sttt 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . o . o o i i it e e e e e e e e e e e e e 15 X
If "Yes," see 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.

Form 990 (2020)
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Form 990 (2020) 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 in this Part VI

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 . . . . . la 15
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 15
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?. . . . . . . &t 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? . . . . . . . v o v o i h o h e e e s 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 i i 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 it i i n i 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, . . o i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | 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? . . . . . . . .. . . v v i o 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? . 11a| X
b Describe in 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
FSE 10 CONMIICIS? & v v v v ot 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 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v o L i s e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v o 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 oo v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . .« . v o v i v i i i i i s e s s e e 15p | X
If "Yes" to line 15a or 15b, describe the process in 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 dUuring the YEar? . « « 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 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 sucharrangements?. . . . . . . . . . v v v v i i v i v i e 16b

Section C. Disclosure

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

18 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)

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

20 State the name address and teleehone number of the person who possesses the or%anlzation's books and records »
STEVEN BARKER 943" S.” FI'RST STREET LOUI SVI LLE, KY 4020 502- 266-0264

Form 990 (2020)
JSA

0E1042 1.000

7954PG G63W 5/13/2021 12:59:44 PM V 20-4.8T JF 1194228 PAGE 9



HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . o v v o vt v it it vt v e na s |:|
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.

Form 990 (2020)
Part VI

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 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 and/or Box 7 of Form 1099-MISC) 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 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.

©
(A (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 organizations from the
hours for ég a| 32 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a 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 0. X 166, 870. 0. 6, 476.
(2)STEVEN BARKER 15. 00
DI RECTOR OF FI NANCE 0. X 43, 050. 0. 0.
(3)ALEX LYTTLE 2.00
TRUSTEE 0. X 0. 0. 0.
(9)BROOKS H. BOWER 2.00
TRUSTEE 0. X 0. 0. 0.
(5)DETLEF B. MOORE 2.00
TRUSTEE 0. X 0. 0. 0.
(6)GARY BOSCHERT 2.00
ADJUTANT GENERAL 0. X X 0. 0. 0.
(7yHAL SULLI VAN 2.00
COMVANDI NG GENERAL 0. X X 0. 0. 0.
(8)JAN D. CAVPLI N 2.00
TRUSTEE 0. X 0. 0. 0.
(9)JEFF L KENNEDY 2.00
TRUSTEE 0. X 0. 0. 0.
(10)J1 M ROGERS 2.00
TREASURER 0. X X 0. 0. 0.
(11) KEVI N DOYLE 2.00
TRUSTEE 0. X 0. 0. 0.
(12) LYNN ASHTON 2.00
TRUSTEE 0. X 0. 0. 0.
(13) MARY VI TALE 2.00
TRUSTEE 0. X 0. 0. 0.
(14)M KE BERRY 2.00
TRUSTEE 0. X 0. 0. 0.
Form 990 (2020)
JSA
0E1041 1.000
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HONORABLE ORDER COF KENTUCKY COLONELS | NC

61- 0485432

Form 990 (2020) 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
related |23 | 2131852 |2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & ERR and related
. g2 |5 | ®8 R
line) S| 2 g e organizations
G = 3 S
3 g
2
( 15) NICK I SING 2.00
TRUSTEE 0.] X 0. 0. 0.
( 16) RI CK HOBGOOD 2.00
TRUSTEE 0.] X 0. 0. 0.
( 17) TAD MYRE JR 2.00
SECRETARY 0.] X X 0. 0. 0.
1b Sub-total > 209, 920. 0. 6, 476.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 10 and 16) « « v v v v v v i e e e e e e e > 209, 920. 0. 6,476.
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 . . . . . . . . . . v v v i i v it e e 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
INAIVIAUAT .+ . o 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 Jforsuchperson . ... ... ... .. .... 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
ATTACHVENT 1

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

2

JSA
0E1055 1.000
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Form 990 (2020)
Part VIl

HONORABLE ORDER OF KENTUCKY COLONELS | NC

61- 0485432

Page 9

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 2,129, 782.
;5 g Noncash contributions included in
gg linesla-1f. « & v v v & 4 v v 0w w s 1g [$ 19, 979
O®| h Total.Addlines1a-1f . o v v v v v v v v v v uu e ... > 2,129, 782.
Business Code
S | 2a
52 o
e
g9 ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i v i e e e e e > 0.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 309, 669. 309, 669.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v i v e e e e e e e e e e e s | 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v v 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 7,501, 757.
g b Less: cost or other basis
S and sales expenses . . | 7b 6, 215, 157.
E ¢ Gainor(loss) . ... [ 7c 1, 286, 600.
5 d Netgainor(IoSs) « « « « ¢ v v & v+ & s 0 o v 0w a0 » 1,286, 600. 1, 286, 600.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . ... 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
§ g 11a LI CENSE PLATE | NCOVE 900099 43, 978. 43, 978.
c_CU % p OTHER I NCOVE 900099 4,281. 4,281.
g8l
-é d Allotherrevenue . . « v v v v v v o u s
e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 48, 259.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 3, 774, 310. 1, 644, 528.
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Form 990 (2020) HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432  page 10
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 noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2! 9021 727. 21 9021 727.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 213, 000. 42, 488. 128, 025. 42, 487.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 183, 457. 40, 768. 30, 558. 112, 131.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . .« v v v v . 34, 663. 7,279. 13, 733. 13, 651.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 26, 527. 5, 570. 10, 611. 10, 346.
11 Fees for services (nonemployees):

a Management . . . .. .. .. ........ 0.

blegal ... ... ..., 198, 951. 198, 951.

CAccoUNting . . . . .. i v i 29, 120. 29, 120.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 11’ 375. 8’ 076. 3’ 299.
12 Advertising and promotion _, , . . . ... ... 474, 846. 9, 714. 465, 132.
13 Officeexpenses . . . . v v v v v v v v v v s 104, 863. 2,212. 12, 859. 89, 792.
14 Information technology. . . . . . . .. .. .. 11, 002. 2, 083. 7, 786. 1,133.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . o v v v eoeee e e e 19, 969. 1, 754. 11, 201. 7,014.
17 Travel , . s e e e 694. 64. 630.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest . . . . . o oo 27, 499. 1, 650. 15, 124. 10, 725.
21 Payments to affiliates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , , | | 44, 131. 2, 648. 24, 272. 17, 211.
23 Insurance . . . ... ... 3,678. 368. 1,839. 1,471,
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.)

2GRANT ADM NI STRATI ON 4,634. 4, 634.

pM SC EXPENSES 18, 740. 557. 17, 600. 583.

<REPAI RS & MAI NTENANCE 8, 963. 896. 4,482. 3, 585.

4CREDI T CARD COWM SSI ONS 21, 836. 21, 836.

e All other expenses 3, 330. 3, 330.
25 Total functional expenses. Add lines 1 through 24e 4, 3441 005. 31 015: 634. 524: 015. 804: 356.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Form 990 (2020) 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 . . . ... .. ... .. 413, 674.| 1 589, 630.
2 Savings and temporary cashinvestments. . . . . . . .. ... 00 183,286.| 2 50, 842.
3 Pledges and grantsreceivable,net . . . . ... ... . . 00 o0 o 0.] 3 0.
4 Accounts receivable, net. . . . . . . L. L e e e e e 61,921.] 4 81, 365.
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 . . . . . . .. .. 0.] 5 0.
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). . 0.] 6 0
,g 7 Notesand loansreceivable,net. . . . . . ... .. o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . .. ... ... .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e n e 0.] 9 71, 924.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1,282, 447
b Less: accumulated depreciation. . . . . . . . . . 10b 84, 268. 866, 766. [10c 1,198, 179.
11 Investments - publicly traded securities. . . . . . .. .. ..o 000 . 18,313, 218. | 11 17,788, 528.
12 Investments - other securities. See Part IV, line11. . ... ... .. ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line1l . . . . . . . . i i i it vt vt v v v v e 627, 225. 15 691, 720.
16  Total assets. Add lines 1 through 15 (mustequalline33) . .. .. ... .. 20, 466, 090. | 15 20, 472, 188.
17  Accounts payable and accrued eXpenses. . . . . v v v v b e e e e e e e e 59, 455. | 17 89, 532.
18 Grantspayable. . . . . . o i i i it e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i v i e e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
@|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 . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 589, 035. 23 570, 743.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
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 ScheduleD . . . . . o i i i i i e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . . . v v v vt v v v e i un e .. 648, 490. | 26 660, 275.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT reSrCtONS . + . v« v v v v v v v e a e e e s 19,190, 375. 27 19,120, 193.
@128 Net assets with donor restrictions. . . . . . ... 627,225.] 28 691, 720.
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 . . . . v v v v v v v it e e . 19, 817, 600. | 32 19, 811, 913.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 20, 466, 090. | 33 20, 472, 188.
Form 990 (2020)
JSA
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthis Part XI . . . . . . . i v i i i i v i v i vt o u e v
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v i v i v i i i i s 1 3,774, 310.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« . v v v i i i i i s e 2 4, 344, 005.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v o i i n s nd e n e e 3 - 569, 695.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 19, 817, 600.
5 Net unrealized gains (losses) oninvestments . . . . .« & v v v v i v d s s e e e e e s 5 509, 436.
6 Donated services and use of facilities . . . . . . . . o L e e e e e e e e s 6 0.
7 INVEStMENE EXPENSES &+ v v v & v v v vt s n b e s e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 54, 572.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e T (=) N 10 19,811, 913.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... .. ..., |:|
Yes | No
1 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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
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
c 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 « « v v v v vt e e e e e e e e e e e e e e 3a X
b 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 . . . 3b

Form 990 (2020)

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

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Attach to F 990 or F 990-EZ. i
Department of the Treasury ) P Attach to orm- or ) orm ) ) Open to Public
Internal Revenue Service P 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 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 (Form 990 or 990-EZ).)

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

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:

5 |:| 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.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

10 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.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 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 . . . . . . . . . @ . i i i i i 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 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

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 I11. 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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 onitsbehalf . . . . .. ..

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

Total. Add lines 1 through3. . . . . . .

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts fromlined. . . « « « v o o .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 h 0 e w e e

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

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

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (SEe INSrUCtioONS) v+ v v v v & v & v & v & 4 f w s e e e e e 12

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 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 %

16a 331/3% support test - 2020. 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 v v v v v v o v v > |:|

b 331/3% support test - 2019. 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 - 2020. 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
OFANIZATION. v v v v vt v e v e e e e e e e e et e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2019. 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
OFANIZATION. v v v v vt v e v e e e e e e e e et e e e e e e e e e e e e e > [ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v 4 v v v v v et et 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 > |:|
Schedule A (Form 990 or 990-EZ) 2020
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule A (Form 990 or 990-EZ) 2020 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1, 828, 377. 1, 880, 498. 2,088, 553. 2,159, 725. 2,129, 782. 10, 086, 935.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .« 110, 615. 111, 160. 94, 825. 113, 794. 430, 394.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . . ... 1, 938, 992. 1, 991, 658. 2,183, 378. 2,273, 519. 2,129, 782. 10, 517, 329.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . . 20, 003. 10, 100. 20, 081. 50, 184.
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 0.
¢ Addlines7aand7b. . . . . . . .0 20, 003. 10, 100. 20, 081. 50, 184.
8 Public support. (Subtract line 7c from
iNE6.) v v o v v v i e i o e e e e e 10, 467, 145.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6. . . . . . .. ... 1, 938, 992. 1,991, 658. 2,183, 378. 2,273, 519. 2,129, 782. 10, 517, 329.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES v = v v = & = = = » = = » = » = = 647, 393. 410, 995. 407, 656. 422, 425. 309, 669. 2,198, 138.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.
c Addlines10aand10b . . . . . . . .. 647, 393. 410, 995. 407, 656. 422, 425. 309, 669. 2,198, 138.
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on. 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. ..... 24, 010. 46, 482. 57, 110. 48, 259. 175, 861.
13 Total support. (Add lines 9, 10c, 11,
and12) . . . v h s e e e e e s 2,586, 385. 2,426, 663. 2,637, 516. 2,753, 054. 2,487, 710. 12, 891, 328.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i it e i e e w e e e e e e e e e e e e e e e e a e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 81. 20 o4
16  Public support percentage from 2019 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v e uw e s 16 79.40 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 17. 05 9
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 19. 41 o4

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
>

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

32?221 1.000 Schedule A (Form 990 or 990-EZ) 2020
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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 or 990-EZ). 7

8 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-EZ). 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 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. 9b

¢ 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? 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

JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule A (Form 990 or 990-EZ) 2020 Page 5
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 in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
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 in 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 (see instructions).

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 in 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  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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HONORABLE ORDER COF KENTUCKY COLONELS | NC

Schedule A (Form 990 or 990-EZ) 2020

o

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 |h[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

o |0 ||

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

1d

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

le

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)

BRI IGEES

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 |0 | |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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Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

HONORABLE ORDER COF KENTUCKY COLONELS | NC

61- 0485432

Page 7

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 2020 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

(ih)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ... ...

b From2016 ......

c From2017 ... ...

d From2018 ... ...

e From2019 ... ...

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b  Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, ., . .
¢ Excess from 2018, , . .
d Excess from 2019, . . .
e Excess from 2020. . . .

JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@20

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 P 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

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 legal control? . . . ... ... .. |:| 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 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
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 . . . . . . . . . . i ittt i a et e . 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ ¢ v v v v v v i v v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
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? . . . . . . . ¢ i v v v i v 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOMAB)M? . . .+ . . . oo e e e e e e e e e e [ ves [Tno
9 In Part XIIl, 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 VIl line 1. . .« v v o v v v i i e it e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e >3

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 VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « ¢ v v v v o v v v e v w e e e e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HONORABLE CORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule D (Form 990) 2020 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . . . . i e e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . .. ..o e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . ... . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll , . ... .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 18, 940, 443. 16, 446, 295. | 17,442,685. | 14, 679, 543. 13, 889, 080.
Contributions « « « v v v v u o 19, 606. 16, 657. 282, 997. 869, 152. 159, 745.
¢ Net investment earnings, gains,
and 10SSES .« + » v v e 2,170, 199. 3, 885, 672. -574, 832. 2,221, 005. 1,171, 908.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... .. 2, 650, 000. 1, 408, 181. 704, 555. 327, 015. 541, 190.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 18, 480, 248. 18, 940, 443. | 16, 446, 295. | 17, 442, 685. 14, 679, 543.

2 Provide the estimated percentage of the current Kear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 4. 0000 o
Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizationS. . . 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 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVill Land, Bwldm%s and Equipment.

Complete if the 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. . . . . . i i it i e e
b Buildings . ..........uin.... 1,100, 023. 31, 454. 1, 068, 569.
¢ Leasehold improvements. . . ... ....
d Equipment. . . ... ... ... .. ..., 80, 141. 40, 187. 39, 954.
e Other . . v v vveeeeeen... 102, 283. 12, 627. 89, 656.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 1,198, 179.

Schedule D (Form 990) 2020
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Schedule D (Form 990) 2020

Page 3

CERAYIIE 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 4 4 o 0w a0

(2) Closely held equity interests « = « « « v v v v 0 v w

(3) Other

(G

B

©

D)

(G

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P>

WYl 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)

()

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P

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)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . . @ . v o v v v v i v u . >

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
(3
(4)
(5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ., . . . . . . v v v v v v v v b e v e e e e e e e nn s >
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 Schedule D (Form 990) 2020
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Schedule D (Form 990) 2020 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 . . . . .« . v v v o v v 0w .. s 2a

b Donated services and use of facilities . . . .+« v o 0 oo 0 e e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i i e n s e e e e e s 2¢c

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

e Addlines2athrough2d . . . . o v v i it i it e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v vt i it e e e e e e 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 VIll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D v v 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 e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . « . o v v v o o .. 5

EWPMIl 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 . . . . . . . . o v o o i dn e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo o e e e e 2a

b Prioryearadjustments . . . . . & v i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v vt e e e e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v i e e et et e e e e e e e e 2d

e Addlines2athrough2d . . . . . o v i i i it e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i i i e e e 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 iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « . « v v v o« . . 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 PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

I 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 ABILITY FOR UNCERTAI N TAX
PCSI TI ONS UNDER FI N48 (ASC 740). MANAGEMENT HAS EVALUATED THEI R | NCOVE
TAX PCSI TI ONS UNDER THE GUI DANCE | NCLUDED I N ASC 740. BASED ON THEI R
REVI EW MANAGEMENT HAS NOT | DENTI FI ED ANY MATERI AL UNCERTAI N TAX

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

SCHEDULE D, PART V, LINE 4

| NTENDED USE OF ENDOAVENT FUNDS

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

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ACTION M NI STRIES, |INC
4375 BORON DRI VE COVI NGTON, KY 41015 61- 1330212 (501 C (3) 8, 000. GENERAL SUPPCRT
(2) ADVENTURESERVE M NI STRI ES
PO BOX 127 W LMORE, KY 40390 58- 1475965 (501 C (3) 25, 000. GENERAL SUPPCRT
(3) ALLEY CAT ADVOCATES
3524 NEWBURG ROAD LQUI SVI LLE, KY 40218 61- 1343210 (501 C (3) 7,831. GENERAL SUPPCRT
(4) AVEN HOUSE, | NC.
PO BOX 211 CGEORGETOMWN, KY 40324 61-1236411 (501 C (3) 10, 000. GENERAL SUPPCRT
(5) AVERI CAN RED CROSS
510 E. CHESTNUT ST. LQUI SVILLE, KY 40202 53-0196605 (501 C (3) 10, 000. GENERAL SUPPCRT
(6) ANDERSON COUNTY BACKPACK BUDDI ES
1014 MAC ST LAWRENCEBURG, KY 40342 37-1609278 (501 C (3) 9, 747. GENERAL SUPPCRT
(7) ASHLAND ANI VAL RESCUE FUND
12365 KEVIN AVE. ASHLAND, KY 41102 27-0163309 (501 C (3) 6, 500. GENERAL SUPPCRT
(8) ASHLAND COVMUNI TY KI TCHEN I NC.
P. O BOX 1743 ASHLAND, KY 41105 61-1100724 (501 C (3) 7, 500. GENERAL SUPPCRT
(9) BI G SANDY AREA COMMUNI TY ACTI ON PROGRAM I N
230 COURT STREET PAI NTSVILLE, KY 41240 61- 0653946 (501 C (3) 9, 915. GENERAL SUPPCRT
(10) BLUEGRASS CENTER FOR AUTI SM
9810 BLUEGRASS PARKWAY LQUI SVI LLE, KY 40299 |27-2279128 |501 C (3) 7,590. GENERAL SUPPCRT
(11) BOYS & G RLS HAVEN, | NC.
2301 GOLDSM TH LANE LQUI SVI LLE, KY 40218 61- 0479621 (501 C (3) 30, 000. GENERAL SUPPCRT
(12) BRIGHT LIFE FARMB, |NC.
6773 US HW 62 WEST KUTTAWA, KY 42055 61- 1352930 (501 C (3) 9, 499. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000

7954PG G63W 5/ 13/ 2021 12:59:44 PM V 20-4.8T JF 1194228 PAGE 35



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

(Form 990) Governments, and Individuals in the United States 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CAMP HORSI N AROUND
1159 CLAUNCH RD PERRYVI LLE, KY 40468 76-0714967 (501 C (3) 8, 805. GENERAL SUPPCRT
(2) CARI NG PLACE
111 EAST MULBERRY STREET LEBANON, KY 40033 61- 1242828 (501 C (3) 15, 000. GENERAL SUPPCRT
(3) CASA OF LEXI NGTON
3245 LOCH NESS DR LEXI NGTON, KY 40517 61- 1339185 (501 C (3) 44, 573. GENERAL SUPPCRT
(4) CASA, INC. (DBA CASA OF THE RIVER REG ON)
982 EASTERN PARKWAY LQUI SVI LLE, KY 40217 61- 1066568 (501 C (3) 6, 780. GENERAL SUPPCRT
(5) CATHOLI C CHARITI ES LOUI SVI LLE
2911 SOQUTH FOURTH STREET 61- 1239600 (501 C (3) 7,631. GENERAL SUPPCRT
(6) CATHOLI C DI OCESE OF LEXI NGTON
1310 VEST MAIN ST LEXI NGTON, KY 40508 61-1132894 (501 C (3) 12, 303. GENERAL SUPPCRT
(7) CHILDREN S LAW CENTER
1002 RUSSELL ST COVI NGTON, KY 41011 61-1167352 (501 C (3) 18, 350. GENERAL SUPPCRT
(8) CHO CES, INC.
419 SO SHELBY STREET LQUI SVILLE, KY 40202 61-1208995 (501 C (3) 13, 701. GENERAL SUPPCRT
(9) CHRI STI AN CARE COVMUNI TI ES
12710 TOMNEPARK WAY LQUI SVI LLE, KY 40243 61- 0445828 (501 C (3) 9, 750. GENERAL SUPPCRT
(10) CI NCYSM LES FOUNDATI ON
5310 RAPI D RUN ROAD CI NCI NNATI, OH 45238 31-0537044 (501 C (3) 9, 850. GENERAL SUPPCRT
(11) CLARK COUNTY COVMUNITY SERVI CES | NC.
30 TAYLOR AVENUE W NCHESTER, KY 40391 31-1005844 (501 C (3) 5, 200. GENERAL SUPPCRT
(12) CLARK COUNTY HOMELESS COQALI TI ON
P. O, BOX 4692 W NCHESTER, KY 40392 27-1281819 (501 C (3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COMVUNI TY ACTI ON COUNCI L
PO BOX 11610 LEXI NGTON, KY 40576 61- 0650121 (501 C (3) 20, 000. GENERAL SUPPCRT
(2) COMMUNI TY SERVI CE CENTER OF W LMORE AND HI G
209 E MAIN STREET W MORE, KY 40390 31-1020218 |[501 C (3) 10, 000. GENERAL SUPPCRT
(3) COVI NGTON LADI ES HOVE
702 GARRARD STREET COVI NGTQN, KY 41011 61- 0461759 (501 C (3) 5, 400. GENERAL SUPPCRT
(4) CROSSROADS PREGNANCY RESOURCE CENTER
6435 WEST HWY 146 CRESTWOOD, KY 40014 27-4097169 (501 C (3) 20, 000. GENERAL SUPPCRT
(5) DARE TO CARE FOOD BANK
5803 FERN VALLEY ROAD LQUI SVILLE, KY 40228 23-7345952 (501 C (3) 20, 000. GENERAL SUPPCRT
(6) DREAVB W TH W NGS
1579 BARDSTOMWN ROAD LQUI SVI LLE, KY 40205 61- 1371540 (501 C (3) 7,197. GENERAL SUPPCRT
(7) EDGE OUTREACH ( DBA WATERSTEP)
625 MYRTLE STREET LOUI SVILLE, KY 40208 61-1262016 (501 C (3) 10, 000. GENERAL SUPPCRT
(8) EPI LEPSY FOUNDATI ON OF KENTUCKI ANA
KGOSAI R CHARI TI ES CENTRE 61- 1314540 (501 C (3) 7,478. GENERAL SUPPCRT
(9) FAM LY AND CHI LDREN S PLACE
525 ZANE STREET LQUI SVILLE, KY 40203 61- 0549561 (501 C (3) 6, 500. GENERAL SUPPCRT
(10) FAM LY COWUNITY CLINIC, |INC
1420 E. WASHI NGTON STREET 27-2994215 (501 C (3) 5, 211. GENERAL SUPPCRT
(11) FAM LY ENRI CHVENT CENTER
1133 ADAMS STREET BOWLI NG GREEN, KY 42101 61- 0956466 (501 C (3) 10, 000. GENERAL SUPPCRT
(12) FAM LY SCHOLAR HOUSE
403 REG SM TH CI RCLE LQUI SVI LLE, KY 40208 61-1285124 (501 C (3) 6, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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 2020
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
2FETill 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? . . . . .« v v v v b i vt e 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FAM LY SERVI CE SOC ETY
827 JOE CLI FTON DR PADUCAH, KY 42001 61- 0461408 (501 C (3) 23, 953. GENERAL SUPPCRT
(2) FRANCI SCAN SHELTER HOUSE, DBA FRANCI SCAN KI
748 SOQUTH PRESTON ST. LQUI SVILLE, KY 40203 61-1081045 (501 C (3) 10, 170. GENERAL SUPPCRT
(3) FRANKLI N COUNTY WOVEN AND FAM LY SHELTER
303 EAST THI RD STREET FRANKFORT, KY 40601 75-3170363 |[501 C (3) 6, 220. GENERAL SUPPCRT
(4) FRIENDS OF METRO ANI MAL SERVI CES
3516 NEWBURG ROAD LQUI SVI LLE, KY 40218 38-3749218 (501 C (3) 10, 000. GENERAL SUPPCRT
(5) GOD S DESIGNS, |NC.
1325 BARDSTOWN ROAD LQUI SVI LLE, KY 40205 27-3410419 (501 C (3) 7,737. GENERAL SUPPCRT
(6) GOD' S PANTRY FOOD BANK
1685 JAGAE E FOX WAY LEXI NGTON, KY 40511 31-0979404 (501 C (3) 11, 000. GENERAL SUPPCRT
(7) GOD'S PANTRY OF PULASKI COUNTY, |NC
119 S CENTRAL AVE SOVERSET, KY 42502 61-1014372 (501 C (3) 18, 169. GENERAL SUPPCRT
(8) GRAYSON COUNTY ALLI ANCE
P. 0. BOX 57 LEI TCHFI ELD, KY 42755 61- 1379449 (501 C (3) 6, 650. GENERAL SUPPCRT
(9) GUTHRI E OPPORTUNI TY CENTER FOUNDATI ON, | NC.
900 NUTTER DRI VE BARDSTOMN, KY 40004 45-2999517 (501 C (3) 15, 000. GENERAL SUPPCRT
(10) HABI TAT FOR HUVANI TY OF METRO LOUI SVI LLE
1620 BANK STREET LOUI SVI LLE, KY 40203 58- 1735528 (501 C (3) 33, 998. GENERAL SUPPCRT
(11) HAPPY FEET EQUALS LEARNI NG FEET, |NC.
1020 STATE RQUTE 56 EAST 45-5231363 (501 C (3) 6, 000. GENERAL SUPPCRT
(12) HARBOR HOUSE
PO BOX 58219 LQUI SVILLE, KY 40268 61-1216323 (501 C (3) 20, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . ¢ v o v i v i o i i i o n oo | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v« o v 0 v i v v i s et s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HARLAN COUNTY BOYS AND G RLS CLUB
1 PCSI TI VE PLACE HARLAN, KY 40831 31-1793599 (501 C (3) 15, 000. GENERAL SUPPCRT
(2) HAVE A HEART FOUNDATI ON
310 E BROADVWAY LQUI SVI LLE, KY 40202 26- 1433114 (501 C (3) 18, 000. GENERAL SUPPCRT
(3) HAZARD PERRY COUNTY COVMUNITY M NI STRI ES
151 M SS EDNA LANE HAZARD, KY 41701 61- 0899221 (501 C (3) 11, 032. GENERAL SUPPCRT
(4) HENRY HOSEA HOUSE
901 YORK STREET NEWPCRT, KY 41071 61-1212528 (501 C (3) 8, 902. GENERAL SUPPCRT
(5) HEUSER HEARI NG & LANGUAGE ACADEMY
111 E. KENTUCKY STREET LOUI SVILLE, KY 40203 |61-0492369 |501 C (3) 8, 378. GENERAL SUPPCRT
(6) H GHPO NT CHARI TABLE SERVI CES
424 EAST MAIN STREET LA GRANGE, KY 40031 46- 4284885 (501 C (3) 9, 547. GENERAL SUPPCRT
(7) H LLCREST- BRUCE M SSI ON
1819 ELO SE STREET ASHLAND, KY 41101 61- 1032568 (501 C (3) 18, 000. GENERAL SUPPCRT
(8) HOLLY HILL CHILD & FAM LY SCLUTI ONS
9599 SUMVER HI LL ROAD CALI FORNI A, KY 41007 61- 1461729 (501 C (3) 24, 621. GENERAL SUPPCRT
(9) HOME FOR THE AGED OF THE LITTLE SI STERS COF
15 AUDUBON PLAZA DRI VE LOUI SVILLE, KY 40217 |61-0487466 |501 C (3) 20, 000. GENERAL SUPPCRT
(10) HOVME OF THE | NNOCENTS
1100 EAST MARKET STREET 61- 0445834 (501 C (3) 9, 100. GENERAL SUPPCRT
(11) HONOR FLI GHT
PO BOX 991364 LQUI SVILLE, KY 40269 26- 2237257 |[501 C (3) 10, 000. GENERAL SUPPCRT
(12) HOPE 2 ALL
307 MOSE RAGER BLVD DRAKESBORO, KY 42337 20- 8274332 (501 C (3) 7, 500. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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 2020
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
2FETill 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? . . . . .« v v v v b i vt e 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HOPE CENTER, INC.
PO BOX 6 LEXI NGTON, KY 40588 61-1107296 (501 C (3) 13, 551. GENERAL SUPPCRT
(2) HOPE' S PLACE
1100 GREENUP AVE ASHLAND, KY 41101 31-1501089 (501 C (3) 10, 000. GENERAL SUPPCRT
(3) HOSPI CE CARE PLUS
208 KI DD DRI VE BEREA, KY 40403 31-1038258 (501 C (3) 9, 345. GENERAL SUPPCRT
(4) HOUSI NG DEVELOPMENT ALLI ANCE
2871 NORTH MAI N STREET HAZARD, KY 41701 61- 1253346 (501 C (3) 10, 617. GENERAL SUPPCRT
(5) HOUSI NG ORI ENTED M NI STRI ES ESTABLI SHED FOR
65 BENTLEY AVENUE WHI TESBURG, KY 41858 61- 1060053 (501 C (3) 15, 000. GENERAL SUPPCRT
(6) | SAl AH HOUSE RECOVERY CENTER
2084 MAIN STREET W LLI SBURG, KY 40078 26-2961334 (501 C (3) 25, 000. GENERAL SUPPCRT
(7) JEWSH FAM LY AND CAREER SERVI CES OF LOUI SV
2821 KLEMPNER WAY LQUI SVI LLE, KY 40205 61- 0444704 (501 C (3) 7, 000. GENERAL SUPPCRT
(8) KCECC COMMUNI TY ACTI ON PARTNERSHI P
PO BOX 490 BARBCURVI LLE, KY 40906 61- 0647835 (501 C (3) 10, 500. GENERAL SUPPCRT
(9) KENTUCKI ANA CENTER FOR EDUCATI ON HEALTH & R
1810 BROWNSBORO ROAD LQUI SVI LLE, KY 40206 61-6014488 (501 C (3) 7, 000. GENERAL SUPPCRT
(10) KENTUCKY ASSOCI ATI ON FOR ACADEM C COWPETI TI
113 CONSUMER LANE FRANKFORT, KY 40601 61-1087843 (501 C (3) 10, 000. GENERAL SUPPCRT
(11) KENTUCKY COVMUNI TY AND TECHNI CAL COLLEGE SY
300 NORTH MAI N STREET VERSAI LLES, KY 40383 61-1351918 (501 C (3) 80, 000. GENERAL SUPPCRT
(12) KENTUCKY EQUI NE HUVANE CENTER
P. O, BOX 910124 LEXI NGTON, KY 40591 20- 5883736 |[501 C (3) 49, 654. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . ¢ v o v i v i o i i i o n oo | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v« o v 0 v i v v i s et s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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 2020
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
2FETill 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? . . . . .« v v v v b i vt e 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KENTUCKY RI VER COMMUNI TY CARE, | NC.
PO BOX 794 JACKSON, KY 41339 31-0965230 (501 C (3) 9, 994. GENERAL SUPPCRT
(2) KENTUCKY RI VER FOOTHI LLS DEVELCPMENT COUNCI
309 SPANGLER DRI VE RI CHMOND, KY 40475 61- 0650246 (501 C (3) 10, 000. GENERAL SUPPCRT
(3) KNOALEDGE CENTER ON DEAFNESS
P. 0. BOX 618 FRANKFORT, KY 40602 61- 1374370 (501 C (3) 10, 000. GENERAL SUPPCRT
(4) LEXI NGTON RESCUE M SSI ON
P. 0. BOX 1050 LEXI NGTON, KY 40588 61-1387338 (501 C (3) 10, 590. GENERAL SUPPCRT
(5) LI GHTHOUSE PROM SE, I NC. DBA LI GHTHOUSE ACA
5312 SHEPHERDSVI LLE ROAD 61- 1362760 (501 C (3) 6, 403. GENERAL SUPPCRT
(6) LKLP COVMUNI TY ACTI ON COUNCI L | NC.
398 ROY CAMPBELL DRI VE HAZARD, KY 41701 61-0661299 (501 C (3) 10, 000. GENERAL SUPPCRT
(7) LOTUS
PO BOX 8506 PADUCAH, KY 42002 61-1107734 |[501 C (3) 25, 000. GENERAL SUPPCRT
(8) LOUI SVI LLE CENTRAL COVMUNI TY CENTERS
1300 W MUHAMVAD ALl BLVD 61- 0590743 (501 C (3) 15, 000. GENERAL SUPPCRT
(9) LOUI SVI LLE PARKS FOUNDATI ON
PO BOX 5755 LQUI SVILLE, KY 40255 20- 4372292 |[501 C (3) 5, 520. GENERAL SUPPCRT
(10) MARSHALL COUNTY COVMUNITY KI TCHEN DBA MARCE
868 GUY MATHI S DR BENTON, KY 42025 27-5083464 (501 C (3) 8, 227. GENERAL SUPPCRT
(11) VARSHALL COUNTY EXCEPTI ONAL CENTER
198 OLD SYMSONI A ROAD BENTON, KY 42025 61- 0652823 (501 C (3) 19, 487. GENERAL SUPPCRT
(12) MARTIN COUNTY SENI OR CI TI ZENS CENTER
PO BOX 631 I NEZ, KY 41224 61-1160988 (501 C (3) 6, 530. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . ¢ v o v i v i o i i i o n oo | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v« o v 0 v i v v i s et s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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 2020
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
2FETill 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? . . . . .« v v v v b i vt e 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MERRYMAN HOUSE DOMESTI C CRI SI S CENTER
P. 0. BOX 98 PADUCAH, KY 42002 61- 0974637 |[501 C (3) 24, 002. GENERAL SUPPCRT
(2) MOM S CLOSET RESOURCE CENTER, | NC. DBA SPARC
11921 BRI NLEY AVE LOUI SVI LLE, KY 40243 32-0049180 (501 C (3) 16, 000. GENERAL SUPPCRT
(3) MOREHEAD GATEWAY HELPI NG HANDS FOCD BANK
P. 0. BOX 316 MOREHEAD, KY 40351 27- 1346551 (501 C (3) 14, 000. GENERAL SUPPCRT
(4) NEI GHBORHOOD HOUSE
201 N. 25TH STREET LQUI SVILLE, KY 40212 61- 0445842 (501 C (3) 8, 000. GENERAL SUPPCRT
(5) NEW OPPORTUNI TY SCHOOL FOR WOMEN, | NC.
204 CHESTNUT STREET BEREA, KY 40403 61- 1323868 (501 C (3) 15, 000. GENERAL SUPPCRT
(6) NEW PATHWAYS FOR CHI LDREN
3233 SHAW RD MELBER, KY 42069 61-1297776 |[501 C (3) 15, 000. GENERAL SUPPCRT
(7) NEW PERCEPTI ONS | NC
1 SPERTI DRI VE EDGEWOOD, KY 41017 61- 0705047 (501 C (3) 6, 998. GENERAL SUPPCRT
(8) NEW ROOTS, | NC
1800 PORTLAND AVENUE LQUI SVI LLE, KY 40203 27-0700459 (501 C (3) 8, 000. GENERAL SUPPCRT
(9) NORTHERN KENTUCKY CHI LDREN S ADVOCACY CENTE
4890 HOUSTON ROAD FLORENCE, KY 41042 26- 3272297 |[501 C (3) 9,777. GENERAL SUPPCRT
(10) ONENSBORO AREA SHELTER, | NFORVATI ON & SERVI
PO BOX 315 OWENSBORO, KY 42302 61- 0995748 (501 C (3) 10, 000. GENERAL SUPPCRT
(11) PADUCAH COOPERATI VE M NI STRY
402 LEG ON DRI VE PADUCAH, KY 42003 61-0873781 (501 C (3) 13, 914. GENERAL SUPPCRT
(12) PARIS ANI MAL WELFARE SOCI ETY
6 LEG ON ROAD PARI' S, KY 40361 61- 1224933 (501 C (3) 7,715. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . ¢ v o v i v i o i i i o n oo | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v« o v 0 v i v v i s et s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 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 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PARTNERSHI P HOUSI NG
P. 0. BOX 997 BOONEVI LLE, KY 41314 61- 1486773 |[501 C (3) 8, 493. GENERAL SUPPCRT
(2) PILLAR (FORMERLY APPLE PATCH)
7408 H GAWAY 329 CRESTWOCD, KY 40014 61- 1159539 (501 C (3) 24, 536. GENERAL SUPPCRT
(3) POST CLINIC, THE
15 STERLI NG AVENUE MOUNT STERLING KY 40353 |31-1515325 |501 C (3) 10, 648. GENERAL SUPPCRT
(4) PREVENT CHI LD ABUSE KENTUCKY
801 CORPORATE DRI VE LEXI NGTON, KY 40503 61-1111813 (501 C (3) 11, 116. GENERAL SUPPCRT
(5) PRODIGAL M NI STRIES, | NC.
P. 0. BOX 1484 CRESTWOOD, KY 40014 61- 1275040 (501 C (3) 8, 095. GENERAL SUPPCRT
(6) PRUECT WORTH & OUTREACH
72 | NDUSTRI AL PARK RCAD MEANS, KY 40346 61-1262974 (501 C (3) 5, 998. GENERAL SUPPCRT
(7) REFUGE CLINI C
2349 RI CHMOND ROAD SUI TE 220 37-1547506 |[501 C (3) 15, 616. GENERAL SUPPCRT
(8) REVIVE M NI STRIES | NC.
111 COCONUT GROVE DRI VE 46- 5546340 (501 C (3) 15, 000. GENERAL SUPPCRT
(9) SAFY OF KY
1169 EASTERN PKWY SU TE 3364 26- 1641642 (501 C (3) 5, 836. GENERAL SUPPCRT
(10) SALVATI ON ARMY LOUI SVI LLE AREA COWAND, THE
P. O BOX 1149 LQUI SVILLE, KY 40201 58- 0660607 (501 C (3) 9, 996. GENERAL SUPPCRT
(11) SEEDLEAF
501 W SI XTH STREET, SUI TE 250 45-0582109 (501 C (3) 14, 099. GENERAL SUPPCRT
(12) SENI ORCARE EXPERTS
145 THI ERVAN LANE LOUI SVI LLE, KY 40207 61- 0860265 [501 C (3) 6, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 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 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SEVEN COUNTI ES SERVI CES
10101 LI NN STATI ON ROAD 31-0939757 |[501 C (3) 18, 650. GENERAL SUPPCRT
(2) SHIVELY AREA M NI STRI ES
4415 DI XI E H GAMAY LQUI SVI LLE, KY 40216 61- 1134579 (501 C (3) 10, 000. GENERAL SUPPCRT
(3) S| MON HOUSE, I NC.
231 EAST MAI N STREET FRANKFORT, KY 40601 61-1118813 [501 C (3) 6, 613. GENERAL SUPPCRT
(4) SOCIETY OF ST. VINCENT DE PAUL, COUNCIL OF
1015-C S. PRESTON STREET 61-0727110 (501 C (3) 15, 447. GENERAL SUPPCRT
(5) SOS | NTERNATI ONAL | NC.
1500 ARLI NGTON AVENUE LQUI SVI LLE, KY 40206 27-2624272 |[501 C (3) 10, 000. GENERAL SUPPCRT
(6) SOUTH CENTRAL KENTUCKY KI DS ON THE BLOCK
958 COLLETT AVE. SUI TE 100 61- 1164527 (501 C (3) 5, 718. GENERAL SUPPCRT
(7) SOUTHWEST CENTER FOR THE DEVELOPMENTALLY Di
8009 TERRY ROAD LQUI SVI LLE, KY 40258 61-1016175 |[501 C (3) 10, 000. GENERAL SUPPCRT
(8) SPRI NGHAVEN, I NC.
PO BOX 2047 ELI ZABETHTOWN, KY 42702 61-1096261 (501 C (3) 10, 302. GENERAL SUPPCRT
(9) ST. JOSEPH CHI LDREN S HOMVE
2823 FRANKFORT AVE LQUI SVILLE, KY 40206 61- 0475286 (501 C (3) 17, 306. GENERAL SUPPCRT
(10) ST. JOSEPH PEACE M SSI ON FOR CHI LDREN
1328 WEST 3RD STREET OWENSBORO, KY 42301 61-1311338 (501 C (3) 5, 600. GENERAL SUPPCRT
(11) ST. MATTHEWS AREA M NI STRIES (STMAM
201 BILTMORE ROAD LQUI SVI LLE, KY 40207 61-0735861 (501 C (3) 10, 000. GENERAL SUPPCRT
(12) ST. VINCENT M SSION, INC
6369 HWY. 404 DAVID, KY 41616 61-0961940 (501 C (3) 7,485. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 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 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) THE BRI DGE TO RECOVERY
1745 THE BRI DGE ROAD 23-7428389 (501 C (3) 24, 000. GENERAL SUPPCRT
(2) THE CENTER FOR WOMEN AND FAM LI ES
PO BOX 2048 LQUI SVILLE, KY 40201 61- 0444846 (501 C (3) 5, 500. GENERAL SUPPCRT
(3) THE PO NT ARC OF NORTHERN KENTUCKY, | NC.
104 WVEST PI KE STREET COVI NGTON, KY 41011 23-7259409 (501 C (3) 25, 000. GENERAL SUPPCRT
(4) UMCFOOD M NI STRY
P. 0. BOX 15047 LATONI A, KY 41015 47-2388629 (501 C (3) 9, 451. GENERAL SUPPCRT
(5) UNI TED METHODI ST MOUNTAIN M SSI ON
891 HI GHWAY 30 WEST JACKSON, KY 41339 61- 0659448 (501 C (3) 15, 000. GENERAL SUPPCRT
(6) USA CARES
11760 COMMONWEALTH DRI VE 05- 0588761 (501 C (3) 10, 000. GENERAL SUPPCRT
(7) USO OF CENTRAL AND SOUTHERN CHI O
4200 HOOVER RD COLUMBUS, OH 43123 31-4401239 (501 C (3) 5,773. GENERAL SUPPCRT
(8) WATER I NTO W NE FOOD PANTRY
5083 M DDLE FORK RD SALYERSVI LLE, KY 41465 46- 5166435 (501 C (3) 10, 000. GENERAL SUPPCRT
(9) VELLSPRING | NC.
PO BOX 1927 LQUI SVILLE, KY 40201 31-1020023 (501 C (3) 6, 400. GENERAL SUPPCRT
(10) VESTERN KENTUCKY REG ONAL BLOCD CENTER, |NC
3015 OLD HARTFORD ROAD OWENSBORO, KY 42303 61- 0930633 (501 C (3) 6, 328. GENERAL SUPPCRT
(11) WLDERNESS TRACE CHI LD DEVELOPMENT CENTER
409 N STEWARTS LANE DANVI LLE, KY 40422 61-1230722 (501 C (3) 15, 205. GENERAL SUPPCRT
(12) YMCA OF GREATER LQUI SVILLE
545 S. 2ND ST. LQUI SVILLE, KY 40202 61- 0444843 (501 C (3) 10, 000. GENERAL SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 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 2020
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
2FETill 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? . . . . .« v v v v b i b v 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 heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) YOUNG ADULT DEVELOPMENT I N ACTION, INC. DBA
800 S PRESTON STREET LQUI SVI LLE, KY 40203 61-1374470 (501 C (3) 8, 239. GENERAL SUPPORT
(2) ZOM GROP, | NC.
1904 EMBASSY SQUARE BOULEVARD 61-1101882 (501 C (3) 14, 131. GENERAL SUPPORT
(3) TEAM KENTUCKY FUND
500 MERO ST, 218 NC FRANKFORT, KY 40601 61- 0600439 (501 C (3) 1, 000, 000. GENERAL SUPPORT
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 2 135.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA

0E1288 1.000
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HONORABLE ORDER OF KENTUCKY CCOLONELS | NC 61- 0485432
Schedule | (Form 990) (2020) Page 2
Eladlll 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 (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
SCHEDULE |, PART I, LINE 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.

Schedule | (Form 990) (2020)

JSA
0E1504 1.000
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@20
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Questions Regarding Compensation

la

Employer identification number

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 Ill 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)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
grx Ir(’(:iirr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

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

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 IIl.

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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:

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.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v 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
Any related organization? . . . . . . . . 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
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v 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 e
Any related organization? . . . . . . . . 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
If “Yes" on line 6a or 6b, describe in Part ll.

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 6? If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
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
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
0E1290 1.000
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HONORABLE ORDER OF KENTUCKY CCOLONELS | NC

Schedule J (Form 990) 2020

61- 0485432

Page 2

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 compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
SHERRY CROSE [0) 166, 870. 0. 0. 6, 476. 173, 346. 0.
1EXECUTI VE DI RECTCOR (ii) 0. 0. 0. 0. 0. 0.
0]
2 (i)
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2020
JSA
0E1291 1.000
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HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

Schedule J (Form 990) 2020 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2020

JSA
0E1505 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@20
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

HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

FORM 990, PART VI, SECTION B, LINE 11B
REVI EW OF FORM 990

SHERRY CROSE, THE EXECUTI VE DI RECTOR, STEVEN BARKER, THE DI RECTOR OF
FI NANCE, AND THE FI NANCE COWMM TTEE OF THE BOARD OF TRUSTEES REVI EW THE
FORM 990 I 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 COVMPLI 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 COMPARED TO A LI STI NG OF CRGANI ZATI ONS W TH WHOM THE HOKC
HAS BUSI NESS TRANSACTI ONS AND THOSE WHO HAVE APPLI ED TO US FOR GRANTS. NO
TRUSTEE OR OFFI CER W TH SUCH RELATIONSHI P |'S PERM TTED TO PARTI Cl PATE I N,
OR ADVI SE ON, ANY PGOSSI 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 COMPENSATI ON

THE HONORABLE ORDER ANNUALLY RECEI VES COVPENSATI ON REPORTS FROM

APPROXI MATELY 200 KENTUCKY- BASED NON- PROFI T ORGANI ZATIONS. THI' S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)

JSA
0E1227 1.000

7954PG G63W 5/13/2021 12:59:44 PM V 20-4.8T JF 1194228 PAGE 51



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

HONCRABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432

I NFORVATI ON | S REVI EMED BY THE COMPENSATI ON COW TTEE. AFTER EVALUATI NG A
NUMBER OF FACTORS, | NCLUDI NG EXPERI ENCE, LENGTH OF SERVI CE AND ABI LI TY AS
VELL AS COVMPARABLE SALARY LEVELS | N OTHER ORGANI ZATI ONS, THE COWM TTEE
PREPARES RECOMVENDED COMPENSATI ON REPORTS AND SUBM TS | TS RECOMMENDATI ONS
FOR HOKC EMPLOYEE COVPENSATI ON TO THE FULL BOARD OF TRUSTEES FOR
APPROVAL. SHERRY CROSE, | N CONSULTATION W TH THE EXECUTI VE COW TTEE,

PERFORMED A COVPENSATI ON REVI EW I N 2020.

FORM 990, PART VI, SECTION C, LINE 19
MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLI C

THE ORGANI 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 Cl AL | NTEREST I N THI RD PARTY TRUST $64, 495

ADJUSTMENT FOR KCC ACTI VI TY (9,923)

TOTAL CHANGES 54,572

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CURRENT 360 MARKETI NG 450, 283.
1324 E WASHI NGTON ST
LOUI SVI LLE, KY 40206

WYATT TARRANT & COMBS LEGAL SERVI CES 141, 420.

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

HONCRABLE ORDER OF KENTUCKY COLONELS | NC

Employer identification number

61- 0485432

ATTACHVENT 1 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

400 WEST MARKET ST
LOUI SVI LLE, KY 40202

DESCRI PTI ON OF SERVI CES COVPENSATI ON

JSA
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@20
Department of the Treasu >AttaCh to Form 990. Open to Public
,msmal Revenue Service i P 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
€8]
(2
(3)
(4)
©)]
(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.
(CY] (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
€8]
(2
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
JSA
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HONORABLE ORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule R (Form 990) 2020 Page 2
=y 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) (€) ® 9 (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 'ncﬁg‘rzlg‘ggted' income year assets alocatirs? | @amount in box 20 | managing | ownership
(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, |NC. 61- 1124733
943 SOUTH FI RST STREET LOUI SVILLE, KY 40203 NOVELTY KY HOKC C -9, 430. 23, 661. [100. 0000| X
(2) CHARI TABLE LEAD TRUST
| NVESTVENT KY N A T X
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2020
JSA
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Schedule R (Form 990) 2020 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 i i i i s e e 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 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & 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 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . 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 1d| 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 le X
f Dividends from related organization(S) . . . . . . . .t i e e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S) . . . . v 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 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 e ih X
i Exchange of assets with related organization(s). . . . . . .« . it i i i i i i st 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
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . v v v v o v v v ek e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v i b e 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 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 v v i vt e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . vt v vt i i it b i 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 vt v 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 1p X
g Reimbursement paid by related organization(s) for eXpenSeS . . v v v v v it 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 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v i ot 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 ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i i i e e e e e e e e e e eeaaeeamaeaaaeaaaaeeaaeaaa 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 643, 701. COosT
(2)
(3)
(4)
(5)
(6)
IsA Schedule R (Form 990) 2020
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HONORABLE CORDER OF KENTUCKY COLONELS | NC 61- 0485432
Schedule R (Form 990) 2020 Page 4

Part VI 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) 2020
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HONORABLE ORDER COF KENTUCKY COLONELS | NC 61- 0485432

Schedule R (Form 990) 2020 Page 5

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

Schedule R (Form 990) 2020
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