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CISVBJD3KF
Fam SOV Retum of Organization Exempt From Income Tax
: Under section 501(c), 527, or 4947(a}(1) of the intemat Revenue Code (except black lung ‘
beneﬁtu\storpmatefmm Cpen to Public
Intenc Revens Serve” | # The organization me ; : eporting re Inspection
A Far the 2010 calendar year, ulalnarbeglmm , 2010, and ending )
B Chock it appicable. JC Name of orgarization Woman:s Chub of St Matthews, tnc O Employey identification umber
Dmm Doing Business As 61-0435559
] Name change Number and street (or P.O. box if mail & not defiverad to street address) Roomvsuita E Telephona number
[ tnitcat retum P.0. BOX 7406
O Termnated City or town, state or country, and 2P + 4
3 amended renem  JLouisvifle, KY 40257 G Gross cecespts $
[0 Apotcation pending| F Name and address of principal officer: Hig) 15 this a group retum kv afifiates? (] Yes (1Mo
H{b) Are al afffiates inctuded? [ ] Yes (] No
| Taxexsmpistas: L] 501c) 501(c)( 4 )l Gnserto) [J 4947ty or [ 527 If “No,” attach a list. (see instructions)
J  Website: Hic) Group exemption number P>
K Form of organization: {7] Corporaton [ ] Tnst ] Association ] Other P | L Year of tormaton: ]u of legal domiclle:  KY
Summary
Briefly describe the organization’s mission or most significant activities: TO PRMW{HQH&W
8 CULTURAL.AND SOCIAL WORK AMONG WOMEN ALONG PRACTICAL LINES, AND T UNITY [MP NT.
g 1 MAY 29 20V 3
g <
2| 2 Check thisbox» demwmmawdmmzﬁ%aﬂhm%D N UT
S| 3 Number of voting members of the goveming body (Part V1, line 1a) .. i ! 26
g| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 26
5| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . . .. 6 0
7a Total unrelated business revenue from Part VII, column (C), Ime12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o] 8 Contnbuhonsandgrants(Part e e 3T kO
2| 9 Program service revenue (Pz 0 0
’E 10 Invstmentmoome(PartVlll ko (7 41! 64. 19
11 Other revenue (Part VI, col (A)'Tn&sii:&cnsc*gc 106, ancy116) g491.Co
12 Total revenue—add lines 8 throud ﬁ1jm§tequal?mt\mhcolumn(l\),ﬁne12) 5 42¢ 29
* |18 Grants and similar am oD
14 Benefits paid to or for me [=]
15  Salaries, other compensati (A), lines 5-10) (&)
g 16a Profesnonalmmnsmgfees(r’amx, O o
b Total fundraising expenses (Part IX, column (D), ine2S} [
17  Other expenses (Part IX, column (A), tines 11a-11d, 11§-246) . . . . . . 4227 96
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 4927.7¢
19 Revenue less expenses. Subtract line 1B from line12 . . . . L. . 16 ¢pl. 53
58 Begirming of Gurent Year End of Year
§§m Total assets (Part X, fine16) . . . . . . . . . . . . . . . . 554 X923 629 790 76
sg 21 Total liabilities (Part X, line 26) . . . C e e e e o ©
Z2| 22  Nst assets or fund balances, Subtractline21ﬁomlme20 C e e e .. 55418923 (29 7290, 7L
ZIII]  Signature Block
muymam'mw;mwmmm DO NOT CORRESPONDE FOR SIGNATURE :
s _\.L_&L__JMM%L_I_L_M ~ /-
gn Signature of officer
Here [va HHanes BeB1HL™%
Type or print name and title
Paid Hﬁnlrypaauxu‘sm Preparer’s sgnature Date MD i PTIN
Use on'y Frm’sname & Fom's EIN »
Fem's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[L]Neo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)

Y
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- CISVBJD3KF

Form 990 (2010), Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll O
1  Briefly describe the organization's mission:
See  fBat \  #|
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e e e e e e e .. OvYes {INo
If “Yes,” describe these new services on Schedule O.
3 Did the organrzation cease conducting, or make significant changes in how it conducts, any program
services? . OvYes [ZINo

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.

da (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4b (Code: )(Expenses$ including grantsof$ J(Revenues )
4c (Code: )(Expenses$ including grantsof§ ){Revenue$ )
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
Form 980 o10)
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CISVBJD3KF

Form 990 2010) ,

MGheckﬁaofﬁ;qﬁmdsa-edules

1

10

11

12a

17
14a
15
16
17
18
19

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatxon)" ff “Yes,”
complete Schedule A . .
lsmeorgamzanonreqmredtocompletesmedulea SdueduleofConhbutors?(seelmmls) ..
MmMmmmdMammmmmnmdeammm
candidates for public office? if “Yes, * complete Schedule C, Part! . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying acuvm‘s or have a wctxon 501(h)
election in effect during the tax year? If “Yes, " complete Schedufe C, Part |l .

Is the organization a section 501(c{4), 501(c)5), or S01(c)(6) organization that receives membershlp dua.
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” co Schedule C,
Partill . . . . .

Dldtheorgamza’oonmamtmnanydonowadvsedhndswamsnmuarhmdsoraccoumswheradomshave

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”

compiete Schedute D, Part I . .

Dldmeoma:mnreceweorhoidaconservatmnmnem mcludngmememstoptwerveopenspaoe

the environment, historic land areas, or histaric structures?  “Yes, " complete Schedule D, Part || ..

Didtheorganizationnminhinwﬂecﬁasofwulsda&histoﬁcalbmmaoﬂmﬁnﬁhrmets?”W&g'

complete Schedufe D, Part lll .

Did the organization report an amount mPartX Ime 21 serveasawstodlan foramounts not hsted in Part

X; or provide credit counseling, debt mamgement, credit repair, or debt mouauon services? Iif “Yes,”

complete Schedule D, Partlv . .

Did the organization, directly or through a related orgamzabon. hold assets in tenn, pefmanent or quasi-

endowments? If “Yes, ” compiete Schedule D, Part V .

lfmeorgamzmonsanswermanyofmefollowmgqusbonsns'Ya, trmcompletesmedmeo PansVl

VI, VilI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # “Yes,”

complete Schedufe D, Part VI .

Dldmeaganzanontepatanamoumfwmsunems—othersecunhammx,ﬁne12thauss%ormom

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . .

Did the organization report an amount for investments — pmgramrelatedeanXImwthatlss%ormore

of its total assets reported in Part X, line 16? i *Yes,” complete Schedule D, Part VIl .

DldtheorgamzabonreponanamomtforomaasetsmPanX.Ilne15ti'nt|ss%ormoreofntstotala$ets

reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other babilities in Part X, ine 25? f “Yes,” comﬂetedeed:ﬁeD Panx

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s fiabitity for uncertain tax positions under FIN 48 (ASC 740)? I “Yes, " complete Schedule D, Part X

Did the organization obtain separate, mdepmdemmnnedﬁnancialslatemmkxmmyem?”'hs.'m;ﬂete

Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidated, mdepmdemmdnedﬁnanaa!statanarnsﬁxmemxyean rf'Yes, and:f

the organization answered “No" to fine 12a, then compieting Schedule D, Parts Xi, XIi, and Xlll is optioral

ts the organization a school described in section 170bK1XAXi)? i “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg

business, and program service activities outside the United States? ¥ “Yes, ” complete Schedule F, Parts | and IV

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 i and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals tocated outside the United States? ¥ “Yes,” complete Schedufe F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) .

D;dmeorgammnrepatmuemanﬁsmowtalofmwmsmgevemaneawoontnbuhonson

Part VIIL, lines 1c and 8a? If “Yes,” compiete Schedule G, Part Il .

DtdﬂteaganMonrepoﬁmae&anﬁSOOﬂofgmsummeﬁmgammgachWamPaﬂWl Imega'?
If “Yes,” compiete Schedule G, Part lll . . e e e e e

mdtheorgamzatlonopevateoneormoremtals?lf"Yes, oompleteSchedUIaH

If “Yes" tol‘neZOa.dldmeaganaaUmatmchltsaudnedﬁnanaalstatemmtstomsretum?Note.Sane

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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11b] &

11¢

11d

11e

11¢
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CISVBJD3KF

Form 990 (2010) , Paga 4
EEIM  Checkiist of Required Schedutes (continued)

2 Didmeo"gaﬂizﬂﬁo'"epoﬂmuemanssmmOfgrmtsandoﬂtamtogommuﬂsmdaganizaﬁm
in the United States on Part [X, column (A), fine 17 i “Yes,” complete Schedule I, Parts land il . . . . 21 v
22 Dldthemm@mmoremﬁMOfmsamqutommmmmeUmtedStats /
on Part D(, column (A), line 27 if “Yes, ” complete Schedule |, Parts landlll . . . . 2

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, ovSabm:tcanpensauonoithe
organization's cumrent and former officers, directors, trustees, key employe&e and mgnw compensated
employees? if “Yes,” compiete ScheduleJ . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b
through 24d and complete Schedule K. If "No,"go to line25 . . . . . .. 24a

b Dldﬂ‘eorgamzahonlmwanyprooeedsoftax-exemptbondsbeyondatempmarypmodexoephon? .. 24b
€ Did the organzation maintain an escrow accoumomermanarehmdmgescmwatany time dunngtheyear
to defease any tax-exemptbonds? . . . . - . 24c
d Did the organization act as an onbehalfof'lssuerforbondsoutstancﬁngatanyumedmngtheyeaﬂ . 24d
25a Section S01(ci3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a drsqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a
b Is&eagammhmawmﬂﬁﬁagagedmanexcesbmeﬁttmsacbonm&adwmmedpersomnapnor
year, and that the transaction has not been nepodedonanyoftheorgamzahonspnor Forms 990 or 930-E2?
if “Yes,” compiete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlmcto# m:stee,keyemployee,rugrdyom:pensatedmlployee,or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . 26 v
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, ortoapersonrelatedtosudwanindividual?
if *Yes, " complete Schedute L, Part i}
28 Was the organization a party to a business transacuonwm oneofthe followmg partms (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Part IV
A family member of a curremt or former officer, director, trustee, or key employee? i “Yes,” complete
Schedufe L, Part IV .
¢ Anentltyofwhlchacmrentorformefofﬁoer dmactor trustee, orkeyemployee(orafamlymembetmereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complete Schedute M

31 Did the organization liquidate, terminate, ordnssolveandmseoper@ons"lf'Yes. complete Schedu!eN
Part | ...

Drdtheorgmxzahonsell exchange disposeof ortransfamore&anZS%ofrtsnet&ets”lf‘Ym,
complete Schedule N, Part Il .
Dndtheorgamzzmonown100%ofanamtydmgwdedasseparateﬁommeorganzahmunduﬂegu1ahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete ScheduIeR Pansll lll
iV,and V, line 1 . . e e e e e
lsanyrelatedorgamzanonaoonnwedetmtywmunthemmofsectlon512(b)(13)"

8 Did the organization receive any payment from or engage in any transaction with a
controiled entity wﬂhlnthemmng of section 512(b)(13)?If'Yes oompleteSchedulaR
PartV, line2 . . . - OYes [FINo
Section 501(c)(3) orgamzauons Dwd the orgamzatlon make any hansfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

7 Dldtheorgamzatlonconauammmans%ofltsacumeMmughanetMymatsmtarelatedaganzauon
a:\dmatusmtedasapamﬁrslupfafederalmnetaxpmposa?ﬂ'ms complete Schedufe R,
Partvi. . . 37 v

38 Dadtheorga.mzauonoomdeteScheduleOandpmwdeexplanahonsmScheduleOforPanVlIm&sﬁand

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 38

Form 980 o010
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CISVBJD3KF

Form 990 (2010}« Page 5
[EXA  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b o i
chdmeaganlzaumcomplymmbadammwdlr\gmlesfmtepmabbpawnenistvendo:sand-________"
reportable gaming (gambling) winnings to prize winners? - S icl v
2a Enter the number of employees reported on Form W-3, Transmrttal ofWageand Tax |
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a of .| .4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions) L ]

3a Did the organization have unrelated business gross income of $1,600 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, d:dtheorgamzahonhaveammawln,orasngnatmeaoﬂ\aaumomy

over, aﬁnanualaccownmafoceugnoountry(snMasabankacowm secmtraweount.oro&erﬁnancaal

account)? . ; ... e o 4a v
b if°Yes,” enterthenameofmeforesgnoounty'b ‘

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Dzdanytaxablepartynotfythemganlzanonﬂmnwasorisapanytoapmhlbnedtaxshelterbansachon‘? 5b Y
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ v
6a Doesmeorganzauonhaveammmeamsm@emmangmtawmmooo and did the

organization solicit any contributions that were not tax deductible? . . 6a v
b Iif “Yes,” did the organization include with every solicitation an express s‘tatememmatsudwconmbmmnsor
gifts were not tax deductible? 6b
7 Organmhonsﬂ\atmayreceivedeductﬂﬂeeonm‘btmonsmdersechonﬁwc) 7J
a Did the organization receive a payment in excess of $75 madeparﬂyasacontnbtmonandpa:ﬁyfor goods _
and services provided to the payor? . . . . 7a
b It ~Yes," did the organization notify the donor of the value of the goods or services provided? . N1 [7p
¢ Did the organization sell, exchange, or otherwise dispose of tang|b!e personal property for which it was
required to file Form 82827 . ] e e e e e e e, 7e v
d If “Yes," indicate the number of Forms 8282 filed during the year . . . . . .le |74 | 0 A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v,
g I the organization received a contribution of qualified intellectual property, did the organizahon file Form 8899 as required? | 7g v,
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organzation fie a Form 1088-C? | 7h V4
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
omanmmdmwmonaadonaadvsedwmnedbyaspomomg /
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxabie distributions under section 49667 . . 9a /
b Did the organization make a distribution to a donor, donor advisor, onelatedpelson" gb v

10 Section 501(c)}{?) organizations. Enter: ]
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a ~ I
b Gross receipts, included on Form 990, Part VIIl, (ine 12, forpublicweofdubfaulm:s . 10b [

11 Section 501(c){12) organizations. Enter: F’k l,
a Gross income from members or shareholders . . . 11a (2] |
bGmssmcomefromomersomees(Domtnetamomtsdueorpa:dtooﬂasoumes |

against amounts due or received fromthem.) . . . . . 11b % ___.:74
12a Secﬁon4947(a)(1)non-exemptd\amabletmsts.lsmeorgamzatlonﬁlmgan990|nheuofFonn1041? 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
13 Section 501(c}{29) quatified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. SeethemstrmuonsfofaddmonahnfmnanonmeotgamzmonmustrepononScheduleO !
b B!taMemnownofmav&GMOfgmzanonsmqumdmmamtambyﬂwstateunmm {
the organization is licensed to issue qualified healthplans . . . ,P‘ . 13b l
¢ Enter the amountof reservesonhand . . . . - |18 P

14a Dldlheorgamzmnreceiveanypaymentsfmmdoortanmngsewmdunngmetaxyeaﬂ .. NI |14a v

b_if "Yes," has it filed a Form 720 to report these payments? # "No, * provide an explanation in Schedule O 14b
Farm 980 o10)
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CISVBJD3KF

Form 990 (2010) | Page 6
m 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 questioninthisPartV1 . . . . . . . . . . ., . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . ta 26

b Enter the number of voting members included in fine 1a, above, who are independent . 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? .
Dldmeagmamddegammwamamgdeesmmmmw«undaﬂwdm
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . . .

a Does the organization have members, stockholders, orotherpersonswhomayeledoneormommembels
of thegovemingbody? . . . . . 7a

b Amanydeasmofmegwmngbodysmjecttoapprwalbymanbas,stocktmders orotherpersons" 7b

8 Did the organization contemporaneously document the meetings held or written achons undertaken during
the year by the following:

a The govemning body? . . . e e e e e e e . . ... |8a]lv¥

b Ead\commrtteemmmtytoactonbehanofﬂ\egovmngbodw .. gb|v

9 Is there any officer, director, trustee, or key employee listed in Part VI, SechonA,whocannotbemchedat
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 8 v

]

w

~NO v h

D|n|elw
NS NSNS S

Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

\E

10a Do&etheorganmnhavelocaldapters branches, or affiliates? . . . 10a

b If “Yes,” does the organization have written policies and procedures govemmg the actmtxes of such

chapters, affilates, and branches to ensure their operations are consistent with those of the organizatron? . 10b

Ha Hasﬂ\eouganmmon providedacopyofthis Form 980 to all members ofttsgovemmgbodybefore ﬁlmg the

form? . . 11a

b D&ecnbe:nScheduleOthepmc&s rfany usedbytheorgamzat:ontorevnewﬁusFoanQO 11

12a Does the organization have a written conflict of interest policy? #f "No,"go to fine 13 . . . . 12a

b Are officers, dnectousoctmstees. and keyemployees required to disclose annualry mtenaslslhatcould gnve

nseto conflicts? . . . 12b

¢ Does the organization regulaﬂyandoonsustenﬂy momtotandetﬂorce oompllanoewm\the pohcy"lf'Yes'

describe in Schedufe O how thisisdone. . . 12¢

13 Dowmemgamzanonhaveawmtenwmsueblowerpol;cy" .. e e e e e e e 13
14 Doestheorganuahonhaveawnttendocumﬂmtenbonandd&cbucbonpohcw .. 14

15 qumewmfordetemunmgcompensanonofmefouowmgpersommwdearewewandappmvalby
independent persons, comparabifity data, and comtemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e e e 15b

if “Yes” to line 15a or 15b, descnbemeptmdeneduleO(Seemsuuchors) .. t

16a Did the organization invest in, contribute assets to, orparbcapatema;omtvmhreorsm!arananganem
with a taxable entity duringtheyear?. . . . . 16a v

b If °Yes,” has the organization adopted a written poltcyorprocedune reqmngtheorgamzabon to evaluate its !

participation in joint venture arrangements under applicable federal tax law, and taken stepstosafeguardthe . |

orgamzabmsexemptstnmswmmtowd\anangemems? e e e e 16b

' §

|
i
!
)
I
]
1

NSNS IS S

NS

<!

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  KY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appficable), 990, and 990-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
O Own website [[] Ancther’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: > jya tlANrocw 431 \NVESTEIAT TERRALE... Jnadd tsv Al 14:;-.!:{2}.-.0.7 ...........
S8k vs¥g
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CISVBJD3KF

Form 990 {2010) . Paga 7
IEXNIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
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.

e List all of the organzation’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.”

* List the organization’s five curvent lughest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« 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 trustes.

™ ® © o ® ®
Name and Title Average | Positon (check 2l that spply) | Reportable Repastable Estimated
o eTTaE a7 e e | T
(describe es gl ] P 2% 2 the organizatons compensation
hours for §§ 2[*13]22] % oparcmion | waiosemsc) from the
A B e
inSchedude| 2 g ® E organizations
0) 3 z
). _PEV PpTTS PRes DEVT
Louigulle K4 lo X O %
A2 VA Hareo K TREAMVER] o
LPDustlle. <y < X O o o

@) FPAT X icep ecA

— ousvlle <y s A < o o

(@ )

(5)

(6)

)

(]

)

(10)

(11)

{12

(13)

(14)

{15

(1e)
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CISVBJD3KF

Form 950 (2010) . Pege 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2] 2] ©) o ® [12)

Namne and title Average | Position (chack afl that apply) Reportable Reportable Estimated
howsper I o —T= =1 =] o] compensation compensation amount of
wek |2313|213]|32 g from related Other
@escrive | IS|E| 8] 2 33’ F: the organizations compensation
hours for Sé a % 32 organizaton (W-21099-MISC) from the
relatext 95 g gl°s (W-2/1099-MISC) organization

jproancetions)  § | 3 8| 3 and related
in Schedule 3= = organzations
o g g
2
17
(t8)
(19)
20)
1)
{22)
(23)
(24)
(25)
{26)
4]
28)
ib Sub-total . . . . . . . . . . . . . . .. »
¢ Total from continuation sheets to Part Vil, Section A >
d _Total (add lines 1b and 1¢) . » o) [®) o
2  Total number of individuals (uu:ludmgbutnotlumted tothosehsted above)whorecewed more than $100,000 n
reportable compensation from the arganization » o
Yes | No
3 Did the organization list any former officer, director or trustee, key emp!oyee or h»gh&st compensated [
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4 Foranymdmduallnstedonl‘nem,stheswnofreportaﬂecompensahona:ﬂoﬂuoompermﬁonfmmﬁw !
organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such |
individual . . 4 Y
5 Dldanypersonlistedonlme1areceweaacauecompetmonﬁomanymuelatedorgamzanoncrmdmdual !
for services rendered to the organization? if “Yes, * complete Schedule J for such person e 5 v
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(73] ® ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who :
received more than $100,000 in compensation from the organization » ¢ ]
Form 980 2010)
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Form 990 (2010) . Page 9
XTI Statement of Revenue _

Total revenue

Hie
i
§
:

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . | tb 367.60
Fundraisingevents . . . . | 1c
Related organizations . . . | 1d
Govermment grants (contributions) | 1e
All other contribubons, gifts, grants,
and simitar amourds not inchsded above | 1
Noncash condributions included in fnes 1a-1F $
Total. Addlinesta-1f . . . . . . . . . » 367.60

-o0oaQao0C0C

Contributions, gifts, grants
and other similar amounts

-

All other program service revenue .
Total Add lines 2a-2f . . . > 0 !
Investment income (including divm!ends mtemst.
and other similaramounts) . . . . . . > 84164.19

Income from investment of tax-exempt bond proceeds>

@M (i)PBsmal

Program Service Ravanue

“Q"OQOUR

N b

Gross Rents .

Less: rental expenses
Rental income or loss) |
Netrentalincomeor(oss) . . . . . . . »
Gross amount from sates of (3 Seaunties (@ Other

assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . .
d Netgainorfoss) . . . . . . . . . . »

8a Gross income from fundraising
everts (notinctuding$
oicontrilwhonsmportedmﬁne1c)
SeePartiV,Ene1i8 . . . . . g
Less: directexpenses . . . b
Netmcomeor(loes)fmmmndra;smgevems . P
Gross income from gaming activities.
SeePartiV,fine19 . . . . . g
Less: direct expenses . . b
Netmcomeor(!os)fromgammachviﬁw N &
Gross sales of inventory, less
relumsandallowances . . . g
Less:costofgoodssold . . . b l
Net income or {loss) from sales of inventory . . P
11a PROGRAM LUNCHES 897.60

3‘000‘8

o

Other Revenue

gov

-
foc

o

(4]

All other revenue e ..
Total. Add linestta-11d . . . . . .
12  Total revenue. See instructions.

o an

897.60 ]
85429.29

vy

Form 990 010
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Form 930 (2010) , Page 10

XY 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 Proar e her Marace Glert o)

7b, 8b, 9, and 100 of Part VIl Torad expenses gueralemergt: Fuperss

1 Grants and other assistance to governments and
organizations in the U.S. See Past [V, line 21 .

2 Grants and other assistance to individuals in
the US.SeePartV, line22 . . . . . $000.00

3 Gmntsandoﬂ\ermlstanoetogovenmems,
organizations, and individuals outside the
U.S. See Pant [V, lines 15 and 16

4 Benefits paid to or for members . .

§ Compensation of cumrent officers, d:rectors
trustees, and key empioyees . .

6 Compensaumnotmdwedabove.tod‘lsquaﬁﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c¥3)(B)

7 Other salaries and wages .

8 PmsmplancorMbUhms(mehxdesedxm«imoo
and section 403(b) employer contributions)

9 Other employee benefits .

10 Payroli taxes .

11 Fees for services (non-employe&s)

a Management
c Accouming e e e e e e e e 200.00
e Professional fundraising services. See Part V, fne 17
f Investment managementfees . . . . . ~
g Other . .
12  Advertising and promohon e e e
13 Officeexpenses . . . . . . . . . 210.62
14 Informationtechnology . . . . . . . 200.00
15 Royatties . e e e e e e e
16 Occupancy . . . . . . . . . . . 510.00
17 Travel . . .

18 Payments of travel or entertalmnent expmses
for any federal, state, or locat pubtic officials
Conferences, conventions, and mesetings
Interest . . e e ..
Payments to afﬁ!iat&s .

Depreciation, depletion, and amomzahon
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. if
Ene 24f amount exceeds 10% of {ine 25, colurmn
(A) amount, list fine 24f expenses on Schedule 0.)
CLUB DUES DIST,STATE ,NATIONAL 949.00
MEETINGS & LUNCHES 1574.60
ST MATTHEWS AREA BUSINESS ASSOC. 100.00
MISC CONTRIBUTIONS & GIFTS 1083.54

RENRBS

-0 QAanUoUd

All other expenses
Total functional expenses. Add lines 1 through 24f 8827.76

3R

Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Compilete this line
only if the organization reported in column
(8) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 2010)
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Form 990 2010},

IEEEN Batance Sheet

Page 11

Beginning of yaar

{®|)
End of year

[ ] N b WN

Assets

ROQN

11
12
13
14
15
16

Cash—non-interest-bearing .. .
Savings and temporary cash mthments .
Pledges and grants receivable, net
Accounts receivable, net
Recewablaslromwrrerﬂandformerofﬁcefs dlmctas,msstees key
employees, and hrghst competsated employaes Comp!ete Part Il of
Schedule L . .

Reoewab!esﬁ'omomerdsquallﬁed persons(asdeﬁmdmdersmn
4958(f)(1)), persons described in section 4958(c3}B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ..

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred changs
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 102

SN |=-

olojojo

wl

ojlolOo|o

OloiNOD

oloe|ojo |

——

Less: accumulated depreciation . . . 10b

nvestments — publndytradedmnhes ..
Investments—other securities. See Part IV, lme11
lnvstments-—pmgm—mlated.SeeParth. line 11 .
Intangible assets . ..

COther assets. SeePartN Ene 11 ..

Total assets. Add lines 1 through15(mt.|stequal|me34)

554189.23

629790.76

17
18
19

Liablities

BRIV

Aocountspayab!eandacumdexpem&s .
Grants payable . e . . . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. CompletePaanofScheduleD
Payables to curent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L . .
Seuuednutgag&sandmtespayabletoumeiatedmvdpama
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total Gabiliies. Add lines 17 through 25

-k
ni8(a (a8 ]2 (a]R]2(3

SOOOO
BRIVBN

SOOOO

Net Assets or Fund Balances
BBY

g8RYS

Organtzations that follow SFAS 117, check here » [] mdmplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . . .
Tempoumlyrosh’uctednetassets

Permanently restricted netassets. . . .-
mmmmmmmsmsnnmm» D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .. .
Paid-in or capital sumplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total netassetsorfundbalances. . . . . . . . . . . .
Total habilities and net assets/fund balances .

$54189.23

629790.76

B8N

ol|o|o|o

554189.23

g8[8j2 8

629790.76

Form 990 o10)
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CISVBJD3KF

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 85429.29
2 Total expenses (must equal Part IX, column (A), line 25) 2 9827.76
3 Revenue less axpenses. Subtract line 2 from line 1 . 3 75601.53
4 Net assets or fund balances at beginning of year {(must equal Part x, Ime 33 column (A)) . 4 554189.23
§ Other changes In nst assets or fund balances (exptain in Schedule O) . . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, andS(mustequaIPartX. !ine33
column (B)) Coe . . 6 629780.76
ERE]  Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XiI 0
Yes | No
1 Accounting method used to prepare the Form 980: [7] Cash [ Accrual [ Other }
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedute O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
¢ If “Yes” to line 2a or 2b, does the organization haveacommrtteettatmumesrespombmtyforomgm
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in }
Schedule O. 1
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 separate basis, consolidated basis, or both: {
[7] Separate basis [] Consolidated basis [ Both consolidated and separate basis 1
3a As a result of a federal award, wasmeagamzanonreqmredtomdergoanmdnaaudnsmseﬂonhm
the Single Audit Act and OMB Circular A-1337. 3a v
b [ “Yes,” did the organization undergo the required audlt or audlts? if the o:ganlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 ©2010)
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SCHEDULE O [ omBNo 1545-0047

(Form 990 or Supplemental Information to Form 990 or 990-E2

* Complete to provide information for responses to specific questions on 2@10
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
Internad Revenue Service > Attach to Form 980 or 990-EZ. Inspection
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