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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

2012

Open to Pubiic

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30, 2013

B checkit |G Name of organization . D Employer identification number
wpleble | yolunteers of America of Kentucky, Inc.

oanee | And Subsidiary

yﬁamze Doing Business As 61-0480950

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

omin- | 570 South Fourth Street 100 (502) 636-0771

el City, town, or post office, state, and ZIP code G Gross receipts § 26,544,265,

[_laseie- | Louiswville, KY 40202 H(a) is this a group return

pending — " -
F Name and address of principal officer:d ane Burks for affiliates? DYes No
570 South Fourth Street, #100, Louisville, K} Hb)Arealaffilatesinciuded?_lves [_INo

I Tax-exempt status: X 501(c)(3) L__I 501(c)(

)y« (insertno.) [l 4947(a)(1)or |__| 527

J Website: pr WWw . voaky.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X | Corporation !_ Trust | | Association | __ [ Other >

| L Year of formation: 1 9 8 8] M State of legal domicile: KY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Volunteers of America creates
g positive change in the lives of individuals and communities through
g 2 Checkthisbox B L_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Numberof voting members of the goveming body (Part VI, lineta) . ... ...~~~ 3 26
3 4 Number of independent voting members of the governing body (Part Vi, linetb) ... 4 25
8| 5 Total number of individuals employed in calendar year 2012 (Pant V, line22) ...~ 5 1252
g 6 Total number of volunteers (estimate ifnecessary) . 6 766
;5 7 a Total unrelated business revenue from Part Vill, column (C), ine12 .~ 7a 0.
b Net unrelated business taxable income from Form990-T, ine 34 ... 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part Viti, lineth) 26,245,053, 25,187,932.
S| 9 Programservicerevenue (PartVill, line2g) . 838,292, 798,551,
E» 10 Investment income (Part Viil, column (A), lines 3,4,and7d) 33,954. 51,925.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) ~322,991. 246,444,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 27,440,290. 26,284 ,852.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,548 7 862. 1,962 ,156.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0. 18,583 /9 41. 17,356 , 124,
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 868,875.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 6,942,850, 6,475,529,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) 27 ’ 97_5 y 253. 25 /) 794 /) 409.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... .. ... 365 ,037. 490 ’ 443.
Sg Beginning of Current Year End of Year
33|20 Totalassets (PartX,line16): ... ... 7,687,192, 8,871,453.
§°g° 21 Total liabilties (Part X, line26) .. 3,015,581. 3,726,815,
ZT]| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,671,611. 5,144 ,638.
[Part Wl | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here Jane Burks, CEO
Type or print name and title. ;
_ Print/Type preparer's name Mrer's aty Uate / chek | [| PTIN

Paid W.1111am G. Carroll ‘ aﬂ I//M /} 'sfem ot IP00174525
Preparer |Firm'sname p Strothman & Company P £ TrimsENy 61-1191655
Use Only | Firm's address p 325 West Main Street, Suite 1600

Louisville, KY 40202-4251 Phoneno. (502) 585-1600
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ms L_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)

See Schedule O for Organization Mission Statement Continuation




Volunteers of America of Kentucky, Inc.

Form 990 (2012) And Subsidiary 61-0480950 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... l:l

1  Briefly describe the organization’s mission: L . .
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 980 0r 980-EZ7 e [ves (XIno
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? DYes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § including grants of § } (Revenue$ )
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 (coce: ) (Expenses $ including grants of $ ) (Revenue$ )
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 $ including grants of $ ) (Revenue § )
Subs?ance 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
Drograms 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 0)
(Expenses $

4e Total program service expenses »

232002 . Form 990 (201 2)
12-10-12

including grants of § ) {(Revenue $ )




Volunteers of America of Kentucky, Inc.

Form990(2012) __And Subsidiary 61-0480950 page3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? /f "Yes,* complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partll | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIE VI et er st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule O, Patvti .~ 1b | 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 . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional i2b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
ormore? If "Yes," complete Schedule F, Partsland IV . . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes," complete Schedule F, Parts Hand IV 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, Parts illandtv 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 VI, lines
lcand 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPIBIE SCABCUIS G, PAILHI ...t 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete 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
Form 990 (2012)
232003
12-10-12




Volunteers of America of Kentucky, Inc.

Form 990 (2012) __And Subsidiary 61-0480950 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtf . 21 X
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 2? If "Yes," complete Schedule I, Parts land lll 2 | 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? If "Yes," complete
Schedule J 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", g0 10 iN€ 25 e 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
AN B XM DONS ? | e, 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? 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-EZ7? If "Yes, " complete

SCREAUIE L, PAITI oo e s 25b X
26 Was a loan to or by.a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf . . oo 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Parttvv.__ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCHOAUIE Ny PAITI |||\ /..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAITVLENG T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part Viline2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O ... .. . ... 38| X
Form 990 (2012)
232004
12-10-12




Volunteers of America of Kentucky, Inc.

Form 990 (2012 __And Subsidiary _ 61-0480950 Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliiance

Check if Schedule O contains a response to any question in this Part V

1a

F ok

ocf

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter 0-if notapplicable 1a 151

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIS? ... oo 1ic

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 1252

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2| X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X

it "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO0 3b

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 accounty? 4a X

If "Yes," enter the name of the foreign country: »

See instructions for 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? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X

If "Yes," to line 5a or 5b, did the organization file Form8886-T2 . 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X

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

were not tax deductible? e 6b

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 provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM B2B2? e 7c X

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . o l 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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 sponsaring organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? 9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viii, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem) .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than onestate? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatthplans 13b

Enter the amount of reserveson hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ___________________________________ 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)

232005

12-10-12




Volunteers of America of Kentucky, Inc.

Form 990 (2012) And Subsidiary 61-0480950 page6
 Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any guestioninthis Part VI ..o
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 26
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
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, 2 X
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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . . ... 8a | X
b Each committee with authority to act on behalif of the governing body? 8| X

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giveriseto conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PONCY ? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .~ 15b X

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 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

£xempt status with respecttosucharrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PKY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website Anocther'’s website ‘_Tﬂ Upon request I:] Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how), the organization made its
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p»

The Organization - (502) 636-0771
570 South Fourth Street, No. 100, Louisville, RKY 40202

Z32006
12-10-12

governing documents, conflict of interest policy, and financial

6 Form 990 (2012)




Volunteers of America of Kentucky, Inc.

Form 990 (2012) And Subsidiary _ _ _ 61-0480950 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl [:]

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 (whether 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."

® | ist 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-MISG) 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.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) () {D) (€) (F)
Name and Title Average | o oot cfe‘gfir'ﬂggman one Reportable Reportable Estimated
~ hours per | box, unless person is both an compensation compensation amount of
week | Officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s = organization {W-2/1099-MISC) fromthe
related | £ ig z (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below % £ 5 g é g 5 organizations
line) HEHHESHE
(1) Lisa Dejaco 1.00
Chairman of the Board X 0. 0. 0.
(2) Sharon Johnson 1. 00
Secretary X 0. 0. 0.
(3) Ken Middleton 1.00
Member At-Large of Executi X 0. 0. 0.
(4) C. Ken Wilson 1.00
Finance X 0. 0. 0.
(5) G. Bradley Smith 1.00
Treasurer X 0. 0. 0.
(6) Al Cornish 1.00
External Relations X 0. 0. 0.
(7) KXaren Dunaway 1.00
Finance X 0. 0. 0.
(8) Steve Magre 1.00
Finance X 0. 0. 0.
(9) George McMinn 1.00
Program and Public Policy X 0. 0. 0.
(10) Dickie Oliver 1.00
Finance X 0. 0. 0.
(11) patricia Cummings 1. 00
Program and Public Policy X 0. 0. 0.
(12) David Fennell 1.00
Finance X 0. 0. 0.
(13) Paula Purifoy 1.00
Program and Public Policy X 0. 0. 0.
(14) Cindy Read 1.00
Program and Public Policy X 0. 0. 0.
(15) Paula F, Sherlock 1.00
Program and Public Policy X 0. 0. 0.
(16) Sandra Chambers 1.00
External Relations X 0. 0. 0.
(17) Barbara Ford 1.00
Program and Public Policy X 0. 0. 0.
232007 12-10-12 Form 990(201 2)




Volunteers of America of Kentucky,

Inc.

Form 990 (2012) And Subsidiary 61-0480950 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) ) (E) (F)
Name and title Average | cfegf'i;f‘iggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | £ | % 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below |S|2|_|2[EE|, organizations
(18) Keeta Fox 1.00
Finance X 0. 0. 0.
(19) carl williams 1.00
Program and Public Policy X 0. 0. 0.
(20) Mark Mitchen 1.00
Finance X 0. 0. 0.
(21) Chris Conliffe 1.00
Program and Public Policy X 0. 0. 0.
(22) Tyson Adams 1.00
Program and Public Policy X 0. 0. 0.
(23) Chris ward 1.00
External Relations X 0. 0. 0.
(24) Scott Summers 1.00
Program and Public Policy X 0. 0. 0.
(25) Melanie Warren 1.00
Program and Public Policy X 0. 0. 0.
(26) Mary L, Baltes 40.00
VP Human Resources X 94,392, 0. 7,413.
b Subtotal > 94,392. 0. 7,413,
c Total from continuation sheets to Part VIl, SectionA | 2 634,409. 0.] 42,020.
d Total (addlines tband1c) ... ... > 728,801. 0. 49,433.
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» 5
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 . .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCRAPEISON . ...\ ..o 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$1 00,000 of compensation from the orgamzatton | 2 0
252008 See Part VII, Section A Continuation sheets Form 990 (2012)
12-10-12 \
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Volunteers of America of Kentucky, Inc.

61-0480950

Form 990 And Subsidiary
I Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) € {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
(list any g § organization (W-2/1099-MISC) from the
hours for | = . E (W-2/1099-MISC) organization
relasted | g | £ 2 and related
organizations| £ | 3 gle organizations
below |2|E|.|E|2]|s
. 2lslela]s|E
line) HEMN IR
(27) George O, Thomas 40-00
CFO X 107,196. 0. 7,803.
(28) Jennifer M, Hancock 40.00
VP External Relations X 110,357. 0. 8,310.
(29) Alexandria B, Heart 40.00
VP Development Disabilities Services X 131,403. 0. 9,461.
(30) Gary Purlee 40.00
VP Clinical Services X 103,601. 0. 11,262,
(31) Jane Burks 40.00
President/CEO X 181,852. 0. 5,184.
Totalto Part Vil, SectionAjlinete ... . ..o 634,409. 42,020.

232201
07-25-12




Volunteers of America of Kentucky, Inc.

Form 990 (2012 And Subsidiary 61-0480950 Page9
tatement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl ... ... D
@) )] © Revenu Bkcluded
Total revenue Related or Unrelated B X uae
exempt function business sections 512,
revenue revenue 513, 0r 51
._2 43 1 a Federated campaigns ... . 1a
:‘; 3 b Membershipdues 1b
u,-E ¢ Fundraisingevents . 1c 105,559,
gg d Related organizations . . 1d
) % e Government grants (contributions) | 1e 22,895,919,
% 5 £ Al other contributions, gifts, grants, and
2E similar amounts not included above 1f 2,186,454,
E g g Noncash contributions included in fines 1a-1f: § 613,377,
38| h TotalAddlinestatf ... > | 25,187,932,
Business Code
3 2 a Program Services 900099 798,551, 798,551,
.g . b
N q:’ c
§3|
a f All other program service revenue
— 1 g Total. Addlines2a2f ... . > 798,551,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 31,339, 31,339,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAI®S ... >
(i) Real (i) Personal
6a Grossrents 49,545,
b Less:rental expenses 0.
¢ Rental income or (loss) 49,545,
d Netrental income or {10SS) ... » 49,545, 49,545,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,324, 270,675,
b Less: cost or other basis
and sales expenses 7,388, 252,025,
¢ Gainor{loss) 1,936, 18,650,
d Netgain or (I0S8) ... » 20,586. 20,586,
) 8 a Gross income from fundraising events (not
S including $ 105,559, of
é contributions reported on line 1c). See
5 PartIV,line18 . a 0.
g b Less:directexpenses b 0.
¢ Net income or (loss) from fundraising events ... ... » 0.
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
andallowances .. . . . a
b Less:costofgoodssod ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a Other Revenue 900099 196,899, 196,899,
b
c
d All other revenue
196,899,
12 Total revenue. Seeinstructions. ... | 3 26,284,852, 1,044,995, 0, 51,925,
12:10-12 Form 990 (2012)
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orm 990 (2012)

[Par XSt

Volunteers of America of Kentucky, Inc.

And Subsidiary

61-0480950 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX ..., L]
Do not include amounts reported on lines 6b, Total éﬁgenses Program service Man;«'gtr;)ent and Funtslrsa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 1,962,156. 1,962,156,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers =~
5 Compensation of current officers, directors,
trustees, and key employees . 778,234. 688,127- 69,564- 20,543-
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 Othersalariesandwages 14,645,453.1 12,949,757.] 1,309,113. 386,583.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,793. 20,424, 330. 39.
9 Otheremployee benefits . 491,473. 447,406. 1,460. 42,607.
10 Payrolitaxes ... 1,420,771.] 1,367,562. 12,666. 40,543.
11 Fees for services (non-employees):
a Management ...
b Legal 53,184. 2,182. 51,002.
¢ Accounting ... 71,445. 13,495. 57,950.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 961,642. 639,137. 168,719. 153,786.
12 Advertisingand promotion
13 Officeexpenses. 1,119,192, 522,194. 435,363. 161,635.
14 Informationtechnology .
15 Royalties | ...
16 Occupancy . . . 2,052,717. 2,011,570. 24,836. 16,311.
17 Travel 618,978. 522,990. 75,603. 20,385.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 128,309. 83,935, 17,931, 26,443,
20 Interest ... 91,650. 71,848. 19,802.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 486,830. 404,975. 81,855.
23 |Insurance 361, 386. 362,544, <1,158.p
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. !f line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Administrative Fees 530,196. 530,196.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 25,794 ,409.] 22,070, 302.] 2 ,855,232. 868,875.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here g if foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)
[Part X [Balance Sheet

Volunteers of America of Kentucky, Inc.

And Subsidiary

61-0480950 page 11

Check if Schedule O contains a response to any question INthis Part X ...t L]
B
Beginnif'\Ag of year End (of)year
1 Cash-nONintereStbEANNg .. ... .. .. ... 252,060.] 1 406,395.
2 Savings and temporary cash investments 2
3 Pledgesand grants receivable,net 1,174,015.] 3 781,131.
4 Accounts receivable,Net | .. 2,278,248, 4 3,201,248,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . . . ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part liof SchL 6
'3"3 7 Notes and loans receivable,net .. 7
& | 8 |Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges . 253,976.] o 282,484.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,795,616,
b Less: accumulated depreciation 10b 5,775,690. 2,887,875.] 10c 3,019,926,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, linet4 627,324.] 12 1,011,208.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . ... 158,795.] 1 131,651.
15 Other assets. SeePart W, linet1 . 54,899.] 15 37,410.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... __ 7,687,192.] 16 8,871,453,
17 Accounts payable and accrued expenses 1 v 620 ’ 888.] 17 1,71 3 , 2 68.
18 Grantspayable s 18
19 Deferredrevenue | . . . 19
20 Taxexemptbond liabilities . . 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 882 s 994.] 23 724 ’ 055.
24  Unsecured notes and loans payable to unrelated third parties 24
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
Schedule D 511,699.| 25 1,289,492,
| 26 Total liabilities. Add lines 17 through 25 ... 3,015,581.| 2 3,726,815,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g Unrestricted netassets ... 4,249,631.| 4,798,458,
3 |28 Temporarily restricted netassets ... 392,015.] 28 309,117.
2 29 Permanently restrictednetassets 29,965.] 29 37,063.
e Organizations that do not follow SFAS 117 (ASC 958), check here P L__]
5 and complete lines 30 through 34.
é’ 30 Capital stock or trust principal, or currentfunds 30
&a 31 Paid-in or capital surplus, or land, buiiding, orequipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances . .~~~ 4,671,611.] 33 5,144,638.
w134 _Total liabilities and net assets/fund balances ... 7,687,192, 34 8,871,453.
Form 990 (2012)
G
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Volunteers of America of Kentucky, Inc.

Form 990 (2012) And Subsidiary 61-0480950 pagei2
i_FEconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl ... IXI
1 Total revenue (must equal Part VIHL, column (A), ine 12) e 1 26 7 284 [ 852.
2 Total expenses (must equal Part IX, column (A), ine 25) e, 2 25,794,409.
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 490,443.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 4,671,611.
5 Netunrealized gains (Josses) oninvestments e, 5 65,482.
6 Donated services and use of facilities e 6
T INVESIMENt EXPENSES | e 7
8 Priorperiod adjUStMeNts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <82,898.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oot i e seisiisiiieieiisiissiiiiiisiisiisiisiiiisiiiiissisiiiiiiies 10 5,144,638.
| Eart X|I| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... E
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash {X! Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 oo 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2012)

232012
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sz Public Charity Status and Public Support 2—(—,12

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento P_ublic

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. )> See separate instructions. Inspection

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

I'Fart 'l Reason for PubF—Chanty Status (Al 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 D A church, convention of churches, or association of churches described in section 170{b)(1)}{A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1{A)iii). Enter the hospital’s name,
city, and state:

5 l:l 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 I1.)
6 D A federal, state, or local government or governmental unit described in section 170{b)}( 1){(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)(vi). (Compiete Part Ii.)
8 |:| A community trust described in section 170{b)( 1{A)vi). (Complete Part I1.)
9 D 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.)
10 % An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

Type | b Type li c l:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e l:l 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 e [
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11glii)
(iii) A35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization {iv) IS the organizationf (v) Did you notity the | (vi)Isthe f i Amount of monetary
organization (described on lines 1-9 §n col. (i) listed in your| organization in col. ‘(’I’)ggr"g‘gﬂtlgb'{}ﬁﬁg support
above or IRC section  jgoverning document?| (i) of your support? us? ‘

(see instructions))

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012

232021
12-04-12
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Schedule A (Form 990 or 990-%f 2

upport Schedule for Organizations Described in Sections 1

Volunteers of America of Kentucky,

o12 And Subsidiary

Inc.

61-0480950 page2
T0B)T)A)IV) and T70B)(1)A)VI)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

25,826,810,

24,948,985,

25,136,862,

26,163,018,

25,187,932,

127,263,607,

25,826,810,

24,948,985,

25,136,862,

26,163,018,

25,187,932,

127,263,607,

127,263,607,

Calendar year (or fiscal year beginning in) p>

7

Amounts from line 4

8 Gross income from interest,

10

kR
12
13

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIv)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

25,826,810,

24,948 985,

25,136,862,

26,163,018,

25,187,932,

127,263,607,

26,331.

44,052.

38,548.

59,763.

80,884.

249,578.

565,890.

362,726.

702,136.

838,292.

196,899.

2,665,943,

130,179,128,

12 |

3,

540,195.

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)

rganization, check this box and stop here

Ol
SectionC.C fP 5‘ S

omputation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il iine 14
16a 33 1/3% support test - 2012. 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

14

97.76 v

15

97.38 %

b 33 1/3% support test - 2011. 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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 -
"Part Il | Support Schedule for Organizations Described in Section 509(a

Page 3

(Complete only if you checked the box on line 9 of Part | o if the organization failed to qualify under Part Il. If the organization fails to ‘

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010

(d) 2011 (e) 2012

(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 through5 .. .

7a Amounts included on fines 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

¢ Add lines 7a and 7b

8 _Public support shictine 7¢ frgm ine 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2008 (b) 2009 (c) 2010

(d) 2011 (e) 2012

(f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin 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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column O 15 %
16_ Pubiic support percentage from 2011 Schedule A, Part il ine 15 .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided byline13,column(®) . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2012. 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 and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements Y,
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b. Open to Public
3?3?21“525:152233?;‘” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Volunteers of America of Kentucky, Inc. Employer identification number
And Subsidiary 61-0480950

l Part i | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N pHh ON =

[}

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

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform ali 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? L] Yes ) LI No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... I_:_] Yes [;j No
I Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation €asements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .~ D Yes |___| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(n)(@)(B)()

and Section 170NANBIIN? ...\ Cdves [no
In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Ili] 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

b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIi,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > $
(i) Assetsincluded inForm990,Partx . ... . > $
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assetsincluded in Formo00, Partx . ... o > s
%?%-11 :or Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Volunteers of America of Kentucky, Inc.

Schedule D (Form 990) 2012 And Subsidiary 61-0480950 page2
l Part | 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 D 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_1ves |;| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a Is 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

Amount
€ Beginning balanCe | . e ic
d Addiions during the YEar | . s id
e Distributionsduringtheyear e, le
B OENAING DAIANCE | ... . e et 1t
2a Did the organization include an amount on Form 990, Part X, line 21?2 L_Ives L_INo

b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIll ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
andprograms

f Administrative expenses

9 Endofyearbalance . . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ J - N ¢ B -

by: Yes | No
() unrelated Organizations .. .. e 3afi)
(ii) related OrgaNIZatioNS ... ... ... 3alii)
b If "Yes" to 3a(i)), are the related organizations listed as required on ScheduleR? . 3b
4 _De