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{Rev. January 2020)

Depariment of the Treasury
Internat Revenue Service

Return of Organlzatlon Exempt From Income Tax

Under seclion 501(c), 627, ¢ or 4947(a)(1) of the Internal Rsyenue Code (except private fo ndatlons)

» Do not enter sgi:lal security numbers on this form as it may be mads
» Go to www.irs.gov/Form890 for instructions and the fatest lnformal n.

A For the 2019 calendar year, or tax year bsginning

, 2019, and ending

Open to Public
tnspection
, 20

B Check if applicable: | C Name of arganization JOE _AND MARY LEARY TRUST
Address change Dolng business as p—

D Employer identification numbor
61-6225916

[J Naine change Number and slraal (or Xo) box If mall is not delivered 1o streot address)
O initiat return 450 VERSAILLES RD K

Room/surte

E Telaphons number
(502)696-1776

D Final return/terminated City or town, stale ‘or provnnca, country, and ZIP or foreign postal code
[J Amended return FRANKFORT, KY 40601

@ Gross recelpts $

921,613.

D Applicalion pending | F Name and address of principal officer:

MICHAEL BURNS, CTFA, 450 VERSAILLES RD, FRANKFORT , KY AQ601)

I Tax-exempt siatus: 501(c)(3) [J 501 ( ) < (insart no)

[ 4047(a)(1) or []9

27

J Waebsite: » N/A

Hi(a) }s this a group return for subordinales? l:] Yes No
H(b) Are all subordinates intluded? [] Yes [_] No
if “No,” attach a list, (see Instructlons)

] \_\c) Group exemption number »

K¢ Fotm of organizalion. DCoxpomlion 3] Trust E] Association Cl Other &

7 L Year of formalion:

200 6] M State of legal domicile. KY

Summary
| 1 Briefly describe the organization's mission or most significant activities: CHARITABLE TRUST. . . .
8 SO
i - Ty
5, 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
3; 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 1
zg 4  Number of independent voting members of the governing body (Part V|, line 1b) e 4 1
X 5  Total number of Individuals employed in calendar year 2019 (Part V, line 2a) . . 5 0
22l 6  Total number of volunteers (estimate if necessary) . . 6 0
7a Total unrelated business revenue from Part Vi, column (C), line 12 - 7a 0.
¢s1 b Netunrelated business taxable income from Form 990-T, line 39 . . e e 7b 0.
Prior Yoar Current Year
vl B .
gl o
2|10 . 307,130. 373,415.
=111 Co
12 , line 12) 307,130. 373,415.
13  Grants and similar amounts paid 189, 5009. 213,276,
14 Benefits pald to or for members (P. ?l 2
w |16 Salaries, other compensation, employee b X, column (A). llnes 5-10) 27,244 22,171
2 ) 16a Professional fundralsing fees (Part tX n (A), line 11e) ..
8] b Total fundraising expenses (Part IX, column (D), line 25) » 0.
J 147  Other oxpenses (Part IX, column (A), lines 11a-11d, 11{-24e) )
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 217,534. 236,492,
19  Revenue less expenses, Subtract line 18 from line 12 . 89,586, 136,923.
5 ‘§ Beglnning of Current Year End of Year
§35120 Totalassets (PartX,line16) . . . . . . . . . 5,332,024. 5,504, 861.
49 21 Total liabilities (Part X, line 26) . . . . -
5.5 Net assets or fund balances. Subtract line 21 from ling,20 5,332,024. 5,504,861.

WLS ignature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 10 the bast of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than olllcel) Is based on all information of which preparer has any knowladge.

} K__RY, L FTU [ 2/6/3030
Sign F' Signature of officer Dale
Here } MICHAEL BURNS, CTFA, VICE PRES & TRUST OFFICER
Typoe or print name end lllie
. Pnnt/Type preparer’s name Praparer's signature Date Check D i | PTIN
g?::)arer Doug Hart Doug Hart 06/29/2020] self-employed| p00241831
Use Only |frmsname > ORKTREE TPS Frm's EIN > 61-1394486
Firm's address » P O BOX 894, MILFORD, OH 45150 Phansno. (513)774-8805
May the IRS discuss this return with the preparer shown above? (see instructions) . . . XYes [JNo
REV 06/02/20 PRO Form 990 (2019)

For Paperwork Reduction Act Notice, sce the separate instructions. BAA
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« Form 930 (2019) Page 2
XA  Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any lineinthisPartill . . . . . . . ., . . . . . 0O

1 Briefly describe the organization’s misslon:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . 4 4 e e e e e i e e e e e v v . [OYes ENo
If “Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICEST . v v vt e e e e e e e e e e e e e e e e e e e s e ey e OYes KiNo
(f “Yes,” describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of ils three largest program services, as measurad by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 213,276, Including grants of $ 213,276. ) (Revenue $ 373,415.)

cemecesmeveccn- acvensrrenseleciaasta [P gur er i SN PECPYPPRy il S Sl

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

4c¢ (Code: } (Expenses $ including grants of $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 213,276,
REV 06702720 PRO Form 9980 (2019)
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. Form 980 (2019) Page 3
Checklist of Required Schedules
Yeos | 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 . . . e e e . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see lnstructxons)? 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, Part! . . . . . e . 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying act«vmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . , . L) X
5 Is the organization a section 501(c)(4), §01(c)(S), ‘or 501(c)(6) organtzation that receives membersh!p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provids advice on the distrlbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partt . . . . . . . . C e e e e e e e ;] X
7  Did the organization receive or hold a conservation easement, mcludlng 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? /f “Yes,”
complete Schedule D, Part il . . . . . e e e e e e e e e .o 8 X
9 Did the organization repert an amount in Parl X, Ilne 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? /f “Yes," complete Schedule D, ParttvV . . . . . .o . 9 %S
10  Did the organization, directly or through a related organization, hold assets In donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .
11 |f the organization’s answer to any of the following questions is "Yes," then completc Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bui(dlngs and equlpment in Part X, line 107 If “Yes,”
complete Schedule D, PartV! . ., . . . . Coe e . e e e 11a X
b Did the organization report an amount for |nveslments—other securities in Part X Ime 12, that is 5% or mare
of its total assets reported in Part X, line 167 /f “Yes,” complele Schedule O, Part Vit . . ., . . . 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 16? If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c 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 . . . C .. RN 11d X
e Did the organization report an amount for other liabilties In Part X, line 25? If “Yes " complere Schedule D PartX 11e X
f DId the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, lndependenl audited financlal statements for the tax yeer? if “Yes," comp!ere
Schedule D, Parts X{ and X 12a X
b Was the organization included In consolidated lndepondent audited llnanmal statements for the tax year? i
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional {12b X
13 Is the crganization a schoo!l described In section 170(b)(1)(A)W)? /f “Yes,” complete Schedule £ 13 b4
14a Did the organization maintain an office, employess, or agents outside of the Uniled States? . . . . . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
{undraising, business, investment, and program service activities outside the United States, or aggregate
{oreign Investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts | and IV. . 14b x
15  Did the crganization report on Part IX, column (A), lino 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand iV . ., . . e 15 X
16  Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for {orelgn individuals? If “Yes,” complete Schedule F, Parts llfand iV. . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing 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 mare than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes," complete Schedute G, Parttl . . . . . . 18 X
19  Did the organization report more than $15,000 of gross Income from gaming actuvntles on Part VII| Iine Qa?
If “Yes,"” complete Schedule G, Partlll . . . . S . 19 X
20a Did the organization operate ons or mare hospltaf facllltles? if ”Yes, compfete Schedule H 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 organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 /7 “Yes,” complete Schedule I, Parts land il . 21| X
REV 06/02/20 PRO Form 990 (2019)




 Form 990 (2019)
O Checkiist of Required Schedules (confinued)
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23
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25a

26
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land ill . . , .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensanon of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes," complete Schedule J . . e e e e

Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-axemptbonds? . . . . . e e e e e .
Did the organization act as an “on behalf of" Issuer for bonds outstandmg at any time during the year?
Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfied person during the year? /f “Yes,” complete Schedule L, Part! . . ., . .

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 reporied on any of the organization’s prior Forms 990 or 990-EZ7?
if “Yes,"” complete Schedule L, Part | . .. e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for recelvables 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,"” complate Schedule L, Part I

Did the organization provide a grant or other assistance to any currant 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 entily (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll . . . . e e e .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [£¥

IV instructlons, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . coe .

A family member of any individual described in llne 283? if "Yes, complete ScheduleL Part IV e

A 35% controlled entity of ane or more individuals and/or organizations described in linas 28a or 28b7? /f
“Yes,” complete Schedule L, Partlv . . . R

Did the organization recelve more than $25, 000 in non-cash contnbutlons? If "Yes, comptete Schedule M
Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e e e e

Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,"”
complete Schedule N, Parttt . . . . . . . e e e e e

Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part!. . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R Parf i, M,
oriV,endPartV, line 1 . . . . . . . e e .o
Did the organization have a controlled enhty wrthln the meanlng of sectlon 512(b)(13)? o .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section §12(b){13)? If “Yes," complele Schedule R, Part V, line 2 .
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| line2 . . . . .

Did the organization conduct mora than 5% of its activities through an entity ihal Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Farm 990 filers are required to complete Schedule O,

Yes | No
22 X
23 X
24a X
24b
24¢c
24d
25a x
25b X
268 X

28a x
28b X
28¢c X
29 X
30 %
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38} X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PantVv._ . . .,

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0 |i%=

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

Did the arganizaticn comply with backup withheiding rules for reportable payments to vendors and
reportab!e gaming (gambling) winnings to prize winners? . . . . . . . . . - o . - -

REV 06/02720 PRO

Foim 990 (2019)



Forln 990 (2019)
LEIRWAl  Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a

b

3a
b
4a

b

Sa

6a

[}

oTQ -0 a

12a

13

14a

16

16

Page 5

Yes | No
Enter the number of employees reporied 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 of_ | .. I J
If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? 2b
Note: I the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) O R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
Al any lime during the calendar year, did the organization have an intsrest in, or a signature or other authotity over,
a financial account in a foreign country (such as a banl account, securities account, or other financial account)? 4a pd
if "Yes,” enter the name of the foreign country :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts iF-éAF-(). : o :
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . S5a X
Did any taxable party notify the organization that it was or is a party o a prohibiled tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally grea!er than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deductible? . . . . e e e 8b
Organizations that may receive deducllble contributlons under section 170(c) ) {
Did the organization receive a payment in excess of $75 made partly as a contribution and par!ly for goods e o]
and services provided to the payor? . .o - . 7a X
If “Yes,” did the organization notify the donor of the value o{ the goods or services prowded? . . 7b
~ Did the organization sell, exchange, or otherwise dlspose of tanglbln personal property for which it was 8
‘requived lo file Form 8282? . . . . . . . . e e e e e e e e 7C X
If “Yes,” Indicate the number of Forms 8282 filed dunno the year e e 7d U P
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personaj benefit contract? . 7f X
If the crganization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |___ {___ | .}
sponsoring organization have excess business holdings at any time during the ysar? . . 8
Sponsoring organizations maintaining donor advised funds. N R D |
Did the sponsoring organization make any taxable distributfons under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated persor? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a
Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . o . 11a
Gross income from other sources (Do not net amounts due or paid to olher sources ’
against amounts due or received from them.)) . . . 11b N
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in eu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . i2b |
Sectlon 501(c)(29) qualified nonprofit health insurance issuers. ' 1
Is the organization licensed to issue qualified heaith plans jn more than one state? . . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O. d
Enler the amount of resarves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . 13¢
Did the organ:zation recalve any payments for lndoor tanning services durlng the lax year? . 14a X
if “Yos,” has it filed a Form 720 to repcrt these payments? If “No,"” provide an explanation on Schedule O . 14b
Is the organization subjact o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e e e e e e 15 X
If "Yes,® see instructlens and file Form 4720, Schedule N R T T
Is the organization an educational instilution subject to the section 4968 excise tax on net Investmant income? | 16 X
If "Yes,” complete Form 4720, Schedule O. I

REV 08/02/20 PRO
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Form 990 (2019) Page 6

"X Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

(lNo"

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

Check if Schedule O conlains a responsa or note to any linein this PartVvl . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences In voting rights among members of the governing body, or

if the governing body delegated broad authority to an exscutive committes or similar

committee, explain on Schedule O. :

b Enter the number of voting members included on line 1a, above, who are independent . 1b 1)

2 Did any offlcer, director, trustee, or key employee have a family rela(lonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . . . e . e e e

w

Did the organization delegate control over management duties customanly performad by or under the dlrecl
supervision of officers, directors, trustees, or key smployees to a management company or other person? .

Did the organization become aware during the year of a significant diversion of the organizatlon's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
8

L= IR S BN

Did the organization have members or stockholders? . . . . . . . . . . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e v . 7a

b Are any governance decisions of the organization reserved to (or subjecl to approval bv) members,
stockholders, or persons other than the governing bady? . . . . v e e e e e e e
8 Olid the organization contemporaneously document the meetings held or wriiten acticns undertaken during
the year by the following:

a Thegoverningbedy? . . . .
b Each commiftee with authority to act on behall of the governlng body? . . . . e
9 s there any officer, director, trustee, or kay employse listed in Part VII, Section A, who cannot be reached at
the organization's maillng address? f “Yes,” provide the names and addresses on Schedu’le O . , , 9
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? . . . . c e AN 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvlhes of such chapters
alfiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organlzation provided a complete copy of this Form 990 1o all members of its governing body before filing the fom? |11a] X
b Describe in Schedule O the process, if any, used by ihe organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . . . 12a %

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse fo conﬂlcls? 12b

c Did the orgamzatron regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this wasdone . .* . . e e e e e e e e e e e
13 D the organizaticn have a written whistleblower pol.cy‘? . C o e e e
14  Did the organization have a written document retention and destructron policy? . . . . . .

15 Dld ths 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?

The organlzation’s CE0, Executive Director, or top management ofilclal
b Other cfticers or key employees of the organization . . . e e . .

If “Yes” to line 15a or 18b, describe the process in Schedule O (see mstructlone)

16a Did the organization invest in, ccntribute assets to, or partlclpale ina jolnt venture oOr similar arrangement
with a taxable entity during theyear? . . . . . . . . . e e e s

b If “Yes," did the organization follow a written policy or procedure requlrlng the organization to evaluate its

participation in joint venture arrangements under epplicable fedsral tax law, and take steps to safeguard the [z
organization's exempt status with respect tosuch arrangements? . . . . . . . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required 1o be filed ¥ KY

18  Section 6104 requires an organizailon to make iis Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite [ Another's website ] Uponrequest [ Other (explalin on Schedule O)

19 Descnbe 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 telephone number of the person who possesses the organization's books and records P
INDEPENDENCE BANK, 450 VERSAILLES RD, FRANKFORT, KY 40601 (502)696-1776

REV 06/02/20 PRO Form 990 (2019)



. Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line InthisPartVil . . . . . .- T |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 ol Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

© .
) ) Position ©) ® )
(do not check more than one X
Name and title Average | poyx, unless person is both an Reportabie Reportabte Estimated amount
hours olficer and a director/trustee) compensalion compensation aof other
per week zlol=xlz x| from the from refated compensation
(hst any i g i S|le|3&|8§ organization organizations from tho
haursfor | 3 5. | 2 8 & 8- g 3 (W-2/1095-MISC) | (W-2/1099-MISC) organization and I
related |2 g g 2(gs 8 relatad organlzatlons
org:mlmuonsL 2 'E' é k) g
below 6|3 2 9
dotted line) g % é
g
{1) UNITED BANK AND CAPITAL TROST | ' 1.00
'TRUOSTEE X 11,196, 0. 0.
.I2) INDEPENDENCE BANK 1.00 '
TRUSTEE X 10,975. 0. 0.
B et et et et eeme R
. A .
G I — -
) ORI ST
AN .
) e
L) I
B0 e
[ OO OUOTURN AU
(L S .
O3) e SO U
L) U
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d Total {add lines 1b and 1c} .

Form 990 (2019) Page B
Licsg'llf Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(o]
Position =
% (8 (do not check more than one ® & R
Name and litle Average | hoy, unless person s both an Reportable Reportable Estimatsd amount
hours officer and a director/lrustes) compensation compensation of other
poer woek — 1) from the (rom related compensation
(st any § S. Z g :‘: § g organization organizaflons from the
hoursfor |5 & | & E S 5 ﬁ F (wW-2/1099-MISC) | (W-2/1099-MISC) organization and
related é g §’ 3_ s related arganizations
Cbeow | Bls!| |3
dotiedling) | § | &
s 8
8.1 SOOI S
f18) B \
(a7
L ]
19 - )
29 - “
21) .
(22) o )
(23) .
1 S
(29) .
1b  Subtotal N N » 22,171. 0. 0.
¢ Total from contlnuatlon sheets to Part Vll, Secllon A N & v
> 22,171, 0. 0.

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 P

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employee on hine 1a? If “Yes," complete Schedule J for such individual e e e e

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
arganization and related organlzauons grea'er than $150,0007? /f “Yes,” comp!e!e Schedule J for such

individual .

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indnvldual
for services rendered o the organization? /f “Yes, ” complete Schedule J for such person .

Section B. Independent Contractors

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

(A}

Mame and business addrass

i8)

Description of sarvices

)

Compensation -

2  Total number of Independent contractors (including but not limited to those listed above) who. ;4;

raceived more than $100,000 of compensation from the organization P

* REV 06/02/20 PRO

Form 990 (2019).



Form 990 (2019) Page 9
" LEUAIN Statement of Revenue
Check if Schedule O contains arasponse or noteto anyllneinthisPartVlil. . . . . . . . . . . . . 3

A)
Total ravenue

(B)
Realated or exempt
function ravenue

©)
Unrelated
business ravenue

D)
Revenus excluded
from lax under
sactions 512-514

Y ») 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . | 1b
Y g| c Fundraisingevents . . . . . | 1c
£ 5| d Related organizations . . . . [1d
‘5_% e Government grants (contributions) | 1e
gﬁ f Al other contributlons, gifts, grants,
'g-fg and similar amounts not included above | 1f
£8| 9 Noncash contributions included In
Sz lines 1a-1f. . . e e \_19 $
O ® h Total. Addlinesta-1f . . . . . . . . . . b
Busingss Code
8 2a
Sal b
[72 IS ¢
ES 4 77 Teene
g o
= I o e
a 1 All other program service revenue . .,
g Total.Addlines2a-2f . . . . . . . . . . »
3 Investment income (Including dividends, interest, and r
other simlaramounts) . . . . . . . . . . b 177,778. 0. 0. 177,778,
4 Income from investment of tax-exempt bond proceeds b
5 Royallies . . . . . . . . . . . .. P
() Real (i) Parsonal
6a Grossrents . . | 6a
b Less: rental expenses| 6b
¢ Rental tncome or {loss){ 6¢
d Netrentalincomeor(loss) . . . . . . . .
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 72 743,835,
g b Less: cost or other basls
s and sales expenses . | 7b 548,198.
> ¢ Gainor(oss) . .| 7c 195, 637.
f d Netgainorfloss) . . . . . . . . . . .
2 8a Gross Income from fundraising
5 events (notincluding$
of contributions reported on line
1c). See Part IV, line 16 . . . 8a
b Less:directexpenses . . . . 8b
¢ Netincome or {loss) from fundraising events . .
8a Gross income from gaming
activities. See Part IV, line 18, 9a
b Less:directexpenses . . . . |9b
¢ Netincome or (loss) from gaming activites . , .
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (joss) from sales of inventory . . . P
" ' Business Code
3 ol 112
ggl
Kol - -
25 ©
2% d Allotherrevenus . . . . . . . o
2 e Tolal.AddlinesMla-11d . . . . . . . . . b i Rl e B
12 Totalrevenue.Seelnstructlons . . . . . . P 373,415, 195, €37.] 0.l 177,778.
REV 06/02/20 PRO Form 980 (2019)



Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 507 (c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A).

Check if Schedule O contains a responss or note to any line in this Part IX . . R |
Do not include amounts reported on lines 6b, 7b, (A) (8) , <) 0)
8b, 9b, and 10b of Part VI, Total expensas P nean :,t‘:ga,g:’;‘;‘;";n‘;';‘: P ralaing
1 Grants and other assistance to domaslic organizations ! :
and domestic govemments. See Part IV, line 21 213,276, 213,276.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . ., . .
5 Compensatlon of current officers, directors,
trustees, and key employees ., . . 22,171. 0. 22,171. 0.
6 Compensation nol included above to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . .
7  Other salaries and wages . . . .
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(k) employer contributions)
9 Other employee benefits . . . . . .
10 . Payrolitaxes , . . . . . ,
A1 Fees for services (ncnemployees) =
a 'Manageme’at s e
b olegal .- . . ... . L. L.
¢ Accounting . . . . . . . . . . 775. 0. 775, 0.
d lobbying . . . . . . . . .
e Professional fundraising services. See Part W, line 17
f Investment managementfees . . . .
g Other. (it ine 11g amount exceeds 10% of line 25, co1umn
(A} amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion . . . . . .
13 Officeexpenses . . . . . . . . .
14 Informationiechnology . . . . . . .
16 Royallles . . . . . . . . . . ..
16 Occupancy...........
17 Travel . . . . . . . o . ..
18 Payments of travel or entertainment expenses
for any taderal, state, or local public offlcials
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . .
21 Payments to affillates . ., . . . . .
22  Depreclation, depletion, and amortization .
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscallaneous axpenses on line 24e. if
line 240 amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}
a LEGAL FEES
b WIRE TRANSFER FEE
c - - -
d -
o Allctherexpenses .
25  Total funclional expenses, Add lines 1 through 24e 236,492, 213,276, 23, 216. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatior. Check here & [ if
following SOP 98-2 (ASC 958-720) . .

REV 06/02/20 PRO

Form 990 (2019)



Farm 990 (2019)

‘ m—Balance Shest

Check if Schedule O contalns a response or note to any lineinthisPart X . .

Page 11

(8)

REV 06/0220 PRO

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e e 97,196.] 1 88,991.
2  Savings and temporary cash investments e e e e e e e 2
3 Pledges and grants recelvable,net . . . . . . . . 3
4  Accounts receivable, net . 4
§ Loans and other receivables from any curfent or former olﬂcer dureclor
{rustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . .
6 . Loans and other receivables from other disqualified.persons (as defined |
under section 4958(f)(1)}, and persons described In section 4958(c)(3)(B) .
2| 7 Notes and loans receivable,net . . © . . . . . . . . .
2| 8 Inventories forsaleoruse . . . . .o
2 9 Prepaid expenses and deferred chargas e e e e e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less:accumulaled depreciation . . . . . |10b
11 Investments—publicly traded securities . . e e e e e 5,234,828.| 11 5,415,867,
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Pant IV, line 11 . 13 ‘
14 Intangible assets . . . e e e e e e e e 14
15  Other assets, Ses Part IV, llne 11 .o N 15
18  Total assets. Add lines 1 through 15Lust equal llne 33) . 5,332,024.} 16 5,504,861,
17  Accounts payable and accrued expenses . . . . . . . .
18 Grants payable .
19 Deferredrevenue . . . e e e e e e e e e e
20 Tax-exempt bond Iiabilltles . e e .
21  Escrow or custodial account liability. Completa Part IV of Schedule D.
9122 Loans and other payables to any currant or former ofticer, director,
:E trustee, key employes, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons .
(23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured noles and loans payable to unrelated third partles . . .
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 . . . e .o .
26 Total liabilities. Add Ilnes 17 through 25 e .
o Organizations that follow FASB ASC 958, check here > I:]
2 and complete lines 27, 28, 32, and 33.
8127  Netassets without donor restrictions . . . . . .
_“u‘ 28 Net assets with donor restrictions . . . .
5 Organizations that do not follow FASB ASC 958, check here > [ e
E and complete lines 29 through 33. p {PiSEe
O | 29 . Capltal stock or trust principal, or currentfunds . . . . . 5 332 024.] 29 5,504, 861
% 30 Paid-in or capital surplus, or tand, building, or equipment fund e 30
ﬁ 31 Retained earnings, endowment, accumulated Income, or other funds . 31 .
< 32 Totalnetassetsorfundbalances. . . . . . . . . « .« « « 5,332,024.] 32 5,504,861.
Z |33 Total liabilities and net assets/fund balances . . . . . . . 5,332,024.| 33 5,504,861.
Form 990 (2019)



Form 890 (2019)

E3IH Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . . . . T |
1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . . . . . 1 373,415,
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . . 2 236,492,
3 Revenue less expenses. Subtract line 2 from line1 . . . . .. 3 136, 923.
4 Net assets or fund balances at beginning of year {(must equal Part X llne 32 column (A)) 4 5,332,024,
§ Net unrealized gains (losses)oninvestments ., . . . . . . . . . . . .+ . . . . 5 4
6 Donated servicesanduseof facilites . . . . . . . . . . . . . . .. 6
7 Investmentexpenses . . v . . . . . v v e v e e e e e e e e 7
8 Prior period adjustments . . . . e . - e e e 8
®  Other changes in net assets or fund balances (explam on Schedule 0) e e e .. 9 35,914.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
. 32,column(B)) . . C e e e e e s . . . 10 5,504,861,

ELREUR Financial Statemenls and Reportlng

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

Accounting method used to prepare the Form 990: ¢ Cash [JAccrual O Other

1
If the organizallon changed its method of accounting from a prior year or checked “Other," explain in
Scheduls O.
2a Woere lhe organization's financia) statements complled or reviswed by an Independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basls [] Both consolidated and separate basis ]
b Were the organization's financial statements audited by an independent accountant? . . . . . . _r_’>_<___
It “Yes,” check a box below to Indlcate whether the financial statements for the year were audited on a | iﬁ‘;z‘,ﬁ
separate basis, consolidated basis, or both: .-ogi
[ Separate basls  [] Consolidated basis [] Both consolidated and separate basis o]
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explaln on
Schedule O.
3a As aresult of a federal award, was the organlzation requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . RN 3a X
b If "Yes,” did the organization undergo the required audit or audlts? lf Ihe organizahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b .
REV 06702720 PRO Form 990 (2019)



| omBNo. 1545-0047

* SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete If the organizatlon Is a seclion 501(c}{3) organization or a gection 4947(a)({) nonexempt charitable trust.
Department of 1be Troasury » Attach to Form 990 or Form 990-EZ.
tnternal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Namoe of the organization Ewmployer ldenllhcallon numbor

JOE AND MARY LEARY TRUST 61-6225916
Reason for Public Charity Status (All organizations imust complete this part.) See instructions.
The organlzation Is not a private foundation because it is: (For lines 1 through 12, check only one box.) 6

1 [ A church, convention of churches, or assoclation of churches described In section 170(b)(1){A)(i).
2 [J A school described In section 170{b)(1}{A){ii). (Attach Schedule E (Form 990 or 980-E2).)
3 [ Ahospital 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)(ill). Enter the
hospital's name, city, and state:
(O An orgamzation 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 11.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 [ An organization that normally recelves a substantial part of its supporn from a govermnmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part [I.)
8 [J A community trust described in section 170(b)(1){(A}{vl). (Complete Part 1.)
9 Oan agncuitural 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 ([d An organizafion thaf hiormally récelves: (1] more than 33Va% of 1ts slipport from conffbufions, mambérship Tees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (2%110 more than 33'2% 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 [11) .

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 [X] 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 508(a){1) or section 509(a)(2). See section 509(a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [0 Type . A supporting organization operated, superviacd, or controlied by its supported organization(s), typically by giving
the suppotrted 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 [O Type I1. A supporting organization supervised or cantrolled 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 [V, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type I 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 attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check tius box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

3]

{ Enter the number of supported organizations . . . .o e e e e e e e l:ﬂ
g Provide the following mformation about the supported organlzaﬁon(s)

(i} Name of supported organization (u) EIN {i) Type of organzation | (v} Is the organization | {v) Amount of manetary {vi) Amount of
(described on lings 1-10 | llsted In your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)

Yes No

*) FIRST BAPTIST CHURCH 61-0449618 1 X $3,319. 0.
B

() FRANKLIN COUNTY COUNSEL ON AGING[61-6041002 7 X 53,319. 0.
© ONEIDA BAPTIST INSTITUTE]61-0479627 2 X 53,319, 0.
(O) UNIVERSITY OF THE CUMBERLANDS{61-0470593 2 X 53, 310. 0.
(E)

A . _ _

Total L\ TR o R e 213,276. 0.

For Paperwork Reducqon Act Notice, see the Instructions for Forin 990 or 990-EZ. BAA Cat. No. 11285F gg\r’\%g:élzeng y;o(;'m 890 or 990-EZ) 2019




. Schedule A (Farm 930 or 990-€Z) 2019

Page 2

20 Support Schedule for Orgakizations Described in Sections 170(6)(1)[A)iv) and 178(B)(3){A)VI)

(Complete only if you checkec)\tge box on line §, 7, or 8 of Part | or if the organizatior failed to qualify under

Part IIL. If the organization fails 1o qualify under the tests listed below, please compléte Part Ifl.)

Sectlon A, Public Support

Calendar year (or fiscal year beginning In) » | \ () 2015 (b) 2016 (c} 2017 (d) 2018 (e) 2019 () Total

1

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

2  Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 1%
Section B. Total Support
Calendar year (or tiscal year beginning in} » a) 2015 (b) 2016 Y/ (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 .
8 Gross income from Interest, dnvldends,
paymants received on securities loans,
rents, royaltles, and income from
sinilar sources . . . .
9 Netincome from unre)ated busineas
activities, whether or not the business
is regularly carried on .
10  Otherincome. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) . .o \
11 Total support. Add lines 7 through 10 i P e e M e e
12  Gross receipts from related activities, etc. (see instrucn | I e 12
13  First five years, If the Form 990 is for the organlzatlon‘l; tirst, second, third fourth, or fnfth ax year as a section 501(c)(3)
organization, check this box and stop here . / e e e e e e e e A+ .. ... 0O
Section C. Computation of Public Support Percentage \ :
14  Pubiic support percentage for 2019 (line 6, column (f) divided by fine 11, column () . . . . - 14 %
16  Public support percentage from 2018 Schedule A, Bartll, line 14 . . R %
16a 331% support test—2019. If the organization did not check the box on hne 13 and llne 14 is 33139 or more, check this
box and stop here, The organization qualifles as a pubilicly supported organization \% » O
b 33'4% support test—2018. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 or more, chack
this box and stop here. The organization qualifigs as a publicly supported organlzation . . . . . . ., - » 0
17a 10%-facts-and-circumstances test—2019, 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 } e “facts-and-circumstances” test, check this box and stop herg. Explain in
Part VI how the organization masts the "facts-and-circumstances"” test. The organization qualifies as a publicly\supported
organ|zat|on..........Zs.......................DD
b 10%-facts-and-circumstances test-201, If the organization did not check a box on line 13, 16a, 16b, or 17a, dqd line
15 is 10% or more, and if the organizatlon meets the “facts-and-circumstances” test, check this box and stop.here.
Explain in Part Vi how the organization 1fieats the “facts-and-circumstances"” test. The organization qualifies as a publigly
supported organization . . . e e e e e . a
18  Private foundation. If the organlzatlon did not check a box on Ilne 13 1Ga 16b 17a or 17b, check thls box and see

instructlons . . . . . . . . /

REV 068/02/20 PRO
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. Sed!e A {Form 990 or 990-EZ) 2019 Page 3
#d]l]  Support Schedule for Orgaﬂiatlons Described in Section 509(a)(2)

(Complete only if you checked\the box on line 10 of Part | or if the organizdtion failed to qualify under Part I,
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) » [\ (a) 2015 (b) 2016 ©) 2017/ | (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admisslons, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross recelpts from aclivities that are not an /
unrelaled hrade or business under sectien 513

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

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

8 Total. Add hnes 1through5. . . . A
7a Amounts included on lines 1, 2, and 3 /
recelved from disqualified persons

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

¢ Addllnes 7a and 7b ..
8 Pubtic support. (Subtract line 7c (rom
line6) . . e e e e
Section B, Total Support
Calendar year (or fiscal year beginning in) » [ / (a) 2015 (b) 2016 ?017 (d) 2018 [e) 2019 (f) Total
9 Amounts from line 6 - r
10a  Gross income from inlarest, dxwdends, /
payments received on secunties loans, rent
royaltles, and income from similar sources 7
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b . \
11 Net income from unrelated busin,ess
activities not included in line 10b, whether
or not the buslness Is regularly/D arried on
12  Otherincome. Do not Inclu;de gain or
loss from the sale of capital assets
(Explain in Part VI.) . Z .
13 Total support. (Add lings 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yoar as a section 501(c)(3)
organization, check fhis box and stop here . . . s e e e e e e e e \ .
Section C. Computatigh of Public Support Percentage \
15 Public support p 7(centage for 2019 (line 8, column (f), divided by Iine 13, column(f)) . . . . . 15 %
16 Public support percontage from 2018 Schedule A, Partlll, bne16 . . . . . . . . . . . 16 %
Section D. Compu}ation of Investment Income Percentage
17 Investment infome percentage for 2019 (line 10c, column (f), divided by line 13, column () . . . [ 17 | \ %
18 Investment zzome percentage from 2018 Schedule A, Part [Il, fine 17 . . . 18 \ %
19a 331% sughort tests—~2019. I the organization did not check the box on line 14 and llne 15 is more than 33%9%, and Ine
17 is not phora than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizadon . » []
b 33'1% slipport tests—2018. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33\4%, and

line 184s not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organiz xi:n » O
20 Privdte foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » 3
/ REV 060220 PRO Schadule A (Form 880 or 98¢-E2) 2019




_ Scheduls A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the oiganization 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 saction 509(a)(1) or (2).

3a Did the organization have a supported organizalion described In section 501(c)(4), (5), or (6)? If “Yes,” answer |
(b) and {c} below.

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)? ¥ "“Yes,” desciibe in Part VI when and how the
organization made the determination.

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

4a Was any supporled organization not organized In the United States ("foreign supported organization®)? If [Zul[e
“Yes,"” and if you checked 12a or 12b In Part I, answer (b) and (c) below. i

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 controf and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explaln 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) 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;
(i) the authonly under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?
c Substitutions only. Was the substitution the result of an event beyond the organization's controt?

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, (li) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in sectlon 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 S90 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled direclly or indirectly at any tune 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 detall in Part V.

b Did one or more disqualified persons {as defined In line 92) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f “Yes," provide detall In Part VI,
¢ Did a disquallfied person (as defined in line 9a) have an ownership interest In, or derive any personal banefit
from, assets in which 1he supporting organization also had an Interest? if “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b DId the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to |%5; ey P
determine whaether the organization had excess business hofdings.) 10b
Schedula A (Form 890 or 880-E2) 2019
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Scheduls A (Form 980 or 890-E2Z) 2019

B3I Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" lo a, b, or ¢, provide dstail in Part VI,

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,"” dsscribe 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? ) “Yes,"” expfain in Part
VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f “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).

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either () 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 maintainaed a close and continuous worlking relationship with the supported organization(s).

3 By reason of the relationship desciibed in (2), 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? /f “Yas,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see
[J The organization satisfied the Activities Test, Complete line 2 below.
[[J The organization is the parent of each of its supported organizations. Compfete line 3 below.

O oo

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s actvities 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 activitias constituted substantially all of its actlvities.

Did the activities described in (a) constitute activities that, but for the organlization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activites but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of diration over the policies, programs, and activities of each
of ils supported organizations? /f “Yes,” describe in Part Vi the role played by the arganization In this regard.

3 The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

instructions).

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Wpe Il Non-Functionally Integrated 509(3)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quahifying trust on Naov. 20, 1970 (explain in Part VI). See
instructions, All ather Type Ili non-functionally integrated supporting organizations inust complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Nat short-term capital gain 1
2 Racoveries of prior-year distnbutions 2
3 Other gross income (see [nstructions) 3 201, 385. 191, 347.
4 Add lines 1 through 3. 4 201,385, 191, 347.
5 Depreciation and depletion 5
6 Portlon of operating expenses pald or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income (see instructions) 27,244, 22,171.
7 Other expenses (see Instructions) 7 781. 1,045.
8 Adjusted Net Income {subtract lines §, 6, and 7 from line 4) 8 173, 360. 168,131.
Section B—Minimum Asset Amount (A) Prior Year (B) Cunent Year
{optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): e LR B
a Average monthly value of securities 1a 6,402,653. 6,566,510,
b Average monthly cash balances 1b 43,447. 67,581,
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d 6, 446 100. 6,634,091, ,
e Discount claimed for blockage or other ; 3 Sxlogs ; ; ,;
factors (explain In detall in Part Vi): & 7
2 Acquisition indebtedness applicable to non-exempt-use assets 2 P
3 Subtract line 2 from line 1d. 3 6,446,100, 6,634,091. ‘
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount, |
see mstructions). 4 96,692. 99,511.
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 6,349,408, 6,534,580.
6 Multiply line 5 by .035. 6 222,229. 228,710,
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 228,710.

Section C—Distributable Amount

Current Year

1 Adjusted net Income for prior year {from Section A, line 8, Column A) 173,360.
2 Enter 85% of line 1. 147,356.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 222,229.
4 Enter greater of line 2 or line 3. 222,229.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

222,229.

emergency tamporary reduction (see instructlons).

7 [ Check here if the current year is the organization’s first as a non-functionally Integrated Type i supporting organization (see

instructions).

REV 06402720 PRO
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Pago 7

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

Section D—Distributions

Current Year

1

Amounts pald to suppoarted organizations to accomplish exempt purposes

213,276.

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

22,171.

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

235,447.

D IN[D|O D (W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2019 from Sectlon C, line 6

222,228.

Line 8 amount divided by line 9 amount

Section E—Distributlon Allocations (see instructions)

)

Excess Distributions

Distributable amount for 2019 from Section C, (ine 6

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Underdistributlons, if any, for years prior to 2019
(reasonable cause required—explain in Part VI}. See
instructions.

Excess distributions carryover, If any, to 2019

From2014 . . . . .

From 2015

From 2016 .

From2017 . . .

from2018 . . .

8,954, |E

=jo |ajo |O|w

Total of lines 3a through e

g Applied to underdistributions of prior years

TRy T N AN Ay
SECREEE
St

B

G

h Applied to 2019 distributable amount
i _Carryover from 2014 not applied {see instructions) ;
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f. SR,

4  Distributions for 2019 from :

Section D, line 7: $ 235, 447. S ias
a Applied to underdistributions of prior years tmwﬁdéx#&fﬁﬁ?ﬁ}
b Applied to 2019 distributable amount e e e
¢ Remainder. Subtract lines 4a and 4b from 4. s SR
5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, Ses Instructions,
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2020. Add lines 3]
and 4c. :

8 Breakdown of line 7: TR
a Excessirom2015 . . N L R e S TR
b_Excess from 2016 . R e o
¢ Excess from 2017 . . . : o3 ;

d Excessfrom2018 . . . : SRS
e Excessfrom2019 . . . 22,172 | BT

Schedule A (Form 890 or 950-EZ) 2016
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Page 8
Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 06/02/20 PRO Schedule A (Form 890 or 990-E2) 2019
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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 tor responses to specific questions on

Form 990 or 930-EZ or to provide any additional information, 2@ 1 9
Department of the Treasury » Attach to Form 990 or 990-E2. :'_' . Qbén"to "Pub!ic'j;
Internal Revenwe Servico » Go to www.Irs.gov/Form990 for the latest Information. - |n"_95'pecﬁon :
Name of the organization Employer ldenlillcaﬂonnumbor
JOE AND MARY LEARY TRUST 61-6225916

Pt VI, Line 8a: INDEPENDENCE BANK IS SOLE TRUSTEE OF THE JOE AND MARY LEARY

Pt VI, Line 8b: INDEPENDENCE BANK IS SOLE TRUSTEE OF THE JOE AND MARY LEARY

TRUST. THERE ARE NO COMMITEES OR ADDITIONAL GOVERNING BODIES.,

Pt VI, Line 1llb: INDEPENDENCE BANK WILL RECEIVE A COPY OF THE RETURN PRIOR TO

FILING.

Pt VI, Line 19: ALL FORMS ARE AVAILABLE UPON REQUEST

Pt XI: COST BASIS ADJUSTMENT $36, 904

For Paperwork Reduction Act Notice, see the Instructions for Form 650 or 950-E2. BAA Schadule O (Form 880 or 990-E2} (2016)
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