See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:61-0489923_990EZ_201105.pdf
https://public.resource.org/privacy?2012_02_EO:61-0489923_990EZ_201105.pdf

Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

Under section 501( , 527, or 4947(a)X(1) of the Intemal Revenue Code
(except bla Iung benefit trust or private foundation) 201 0
» Sponsoring organizations of donor adviSed funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined in section 512(b)$assmust file
Form 990 (see mstructions) All other organizations with gross recel $200,000 Open to Public
Department of the Treasury and total assets less than $500.000 at the end of the year may use this form lr i
Intemnal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements nspection
For the 2010 calendar year, or tax year beginning Jun 1 ; 2010, and ending May 31 , 2011
B Check if applicable: | C Name of organization D Employer identification number
Address change  IKENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923
Name change Number and street (or P O. box, if mall is not delivered to street address) Room/suite E Telephone number
e |1228 CHEROKEE ROAD (502) 451-8435
City or town, state or country, and ZIP + 4
Amended retum F Grou Exempt|on
{ Application pending [ LOUISVILLE KY 40204 Number . .. >
G Accounting Method: Cash D Accrual Other (specify) » H Check > E] if the organization Is not
| Website: » N/A re%urred to attach Schedule B (Form
J__ Tax-exempt status (ck only one) — K] 500eX3) | ] 501(e) () < (msert noy | | 49a7aytyor | 7| 999 990-EZ, or 990-PF).
K Check > |__] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the

organization chooses to file a return, be sure to file a complete return.

L
assets (Part Il, line 25, column (B) below are

Add hnes 5b, ¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
00,000 or more, file Form 930 instead of Form 990-E7

>3 143,306,

IPart I_| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . .

12 953.

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . . 3 100,402.
4 Investment income 4 4,987.
5a Gross amount from sale of assets other than mventory ..... 5a
b Less: cost or other basis and sales expenses 5b
€ Gatn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) L Gal
‘5' b Gross income from fundraising events (not including $ of contributions
s from fundraising events reported on hine 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,00! 6b 13,860.
¢ Less: direct expenses from gaming and fundraising events 6¢c 7,695,
d Net income or (loss) from gammg and fundralsmg events (add lines Ga and
6b and subtract tine 6¢) . . 6d 6,165.
7a Gross sales of inventory, less returns and aIIowances 7a
b Less: cost of goods sold 7b
o~ ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) .o .. 7¢
S 8 Other revenue (describe in Schedule O) . .. See Form390-EZ, Part |, Lioe 8 Other.Revenud 8 11,104.
~N 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c, and 8 . R ... . .. .." 9 135,611.
[ 10 Grants and similar amounts paid (list in Schedule O) | S Sﬁe ;{_;;—'i’uustmt 10 857.
=g 11 Benefits pard to or for members . . . g ﬁ’-?-ﬁ-.———:». w.._.i.”.,,.t__,__s’ P An 76,856.
n ,E( 12 Salaries, other compensation, and employee benefits . | ... 7. .6‘?, . 112
lff E 13 Professional fees and other pay?nents to independent contractor§ L B O 6 2 []]2 5’. S 13 19,223.
¢ s 's‘ 14 Occupancy, rent, utilities, and maintenance v L _ é‘ f;. 14 17,003.
iy g 15 Printing, publications, postage,-and shipping . . . 5. o-... . .‘.." ?‘ == ) b= . 15 8,060.
< 16 Other expenses (describe in Schedule O) i Q . ;uFormsm £2,Pact], Lie 16 Otber Exparsed 16 7,986.
g 17 Total expenses. Add lines 10 through 16 ) e L »[17 129, 985.
i’,: 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 5,626.
& N 2 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) . 19 86,838.
T $ 20 Other changes in net assets or fund balances (explaln in Schedule O) 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 92,464.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923 Page 2
{Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |l . . . .
(A) Beginning of year | (B) End of year
22 Cash, savings, and invesiments 35,128.|22 36,531.
23 Land and buildings e e e O . 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) P 51,710.{24 55,933.
25 Totalassets ... . . e . A 86,838.|25 92,464.
26 Total liabilities (describe in Schedule O) ) . 0.126 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21) . .. 86,838.{27 92,464.
|Part lil_] Statement of Program Service Accomplishments (see the instrs for Part lil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part 11| gke?ulred for section
What 1s the orgamzation's pnmary exempt purpose? The object and purpose of this organiration is to provide volunteer servi 01(c)(3) and 501(c)(@)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe %I'{F services provided, the number of persons benefited, and other relevant information for each
program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants $ 0. ) If this amount includes f_or—e@n—g?a;t;, ‘check here . . . _’-‘—I 28a 76,856.
2

@Grants S~~~ ™™™ ")f this amount includes foreign grants, checkhere.. . __*] || 29a
30 Outstanding Junior Club Award __ _ __ ______ ________ __________

Art Award _ _ _ _ _ el CCl_____

Grants§ T 0. ) If this amount includes foreign grants, checkhere. .. .. . ____ *] || 30a 837.
31 Other program services (describe in Schedule O) . .. e

(Grants $ ) if this amount includes foreign grants, check here . > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 77,693.

IPart IV_] List of Officers, Directors, Trustees, and Key

Check If the organization used Schedule O to respond to any question in this Part IV

Employees. List each one even if not compensated.

(see the instructions for Part Iv.r__I

(b) Title and average hours | (c) Compensation (If (d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Mary Alice Oldfield _____ _
______________________ President
2.00 0. 0. 1,158,
Peqqy Barnes __ _ __ _______|
______________________ President-Elect
2.00 0. 0.
Susan Alexander ________ |
______________________ 1st Vice President
2.00 0. 0.
Suzette Redwine _ _ _ _____ |
______________________ 2nd Vice President
2.00 0. 0.
Christy Tussey _________|
_____________________ Director of Junior Clubs
12.00 0. 0. 400,
Jackie Brooks _ _________|
______________________ Secretary
2.00 0. 0.
Martha Crafton _ ________ |
______________________ Treasurer
2.00 0. 0.
Anne Aubrey _ ___________|
______________________ Immediate Past President
2.00 0. 0.
Bethany Hill __ _ _________|
______________________ Treasurer-Elect
2.00 0. 0.

TEEAQ812 02/18/11
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Page 3

Form 990-EZ (2010) KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923
Other Information (Note the statement requirements in the instructions for Part V. )

Check if the organization used Schedule O to respond to any question in this Part V

Yes

33 Did the organization engage in any actrvnty not prevrously reported to the IRS? if 'Yes,' provude a detailed descrlptlon of No
each activity in Scheduie 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed cupy of the amended documents If they reflect
a changs to the organizatron's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4) 501 (c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . .| 35a X
b If ‘'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the or rganization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets durlng the
year? If 'Yes,’ complete applicable parts of Schedule N . . 136 X
37a Enter amount of pohtical expenditures, direct or indirect, as descrlbed n the |nstruct|ons >[37a| 0.
b Did the orgaruzation file Form 1120-POL for this year? . .. . . 37b X
38a Did the or?anlzatlon borrow from, or make any loans to, any officer, director, trustee, or ke! Rloyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. e . | 38b
39 Section 501(c)(7) orgamzatlons. Enter.
a Initiation fees and capital contributions includedonline9 . . .. . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilities . .1 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it e Egage 1N an excess benefit transaction 1n a prlor year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .
d Section 501(c)(3) and 501 (c)(4) organnzatlons Enter amount of tax on line 40c reimbursed
by the organization
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If ‘Yes,' complete Form g886 406 X
41 List the states with which a copy of this return 1s filed »
42 a The organization's
booksaremcareof »  Kentucky Federation of Women's Clubs __ __ _ __ Telephong no. > (502) 451-8435_ _
located at > 1228 Cherokee road _ __ ________ Louigville ____ _ ¥ KY ap+a4»40204 _ __ _____
b At any time duning the calendar year, did the organization have an interest in or a signature or other authorlly over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
i "Yes,' enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year e ’I 43 |
44a Did the organization maintain any donor advised funds durmg the year7 It 'Yes, Fon'n 930 must be completed instead Yes| No
of Form -EZ 44a X
b Did the organization gerate one or more hospltal facnlmes durmg the year" If 'Yes,' Form 990 must be completed
instead of Form 990 .| 44b X
¢ Did the organization receive any payments for mdoor tanmng services durlng the year7 L. 44c X
d If 'Yes' to line 44c, has the organlzatlon filed a Form 720 to report these payments" If 'No, provide an explanatlon n
ScheduleO .. .. . . . ... .. 44d

BAA TEEADI2 Q218011 Forrn 990-EZ (2010)




Form 990-EZ (2010) KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . . .1 45 X
a Did the organization receive any payment from or en?a%e in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) . | 45a X
46 Dud the organization engage, dlrectly or indirectly, in pohitical mmpalgn activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedute C,Part . ... . .. . .. ....... 46 X
-Part Vi Sectlon 501(cX3) organizations and section 4947(a)(1) nonexempt charltable trusts only AH section
501(c)(3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI . . . L. ... . I—I
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . . . .. .. 1 47 X
48 |s the organization a schoo! as described in section 170()(1)(A)(11)? If 'Yes,' complete Schedule E L. 48 X
49a Dud the organization make any transfers to an exempt non-charnitabie related organization? . . .. . | 4%9a X
b If ‘Yes,' was the related orgarization a section 527 organization? . . 49b

50 Complete this table for the organization's five ht&)est compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1S none, ‘enter 'None.'

Tith d Compensats Contributions to [ Expense
(a) Name and address of each employee paid (b)houfsapr;r 3‘;’3“" © reation @ benefit plans m vee z(a?eomt and
mare than $100,000 devoted to posrition deferred compensation other allowances
None __ _ _ ]
f Total number of other employees paid over $100,000 ... . ™

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None e e
d Total number of other independent contractors each receiving over $100,000 . T
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatxons and 4947(a)(1) nonexempt
charitable trusts must attach a completed ScheduleA . . .. .. . . ... > E Yes D No

Under penalties of penury, | declare that | have examined this return, inchudirg acounlpmyinq schedules and statements, and to the best of my knowledqe and bellef, it ts
true, correct, and complete., Declaration of preparer (other than ofﬂee) Is baSed orr all information of which preparer has any knowledge

A ) |
Sign bate ; 9 .JO ~SOf
Here > (’/d
Typeovpﬂntﬁame and title.
Prnt/Type preparer's name Preparer's signature Date Check E"
Paid Dorretha L. Rice Dorretha L. Rice 12/07/11 self-employed F07‘I 74& 7
Preparer |rim'sname * DLR ACCOUNTING SERVICES
Use 0nly |rims acaress > 204 ORANGE BLOSSOM DR. rmsen > A7 = 166 3,5¢)
NICHOLASVILLE KY 40356 Phoneno _ (859) 885-1993
May the IRS discuss this return with the preparer shown above? See instructions . L. . e e e e ’D Yes I_I No
BAA Form 990-EZ (2010)
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OMB No. 1545-0047

SCHE UL e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
intomal Revenue Service *> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 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 XA)GII).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXil). Enter the hospital's
name, city, and state: _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXiv). (Complete Part Il.)

6 E A federal, state, or local government or governmentat unit described in section 170(b)1XAXV).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXAXvi). (Complete Part Il.)

8 A community trust described in section 176X 1XAXvi). (Complete Part [l.)

9 E] 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 B An organization organized and operated exclusively to test for public safety. See section 50%(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type Ill = Other
e D By checkm? this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified &ersons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(}) or
section 509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type {, Type Il or Type lll supporting organization, D
check this box .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (u) and (in)
below, the governing body of the supported organizaton? . . . . . . N A 1 0)
(i) A family member of a person described in (1) above? . . . . . L. e N R T ()]
Gii) A 35% controlled entity of a person described in (1) or () above? . . Ce . .. 11 g Gii)
h Provide the following information about the supported organization(s).
Rt MEN b et | orgorastonin | e oroeeon | oreanastoqn | D Amount of suppert
above or IRC sectlon column (i) listed In column (f) of column (D
(see Instructions)) your goverming your support? organized n the
document? US.?
Yes No Yes No Yes No
A
®)
©)
)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010  KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Sonma Yiar (or fiscal year (2) 2006 (b) 2007 (c) 2008 () 2009 (e) 2010 (0 Total

1 Gifts, bgrarl_tlts 1‘contnbutlong and
membership fees receive
not mchrﬁjepunusualgranis 102,836. 102,077. 119,116. 111,283. 435,312.

2 Tax revenues levied for the
organization's benefit and
either gald toitor expended
on its behalf .. .

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

4 Total. Add lines 1 through 3 . 102,836. 102,077, 119,116. 111,283, 435,312.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzation) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 . 435,312.
Section B. Total Support
E:;‘:,’,‘,‘,'fn’gy;,‘;’iw fiscal year (a) 2006 (®) 2007 (c) 2008 (d) 2009 (¢) 2010 ® Total
7 Amountsfromtne4 .. . .| 102,836.] 102,077.] 119,116.] 111,283, 435,312,

8 Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalttes and income from
similar sources.. . .. .. . . 644. 1,685, 2,898. 3,292. 8,519.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .

1¢ Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.) L 1,920. 1,838. 2,780. 5,710. 12,248.
11 Total support. Add lines 7

through 1 el . . 456,079.
12 Gross receipts from related activities, etc (see instructions) . . . e e e e e I 12
13 First five years. If the Form 990 s 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 . R > l—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (fine 6, column (f) divided by iine 11, column (f)) . .. T I | 95.45%
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 .. L. 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . E

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- ll3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . D
17 a 10%-facts-and-circumstances test — 2010. 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. Explam in Part IV how

the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . . D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop 'here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization quallf es as a publicly supported organization .. .
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923 Page 3
[Partill_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i. if the organization fails

to quallfy under the tests listed below, please complete Part ||

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
refated to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on hines 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 Iine 13
fortheyear. . . ... .

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7cfromine6.) . .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b .

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

12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explam n
Part IV.)

13 Total support. (Ad Irs 9, 10c, 11, and 12))
14 First five years. |f the Form 990 is for the orgamzaﬂon s first, second thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here " . > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. .15 3
16 Public support percentage from 2009 Schedule A, Partlll, lne 5. .. ... ... . . . .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . e .. 17

18 Investment income percentage from 2009 Schedule A, Part ill, hine 17 . .. . . 18

19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and hne 15 IS more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzat:on .

2
%

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon o H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ)




Schedule A (Form 990 or 990-

2010 KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

2006: 1920, o e e .
200 A8 . e e e e .
2008 2780, o e
2009: 5710, o
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAO404  09/08/10




OMB No. 1545-0047

SCHEDULE O i -
o0 SR Supplemental Information to Form 990 or 990-EZ 2010
OO orm 950 or 980.E2 or o provide any addtional information. " Orér o P
orm 990 or or to provi a nal information. én'toPublick’..
Department of the Treasury > Attach o Form 931‘)'{» 990-E2. T ’i’!%:g’é‘é_g‘i:on; ;&
Name of the organization Employer identification number

KENTUCKY FRDERATION OF WOMEN'S CLUBS, INC,

61-0489923

e e e e e e e e e e e e e - T e e e Em e = e e e . e = — — — o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10

Schedule O (Form 990 or 990-EZ) 2010




KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Student Loan Repay 1,400.
Rentals 5,750.
Miscellaneous 3,954.
Total 11,104.

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Service Charges 3.
Program Expenses (SER) 1,102,
Board Expenses 2,651,
Junior Travel Expenses 1,087.
Insurance (auto & WC) 1,510.
Miscellaneous 1,633.
Total 7,986.

Schedule O (Form 930 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 980-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . Contributions
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . ..Person S D
Award KET None
600 Cooper Drive
Lexington KY 40502 20.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value Determined

FMmvV How FMV Determined




KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment . . . .Art Fund Awvards
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . |:|Person e [:J
Awards Various
837.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Schedule O (Form 990 or 930-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24
Beginning End of
Line 24 - Other Assets: of Year Year
Annuity Contract I 51,710, I 55,933.

Total 51,710, 55,933.




KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923
Continued
Supporting Statement of:
Form 990-EZ/Line 13
Description Amount
Audit Expenses 2,150.

Total

19,223.

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount
Heritage Bank--Paint the House 6,375.
Heritage Bank 10,178.
Edward Jones 10,430.
PNC-CD-21012089121 4,539,
PNC Bank 4,000.
PNC Charitable 1,000.
Petty Cash 9.
Total 36,531.




KENTUCKY FEDERATION OF WOMEN'S CLUBS, INC. 61-0489923
Supporting Statement of:
Form 990-EZ/Line 3

Description Amount
Member Club Dues 58,238.
Convention Registration 2,260.
Convention Meals 21,274.
Convention Worshop/Expo 8,835.
Media Fees 2,904.
Club Ads 6,891.
Total 100,402.
Supporting Statement of:
Form 990-~EZ/Line 6b

Description Amount
Yearbooks 406.
Marketplace 10,333,
Quarters for Headgquarters 660.
Junior Travel 808.
Ky Hospitality Book Sales 1,653.
Total 13,860.
Supporting Statement of:
Form 990-EZ/Line 11

Description Amount
GFWC Member Dues 43,110.
Travel 1,379.
Meeting Expense 470.
SER Dues 75.
KFWC Convention 28,233.
Media Expense 3,589.
Total 76,856,
Supporting Statement of:

Form 990-EZ/Line 13

Description

Amount

Office Help

17,073.




