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EXTENDED TO MAY 15,

o 390

Bepartment of the Treasury
Internal Revenus Service

[ o

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a){1)} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it reay be made public.

P _Information about Form 990 and its Instructions is at www.rs.gov/form990.

OB Nu, 1845-0047

QOpen to Public
Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016

andending JUN 30,

2017

B cheexit O Name of organization
apphcable:

D Employer identification number

Lo ehange UNITED WAY OF SOUTHERN KENTUCKY . INC.

thihgs | Doing business as 61-08590564

e Numnber and street {or PO, box f maif is not delivered to sireet address) Room/suite | B Telephone number
iy 11110 COLLEGE STRERT 270-843-3205

ated City or town, state or province, country, and ZIP or foreign postal code (3 Gross recaipts § 2,433 152,
[_Ja| BOWLING GREEN, KY 42102 H(a) Is this a group retum o
LNJ%::?‘!:; F Name and address of principal officern DEBRIE HILLS for subordinates? E;]Yes XInNe

SAME AS C ABOVE

| Tax-exempt status: LX) 501(2)3) L 501(c) (

1 (insertne,) |1 49471 or L | 507

J Website: v WWW ., UWSK . DRG

It "Mo," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization; [ X ] Corporation [ ] Trust [ | Association || Otfier B

| L Year of tormation: 195 6/ M State of legal domicile: K'Y

| Part 1| Summary

1 Briefly describe the organization's mission or most significant activides: TO_BE THE LEADER IN BRINGTING

TOGETHER THE RESOURCES TO BUILD A STRONGER, MORE CARING COMMUNTTY.

2 Chegk this box [:J if the organization discontinued its operations or disposed of more than 25% of its net assets,

&
£
% & Mumber of voting members of the goveming body (Padt Vi, fine fa). .. 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1ty 4 25
g & Tolalnumber ofindividuale employed in calendar year 2018 (Part V. ine 229 5 21
5| 6 Total number of volunteers (estimate if necessary) .. 8 1896
§ 7 a Total unrelated business revenue from Pant VIll, column (C), line 12 . Ta 0.
b Net unrelated business taxable income from Form 090-T,line 34 ... ... PTSOPPIORPTIN I £ > 0.
Prior Year Gurrent Year
o | 8 Contibutions and grants (Pact VIlL fine thy 2,023,54¢, 2,123,613,
g 9 Frogram service revenue Part VIll line 2g) 88,152, 49 840,
& | 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 133,980, 43,918.
%141 Other revenue {Part VIll, colurnn (A), lines 5, 8d, Be, Uc, 10c, and 118) ~-18,881. 101,676,
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurin (43, ine 12) . 2,226 787, 2,318,747,
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 917,253, 904,786,
14 Benefits paid to or for members (Part (X, column (A), lined) Q. 0.
g | 16 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) 572,538, 549,144,
2 | 16a Professional fundraising fees (Part IX, column A, ine Yley Q. 0.
:% b Total fundraising sxpanses (Part 1X, column (D), line 25) B 189,081,
W47 Other expenses (Part IX, column (A), lines T1a-11d, 11248} 354,930, 392,496,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28) 1.844,721., 1.846 426,
119 Revenue less expenses. Subtract fing 18 from Ine 12 o 382,076, 472,321,
58 | Beginning of Current Year End of Year
£81 20 ot assets (PartX, lne 1) ... 2,595,831.] 2,984,911,
Zo| 21 Totalliabilities (Part X, 06 26) ... 1,080,028, 1,079,691,
25 1,515,803, 1,905 . 220,

fﬁ%rt

| Signature Block

22 Net assets or fund balances, Subtract ine 21 fromline 0 o
3!

Uniler penalties of ;)eriusy:zgzr;lare that | have exaTmﬁd this return, including accompanying schedules and statements, and to-the best of my knowledge and belief, it is

trie, carrect, and complety

clafation of preparge (ptk;f%r,than officer) is based on all information of which preparer has any knowledge.

7

i DA ML AT |~ 12/5]2.0777
Sign » SigratdreTof officer Fate ™7
Here DEBBIE HILLS, PRESIDENT

Type or print name and tille

Print/Type preparss's name Freparer's signature late ;‘;‘ﬂﬁﬁ% 1] PTN
Pald  MILLS L, WHITE, JR, MILLS L. WHITE, JR., 11/316/17 sempyes PR0L152197
Preparer |Firm'spame  p CARR, RIGGES & INGRAM, LILC FirmsElNge  72-1396621
Use Only | Firm'saddressy, 922 STATE STREET, SUITE 100
BOWLING GREEN, KY 42102-0104

May the I8 discuss this return with the preparer shown above? {ses instructions)

Phoneno.(270)782-0700

bl Yes [:] No

GR2001 111918

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 2018



Form 990 (2018) UNITED WAY OF SQUTHERN KENTUCKY, INC, 61-0590564 Ppage?2
Part 1l | Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part il .. oo FX‘J

1 Briefly describe the organization's misslon:

TC BE THE LEADER IN BRINGING TOGETHER THE RESQURCES TO BUILD A
STRONGER , MORE CARING COMMUNITY.

2 Did the organization undertake any sigrificant program services during the yaar which ware not listed on the

prior FOrm 890 0r 980-EZ? | e [Ives [XIno
if "Yes," describe these new saervices on Schedule O,
8  Lid the organization cease conducting, or make significant changes in how it conducts, any program services? . IYes [Eﬂ No

if "Yes,” describe these changes on Schedule C.

4 Describe the organization’s program service accamplishiments for sach of its three largest program services, as measured by expenses,
Section 501(c){3) and 501(c)H4) organizations are required to report the amount of grants and allocations to others, the total expenses, andg
revenus, if any, for each prograrn semvies reported,

4a {code ¥ {Bxpenses § 940 108, ncluding grants of § 904 : 786. ) (Reverue s 35,082, )
FUND DISTRIBUTION:

MORE THAN $904,000 WAS DISTRIBUTED BY UNITED WAY OF SOUTHERN EENTUCRY'S
FUND DISTRIBUTION PROCESS TO PROGRAMS SERVING THE 10-COUNTY SERVICE
AREA. FUNDING WAS AWARDED TO MORE THAN 46 PROGRAMS IMPACTING UNITED WAY
OF SOUTHERN KENTUCKY'S SEVEN PRIORITY FOCUS AREAS OF KINDERGARTEN
READINESS, COLLEGE & CAREER READINESE, WORKFORCE DEVELOPMENT, ACCESS TO
AFFORDABLE HEALTH CARE, SAFE HOME & COMMUNITY, ACCESS TO BASIC NEEDS,
AND TRANSPORTATION. THIS VOLUNTEER-DRIVEN PROCESS CONCENTRATES ON A
PROGRAM'S ABILITY TO ADDRESS THE ROOT CAUSE OF ISSUES RATHER THAN
TREATING THE SYMPTOMS. IN ADDITION TO THE FUND DISTRIBUTION PROGRAM, A
HALLMARE OF UNITED WAY, AN ADDITIONAT, £102,000 IN DONOR DIRECTED
CONTRIBUTIONS WERE PROCESSED AND DISTRIBUTED.,

4B (e } Espensos § 177,946, including grants of $ V {evsoue )
SOUTHERN KENTUCKY 2-1-1:

IN JULY 2017 SOQUTHERN KENTUCKY 2-1-1 COMPLETED ITS FIRST FULL YEAR OF
INFORMATION AND REFERRAL SERVICES T0O THE RESIDENTS OF THE ALLEN,
BARREN, BUTLER, EDMONSON, HART, LOGAN, METCALFE, MONROE, SIMPSON AND
WARREN COUNTIES. SOUTHERN KENTUCKY 2-1-1 PROVIDED MORE THAN 6,200
CALLERS WITH INFORMATION ABOUT UTILITY ASSISTANCE, FOOD PANTRIES, RENT
ASSISTANCE , EMERGENCY SHELTER, CHILD CARE, EMPLOYMENT, TRANSPORTATION,
AND CLOTHING. CALLS ARE ANSWERED 24/7 AND ONLINE PUBLIC SEARCH ABOUT
AVAILABLE SERVICES CAN BE ACCESSED THROUGH WWW.Z211CENTER.COM, THE
QPENING OF SOUTHERN KENTUCKY 2-1-1 IN JULY 2016 MADE INFORMATION ABOUT
COMMUNITY SERVICES AVAILABLE TO MORE THAN 60% OF KENTUCKIANS. GROWTH OF
THE PROGRAM WILL CONTINUE WITH THE ADDITION OF TEXT MESSAGING AND LIVE

A ((j;uda: e ) (Expmx:;exsi 3 1 4 O v 2 6 2 s inchuding grants of & ) (ﬂevamm& 1 O 4 ot 5 O 7 » )
EARLY CHILDHCQOD EDUCATION:

IN ORDER TO ENSURE CHILDREN HAVE THE SKILLS NEEDED TO ENTER
KINDERGARTEN READY TO LEARN, UNITED WAY LAUNCHED A KINDERGARTEN
READINESS CAMPAIGN IN 2016/17 TO HELP EDUCATE PARENTS ABOUT HOW TO
BETTER PREPARE THEIR CHILDREMN FOR DAY ONE OF KINDERCARTEN. AS PART OF
THIS EFFORT, UNITED WAY IS8 ENCOURAGING PARENTS TO READ, PLAY, COUNT,

AND LOG OFF WITH THEIR CHILDREN. PARENTS CAN LOG ONTO THE UNITED WAV
MICROSITE MYCHILDISREADY,COM TO FIND INFORMATION TO DETERMINE IF THEIR
CHILD IS KINDERGARTEN READY AND IF NOT, HOW THEY CAN ADAPY EVERVDAY
ADDITIONALLY, UNITED WAY CONTINUES TO EXPAND ITS EFFORTS TO ENRQLL
ELIGIBLE CHILDREN IN THE DOLLY PARTON IMAGINATION LIBRARY PROGRAM,

#et  Other program services (Describe in Schedule 0.)

{Expenses § 44,472, woudingsanta ol b {Revenus $ )
4e Total program service expenses 1,303,388,
Form 990 (zo18)
HIT00Z 11111 SEE SCHEDULE ¢ FOR CONTINUATION(S)
2
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Form 990 (2016) UNITED WAY OF SOQUTHERN KENTUCKY, INC, 61-0590564 Page8
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01{c)3) or 4947 (a)(1} (other than a private foundation)?
1£7Y8S," QOMPIBLE SCHBOUIB A .........oocoivrureirmreeesecosreo etes et eses ettt s oo 11 X
2 s the organization required to complete Schedule B, Soheduie AT CORABUIONE ||| oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In cpposition to candudates for
public office? If "Yes, " complete Bohedule C, Partl e 3 X
4 Bection 501{c)(8) organizations. Did the organization engage in lebbying activities, or have a section 501{h) slection In sffect
during the tax year? i "Yes," complete SCheduie C, PArt I | ...............cooeeoo oo 4 X
5 s the organization & section 601 (c){4), 50H{cHB), or SOHCHE) organization that recelves membarship dues, assessments, or
simitar armounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partitt | <3 X
6 Did the organization maintain any donor advised funds or any similar funds or accouns for whach donars have the nght ta
provide acdvice on the distribution or Investment of amounts in such funds or accounts? If "Yes,” complets Schedule D, Part! | & X
7 Did the organization receive or hold g conservation easement, including easements to praserve open SPAE,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part ii v L7 X
8 Did the organization malntair coliections of works of art, historical traasures, or other similar asse’ts’?‘ i "Yes," camplete
Schedule D, Part 1if 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, cradit repair, or debt negotiation services?
I Yes," complete Schedule D, Part Ve OO OO VO OOV RSN 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted andowmants, permanent
endowments, or quastendowrnents? If “Yes,* compiste Schedule D, Part V i | X
11 Iif the organization's answer to any of the following guestions is "Yes," then compiet@ Schadula D Farts V1 VE! vm IX or X
a5 applicable.
a Did the organization report an amount for lard, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule I,
PP VIt e o aeas e e s s 1053 e s 3t e ettt en e, al X
b Did the organfzation report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If *¥as,” complete Sohedule D, Fart VI 11b X
¢ Uid the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complele Schedule D, Part VIl | ey : I I A [ b4
d Did the organization report an arnount for other assets in Part X, line 15 than is 5% or more Of lts to’tai asae’ts repcrted in
Part X, line 167 If "Yos, " complete Sehedule D, PAMTIX ..o oot s ee oot 11d X
e Did the organization report an amount for other liabilities In Part X, line 2687 /f "Yes,* complete Schedule O, Part X .. 1ie X
f Did the organization's separate or consolidated firancial statements for the tax vear include a footnote that addresses
the otganization's liability for uncertain tax positions under FIN 48 [ASC 740)7 If "Yes,* complete Schedide O, Part X 11f | X
12a Did the organization obtain separate, independent audited financial stdtemen’ra for the tax year? If *Yes, " complote
Sohedule D, Parts Xland Xl ... R YR PR AT ER S8 AL ettt re e 12a| X
& Was the organization included in consalidated, independent audited fmanua! staterments for the tax year?
If “Yes," and if the organization answered "No* {o iine 12a, then completing Schedule D, Parts X end Xt is optional 12b X
13 Is the organization a school described in section 17CRNIANNT IF "Yes, " complete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o L#a X
b Did the arganization have agyregate revanues or expenses of more than $10,000 from grantmakmg fundratsmg, busmesa,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
ormore? If "Yes," complete Schedule F Parts LaNT IV .ot ooveer e eorer et et e s e 14b X
186 Did the organization report on Part 1X, colum {8), fine 3, more than $5,000 of grants or other assistance to or fc}r any
foreign organization? If ™es, " complete Schedule F, Parts antd IV e 15 X
16 Did the organization report on Part X, cokamn {4), line 3, more thar $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and iV . 16 X
17 Uid the organization report a total of more than $15,000 of expenses for profaasnuna& fundrammg services on Part LX
column (&), fines 6 and 11e? If "Yes," complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income» aﬂd mmribuhons on F’ar’c V l imeS
1¢ and Ba? if "Yes," complete Schadule G, Part il e, L8 | X
18 Did the wrganization report more than $15,000 of gmss invome fmm gammg acnwtaes; on P;m* Wl !mea S)a’? if * Vas "
complete Schedule G AL s s s i s A A 12 £
Form 990 (2018)
B3OS T8
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Form 990 (20186) UNTTED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 4
| Part IV | Checklist of Required Schedules continved)
Yes | No
20a Did the organization cperate one or more hospital faciities? I 'Yes,* complete Schedule H e 208 X
b If "Yes” ta line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $8,000 of grants or other assistance o any domesiic erganization or

domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedufe |, Parts fand fl | 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," compiete Schedule |, Parts Tand [l . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
ancd tormer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BENBIE A ot ctr oot oottt e 23 X

24a Did the organization have & tax-exempt bond issue with an outstanding principal armount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 244 and complete

Sehedule K IF'NOY, GO IO NG BBA 0o e e e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 245
¢ Did the organization maintain an escrow account pther than a refunding escrow at any tims during the year to defease
any tax-exempt bonds? ISR - .«
d Did the organization act as an “on beha ’r‘ of“ jssuer fc:r bonds c»utstancimg a’t any t;me durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
28a Section 501{ci(3), 501 {6)4), and 80 }(29} vrganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, * complete Schedule L, Part] 2Ba X

b s 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-E27 If “Yes," complete
Schedule L, Part! ... RO - X
26 Did the organization report any amaum or Pm >\ ling &, 6 m‘ 22 fm necexvabl% f O Or payabk,s m r,my ourrem or
former officers, directors, trustess, key employees, highest compensated ermployees, or disqualified persons? If “Yes, "
complete STRBAUIE L, PAITIL et cscs st s oot ettt een e e e 26 X
27 Did the organization provide a grant or other assistancs to an officer, director, trustee, key employee, substantial
comtributor or employee thereot, a grant selection committes member, or to a 85% controlled entity or family member
of any of these persons? If *Yes,” campiete Schedule L, Part il || oo s ettt e 27 X
28 Was the organization a parly 10 a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument arformer officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part v . $8a X
A family member of a current or furmer officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 286 p.4
¢ Anentity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
dirgctor, trustes, or direct or indirect awner? If "Yes, " complete Schedulo L, PartiV o oo 28e X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMTIDULIONS? If "YBS," COMPIBTE SCRBUME M |||\ oot st eeee e ers s eees et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opwateons’?
If "Yes,” complete SCHECUIE Ny PAITL | . ieeeioeae e eeeosses e eaat e et et et s e ettt 31 P4
Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes, * complete
SCHETUIR N, PAITIL i i s smserivess iy oxevans s mea sttt oot s s 1ot s s e oot e et 32 X
Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301770137 MY, complete Sehedule B Part L 33 X
Was the orgarization related to any tax-exerapt or taxable entity? if "Yes,” complete Sehedule R, Part B, I, or I, and
PRIV HNE T et et vass st cms s 04 03023 St 12t et s e er s et et ena oot ey 34 X
85s Did the organization have a controlled entity within the meaning of section B120Y08) T 855 X
b If "Yas" to line 38, did the organization recelve any payment from or engage in any transaction with a controlled entity
withity the mearing of ssction S12M)(18)7 i “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section B01{c){3) urganizations. Uid the organization make any transfers to an exemm N chamable retated mgamzamn’?
If "Yas," complete SChedule B, PArE VL BIB 2 . ......coooooeivveses e e coeee oo oneoe e et et netseremee st es s s 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide sxplanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are requlredtocomplete Schedule O 0 oeg | S
Form 990 @016

G32004 171998
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Form 990 (2016) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  page5
L[-jmart v j Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response of note to any fine In this Part v~~~ [:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b’ Enter the number of Forms W-2G included in fine 1a. Enter -0~ 1 not applicatsle | 1b g

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

{garmbling) winnings to prize winners? ettt s er e e s e 1 X

Za Enter the number of smployees reportad on fﬁorm W 3, Transm ‘cta! cnf Wage and Tax S’fatem@nts

filed for the calendar year ending with or within the year covered by this return | 2a | 21

b if at least one is reported on line 2a, did the organization file all reguired federal smploymenttax returng? | o | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Uld the organization have unrelated business gross income of $1,000 or mors during the year?

b If “Yes," has it filed a Form 980-T for this year? If "No," to fine 3h, provide an explanation in Schedule O | 3b

4a 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 forelgn courtry (such as a bank aceount, securities acoount, or other financial aocounty? 4a X
b If “Yes," enter the name of the foreign country;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party 1 a prohibited tax shefter trangaction at any time during thetax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
o I “Yes," to fine Ba or Bb, did the organization file Form 8886TY | Bc

8a Does the organization have annual gross receipts that are normally graater t han 3100 OOO ﬂnd dxd the; orgam&atmn sal:crt

any contributions that were not tax deductible as charitable contributions? Ba =
b If "Yes," did the organization include with every solivitation an express statement that such contributions or gifts
were NoLIaX degUCHBIET | e et e e Bl
7 Organizations that may receive deductibie contributions under section 1700},
a Did the organization receive 2 payment in excess of §75 made partly as a contribution and partly for goods and services provided fo the payor? | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
e Did the organization sell, exchange, or otherwise dispose of tangible personal propsrty for which it was required
0TS FOMMBRBRT it 2 ess1 e et cees et ettt oot et e X
If “Yos,"” indicate the number of Ffoxmt 8282 filed during the year l 7d ]
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? b Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business haldings at any time during the year? 8

9 Sponsoring organizations maintaining doror advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501o){?) organizations, Enten;

ooy e B O

a Initiation fees and capital contributions included on Part VI, fine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 801{c){1Z) organizations. Enter:
a Gross income from members orshareholders | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOMINBIMLY | e eene e e 1ib

12a Section 4947{a}(1) non-exempt charitable truets. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Ves," erter the amount of tax-exempt intarest received or.accrued during the year ... | 12t ’
13 SBection 501(c)(29) qualified nonprofit health insurance issuers.
a isthe organization licensed to issue qualified health plans in more than one state? | et et eees Lo ADE
Note. See the instructions for additional information the organization must report on Qchmu @ Q
b Enterthe amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issus gualified health plans
¢ Enter the amount of reserves on hand

i4a Did the organization reveive any payments for indoor tanning services during ’ths TCYBHT e e e X
b lf"es " has it filed a Form 720 to report these pavments? f “No," provide an explanation in Scheduie 0 .. R I .+
Form 990 (2015)

GEZO0H 11118
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Forin 890 (2018) UNITED WAY OF SOQUTHERN KENTUCKY, TINC. €1-0590564 pageB
Part Vi f Governance, Management, and Disclosure For sach *Yes” responss to fines 2 thraugh 7b below, and fora "No* response
to fine 8a, 8b, or T0b befow, describe the circumstances, processes, or changes in Schedule . See instructions.
Check if Schedule O contains a response or note toany ine nthis Part Vo A b 4
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2h
[t there are material differences in valing rights among members of the governing body, or if the governing
hody delegated broad authority to an executive commitiee or similar commities, explain in Schedule 0,
b Enter the number of voting members included in line {a, above, who are independent 1 25
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, Or key 8MBIOYBET | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key eniployess to a management company orotherperson? 3 X
4 4 4
& 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? R I - X
7a Did the organization have members, stockholders, or other persons who hacf ’tha power’m elect or ap;:mm{ ong or
nore Members of the GOVEIMING DOUYT | oo ee et er e eeee s et ee ettt 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? 7h X
8  Did the arganization contemporaneously docurment the meetings held or written antions undertaken during the vear by the following:
a The governing body? 8a | X
b Bach committee with authority to act on behaif of the goverring body? 8y | X
§ s there any officer, director, trustee, or key employee lsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? I "Ves, ' provide the names ang addresses in Schedule O i 9 X
Section B. Policies (This Section & requests information about policies not required by the Intermal .‘?ervanua Coda}
Yes | No
10a  Did the organization have local chapters, branches, or afiliates? 18a X
b I "Yes,” did the orgarization have written policies and procedures governing the atlivitiss m such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of ts govemning body before filing the form? 1a | X
b Describs in Schedule O the process, If any, used by the organization to review this Form 880,
12e Did the organization have a written conflict of Interest policy? If "No, " go to line 18 2al X
b Were officers, directors, or frustees, and key emplayees required fo disclose annually interests that could give riseto conflicts? . 12| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? i "Yes, © describe
in Schedule QoW thiS WaS TDOME | ......occeoviveer e svenserisenesossees s oe ey seosrareeon s enes e coeressessnnssosonne s oo | 12€ | &
13 Did the organization have & witten wWhlst e OWer DOIOY T e ————— Clw X
14 Did the organization have a written dosument retention and destruction polCY? 4 | X
16 Did the process for determining compensation of the following persouns include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. e 15a | X
b Other officers or key employses of the organization 150 | X
If "Yes® to ling 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrbute assets to, or participate in a joint verture or similar arrangement with 2
taxabie entity during the year? 18a X
b If "Yes," did the organization follow a wiitlen policy or procedure reguiring the orgamzat ion 1o evaluate its parficipation
in joint venture arrangemarits under applicable federal tax law, and take steps to safeguard the organization’s
sxempl status with respect to such arrangements? .. A A S et 180

Section L. Disclosure ,

17 List the states with which a copy of this Form 980 is required to be filed XY , TN

18 SBection 8104 requires an organization to make its Forms 1023 (or 1024 f applicable}, 990, and 990-T (Section 501 (c)3)s only) available
for public inspsction. Indicate how you made these avallable. Check all that apply,
EX} Oy website I::,:} Another's website DZ] Lipon requast [Zfl Othar {explain in Scheduls O

19 Dascribe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year,

20  State the name, address, and telephone numbor of the person who possesses the organization’s books and records:
THE ORGANIZATION - 270-843-3208
1110 COLLEGE STREET, BOWLING GREEN, RKY 427107

833006 111116 Farm 980 (2016)
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Form 890 (2016 UNITED WAY OF SOUTHERN KENTUCKY ., INC, 61-0590564 page?
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Chieck if Schedule O contains a response or note toanyfine inthis PartVit 00 f:j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
ta Complete this table for afl persons required o 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, trustess (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- In columng (L), {8}, and {F) If no compensation was paid.

* List all of the organization's current key smployees, if any. See instructions for definition of "key employes.”

® List the organization's five surrent highest compensated employees (other than an officer, director, trustes, or key employes} who received report:
able compensation {Box & of Form W2 and/or Box 7 of Form 1099-MIBG) 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 simployeses who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organtzation,
motg than $10,000 of reportable compensation from the organization and any related organfzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated smployees;
and forrmer such persons.

f:m,_] Gheck this box if neither the organization nor any related organization compensated any current oificer, diractor, or trustes.

{A) iB) {C) )] {E) )
Narme and Title Averags | o cﬁgf?;‘g?wm e Reportabig Reportable Estimated
hours per | bex, unless person is both an compensation compensation armount of
wask officer ard a diractorArustug) from from related other
{list any b the organizations compensation
hours for | 7 organization (W2/1086-MISE) from the
retated § § 2 {W-2/1099-MISC) organization
organizatiors| £ | & e and related
bolow |8\ 8| 1€ 55 s organizations
fine) SIZIEIT R
{1} BRAD ODIL 1.00
IMMEDTATE PAST CHATRMAN X X 0. Q. 0.
{2) DONNA HARMON 1.00
CHAIRMAN-ELECT X X g, 0. 0.
{3} STEVE THURMOND ' 1,00
CHATRMAN X X 0. 0. 0.
{4) MIKE O'KELLY 1.00
TREASURER X X 0. 0. 0.
(5} MIKE GRUBES 1.00
DIRECTOR / ETHICS OFFICER X Q. 0. 0.
(6} STACEY HUGHES 1.00
DIRECTOR / ETHICS OFFICER X 0., Q. 0,
(7] TOMMY ADAME 1.00
DIRECTOR _ X 0. 0. 0.
{8y KEN CAMPBELL 1.00
DIRECTOR X 0. g, 0.
(%) ROB CLAYTON 1.00
DIRECTOR X 0. 0. 0.
{10) THAD CONNALLY III 1.00
DIRECTOR b4 . 0. 0.
(11} GARY FIELDE 1.00
DIRECTOR X 0. 0. 0.
{12} SHERRY HOWELL 1.00
DIRECTOR X 0. g, 0.
{13) KIRBY JURDAN 1.00
DIRECTOR £ 0. 0. 0.
(14) LINDSEY MCCLAIN 1.00
DIRECTOR . X 0. 0. 0.
{15) MILLI MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(16) DEWAYNE MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(17) TAD PARDUE 1.00
DIRECTOR X 0. 0. 0.
632007 111118 Form 980 (2016)
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i

Forrm 990 (2016) UNITED WAY OF SOUTHERN KENTUCKY., INC. 61-0590564 page8
t Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eontinued)
A (B} (C) ) (E} £
Narne and title Average do not cf£f5§§2 ran e Reportable Reportable Estimated
hours per | poe unisss porson s both an compensation compensation amount of
waak officer and & directoniruste) from from related other
(istany | & the organizations cormpensation
hoursfor | < 2 organization {(W-R/1098-MIBC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| & 5 8 gm and related
below Sl 1B l8d s organizations
ine) 1212 |s|5188 2
(18) ANN PUCKETT 1.00
DIRECTOR X 0. 0, 0.
{19) HEATHER ROGERS 1.00
DIRECTOR X 0. 0. 0.
{20) NORA ROPER 1.00
DIRECTOR X 0. 0., 0.
(21) MIKE SHERROD 1.00
DIRECTOR X 0. 0, 0.
{22) STEVE SINCLAIR 1.00
DIRECTOR X 0. 0. 0.
(33) TODD STEWART 1.00
DIRECTOR X a, 0. 0.
(24) TAMARA VOGLER 1.00
DIRECTOR X 0. 0. 0.
{257 DARKEN WOODRUFF 1.00
DIRECTOR X 0. 0. 0.
(261 KENLY AMES 1.00
DIRECTOR X Q. 0. 0.
ib SUb“‘t(}tal ................................................................................................... " 0 # O " 0 &
¢ Total from continuation sheets to Part Vil Section A . o B4,753, Q. 24 422,
d_Total (add lines 1b and 1c) . N 84,753, 0. 24,422,

Total number of individuals (maludmg but ﬂm hrmted o thosa !csted above) who received more than $100,000 of reportable

2
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCHINGMIGUBL || et 3 -4
4 Forany individual listed on line 1a, is the summ of reportable compersation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such ingividual . 4 X
B Did any person listed on line Ta receive or acerue compensation from any unrelated organization or individual for serviges
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson | X
Section B. Independent Contractars
1 Somplets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the grganization. Report compensation for the calendar vear ending with or within the grganization's tax vear.
(A} ] {<)
Mame and business address NONE Desoription of services Compensation
2 Total number of independent contractors (including but not firited 1o those listed above) who received more than
$100.000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)

et v o

11351116 784855 $6-02992.000
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Form 990 UNITED WAY OF SOUTHERN KENTUCKY, INC, 61-0590564
[Part Vil l Bection A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Emplovees (coniinyed)

(A {B) {C) {0} {E) {F}
Name and title Avarage Position Reportable Reportabls Estimated
hours {check all that apply) compensation compensation amount of
par from from related ather
waok _ § the organizations compensation
(list any i;g g organization {AW-2/1099M18C) from the
hoursfor |2 | B (W-2/1089-MISC) organization
related ,;, E . g; and related
organizations| £ | & ElE organizations
betow 215 s|E|Z!s
ne) | EZIE|S|F|F s
{27) MARK CORNWELL 1.00
DIRECTOR X 0. 0. 0.
{28) NICKIE JONES 1.060
DIRECTOR X 0. 0. 0.
{29) CLINTON MILLS 1.00
DIRECTOR X 0. 0. 0.
(30) JAMES HARRIS 1.00
DIRECTOR X 0. 0. 0.
(31) CHAD COOPER 1.00
DIRECTOR X 0. 0. 0.
{32) DEBBIE HILLS 40.00
PRESIDENT/CEQ X 84,753, Q. 24,422,
Totalto Part Vil Section A line e o 84,753, 24,422,
BREI
[4-11-16
9
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Form 990 (20116) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page9
f Part VIl | Statement of Revenue =

Check if Scheduls O contains a response or note 1o any fine in this Part VIl m
Total {Q«eme Ralég}d or Unr(ecla)ﬁad Revenugn&)xcmded
exempt function husiness fmr;teg%ggder
revens revenue 519 - E14
£48| 1a Federated campaigns ... 1a 11,359,
g 2l b Membershipdues ... 1b
4% o Fundraising everts 1¢ 22,125,
g}g d Related organizations 1d
ggg e Government grants (contributions) | 1e
% § Al other contributions, gifts, grants, and
25 similar amounts not included above wi2,090,129,
%% g Noncash contrivutions included In linei 1a-11 $
& h Total AAGHNes 1811 o » 2,123,613,
BuﬂnessGoQgr
8 za BARLY CHILDHOOD EDUCAT | 624100 49,540, 49,540,
g . 5
o g e
g B d
BT
o @
o { Al other program servics revenus
g Total Addlines 2apf oo » 49,540,
g Investmaent income (including dividends, interest, and
other similar 8MOURS). o) B 27,917, 27,917,
4 Income from investment of tax-exempt bond procesds B
6 ROVBIIES e >
{i} Real {ii} Personal
6 a Gross rents
b Less: rental expenses .
¢ Fental income or (loss)
¢ Net rental income or {088} . N
7 a Gross amount from sales of | (1} Securities (i) Other
assets other than inventory | 79,764,
b Less: cost or other basis
and sales expenses 63,763,
¢ Gainor{oss) . ... 16,001,
A NBEGEIR O JOBS) oo srssrsssee P 16,001, 16,001,
o | 8 a QGross income from fundratsing events (not
g ncluding$ 22,128, of
3 contributions reported on line 1¢). Ses
s PArt IV e 18 ... 833,237
3 b Less: directexpenses ... b 50, 642,
¢ MNetincome or (oss) from fundraising svents > 82,595, 82,595,
9 a Gross incoms from garning activities. See
Part Vi line 19 a
b Less direct expenses . b
¢ MNetincome or (loss) from garning activities »
10 & Gross sales of inventory, less returns
andlallowances e a
b Lesscostofgoodssold . b
¢ Netincome or (loss) from sales of inventory ... B
Miscellansous Fevenue Business Code
118 IN-KIND 624100 19,081, 19,081,
b
@
d Allothervevenue ...
e Total. Addlines 11110 oo > 19,081,
15 Yotal revenue. See instructions, oo e |2 318 747, 84 622, 0.0 110,512,
BAROOD 1t 16 Form 990 (2016)
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Form 990 (2018)

UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and S01(c)(4) oryanizations must complete all columns, All other oroanizations must complete column (AL

Check if Schedule O contains a respense ornote to any lineinthis PartIX oo E:J
B not inciude amounts reported an lines 65, Total é)?%enses ngrag?)ser\fioe fMana e('gﬁ)ent and 2 éD)' i
7b, &b, 9b, and 10b of Part V. BXPanges genargl BAPENSOS gypéﬁ?égg
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part 1V, line 21 904,786, 904,786,
2 Grants and other assistance to domestic
individuals, See Part IV, bne 22 ...
8 Grants and other assistanee fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 18
4  Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation notincluded above, to disqualified
persons {(as dafined under section 4958{1){ 1)) and
persons described in section 4988{)(3)BY .
7 Othersalariesand wages 429,046, 173,593, 147.119. 108,334,
8 Pension plan aceruals and contributions (include
section 401{k) and 408(b} employer sontributions)
¢ Otheremployee benefits 120,098, 48,592, 41,181, 30,325,
10 Payrolltaxes ..
11 Fees for services (non-employees):
a Management
bolegal |
o ACCOUNHNG e 17,400, 17,400,
d Lobbying e
e Professional fundraising services, See Part IV, ling 17
f Investrent management fees
g Cther, {Ifline 11gamount exceeds 10% of line 25,
eolumn {A) amount, fist fine 11g expenses on Soh 0. 38,850, 1,825, 37,125,
12 Advertising and promation 98,345, 24,798, 50,594. 22,952,
13 OFfice eXPenSes . .. ....cooeoocnniiesns
4 Information techoology
15 Rovalties | ..
16 OOCUPANCY | .
17 Travel e 14,362, 7,950, 3,789, 2,643,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, ang meetings 1,691, 704, 576 . 411.
20 Iferest e
21 Paymentsto affiiates 28,849, 2,354, 25,026, 1,469,
22 Depreciation, depletion, and amortization 21,058, 8,477, 7,185, 5,396,
23 Insurance 6,923, 2,801, 2,374, 1,748,
24 Other expenses. Hemize expenses npt covered
above. {List miscelianeous expenses in ling 24e, If ling
24 amount excseds 10% of line 25, solumn (A)
amount, list line 24 expensas on Schedule 0.}
a SUPPLIES 115,213, 107,540, 4,468, 3,205,
vy UTILITIES 22,397, 10.562. 6,959, 4,876,
¢ REPAIRS & MAINTENANCE 16,623, 5,710, 6,285, 4,628,
4 MISCELLANEQUS B.,248, 3,145, 2.752. 2,351,
e Al other expenses 2,417, 550. 1,124, 743,
25 Total functional expenses, Add fines 1 through 24e 1,846,426, 1,303,388, 353,987, 189,081,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
edugational campaign and fundraising solicitation,
Chack horo I f i fptowing SOV 98-2 IASC 958.720)
822010 1-19-1a Form 990 (2016}
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Form 990 (2018)

UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564 page 11

| Part X | Balance Sheet

Check if Schedule O containg a response or note to any fine in this Part X

®)

Eaginni{rfg of year End of year
1 Gash - nondmterastbeanng | e, 100, 1 100.
2 Bavings and temporary cashinvestments 214,312, 2 346,058,
3 Pledges and grants recelvable, net 946,743, 3 878,385,
4 Accounts receivable, et e 4 1,674,
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partllaf Sehedule L | oo, 5
6 Loans and other receivalbiles from other disqualified persons (as defined under
section 4858()(1)), persons described in section 4968(cH3)(B), and contributing
ermployers and sponsorng organizations of section 501c)(8) voluntary
,‘é;" employess’ beneficiary arganizations (see instr). Complete Partlof Schl | 8
4 7 Notes and lpans receivable, net 7
< B Invertories forsale OruSe | L 8
9 Prepaid expenses and deferred charges 8,689, 9 9,780,
104 Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 521,786,
b Less: acoumulated depreciation 10p 320,653, 222,191,100 201,133,
11 lnvestments - publicly traded securities 1,179,623 . 11 1,523,161,
12 Investments - other securities. See Part M linet1 24,175, 12 a4 . 622,
13 Invastments - program-elated, See Part IV, line 11 15
T IEngIbIe @88018 | e oo 14
15 Other assets. See Part Voline 11 N 18
18 Total assets. Add lines 1 through 15 foustequalline 84y 2,595 831, 16 2.984.911.
17 Accounts payable and acerusd expenses 60,2251 47 50,785,
18 Grants payable | e 1,019,803, 18 1,028,522,
19 DOIOITOU TOVENUB .\ oot et eor oo 19 384,
20 Taxexernptbond Babiilies o 20
21 Escrow or custodial account liability, Complete Part IV of Scheduls 21
9 2 Loang and other payables to current and former officers, directors, trustees,
= key employees, highast compensated employees, and disqualified persons.
3 Compiete Part 11 0f SCHBUUIE L ... oo 22
“ lea  Sescured mortgages and notes payable to urwelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabifities (ncluding federal income tax, payables to related third
parties, and other fiabifiies not included on lines 17-24). Complete Part X of
Schedule D 25
| 26 Total liabilities. Add ines 17 HWOUAN 28 oo 1,080,028, 26 1,079,691,
Organizations that follow SFAS 117 (ASC 958), check here I+ Dﬂ and
4] complate lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e, 1,300,924, 27 1,544,807,
T |28 Temporarly restricted et assets . 214,879, 28 360,413,
2 29  Permanently restricted net assets 28
F Organizations that do not follow SFAS 117 (ASC 958}, check here P
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds 30
§ 31 Peidin or caphal surplus, orfand, bullding, or squiprment fund 31
w 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totainet assets or fund balances 1,515,803, a3 1,985,220,
34 Total liabiiities and net assets/fund balances 2,595 831, 34 2,984,931,
Form 990 (2015)
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Form 990 (2016} UNITED WAY OF SOUTHERN KENTUCKRY., INC. 61-0590564 pPagei2
| Part XI | Reconciliation of Net Assets

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

Total revenue (must equal Part VI, column (A), line 12)
Total experses (must equal Part X, colurin (A}, line 25)
Revenue less expanses. Subtract line 2 fromline 1 472,321,
Net assets or fund balances at beginning of yeer (must equal Pant X, line 33, column (&) 1,515,803,

1 2,318,747,

2

3

4
Netunrealized gains (losses) oninvestments . 5 79,471,

6

7

8

9

1,846,426,

Donated services and use of facliities
Investment expenses

W o N WM b 0N -

Cther changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 8 {must squal Part X, line 33,

COIUMNBY) A £ £ A 10 1,805 220,
| Part Xl Financial Statements and Reporting

Check If Schedule O contains a response of note 10 any 1N N I8 PAIE XU v iiirireses oot ose e eresseses oo seeenemeseos e {:i}
Yes | No

-162,375,

e
CF

1 Accounting method used to prepare the Form 990: E] Cash Eﬁj Accrial E:] Other
If the urganization changed its method of accounting from a prior year or checked "Other,"” explain in Schadule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | Za X
i "Yes," cheok a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
____ Separate basis E:l Consolidated basis fw:] Bath consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .1 2h | X
I "Yes," check a box below to Indicate whether the financial stetements for the year were audited on a sepsrate basis,
consolidated basis, or both:
E‘z’i’) Separate basls 1:] Consolidated basis FJ Buth congolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and salection of an indepsndent accourtant? | 2¢| X
lfthe organization changed sither its oversight process or selection process durlng the tax year, explain in Schedule O,
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIGUIIE ATBBT i ersis ettt et e et oot e e resen et oo r e e 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 & and describe any steps taken to underqosuch gudits 3b

Form 990 @018)

SR 11410
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SCHEDULE A
{Form 990 or 980-EZ)

OB No, 15450047

2016

Public Charity Status and Public Support

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

Department of the Traasury P Attach to Form 990 or Form §80-EZ. Opan 1o Public

nternal Revenue Service B information about Schedule A {Form 990 or 990-EZ) and its Instructions is at www. irs.gov/form 990, Inspection

Name of the organization Emplover identification number
UNITED WAY OF SCUTHERN KENTUCKY. INC, 61-0590564

[Part] | Reason for Public Charity Status (ail organizations must complete this part.} See instructions,
The organization i not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 L.l Achurch, convention of churches, or association of churches described in section 17O 1 ANI).
2 L:] A school described in section 170(b){ 1)(A)ii). (Attach Schedule E {Form 890 or 40-E2).)
3 [:] Ahospital or a cooperative tospital service organization described in section TTO{BI(THANI).
4 A medical research organization operated in conjunction with a hospital described in section 170 THAN) Enter the hospital's name,
City, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b} THANIV). (Complste Part 1)
A federal, state, or local govarmment or governmental unit described in section 170B) 1AMV
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 7O AN, (Complete Part 11}
A community trust described in section 170(b)(1){A)vi). {Compiete Part 1)
Ar agricultural research organization described in section IO HANIX) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture {ses instructions). Enter the name, city, and state of the college ar
uriversity:
An orgarization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subjsct to certain exceplions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a}{(2). (Complete Part {11}
An organization organized and operated exclusively to test for public safety, See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 808{a){3}. Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ;,:,3 Type |. Asupporting organization operated, supervised, or controlled by its supported organization(s), typleally by glving
the supported organization(s) the power to regularly appaoint or elact a majority of the ditectors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that cortrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lH funetionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions), You must coniplete Part IV, Sections A, D, and E.
Type Ul non-functionally integrated, A supporting organization operated in connection with its supported organization(sy
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (gee instructions). You must complete Part IV, Sections A and D, and Part V,
e L] Cheok this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type [ nondunctionally integrated supporting organization.
t Enter the number of supported organizations
g_Provide the following information about the supporfed organization(s).

10 |

L]
L]

11
12

p L]

¢ [
a L]

{i} Name of supported

wrganization

{iiy EIN

{ili} Type of organization
{eaoribed on lires 110
aboeve fsee Instructions)

Ty TS T BTGenTAN0R 50
| BOYOUr Qoversing. socumani?
Yesg No

{v} Ameunt of monetary
stpport (see instructions)

(¥} Amount of oiher
support (see instructions)

Jotat

LHA For Paperwork Reduction Act Notice, see the lnstr‘#e:tions for Form 990 or 990-EZ. sazom ov-2t-18  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pPage2
|Partll | Support Schedule for Organizations Described in Sections 170(b)( 1){A)(w) and 170(b){T}(A){vi)
{Complate only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 1i1. If the organization
fails to qualify under the tests fisted helow, please complete Part (11}
Section A, Public Support
Calendar year (o fisoal year beginning in) P (a) 2012 {b) 2018 (o) £014 {d) 2018 {e} 2018 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.} 1,629 390, 1,785 587 1,885,708, 1 2,014 5110 2 101 488 9 386 685,
2 Tax revenues fevied for the organ-
fzation’s benetit and either paid to
or expended on fts behalf
8 The value of services or facilities
furnishied by a governmental unit to
the organization withouit charge
4 Total Add lines 1 through 3 1,629 3480, 1,355 587, 1,885 709, 2,014 5313, 2,107,488, 3,386 688
5 The portion of total confributions
by each parson {other than a
governmental unit or publicly
supportad organization) included
on fine 1 that exceeds 2% of the
armount shown on ling 11,

COMMN) e
Public support. Subtract line 5 from fine 4, 4 346 GRY
Sectmn B. Total Support
Galendar year {or fiscal year beginning in) e (a 2012 {b) 2018 {c) 2014 [d) 2015 {61 20186 {f) Total
7 Amounts fromlined 1,629 390 1,158 887 1 B85 7109 2,074 5471 2,101 488, 9. 386 685

8 Gross income from interest,
dividends, payments recaived on
securities foans, rerts, royalties
and income from similar sources 63,511.1214,162.] 105,581, 133,980.] 43,918, 561,152,

9 Net incoms from unrelated business
activitias, whether or not the
business is ragularly caried on

10 Other income. Do notinclude gain
or logs from the sale of capital
agsats {Explain in Part Vi)

11 Total support. Add lines 7 through 10 9 947 817
12 Gross recsipts from related activities, etc. (see instructions}) 12 l
13 First five years, If the Forim 890 is for the organization's first, :ser;md thifd fourth or f:ﬂh tax year as# Mzrcmn B01{cHS)

organization, check this box and stop here ... A SRS sttt ene L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column ) divided by line 11, column {1} . 114 94.36 %
15 Public support percentage from 2015 Schedule A, Part I ine 14 15 94,16 %
16a 83 1/3% support test - 2016, 1f the organization did not check the box o ling 13, and line 14 is 83 1/9% or mors, check this box and

stop here. The organization gualifies as a publicly supported organization N = f 2 l
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 1 aa‘ and lme 15 Is 33 3/3% or more, cheok thus box
and stop here. The orgarnization qualifies as a publicly supported organization 2 {::]

1Ta 10% ~facts-and-circumstances test - 2016, If the organization did not check a box on fine 13 16:«1. or ﬂib and lne} M is 10% OF more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-ciroumstances” test. The organization yualifies as a publicly supported organization . fwj
b 10% fagis-and-ciroumstances test - 2018, i the organization did not chack a box on line 13, 18a, 16b, or 17a, aﬂd lm@ 1b is 1{;}% or
more, and If the organization meats the "facts-and-circumstances” {est, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-ciroumstances” test, The organization qualifies as a publicly supported organization
18 . Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a or17b, check this box and see mstrucizom e
Schedule A (Form 980 or 890-EZ) 2016

632082 09116
15
11351116 784855 96-02992.000 2016.05000 UNITED WAY OF SOUTHERN KENT 96-02Np1



Schedule A (Form 890 or 99082 2016 UNITED WAY OF SOUTHERN XENTUCKY., INC. 61-0590564 Pages
Part Il | Support Schedule for Organizations Described in Section 509(@)(2) =
{Compiete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1L if the organization falis to

qualify under the tests listed balow, please cornplete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {2} 2012 {b) 2013 (e} 2014 {d) 2018 {e} 2016 ) Total
1 Gifts, grants, contributions, and
membaership fees received. {Blo not
include any "unusual grants.)
2 Gross recsipts from admissions,
merchandige sold or services per-
formed, or faciliies furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
arg not an unrelated trade or bus-
iness under section 513

4 Tax reverues 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 goverrmental unit to
the organization without charge

6 Total, Add lines Tthrough 5 ..

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

ks Amounts incluried on lines 2 und & teoabied
Frorn other than digqualified parsons fhat
axnasd the preater of $5,000 o 1% of the
amount on e Wi theyear

cAddlinesTaand7b .

& Public support. Sublactiine Tc from jing 51
Section B, Total Support
Calendar year (or fiscal year beginning in} P {a) 2012 {b) 2013 {e)y 2014 {dy 2018 {e) 2016 {f} Total

g Amouds fromlined

10a Gross income from interest,
dividends, payments received on
seguritles loans, rents, rovalties
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acguired after June 30, 1975

o Add lines 10aand 100
11 Net income from urrslated business
activitivs not included in line 10b,
whether or not the business is
regularly camed onv
12 Other income. Do not inchude gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. pas ines 9. 10¢, 11, and 12}

4 First five years, If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3) organization,

CHecK INIS BOX B0 SIOD IBIO oo
Section C, Computation of Public SBupport Percentage

> ]

15 Public support percentage for 2018 (ine 8, column () divided by line 13, coluran {f) 15 Yo
18 Public support percentage from 20185 Schedule A, Part 11, line 18 e A i ] B Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, colurm {f} divided by fine 18, column ®} ... |17 %
18 Investment income percentage from 2015 Sohedue A, Part UL e 17 o 14 %%
194 83 1/8% support tests -~ 2016, If the organization did not check the box on line 14, and line 15 is more than 83 1/3%, and line 17 is not
morg than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization . I» [:j
b 33 /3% support tests ~ 2015, If the organization did not check a box on line 14 or fine 184, and fine 15 is more than 33 1/3%, and
live 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied orpanization » [:j[
20 Private foundation, i the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . Pl |
632023 08-21-16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 9907, 2016 UNITED WAY OF SOUTHERN KENTUCKY, INC. ~ 61-0590564 Pages
{Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part 1, If you checked 12a of Part |, complete Sections A

and B. [f you ehecked 12b of Part |, complete Sections A and C. f you chacked 12¢ of Part |, complate

Sections A, D-and E If you checked 12d of Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the orgenization's governing
documents? /¥ "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that dogs not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization.desoribed. in.section S01G) @) B}, or {8)2-4 1¥e8, " anSwete . PR IO S
(b} and {¢} below. 3a

b Did the organization confirm that each supported organization qualifisd under section 501{c)4), 5), or (6) and
satisfied the public support tests under section 508{)(2)7 Jf "Yes," describe in Part Vi when and how the
arganization made tre detesmination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)}21B)
nurposes? If "Yes," explain in Part VI what controls the erganization put in place to ensure such use, S

4a Was any supported organization not organized in the United States (“forsign supported organization™? If
"Yos,* and i you checked 12a or 12b in Part I, answer (b) and [c) bBalow. A

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. &l

¢ Did the crganization support any fareign supported organization that does not have an IRS determination
under sections. 501(cH3) and S09E)1) or (27 If “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the Toreign supported organization was used exclusively for section 170{e)(2)(B)
DUrpUSes. 40

Sa Did the organization add, substituts, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (o} betow (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment to the organizing documeni), Ba

b Typelor Type I only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment? Bh

¢ Substitutions only. Was the substitution the result of an svent beyond the organization's control? B

& Did the organization provide support {whether in the form of grants or the provision of services or fachities) to
anyone other than (i) its supporied organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting orgarizations that also
suppart or benefit one or more of the filing organization's supported arganizations? if "Yes,” provide detail in
Part v, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantigl contributor
(defined in section 4958{cH3)(CY), a family member of a substantial contributor, or a 35% controfled entity with
regard 1o a substantial contributer? If "Yes, " compiete Part | of Schedule L (Form 990 or 390-EZ), 7

8 Dis the organization make a loan to a disqualified person {as defined in section 4868} not described in line 77
if "Yes,* complete Part | of Schedule L. (Form 980 or 890-E2). 8

ga Was the organization controlied directly or ingdirectly at any time during the tax year by one or more
distualified persons as defined in section 4846 {other than foundation managers and organizations described
ire section S0Ha)(1) or (207 i "Yes, " provide detall in Part W, Ya

b Did one or more disqualifiad persons (as defined in line Sa) hold a controlling interest in any entity in which
the supperting organization had an interest? If *Yes,” provide detall in Part V1. b

¢ Did a disqualified person (as defined in line Ya) have an ownership interest in, or derive any personal benelit

from, assels in which the supporting organization also had an intarest? If *Yes," provide detall in Part Vi B

102 Was the organization subject to the excess business holdings rulss of section 4943 becauge of section
49434 {regarding certain Type | supporting organizations, and all Type i nonfunctionally integrated

supporting organizations)? /f *Yes," answer 10b below, 10z

b Did the organization Nave any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
getermine whether the organization had sxcess business holdings,] 10

E92024 09-21-18 Sehedule A {Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990.E7 2016 UNITED WAY OF SOUTHERN RENTUCKY . INC. 61-0590564 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons deseribed in (b) and (¢)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? +1b
¢ A 38% controlfled entity of a person described in {a) or (b) above?!f "Yes® to g, b, or ¢, provide detaif in Part VI, 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint of elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supporled organization(s) effectively operated, supervised, or
controlied the organization's ectivifies. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors artrustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers diring the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explein in
Part VI how providing such benefit catried out the purposes of the supgorted organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C, Type Il Supporting Organizations

Yes | No

1 Wers a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustess of sach of the organization's supported organization{g)? If "No," describe in Part VI how corrtrof
ar management of the supporiing organization was vasted in the same persons that controlled or managed
the supported proanization(s). 1

Section D. All Type i Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) & wiitten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently flled as of the date of notification, and {if} copies of the
organization's govering decuments in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organlzation’s officers, directors, or trustees either (i appointed or elected by the supported
organization{s} or {if} serving on the govemning body of a supported organization? Iif "No," explain in Part VI how
the organization maintained a clogse and continuous working relationship with the supported organization(s), 2

3 By reason of the retationiship described in (2], did the organization’s supported organizations have a
significart voics In the organization’s investrert policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization’s
supported organizations played in this regard. a

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fu satisfy the integral Part Test during the yeafses instructions).
b2 1.:] The organization satisfied the Activities Test, Complate line 2 below.
b L The organization is the parent of each of its supported organizations. Compiete line 8 below.
I ]“] The orgardzation supported a governmental entity. Desconbe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (8) and (b} below. Yes | No

a Did substantiafly all of the organization’s activities during the {ax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes, " ther in Part VI identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
haw the organization was responsive to those supported organizations, ared how the organization determined
that these activities constituted substantially alt of its activities. Py

b Did the activitiss described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? if "Yes, " explain in Part VI the
reasons for the organization's posftion that its supported organization(s} would have engaged in these
activities but for the organization’s involverment. 2

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degree of direction tver the pulicies, programs, and activities of each
of its supported organizations? If "Yes, ” describe in Part VI the role plaved by the organization in this regard, 3b

632025 092116 4 Sehedule A {Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564 Ppages

|P

aft}/ Type Hll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instrustions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Incorme

A} Prior Year

(B) Current Year
{optional)

1

Net shori-term capital gain

2 Recoverigs of prior-vear distributions

3 Other gross income {see instructions)

Add lines 1 through 8

(oINS {7 el B

4
§  Deprecigtion and depletion
5]

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for managemernt, conservation, or
maintenance of property held for production of Incoms {ses instructions)

[s7]

w

Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 6, 6, and 7 from line 4)

Section B - Minirnum Asset Amount

{A) Prior Year

(B) Gurrent Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):

a Average monthly value of securitiss

1z

b Avarage monthly cagh balances

1b

¢ Fair market value of other non-exempt-use assets

e

d Total (add lines 1a, b, and 1¢)

id

e Discount claimed for blockage or other
factors {explain in detail in Part VI

2

Acquisition indebtedness applicable 1o non-exempi-use assets

3

Subtract line 2 from line 1d

L

4

Cash deemed held for exempt use. Enter 1-1/8% of ling 3 {for greater amount,

see instructions)

Net value of non-exemptuse assets (subtract line 4 from line 3)

fultiphy line 5 by 038

Recoveries of prioryear distributions

&
[+
7
8

Minimum Asset Amount (add line 7 1o line 8)

o3 i~ e Oy 1

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of fine 1

Mintmum asset amount for pricr vear {from Bection B, line 8, Coluran &)

Enter greater of lire 2 or line 3

Income tax imposed in prior vear

O 00 IO e

Y IO B 0 I b

Distributable Amount. Subtract ling 5 from fine 4, unless subject to
emergency temporary reduction {see ingtructions)

6

=3

instructions).

GEERAG 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 UNITED WAY OF SOUTHERN XKENTUCKY, INC,

61-0590564 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

arganizations, n excess of Incorme from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to atguire exempluse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See Instructions

Total annual distributions, Add lines { through 6

I~ [ 4

Distributions to attantive supported organizations 1o which the organization is responsive

{provide details in Part V1. See instructions

]

Distributable amount Tor 2018 from Section €, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{i)
Excess Distributions

{ii}
Underdistributions
Pre-2016

{iil
Uistributable
Arnount for 2018

1

Distributable amgunt for 2016 from SBection €, ling &

Underdistributions, if any, for years prior o 20186 {reason-
able cause required. explain in Part Vi), See instructions

1

Excess distributions carryover, If any, to 2016;

From 2013

From 2014

From 20158

Total of ines 3a through &

Applied to underdistriibutions of prior vears

bogl < T R L A « N (o o

Applied to 2016 distributable amourt

Carryover from 2011 ot applied [see instructions)

Remainder. Subtract lines 3q, 8h, and Si from 31

Distributions for 2016 from Ssction D,
line 7: $

Applied to underdistributions of prior vears

b Applied to 2016 distributable amount

Remainder, Subtract lines 4a and 4b from 4

Rermaining underdistributions for years prior to 2016, if
any. Subitract lines 8¢ and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

Rernaining underdistributions for 2016. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions

Excess distributions carryover to 2017, Add lines 3j
and 4¢

Breakdown of ine 7:

Excess from 2013

Excoss from 2014

Excaas from 2015

D L 0 [T oW

Excass from 2016

B32027 08-F1-18
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Scheduls A (Form 990 or 990-62 2016 UNTTED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Pages

{ Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part 11, line 17a or 17b; Part 11, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3o, 4b, 4¢, Ba, 6, 9a, 9b, Ve, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part [V, Section C,
fine 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Bection B, line 1e: Part v,
Section D, lines 8, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Alse complete this part for any additional information.
(Seq instructions.)

A0 09-21-16 Schedule A Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

ONEB Mo, 1548-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PE.

or 990-PF} "

vt of e sty B Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 2016

Wnternal Revonue Servics its instructions is o www.irs.govform@s0 |

Name of the organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

Organization type (Chetk one):

Filers of: Section:

Form 990 or 990-EZ [X] so1ie) 3 ) (enter number) organization

4947 ()1} nonexemnpt charitable trust not treated as a private foundation

527 political organization

4847 {a){1) nonexempt charitable trust treated as a private foundation

1
L]
Form S90-PF [ 501(0)(3) exempt private foundation
]
]

501{¢)(3) taxable private foundation

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

General Rule

LWJ For an organization filing Form 990, 880-EZ, or 880-PF that received, during the year, contributions totaling $6,000 or more {in money or
property} from any one contributor. Complste Parts Land 1. Sea instructions for determining a contributor's total contiibutions.

Special Rules

Dﬂ For an organization described in section 501{e)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sactions 509(a)(1) ahd 1700)1)ANVY), that checked Schedule A (Form 990 or 980-EZ), Part 1], line 13, 164, or 18b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i} Form 990, Part VIY, fine 1h,
or (i) Form 980-EZ, line 1, Complete Parts | and 1.

[ roran grganization described in section BOT{e}7}, (8], or (10} filing Form 990 or 980-EZ that recelved from any one sontributoer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts 1, 1, and 1,

For an organization described in section SUTe)(7), (8), or (10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ste., purposes, but no such contributions totalad more than $1,000. I ihis box

is checked, enter here the tolal contributions that were recsived during the year for an exclusively religious, charitabls, etc.,

purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexélusively
refigious, charitable, efc., contributions totaling $5,000 or more turing the OB e |

Cautlon; An organization that isn't covered by the General Rule and/or the Special Fules doesn’t file Schedule B (Form 990, 980-E7, o 980,
but it must answer "N on Part [V, line 2, of its Form 990; gr check the box on lins M of its Form 880-EZ or on its Form 980-PF, Part |, fine 2, to
centify that it doesn't meet the filing requirerments of Schedule B (Form 990, 980-E2, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 890-PF,  $chedule B (Form 990, 590-EZ, or 990-PF) {2016)
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B

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [X]
. S 326,845. | Nowsmn [
) ' {Complete Part I for
— noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZP + 4 Total contributions Type of contribution
__2 | . person (X
Payrofl [X]
‘- $ 239,171. | Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)

{c) {a)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 ~ " Person x]
Payroli [x]
L 5 181,418, | MNoncash [ ]

(Complete Part 1| for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

Person Dﬂ

Payroli E‘{]
$ 104,694, | Noncash [ ]

{Complete Part | for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person E{]
Payroll f::}
3 90,350. Noncash m

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

©23452 10-18-16 )

11351116 784855 96-02952.000

Person [:.Xj
Payroli L}ﬂ
$ 86,237. | Noncash [ ]

{Complete Part It for
noncash contributions.)

23
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Schedule B (Forr 990, 990-E2, or $90:PF) (2016)

Page 2

Wame of organization

Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
Part | Contributors {Ses instructions), Use duplicate copies of Part | if additional space is needed.
(a) () () (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of cotribution
A Person CEZ]
Payrol [Z]
$ 56,770. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) {b} © () ,
No. Total contributions Type of contribution
o § 4 Person [:X]
Payrol (::]
$ 50,000, Noncash [ |
{Complete Part Il for
nongash contributions.)
(a) {b) {) {d)
No, Total contributions Type of contribution
Mmmgw FPerson {gj
Payroll x]
$ 47,511, | WNoncash [ ]

{Complete Part Il for
noncash contributions.)

(a) b} (e} )]
X Total contributions Type of contribution
Parson EZ]
Payroll  [X]
$ 45,844, | Noncash [ ]

{Complete Part || for
noncash contributions.)

{=)

(c})
Total contributions

)
Type of contribution

$ 58,541.

Person [::.]
Payroll [‘f{}

Nonwash [ ]

{Complete Part Il for
nortcash contributions.)

(a)
Ng.

(b}
Name, atress, and ZIP + 4

(o}
Total contributions

(<)
Type of contribution

Person [m,m_,_}
Payrot [ |
Noncash [ |

Complete Part 1l for
noncash contributions.}

FR3462 1)-18-16

11351116 784855 96-02982.000
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Schedule B (Form 990, 990-E2, or 690-PF)} (2016)

Page 3

Name of organization

Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC, 61-0590564
Partlt  Noncash Property (See ingtructions). Use duplicate copies of Part If if additional space is needed.
&)
{c}
No.
fmam Description of nmlesh o iven FMV (or estimate) D - i
Pafti eserip ' property gi {See instructions) ate received
T-SHIRTS
1
13,000, 09/01/16
(a)
]
f:::y;! Descrioti ¢ ®) h o . FMV {or estimate) B @ .
Pt escription of noncash property given (See instructions) ale received
{a}
(e
f:d;;m o iotion of T (b? " . FMV {or estimate) o () i
o escription of noncash property given (See instructions) ate received
(a)
{©)
fl% o it ¢ ®) b I FMV {or estimate) Dat (@) wved
o escription of noncash property given (See instructions) ate receive
{a)
{e)
f:" o Bescrlti ¢ (b} b X FMV (or estimate) Dat d) N
: :rT| escription of noncash property given (See instructions) e raceived
()
(v}
fNG' o ‘ ‘(b} N o FMV {or estimate) Dat (@ fved
p‘:?i Deseription of noncash property given (Ses instructions) ate receive

G23453 10-18-16

11351116 784855 96-02992.000
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Schedule B (Form 990, 990-EZ, or 890-FF) (2016)

Page 4

Name of organization

UNITED WAY OF SCQUTHERN KENTUCKY, INC,

Employer identification sumber

61-0590564

Part Il Exclusively veligious, charitable, eto., contributions to.organizations deseribed in section 60 1{c)\7 ), (), of { 10) that fotal more than $1,000 for
tha year from any one contributor. Complele columns (a) through {&) and the following line entry. For erganizations

cormplating Part I, anter the totel of exclusivily religious, charitable, ste., contributions of $1,000 of less toe the year. {Enfer this infe. bre) 5

Use duplicate copiss of Part L I additional space Is needed.

fa) No.
gf;?; (b} Purpose of gift (¢} Use of gift {d} Description of how gift s held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferse
{a} No.
;f;rgrrgxl {b) Purpose of gift {c} Use of gift {eh) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o fransferge
{(a} No.
ggf;‘&l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
r
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No,
30?’1‘ {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
,,,,, ar
{e) Transfer of gift
Transferee’s narne, address, and ZIP + 4 Relationship of fransferor to transferce

G23454 1041518

11351116 784855 96-02992.000
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SCHEDULE D Supplemental Financial Statements ——ogRte e
{Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 141, 12a, or 12b
Diepartment of i Trassury > Attach to Form 990 Open tc{ Public
ntermal Bevenus Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form@80, ] Inispection
Name of the organization Employer iderdification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

_Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds of AGGounts. Complets ff e
organization answered “Yes” on Form 990, Part IV, line 6.

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

Totainumbsratend ofyear
Aggregate value of contributions to (durmg yaar)
Aggregate value of grants from (during year)
Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the asssts held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? (::I Yos [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used Gy
Tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose sonferring
impermissible private benefit? .. i ] Yes ] No
[Part i | Conservation Easements, Complete if the organization answered es" on Form 990, Part IV, ine 7,
1 Purpose(s) of conservation sasemnents held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or educationy || Preservation of a historically important land area
Protection of natural habitat m Preservation of a cerlified historic structure
E:J Prasarvation of open space

LRI | R

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a censervation sasemert on the last 3
day of the tax vear, Held atthe End of the Tax Year
a Total number of conservation saserments 2a
b Total acreage restricted by congervation easemsnts 2h
¢ MNumnber of congervation easements on a cerlified hrstanc stmciure Hcluded m (a} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
¢ Mumber of conservation easernents included In {¢} acquired after 8/17/06, and not on a historic structure
listed in the National RBGISTEr || ... ... ise et ona e et et e eee oo oo 2d
3 Number of congarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoarpr
4 Number of states where property subject to conservation easement is located "
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and snforcernant of the conservation easements it holds? Cj Yag \:m} No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
> —
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and erforcing conservation easemants during the year
&
8 Does each conservation eassment reported on line 2(d) above satisfy the requirements of section 170{hIEXB)()
and section T70MAE)I? .............. e et et e Clves [Ine

g InPart Xl describe how the organization reports conservation sasemeants in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatior| easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,
1a I the organization elected, as permitted under SFAS 116 (ABC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part XL,
the texi of the footnote to ite financial staternents that describes these items.

b Ifthe organization slected, as permitted under SEAS 118 (ABG 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 amourits
relating 1o these items:

{iy Revenus included on Form 890, Part VIL NG T e . B 8
{if) Assets included n Form 890, PArt X et B3

2 [ the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts reguired to be reported under BFAS 118 (ASG 958) relating to these Rems:

a Revenue included on Farrn 880, PArEVIIL NG T oo eeere oo ises s oot vsnns g
b_Assets included in Form 990, Pant X . .
LHA For Paperwork Reduction Act Notice, see the Instmctxons foc F’orm 990 Scheduie D (Form 990) 2016

B32061 OB-2E-1G
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Schedule I (Form 990) 2016 UNITED WAY OF SOUTHERN KENTUCRY, INC.

61-0590564 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection iterns

{check all that apply)
a Public exhibition . d [:] l.oan or exchange programs
L:] Scholarly research ¢ Other

C E:] 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
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? ... ..

m Yes

AL

mNn

| Part !VJ Escrow and Custodial Arrangements. Complste if the organization answered "Yes® on Fc}rm 990 F’art IV, line 9, or

reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM B0, PAIXT i e e oo oo oo [ Ives [ Ino
b i "Yes," explain the arrarigement in Part Xill and cornplete the following table:
Amount
€ Beginning DAIANCE || i ettt e LG8
A ADGIHONS BUITNG WO YBAI |, o oiriiiussesiss irsnse s isins oo ee e ssen s st ear et ee e e oo s 1d
& Distributions during the year 1e
f

ENGING DRIBICE || ittt areae st et e e oo ki

2a Did the arganization include an amount on Form 590, Part X, fine 21, for escrow or custodial account Hability? .

b If ~Yes " explain the arangement in Part X1l Check hers if the explanation has been provided onPart Xyl .
| Part V| Endowment Funds. Compiete if the organization answered "Yas” on Form 990, Part IV, fine 10.
(@) Current year {b) Prior year {e) Two years back_| {d) Three years back | (e) Faur vears back
1a Beginning of year balance 24 175 22 584 1% 087, 18 966, 12 754
b Contributions .. 0, 1,000 3,000, 1,500, 3,200,
¢ Netinvestrment eamings, gains, and logses 7 688, 910, 700, 3,108 3315,
o Grants or acholarships
e Uther expercditures for facilities
and programs e enn e e
f  Administrative expensas 357, 319, 213 238,
g Endofyearbalance 31 506, 24,175, 22 584, 18.897, 18 966,
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (&) held as:
a Board designated or quaskerdowment B %
b+ Permanent endowment - %
© Temporarily restricted endowment Yo
The percentages on lines 2a, 2b, and 2e should equal 100%..
3a Are there endowment funds not in the possession of the organization that are held and administared for the prganization
by: Yes | No
() UNCSIRIET OFGANIZAMIONS || || oo oo oo oo 3afi) X
() related OFGAMIZAGNG | | i o ins s s rasiss s msesees nes et e s ete e eemre et et sttt ee e ees e Balii) X
b If "Yes® on line Bali), are the related organizations listed as required on Schedule RY e 18n
4 . Bescribe in Part Xl the intendsd uses of the proanization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yaes® on Form 990, Part IV, line 11a. Ses Forrm 990, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {6) Acoumulated {d) Book value
basls {investment) basis {uther) depreciation
da LA e e 26,0001» 26;*000*
b BUildings ... 315,055, 161,661, 153,394,
¢ Leasshoid improvements
d Equipment | 180,731, 158,992, 21,738,
@ (ther | ;
Total, Add lmes ia thmuczh g, (Column (d) must a{;u@l Form 990, Part X, eolurnn (B), line 10c.} | 201,133,
Schedule D (Form 990) 2016

GRA0EL 082818
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Schedule D (Form 990) 2016 UNITED WAY OF SOUTHERN KENTUCKY, INC, 6€1-0590564 Page3
| Part VIl Investments - Other Securities.
Complete if the orgarization answered "Yes" on Form 930, Part IV, line 11b, See Form 990, Part X, ling 12.
(=) Deseription of security or calegory greluding name of seearity) {b} Book value {v) Method of valuation: Cost or end-of-vear market value
{1) Financial derivalives | ..o
{2) Closely-held equity interests
{3y Other

=

cB

iG]

@
{H)
Total. {Col. (b must egual Form 890, Part X, col. (B) ine 12)

Complste if the organization answered “Yes® on Form 880, Part IV, line 11¢. See Formn 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or endrofyear market value

[423]
L§3)
4}
{5}
{6}
{7
8
1))
Total, {Col. {b) must sgual Form 980, Part X, col. (B) ling 13,)

Cormplets if the organization answered "Yes” on Form 990, Part IV, fine 11d, See Form 990, Part X, line 15.
{a) Description {b) Book valye

{1

2
(3}
)
{5}
{6}
{7}
8
9
Total, (Column (b) must equal Form 990, Part 20 col IBIARE 15.] o e

Part X | Other Liabilities.

Complete if the organization answered "Yas* on Form 880, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {2) Description of liability {b} Book value

{1} Federal incoms taxes
2}

(€
7
18)
{9)
Total, (Column (b) must equal Form 890, Part X, col, (Bl e 28.) el

2. Liability for uncertain tax positions. in Part XIfl, provide the text of the footnote to the organization’s financial staterments that reports the
grganization’s ability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xill [ﬁmﬂ
Bchedule D Form $90) 2016

E oo,

HIET 082016
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Schedule D (Form 980) 2016 UNITED WAY OF SOUTHERN KENTUCKY, INC. . 61-0590564 paged
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,281,537,
2 Amounts inchuded or ine 1 but not on Form 990, Part VIIL, line 12

a Net unrealized gains (osses) oninvestmerts  2a 78,471,

b Donated services and use of facilitles .. . . 2h 45,800,

¢ Hecoverles OF prior YB&T GRaNIS ... e 2¢

o Other (Describe in Part XLy mﬂmmwmw“mmmnmmanmMmMmMmmmmm.‘Qd ~106.

e Addlines 2athrough 20 ..o e e 2e 125,165,
8 Subtractiing 2e frOMNG T | i 3 2,156,372,
4 Amounts included on Form 890, Part VI, ine 12, but not on lifie 1 o

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Describe inPart XNL) . e e et e oo 4pb 162,375,

¢ Addlinesdagand4b . . e A 1Kottt et e ¢ 162,375,
5. Total revenus. Add fines 8 and dc. (This must equal Form 990, Part |, line 12) . 5 2,318,747,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Gomplete If the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |y 1,882,120,
2 Amourns included on line 1 but not on Form 980, Part IX, line 25; i

a Donated services and use of facilites 2a 45,800,

b Prioryear adiustments e, 2b

G OMBIIOSSES | oo 2¢

d Other (Desoribe in Part KLY L. i oo oo, 2d

& A INes 2aINOUGI 28 Lot e 26 45,800,

3  Subtract line Ze from line 1
4 Amounts included on Form 880, Part 1X, fine 25, but not on line 1:
#  Investment expenses not includetd on Form 980, Part vl line 7b #a

3 1,846,320,

b Other (Describe in Part X)L 4k 106,
c Addlinesdaandab OO UY OO OUOT O AUOSOPRRTTOR O 106,
5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part 1 IINe 18.) ..o vceeveccorveresssisnssserenssncsssss | B 1,846, 426,

| Part Xili| Supplemental Information.

Provide the descriptions required for Part I1, fines 3, 6, and 9, Part I, fines 1a and 4 Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF ASC 740, INCOME TAXES.

THE GUIDANCE PHESCRIBES A MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT

METHODOLOGY THAT A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN IS REQUIRED BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT

ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF

JUNE 30, 2017, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

BIZ054 DB-25-18 Schetule D Form 990) 2016
30
11351116 784855 96-02992.000 2016.05000 UNITED WAY OF SOUTHERN KENT 96-02NP1




Schedule D (Form 930) 2016 UNITED WAY OF SOUTHERN KENTUCKY, INC. £1-0590564 Pages
|Part Xili | Supplemental Information fontinued)

DEPRECIATION EXP ALLOCATED TO FUNDRAISER -106,

PART XTI, LINE 4B - QTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES . 162,375,

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION EXP ALLOCATED TO FUNDRAISER 106,

Schedule D (Form 890) 2016
BIA0ES 06-99-16
31
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SCHEDULE G . . - . - OMB No. 1546-0047
E ot 9590 or BOO-EZ Supplemental Information Regarding Fundraising or Gaming Activities ,
(Form or ! Compilete if the organization answered "Yes® on Form 990, Part W, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 8a.
Dapartment of fhe Troasury » Attach to Form 990 or Form 980-E2. Open to Public
el Revenue Sarvica P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formged, Inspection
Nama of the arganization Employer identification number
UNITED WAY COF SOUTHERN KENTUCKY, INC. 61-05905€64

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Forrm 990-E2 fiters are not
requirad to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply,
a [ Mai solicitations

e L_| Bolicltation of non-government grants
b m Internet and email solicitations H [:J Bolicitation of government grarits
© l:;] Fhone solicitations G Lo ] Special fundraising events

d u in-person solicitations
2 a Did the organization have a written or oral agresement with any individual {including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? E,:] Yeos E:ﬂ No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

() v} Amount paid . .
{i) Name and address of individual (i) Activity hAi‘Sfr‘tc?r:%g«d {iv} Gross receipts tg gm« retam‘é by) tgit(){)ﬁg?;;gg gagii’)
or gntity {fundraiser] : ™ v oualody from activity fundraiser aing
& ) compana? ? listed in col. (i) organization
Yes | No
TOMAL s e A A B 1A s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.

LHA For Paperwork Reduotion Aot Notice, see the Instructions for Form 990 or $90-EZ, Schedule G {Form 990 or 990-EZ) 2016

BREOWY DR 18
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Schedule G (Form 990 or 890-E7) 2016 UNITED WAY OF SOUTHERN XKENTUCKY, INC.

61-0590564 pagep

{Part 1| Fundraising Events. Complete if the organization answered

"Yes" on Form 890, Part 1, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Bvent #1 {b} Event #2 (o) Other events () Total events
BALLOCOKS HANDBAGS POR (add col. (a) through
TUNES & BBQ HOPE 1 ool ()
o {avent type) {event typs) ftotal number) )
e}
&
@ "
&3 1 Grossreceipts | . 78,270, 54,967, 22,125, 155,362,
2 Less: Contributions 22,125, 22,125,
3 Gross income {ing 1 minus line 2) 78,270, 54,967, 133,237,
4 Cashprizes ... 11,055, 11,055,
5 Noncashprizes | ...
W
@
9 p
é § Rentfaclitycosts 15,067, 15,067,
i
|7 Foodand beverages 1,495, 1,495,
5
8 Entertainment 3,134, 3,134,
9 Other direct expenses |, ............c...... 19,891, 19,891,
10 Dirget expense summary. Add lines 4 through 9 in columrt (d) B 50,642,
11 _Net income summary, Subtract line 10 from line 3. column (c) e s . 82,598,
[Part ﬂjmj Gaming. Complete i the organization answered "Yes* on Form 980, Part IV, line 19, or reported more than
$158,000 on Form 88082, line Ba.
, {b} Pall fabs/ingtant . {d) Total garning (add
§ (a) Bingo bingofprogressive bingo (e} Other gaming cal, (a) twough col. (o)
1 GOSSTOVONME i
@2 Cashprizes ...
%
&
&|8 MNoncashprzes ..o,
kL
§. 4 Rentfacliity costs || ...
a
5 Otherdirectexpenses ... ...
[;] Yes. % [_1Yes % L Jves o
6 Volunteerlabor . [_InNo [INo No
7 Direct expense summary, Add lines 2 through S invoolumn{d) >
8 Net gaming income surmmary. Subtract line 7 fromline 1 ooolumn () o »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... f:j Yes L...]No
b "No,” explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yesr? u Yes (7 No

b I "Yes," explain:

$32082 UB12- 1
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Schadule G (Form 990 or 800-E73 2016 UNTITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 3

11 Does the organization conduct gaming activities with nonmembers? e - L Ives [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other antity formed
to adiminister Chartable GAMINGT ... ....oooooooeeooreeeeosseeereer oo oo oo Clves [Tno

18  Indicate the percentage of gaming activity conducted in:

a The organization’s faclity 13a Yo
DA OUSIIR TACIILY L it s et ettt et oo 1380 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
18a Does the organization have a contract with.a third party from whom the organization receives gaming revenus? {:] Yes E:] No

b it "Yes," enter the amount of gaming revenue received by the organization B § o
of gaming revenue retained by the third party P $
¢ 1f "Yes," enter name and address of the third party:

. and the amount

Name b

Address P

16 CGaming manager information:

Mame P

Garming manager compensation B 3

Description of services provided e

E:] Directorfofficer [::f Employes L”j Independent contractor

17 Mandatory distributions:
a is the organization required under state law 1o make charftable distributions from the gaming proceeds to
retain the state Gaming OBMSE? | . . e [ ves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
LPaWL't IV[ Supplemental Information, Provide the explanations required by Part 1, line 2b, columns (i)} and (v); and Part 1I1, lines 8, 9b, 10b, 150,

16¢, 18, and 17b, as-applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G {Form 980 or $90-E2) 2016
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Schedule G (Form 990 or 990-E7) UNITED WAY OF SOUTHERN KENTUCKY, INC, 61-0590564 Pages
| Part IV | Supplemental Information continved)

Sehedule G {Form 990 or 980-EZ)
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SCHEDULE M Noncash Contributions
{Form 990}

» Complete if the organizations answered *Yes® on Form 890, Part IV, tines 29 or 30.

OMB No, 1848-0047

2016

Department of the Treasury P Attach to Form 990, Open To Public
Irternat Aevanue Servica P _information about Schedule M (Form 990) and its instructions is at www./rs. gov/form980. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
|Parti | Types of Property
{a) {b) {c) {d}
Check if MNurriber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 890, Part VIl line 1q
1 At-Worksofart | e
2 Art- Historical treasures e
3  Art-Fractionalinterests | .
4 Booksand publications
5  Clothing and household goods X 16,381 .FAIR MARKET VALUE
6 Casandothervehicles
7 Boatsandplanes
8 Intellectual property
§ Securtles - Publicly traded
10 Securities - Closely held stook |
11 Becurities - Partnership, LLC, or
tustinterests | e
12 Sscurities - Miscellaneous s
13 Qualified consarvation contribution -
Historic structures et
14 Qualified conservation contribution - Other
15 Feal estate - Residential
16 Heal estate - Commercial
17 Realestate-Other . . ...
18 Colleetibles ...,
19 Foodinventory X 1 66 . FATR MARKET VALUE
20 Drugs and medical supplies
21 Tardermy e
22  Historicalartifacts
23  CScientific specimens
24 Archeclogical artifacts
25 Other #  ( FIRST AID SER) X 1 1,000.FATR MARKET VALUR
26 Other P }
27 Other P ( )
28 Uther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28
Yes | No
B0a During the year, did the crganization reveive by cortribution any property reporisd i Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Isn™ reguired to be used for
exempt purposes for the entire BoldING POTIOTT ..ot ee e ssees s et oo | 30a b4
b It "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
BOMIDLBONST | it ente oo eten s res s e oo ettt 12+ttt et eer oo 32a X
B If "Yes," describe in Part i1,
38 If the organization didn't report an ameunt in column (c) for a type of property for which column (g) is checked,
desgribe in Part 1,
LHA  For Paperwork Reduction Act Notice, see the nstructions for Form 990, Schedule M {Form 920) {2016)

B34 082418

41

11351116 784855 96-02992.000 2016.05000 UNITED WAY OF SOUTHERN KENT 96-02NP1



Schadule M (Form 960 (2016) UNTTED WAY OF SOUTHERN KENTUCRY, TNC. 61-0590564 Page 2

{Partll | Supplemental Information. Provide the information required by Part 1, lines 80b, 82b, and 33, and whether the drganization

is reporting in Part |, column [b), the number of contributions, the number of itams recelvad, or a combination of both. Alse complete
this part for any additional information.

6IE142 08-83-16 Schedule M {Form 880 [2016)

42
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TS
{Form 880 or 890-EZ) Gomplete to provide information for responsss to specific questions on 20 1 6
Form 890 ur 980-EZ or 1o provide any additional information,
Department of the Treasury P Attach to Form 890 or 990-E2. Oper to Public
ingernal Revenus Sarvice P> Information about Schedule O (Form 990 or 980-EZ] and its instructions is at www.lrs. goviform 890, Inspection
Name of the organization Enployer ldentification number
UNITED WAY OF SOUTHERN XENTUCKY, INC. 61-0590564

FORM 530, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ONLINE CHAT PLANNED FOR 2018,

FORM 990, PART II1, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SINCE UNITED WAY BEGAN THE MANAGEMENT AND FACILITATION OF THE PROGRAM

IN 2011, MORE THAN 160,000 BOOKS HAVE BEEN DISTRIBUTED; BETWEEN JULY

2016 AND JUNE 2017 A TOTAL OF 49,374 BOOKS WERE DISTRIBUTED.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UNITED WAY OF SOUTHERN KENTUCKY COORDINATES MANY DIRECT IMPACT SERVICES

TO OUR COMMUNITIES, IN THE SPRING OF EACH YEAR, THE FEED THE NEED

REGIONAL FOOD DRIVE TAKES PLACE. IN 2017, 400 VOLUNTEERS AND 80

ORGANIZATIONS COLLECTED AND DISTRIBUTED MORE THAN 109,000 ITEMS FOR

FOOD PANTRIES SERVING ALLEN, BARREN, BUTLER, HART, LOGAN, SIMPSON &

WARREN COUNTIES, IN JULY MORE THAN 1,000 VOLUNTEERS FROM 70 COMPANIES

AND ORGANIZATIONS CAME TOGETHER AND PROVIDED HANDS ON VOLUNTEER LABOR

FOR THE ANNUAL DAY OF CARING, MORE THAN 70 PROJECTS WERE COMPLETED.

ADDITIONALLY, UNITED WAY WORKS WITH YOUNG PEOPLE AT WKU AND BOWLING

GREEN HIGH SCHOQL THROUGH THE STUDENT UNITED WAY PROGRAM WHICH IS

DESIGNED TQO ENCOURAGE STUDENTS TQ BECOME ACTIVELY INVOLVED IN THEIR

COMMUNITY AND INSPIRE THEM TO DEVELOP AN INTEREST IN GIVING AND

VOLUNTEERING, OVERALL, 1,896 INDIVIDUALS VOLUNTEERED AS A RESULT OF THE

EFFORTS OF UNITED WAY. A TOTAL OF 7,584 HOURS WERE CONTRIBUTED BY THESE

VOLUNTEERS WITH AN ANNUALIZED VALUE TO QF $183,078. (VALUE OF DONATED

TIME BASED UPON INFORMATION FROM THE INDEPENDENT SECTOR.)

EXPENSES § 44,472, INCLUDING GRANTS OF § 0. REVENUE & (.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or $90-87, Schedule O (Form 990 or 990-EZ) (2016}
. BERDYY 062819
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Schedule O (Form 890 or 980-E7) (2018) Page 2
Name of the organization Employer identification rumber

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

FORM 990, PART VI, SECTION B, LINE 11B:

DRAFT COPY OF TAX RETURN IS REVIEWED BY EXECUTIVE COMMITTEE BEFORE FILING.

ONCE APPROVED, TAX RETURN IS FINALIZED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES NEW INCOMING DIRECTORS TO SIGN CONFLICT OF

INTEREST STATEMENTS, IN ADDITION, THE ORGANIZATION REQUIRES THE DIRECTORS

70 UPDATE THEIR DISCLOSURE FORMS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

DIRECTORS REVIEW ANNUALLY THE "HUMAN CAPITAL SURVEY" PUBLISHED BY UNITED

WAY WORLDWIDE TO COMPARE COMPENSATION OF OTHER LIKE-SIZED CHAPTERS.

FORM 590, PART VI, SECTION C, LINE 19:

ORGANIZATIONAL DOCUMENTS PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES ~-162,375.

B372N 0B-26-16 Bchedule O (Form 980 or 990-EZ) (2016}
44
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Dapartment of the Trassury ) P File a separate a?plwaticn for each return.
interal Ravenue Service P Inforemation about Form 8868 and its instructions is at www.irs.goviform8s68 .

OME No. 1545-1708

Electronie filing (e-flls), You can slectronically file Form 8868 to raquest a B-month automatic extension of time to fils any of the
forms listed below with the exception of Form 8870, Information Returm for Transfers Assosciated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see ingtructions). For more detalls onthe electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and ¢lick on e~file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies nseded).

All corporations required to file an income tax return other than Form 9907 {including 1120-C filers), partnerships, REMICS, and trusts
miust uss Form 7004 to request an extension of time to file Income tax returns,

Enter filer's identifying number

Type or | Name of exempt orgarization or other filer, see instructions. Employer identification number (EIN) or
pring
- UNITED WAY OF SQUTHERN KENTUCKY, INC. 61-0590564
due date for | Number, straet, and room or suite ne. It a P.O. box, ses instructions. Sooial security number (SSN)
fnovor 1 1110 COLLEGE STREET
mamastions. | City, town or post office, stats, and ZIP code. For a forelgn address, see instructions.

BOWLING GREEN, KY 42102
Enter the Return Code for the return that this application is for fiile a separate application for each W) 1 0 ] 1 ]
Application Return | Application Return
Is For Code }lisFor Code
Form 990 or Form 890-E7Z 1 Form 990-T {corporation) o7
Form 99081, 02 Form 1041-4 0B
Form 4720 lndividual) 0y Form 4720 (other than individual) 08
Form 8804 04 Form 6227 10
Form 980T (sec. 401(a) or 408(a) trust) 05 Form 6069 41
Form 890-T {trust other than abovel 08 Form 8870 12

THE ORGANTZATION
® Thebooksareinthecareof B 1110 COLLEGE STREET - BOWLING GREEN, KY 42102
Telephone No.p 270-843-3205 Fax No. B

¢ [fthe aiganization does not have an uffice or place of business in the United States, check thisbox .. .. > [_:]

¥ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box e Ej LI it is for part of the group, check this box i m and attach a llet with the names and EiNs of all members the extension is for.

1 | request an automatic &-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the arganization’s return for:

w L] calendaryear _____or 4
P [X] tax yearbeginning  JUL 1, 2016 candending JUN 30, 2017
2 Hihe tax year sntered in fine 1 is for less than 12 months, check reason: L) it retum Final retumn

. Change in accpunting period
3a  If this application is for Forms 990-BL, 990-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i $ 0.
b if this application is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estirnated tax payments made, Include any prior year overpayment allowed a3 a cradit. b % 0.
¢ Balance due. Subtract line 3b from line 3a. Inchude your payment with this form, if required,
by using EFTPS (Elsctronic Federat Tax Pavment Svatern). See instructions. 3¢ | .8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-E0 for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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