fom 990

Department

Internal Revenue Service

of the Treasury benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif | 000 |C Name of organization D Employer identification number
PRt | semsVolunteers of America of Kentucky, Inc.
fsres | moAnd Subsidiary
Er?é?@e ¥Pe | Doing Business As 61-0480950
i see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[Jremin- |7*"°933 Goss Avenue (502) 636-0771
fenonded| tions. | ity or town, state or country, and ZIP + 4 G Gross receipts § 26,141,257.
Dﬁgﬁ”f;a' Louisville, KY 40217 H(a) Is this a group return
pending F Name and address of principal officer:d ane Burks for affiliates? DYes No
933 Goss Avenue, Louisville, KY 40217 H(b) Are al affiliates included? 1 Yes [_]No
1 Tax-exempt status: 501(c) ( 3 )< _(insert no.) |::] 4947(a)(1) or I:I 527 if "No," attach a list. (see instructions)
J Website: » WWwW.vVOaKky.org H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust || Association [ ] Other P

[L Year ot formation: 19 8 8] M State of legal domicile: KY

| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: volunteers of Amer 1ca creates
§ positive change in the lives of individuals and communities through
g 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 20
$ | 8 Total number of employees (Part V,IIn@ 2a) ... ... ... 5 766
£ 1 6 Total number of volunteers (estimate if NeCeSSaNy) ... 6 431
g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..............cooooiviiiiiiiii e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) ...t 25,826,810.] 24,948,985.
& | 9 Program service revenue (Part VIII, liNe 20) ... 136,177. 775,015,
8 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... <361,356. 10, 263.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c, 10c,and 11e) __..................... 927,246. 406,778.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 26,528,877, 26,141,041,
13 Grants and similar amounts paid (Part IX, column (A), fines 13) . ... 1,885,945.
14 Benefits paid to or for members (Part IX, column (A), line4) .. ... ...
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 18,389,37 6. 17,740, 966.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
g b Total fundraising expenses (Part IX, column (D), line 25) P
W97 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) . ... 7y 955,121. 5,82 8,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 26, 344,4 97. 25,455,0 37.
19 Revenue less expenses. Subtract line 18 from iN@ 12 ....cooovovooviiiii e, 184,380. 686,004.
‘6§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 6,508,307.] 6,645,546.
<3| 21 Total liabilities (Part X, line 26) 4,420,500, 3,754,435.
§:? 22 Net assets or fund balances. Subtract line 21 from line 20 2 ! 087, 807. 2,891, 111,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Jane Burks, CEO
Type or print name and title L ‘
Paid Preparer's } / g Date gehl?-Ck if (Fsr:gﬁ‘r:a‘s‘égggtsl’fylng number
Preparers slgnature = ﬂ A /)" employed P>
m:ml Fmspemer Strothman & Company PSC ! EIN P>
v self-empioyed) 1600 wWaterfront Plaza
aqadress, an . .
ZP+ 4 Louisville, KY 40202 Phoneno. > 502/585-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation




Volunteers of America of Kentucky, Inc.
Form 990 (2009) And Subsidiary 61-0480950 Page2
t {| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: .
Volunteers of America creates positive change in the lives of

individuals and communities through a ministry of service.

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 er e [_Ives No
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 services? ... ... [:]Yes No
If "Yes,' describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 12700181 . including grants of $ ) (Revenue $ 658,428.)

Disability Services: The Supportive Living Program is designed to
provide quality in-home support for individuals with developmental
disabilities. They receive health care coordination, transportation
and around the clock assistance and support.

4b (Code: ) (Expenses $ 3,352,453. including grants of $ ) (Revenue $ 51,357. )
Homeless Services: Programs include eviction prevention program,
family emergency shelter, healing beds, transitional housing, family
follow up program, and permanent supportive housing. These programs
reach out to homeless families, women with disabilities and their
children, and pregnant and parenting teens by providing housing and
intensive case management.

4c (Code: ) (Expenses$ 1,763,820 . including grants of $ : )(Revenue $ 43,106.)
Substance Abuse: The organization offers a complete system of care
ranging from community outreach, prevention, assessment, outpatient
treatment, long term residential treatment and aftercare services. The
programs are designed to provide clinical services by licensed and
trained addiction treatment professionals with a focus on recovery.
Specialized services are offered to women and children, families,
veterans, individuals with HIV/AIDS, those transitioning from
correctional institutes, and persons with mental issues.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3,628,545. including grants of $ ) (Revenue $ )
4e__Total program service expenses »s 21,444,9 99.

Form 990 (2009)
932002
02-04-10




Volunteers of America of Kentucky, Inc.
Form 990 (2009) And Subsidiary 61-0480950 Page3
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,” COMPIBE SCREGUIE A ... ...\ oo\ oo\ oot 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, Part | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Part Il .....................ccccvveeeveenn... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll ... e 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIlI, IX, orX
@S @PPNCADIE . .. .. .
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.

® 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, Part Vil.
® 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, Part VIIl.
® 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.
® Did the organization report an amount for other jiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional

13 s the organization a school described in section 170(b){(1)(A)i)? /f "Yes, " complete Schedule E .. .. ... .. ... 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,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il 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 | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes

1c and 8a? If "Yes," complete SCheaule G, Part il ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? If "Yes,"

COMPIBte SCREAUIE G, Part ll ...\ oo\ e 19 X
20 _ Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... . ... ooiiiiiiiiiiiiriiiiiiiiieeeies 20 X

Form 990 (2009)

932003
02-04-10




Volunteers of America of Kentucky, Inc.

Form 990 (2009) And Subsidiary 61-0480950 Paged
f Checklist of Required Schedules (continued) ‘
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il . . 22 | X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREAUIE U ... oo oo 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", O L0 NG 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST .. e 24¢
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) and 501(c)(4) 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
SCROAUIB L, PAIt I ...\ ooo\ooo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll
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): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartIV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
_an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes,” Complete SCREAUIE M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," Complete SCROUIE N, PaIt | ... .. . oo oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, Partll . 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-:37 /f "Yes," complete Schedule R, Part] .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, liN@ T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCHEOUIR R, Pt V, liN@ 2 .................coooooeoooeeoooeooeooeeee oo 35 X
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, liN@ 2 ... ...ttt 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... 3 | X
Form 990 (2009)
932004
02-04-10




Volunteers of America of Kentucky, Inc.

Form 990 (2009) And Subsidiary 61-0480950 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PIiZe WIMN OIS T e
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 thisreturn ............................ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited

Ba

Tax Shelter Transaction? ...
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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt taX AeAUCHIE T e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAET 10 the DAY O T e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 fllE F oI B2 oo i i e e e

3a X

3b

5c

6a X

7a X
7b

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... SRS S PSSRSO RU S PRSP TRR
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUiNG INe YEarT . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related PErson? .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |
Form 990 (2009)
932005
02-04-10




Volunteers of America of Kentucky, Inc.

Form 990 (2009) And Subsidiary 61-0480950  Page6

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

{ Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes

No

b Enter the number of voting members that are independent . 1b

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

1a Enter the number of voting members of the govermning body 1a

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...

4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...

(4}

Did the organization become aware during the year of a material diversion of the organization’s assets? ...

D N (S W

6 Does the organization have members or StockhOIAErS? .. . e

bt g b

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? | e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing bOTY? e

b Each committee with authority to act on behalf of the governing body? .. e

9 s 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 in Schedule O __...............cooocoieeiiiiiiiiie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ...

10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIST et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW ThIS IS TONG ... .. ... 12c | X
13 Does the organization have a written whistleblower Policy? ... 13 | X

14 Does the organization have a written document retention and destruction policy?

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?
The organization’s CEO, Executive Director, or top management official

15a

b Other officers or key employees of the organization 15b

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 a
taxable entity during the year? 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which & copy of this Form 990 is required to be filed PPKY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

The Organization - (502) 636-0771

933 Goss Avenue, Louisville, KY 40217

Form 990 (2009)

932006
02-04-10




Volunteers of America of Kentucky,
And Subsidiary

Form 990 (2009)

Inc.

61-0480950

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees. See instructions for definition of "key employee.’
® 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.
® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8 ©) D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s B 3 organization (W-2/1099-MISC) fron_1 the
Blgl |gl2 (W-2/1099-MISC) organization
5 _'§’ é‘ sg _ and rela'fed
§ g g ;f g ? E organizations
Mary Baltes
VP Human Resources 40.00 X 85,000. 0. 5,269.
Jane Burks
President /CEO 40.00 X 165,541. 0. 4,725.
Katherine Kleier Coates
VP Climnical Services 40,00 X 73,502. 0. 27,511.
Thomas George
CFO 40.00 X 95,000. 0. 10,161.
Jennifer Hancock
VP External Relationms 40.00 X 95,000. 0. 5,091-
Alexandria Heart
VP Dev, Disabilities Services 40.00 X 88,686. 0. 18,811.
Donna Trabue
VP Homeless & Housing Services 40.00 X 49,296- 0. 41, 166.
932007 02-04-10 Form 990 (2009)




Volunteers of America of Kentucky, Inc.

Form 990 (2009) And Subsidiary 61-0480950 Page8
E i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g é g |8 (W-2/1099-MISC) organization
5|8 g Sg| and related
§ % g é gg E organizations
1D TOMAI oottt > 652,025. 0. 112,734.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B>

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 such individual ... . e

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 $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J forsuchperson ....................................;;;ooccei

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.

(A) 8) €
Name and business address Description of services Compensation
wWalMart Community BRC
PO Box 530932, Atlanta, GA 30353 428,751.
Humana Insurance Co of KY
PO Box 0508, Carol Stream, IL 60132 340,387.
Charmoli Enterprises, Inc.
333 East Main Street , Louisville, KY 40202 295,490.
Anthem BC/BS KY Group
PO Box 105124, Atlanta, GA 30348 256,978.
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 14

Form 990 (2009)
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Volunteers of America of Kentucky, Inc.
Form 990 (2009) And Subsidiary 61-0480950 Page9
E t of Reve
A B c (D)
Total (rezlenue Rela(te)d or Unr(gla)\ted exgl‘%g?iuf?om
exempt function business tax under
revenue revenue Sg%l?g? 5511 3.
‘3*2 1 a Federated campaigns ... 1a
%g b Membershipdues ... ... ... 1b
gs ¢ Fundraisingevents .. . 1c
'5§ d Related organizations .. . .. 1d
@E e Government grants (contributions) 1e 22,498 188
~,§ ; £ All other contributions, gifts, grants, and
2g similar amounts not included above _ . 11 2450797
g'g g Noncash contributions included in lines 1a-1f. $ 4 6 5 (4 9 5 2
os h_Total. Addlines 1a-1f ... » 24 948 985,
Business Code}:
g | 2a Program Services 900099 775,015.] 775,015.
E [ b
38 .
€3| 4
.
Q f All other program service revenue . ...
g Total. Add lines 2a-2f ... .. » | 775,015,
3  Investment income (including dividends, interest, and
other similar amounts)..........................._.._... > 10,379. 10,379.
4  Income from investment of tax-exempt bond proceeds P
B Royalties ..........o.oooovivioiiii i »
(i) Real (ii) Personal
6a GrossRents ... 44,052,
b Less: rental expenses ... ...
¢ Rentalincome or (loss) ... 44,052,
d Net rentalincome or (floss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 100.
b Less: cost or other basis
and sales expenses ... ... 216.
¢ Gainor(oss) ... <1l16.p
d Net gain or I0SS) ..oocovivooiiirseeeee e | <1l1l6. <116.>
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,line18 . ... a
g b Less:directexpenses. .. ... ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartiV,line19 . . .. a
b less:directexpenses ... ... . b
¢ Net income or (loss) from gaming activities ............... | v
10 a Gross sales of inventory, less returns '
andallowances .. . .. ... a
b lessicostofgoodssold .. . ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a Other Revenue 900099 315,065.] 315,065.
b Special Events 900099 47,661. 47,661.
c
d Allotherrevenue . . ...
e Total. Addlines1lat11d .. ... ... .. . > 362,726.0 i G
12 Total revenue. Seeinstructions. ... » 26 141,041, 1181793, 10,263.
g32009 Form 990 (2009)

9




Form 990 (2009)

Volunteers of America of Kentucky,

And Subsidiary

Inc.

61-0480950 pPage10

.| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) | {C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil. P expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 ...
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 . ... . . 1,885,945.| 1,885,945
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and 16 ...
4 Benefits paidtoorformembers ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees ... ... 637,025. 637,025.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) .........

7  Other salaries and wages ... 15,261,774.] 13,427,768.] 1,309,324. 524,682.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . 18,020. 8,890. 9,130.

9 Other employee benefits ... 533,858. 506,963. 1,877. 25,018.
10 Payrolltaxes ... 1,290,289- 1,212:370- 491793- 281126-
11 Fees for services (non-employees):

a Management ... ...
B LGAl oo 3,271, 848. 2,423.
C ACCOUNtING ...\ oo 13,075. 13,075.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ... .
@ Oter .o 475,222. 150,297. 151,066. 173,859.
12 Advertising and promotion ...
13 Officeexpenses.........._. .............
14  Information technology ...
15 Rovalties . ...
16 OCCUPANCY ... e 11848,261- 116731021- 141813' 1601427'

17 Travel oo 486,666. 446,418. 31,683. 8,565.

18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 117,760. 61,511, 21,868.
20 Interest ... 79,684. 72,470.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 400,808. 313,43 3.
23 INSUMANCE ...
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..................
a Supplies and Expenses 712,159, 472,266. 140,165. 99,728.
b Administrative Fees 492,037. 492,037.
¢ Printing and Publicatio 451,894. 42,571. 98,242. 311,081.
d Telecommunications 212,110, 175,741. 24,249. 12,120.
e Equipment Rantal and Ma 68,811. 56,265. 11,329. 1,217.
f All other expenses 206,525. 70,290. 107,247. 28,988.
25  Total functional expenses. Add lines 1through 24t | 25,455,037.| 21,444,999.] 2,608,359. 1,401,679.
26  Joint costs. Check here ®  [__| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10
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Volunteers of America of Kentucky, Inc.

Form 990 (2009) And Subsidiary 61-0480950 Page 11
: Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... .. 121,378.| 1 615,766.
2 Savings and temporary cash investments ... ... 420,520. 2
3  Pledges and grants receivable, net ... 3 206,861.
4 Accountsreceivable,net e, 2,508,223.] 4 2,123,051
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... . .. ... 6
.3 7 Notes and loans receivable, net ... ... 7
@ | 8 Inventoriesforsale oruse ...l 8
< 9 Prepaid expenses and deferred charges 208,23 4. 9 204,927.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 7,772,342, G
b Less: accumulated depreciation ... 10b 5,077,908, 434,
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 . .. ... 12 479,731.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets .. . 14 215,565.
15  Otherassets. See Part IV, line 11 ... 323,674.] 15 105,211.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 6,508,307.| 16 6,645,546.
17 Accounts payable and accrued eXpenses . ... ... 391,534.| 17 1,581,543.
18  Grantspayable ...
19 Deferredrevenue ...
20 Tax-exempt bond liabilities ...
2 |2 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties ... 2,26 8 [ 055.] 23 1,724, 182.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities. Complete Part X of Schedule D . . ... 1,760,911.] 25 448,710.
26 Total liabilities. Add lines 17 through 25 ... ... ... 4,420,500.
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets .. ... 1,534,421.| 27 2,803,557,
8 |28 Temporarily restricted net assets ... 538,775.| 28 68,397.
T |29 Permanently restricted netassets ... 14,611 19,157
Z Organizations that do not follow SFAS 117, check here | 4 [:] and
6 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds ............
Z 133 Total net assets or fund balances ... 2,087,807.| 33 2,891,111,
34 _ Total liabilities and net assets/fund balances 6,508,307.| 34 6,645,546,
Form 990 (2009)

932011 02-04-10
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Volunteers of America of Kentucky, Inc.
Form 990 (2009) And Subsidiary 61-0480950 Page12
1 Financial Statements and Reporting

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? ... ...
b Were the organization's financial statements audited by an independent accountant? ... ... . ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Ej Separate basis D Consolidated basis Both consolidated and separate basis
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 CIrCUIAr Ar13372 e %a| 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 in Schedule O and describe any steps taken to undergo such audits. ... 3| X
Form 990 (2009)

932012 02-04-10
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(SFE::EQ'::’OL,EQ_EZ) Public Charity Status and Public Support

I OMB No, 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section 2 0 0 9
Department of the Treasury 4947(a){(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Volunteers of America of Kentucky ;, Inc. Employer identification number
And Subsidiary 61-0480950

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 []
4

(&)}

00 B0 O

10
11

[0

el ]

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type Il c E] Type Il - Functionally integrated d [:] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type Il
supporting organization, Check this DOX .. . s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii}
{ii) A 35% controlled entity of a person described in () o (i) @bOVE? . ... |11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization i col. ?ir)ggrmzat,lo%lir:]tigg support
(described on Imes_ 1-9 governing document?| (i) of your support? gal?'lsz??
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Volunteers of America of Kentucky, Inc.
Schedule A (Form 990 or 990-E2 2009 And Subsidiary 61-0480950 page2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
orexpended 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 through3 ... . .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

20,975,018,] 23,323,732.| 26,043, 164.] 25,826,810, 24,948,985.| 121,117,709,

121,117,709,

6 Public support. subtract line 5 from line 4. 121,117,709,
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined . ... 20,975,018, 23,323,732, 26,043 164.| 25,826,810, 24 948 985, 121 117,709,
8 Gross income from-interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 21,522.| 26,043.] 88,162.] 26,331. 44,052. 206,110.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) ... .. 3,506,109,
11 Total support. Add lines 7 through 10 124,829,928,
12 Gross receipts from related activities, etc. (see instructions) 775 v 015.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stophere ... e irsiiiiiis i ieiiieeei ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))* 14 97.03 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . .. ... . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 4

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2009.|f 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > l_:__|
b 10% -facts-and-circumstances test - 2008.1f 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 [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > l:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... » :}
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .........

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

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

cAddlines7aand7b . ... ... ..

8 Public support (subtract ing 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... ... . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CHECK thiS DOX ANG SEOP MEI@ ...\ oo oo oottt ettt et e A h e r st et s et i »[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............................... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2008 Schedule A, Part |, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > |—_—]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » l:l
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Sched B i
2ched glez, Schedule of Contributors e e 15650007

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
Volunteers of America of Kentucky, Inc.
And Subsidiary 61-0480950
Organization type (Check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 290-PF) (2009}

Page 1 of 4 of Part |

Name of organization

Employer identification number

Volunteers of America of Kentucky, Inc.
And Subsidiary 61-0480950
Contributors (see instructions)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
John Yarmuth Person
600 DR Martin Luther King Place, Room Payrol [ ]
216 $ 5,002, Noncash [ ]

(Complete Part |l if there

Louisville, KY 40202 is a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | AIDS Services Center Coalition Inc. Person
Payroll D
801 Barret Avenue $ 7,400. Noncash [ ]
{Complete Part |l if there
Louisville, KY 40204 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Brown-Forman Wines Person
Payrol [ _]
PO Box 1080 $ 20,000. Noncash [ |
(Complete Part Il if there
Louisville, KY 40201 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | pare to Care, Inc. Person
Payroll [j
PO Box 35458 $ 5,176. Noncash [ |
(Complete Part Il if there
Louisville, KY 40232 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Del Mar Medical Person
Payroll l:]
PO Box 767 $ 5,000. Noncash [ |
(Complete Part 1l if there
Mount Juliet, TN 37122 is a noncash contribution.)
{a) {b) ) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | GE Foundation Person
Payrol [ |

3135 Easton Turnpike

$ 7,060.

Fairfield, CT 06828

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedute B (Form 990, 990-EZ, or 890-PF) (2009)

Page 2 of 4 of Part |

Name of organization
Volunteers of America of Kentucky, Inc.

Employer identification number

And Subsidiary 61-0480950
Contributors (see instructions)
{a) (] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Jewish Hospital & St. Mary's
7 | HealthCare Person
Payroll D
1850 Bluegrass Ave $ 20,000. Noncash [ ]
(Complete Part li if there
Louisville, KY 40215 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Norton Healthcare Person
Payroll :]
PO Box 35070 $ 5,000, Noncash [ |
(Complete Part |l if there
Louisville, KY 40202 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Papa John’s International Inc. Person
Payroll D
PO Box 99900 $ 8,000. Noncash [ |
(Complete Part Il if there
Louisville, KY 40269 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Passport Health Plan Person
Payroll [:]
305 W Broadway $ 255,000. Noncash [ |
(Complete Part Il if there
louisville, Ky 40202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Rotary Fund of Louisville Inc. Person
Payrot [ ]
401 W Main St $ 5,000. Noncash [ ]
(Complete Part || if there
Louisville, KY 40202 is a noncash contribution.).
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | VOICES of Kentuckiana Person
Payrol [ ]
1201 Story Avenue $ 5,234. Noncash [ ]

Louisville, KY 40206

(Complete Part il if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 890, 990-EZ, or 980-PF) {2009)

Page 3 of 4 of Part |

Name of organization
vVolunteers of America of Kentucky,

Employer identification number

And Subsidiary 61-0480950
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | WHAS Crusade for Children Person
Payrol [ ]
520 W Chestnut Street $ 13,213. Noncash [ ]

Louisville, KY 40202

{Complete Part 1l if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

14 | Opal Godfrey Brennan Trust

500 W Jefferson Street

$ 26,760.

Louisville, KY 40202

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

15 | Caldwell Charitable Trust

PO Box 32520

$ 8,630.

Louisville, KY 40232

Person
Payroll ]
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(@ {b)

(c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | Community Foundation of Louisville Person
Payroli [:]
325 W Main St, Ste 1110 $ 25,000. Noncash [ |
(Complete Part Il if there
Louisville, KY 40202 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | The Cralle Foundation Inc Person
' Payroll [:]
614 W Main St, Ste 320 $ 10,000. Noncash [ ]

Louisville, KY 40202

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

18 | The HCA Foundation

1 Park Plaza

$ 14,116.

Nashville, TN 37203

Person
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

923462 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 of Part |

Name of organization
Volunteers of America of Kentucky, Inc.

Employer identification number

And Subsidiary 61-0480950
Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | Mildred V Horn Foundation Person
Payroll D
2028 S Highway 53 $ 15,000. Noncash [ ]
(Complete Part Il if there
La Grange, KY 40031 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ephram and Wilma Shaw Roseman
20 | Foundation Person
Payroll [:]
2025 Fred Fackler Road $ 5,000. Noncash [ ]
’ (Complete Part Il if there
Brandenburg, KY 40108 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Woodrow M & Florence G Strickler
21 | besignated Fund Person
Payroll ]
325 W Main St, Ste 1110 $ 5,483. Noncash [ ]
(Complete Part Il if there
Louisville, KY 40202 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | The UPS Foundation Person
Payroli [:I
55 Glenlake Parkway NE $ 15,000. Noncash [ ]
(Complete Part Il if there
Atlanta , GA 30328 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | various Person  [_J
Payroll [:]
$ 466,139, Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll [:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923462 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 890-EZ, or 990-PF) {2009)

1 of 1 of Part |l

Name of organization

Volunteers of America of Kentucky,

Inc -

Employer identification number

And Subsidiary 61-0480950
Noncash Property (see instructions)
(a)
{c)

No- - ) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

23

(a)

{c)

No. L (o) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)
No.
© . (b) . FMV (or estimate) (d) .,
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No.
© . ®) ] FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received

Part |

(a)

{c)

No. . (o) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part

(a)
{c)

No. . b} . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

923453 02-01-10

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part Il
Name of organization Employer identification number
Volunteers of America of Kentucky, Inc.

And Subsidiary 61-0480950
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P §

{a) No.
E":rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,?r“ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f;or'tﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror’tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
22




OMB No. 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6,7,8, 9,10, 11, or 12.

Intemal Revene Service P> Attach to Form 990. P> See separate instructions.

Name of the organization Volunteers of America of Kentucky, Inc. Employer identification number
And Subsidiary 61-0480950

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

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
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? ... ... ...
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
MISSIDIE DIVAtE DENEII 7 ... iiiiiiiiiisieieiiieeeeiiiiiiieiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiieo D Yes E:] No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use (e.g., recreation or pleasure) [__] Preservation of an historically important land area
[:] Protection of natural habitat [____] Preservation of a certified historic structure
[j Preservation of open space

G s WN =

[_-_] Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

: Held at the End of the Tax Year

a Total number of conservation @asements ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .................................. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08 ... ..., 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 easements it holds? ... ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON 17OMANBIIT ... oo e [CIves [ INo
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar, 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) Revenues included in Form 990, Part VIil, line 1
(i) Assetsincluded in Form 990, Part X - .

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ine 1 e > 3%

b Assetsincluded in FOrm 990, Par X . e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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vVolunteers of America of Kentucky, Inc.
D (Form 990) 2009 And Subsidiary 61-0480950 Page2
| 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 are a significant use of its collection items
(check all that apply):
a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e l:] 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 XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes L__] No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance e ic
d Additions during the YEaF ... ...t 1d
e Distributions during the year . 1e
f OENdInG DalaNCe 1f

E:] Yes [_—_] No

2a Did the organization include an amount on Form 990, Part X, line 217
'Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {d)

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

o Q0 oo

-

a Board designated or quasi-endowment P> %
b Permanent endowment & %
¢ Term endowment P> %
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 3a(i)
(i) related OrgaNIZAtiONS ... .. ettt 3afii)
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R? ... . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ... - e
b Buildings ... 4,888,696.] 3,193,934. 1,694,762.
¢ Leasehold improvements . . .
d Equipment . ... 2,883,646. 1,883,974. 999,672.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................cocceeieceeieee » 2, 694,434.
Schedule D (Form 990) 2009
B0
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Volunteers of America of Kentucky, Inc.
Schedule D (Form 990) 2009 And Subsidiary 61-0480950 Page3
Jill Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
Investments 479,731, Cost
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 479,731

i

1}] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Gost or end-of-year market value

(b) must equal Form 990, Part X, col (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ..o oo »
! Qther Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Other Liabilitiles 212,219.
Payable to Affiliate 215,565.
Line of Credit 20,926.
Total. (Column (b) must equal Form 990, Part X, col (B) line25) .......... > 448,710.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

oo Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Volunteers of America of Kentucky, Inc.
And Subsidiary 61-0480950 Page4d

1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

© O NN hWN AL

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8

© 0N (o ;g dIWIN

10

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

N
o Q06 T o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

a
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIiI, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, tine 25:
Donated services and use of facilities

5 Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
V| Supplemental Information

Complete this part to 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 X1, line 8; Part XII, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 u 9
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, R
Part IV, line 23.

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Volunteers of America of Kentuc ky , Inc. Employer identification number
And Subsidiary 61-0480950

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

L___] First-class or charter travel ] Housing allowance or residence for personal use
I:] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 127 ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
D Independent compensation consultant [:] Compensation survey or study
[:] Form 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PaYMENt? . ... i
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

o

Only section 501(c){(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZANIONT
b ANy related OrGaNIZAtION? ... ... ..o
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A T O AN ZA N 7
b Any related Organization? e
If “Yes' to line 6a or 6b, describe in Part |li.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 11 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4088-8(C) 0 ..o i oo i e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULEM Noncash Contributions OMB No. 1545-0047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 2 0 0 g

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’ Attach to Form 990.
Name of the organization Volunteers of America of Kentuc ky , Inc. Employer identification number

And Subsidiary 61-0480950
Types of Property

(@) (b) (©) @
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIII, line 1g revenues

Books and publications ...
Clothing and household goods ... . X
Cars and other vehicles
Boatsandplanes . ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock .....................
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ... ... ...
19 Food inventory X 264 44 7 688 . Market

20 Drugs and medical supplies ...
21 Taxidermy ...
22  Historicalartifacts ...
23 Scientific specimens

24 Archeological artifacts

102,422. Thrift

©C O N O G b WON -

-
(=]

b
-t

-
N

pry
w

25 other P (VOlunteers ) X 432 156,719. Market
26 Other P ( Rent of Space) X 300 94,043. Market
27 Other P (Media ) X 1 47,529. Market
28 other » (Office Suppli) X 4 20,738. Market

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the ntire NOIAING PEHOUT . o et e e
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI DU NS o o e 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or to> provide any additional information.

Intemal Revenue Service Attach to Form 990. :

Name of the organization Volunteers of America of Kentucky, Inc. Employer identification number

And Subsidiary 61-0480950

Form 990, Part I, Line 1, Description of Organization Mission:

a ministry of service.

Form 990, Part III, Line 4d, Other Program Services:

Elderly services, housing, property operations, health care services,

correctional services.

Expenses $§ 3628545. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The 990 is submitted to the finance

committee and then the full board for final approval.

Form 990, Part VI, Section B, Line 12c¢: The board of directors and top

management sign off annually that there are no known conflicts of interest.

Form 990, Part VI, Section C, Line 19: The organization’s governing

documents, conflict of interest policy, and financial statements are

available upon request.

Form 990, Part XI, Line 2c¢

The process for oversight of the financial statement audit has not

changed from prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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