P EXTENDED TO MAY 15, 2019

‘Return of Organization Exempt From lncome‘rax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
A 0 5 Ty S Donotmhrsmalsecuﬂynmnbmonﬂwimnasitmayhemadepwic. nto
Internal Revenue Service i /F. for i and the - Inspection
AFurtheEDWcalendwyer.ortaxyezbegm\mg JUL 1, 2017 and ending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:

change. | UNITED WAY OF SOUTHERN KENTUCKY, INC.
[Jehanee | Doing business as 61-0590564
Jreaen Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
!:IF,.';,"‘“, 1110 COLLEGE STREET 2'?0—843—_3205

sed City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts § 2,520,404,
[Jeem*’| _BOWLING GREEN, KY 42102 H{a) Is this a group retumn
[J888"* | F Name and address of principal office: DEBBIE HILLS for subordinates? [ Jves [X]No

Pén® | SAME AS C ABOVE H(b) Ars ai suborginases inciudea? | Yes [ ] No
|_Tax-exempt status: 501(c)(3 501(c < _(insert no. 4947(a)(1) or 527 If *No," attach a list. (see instructions)

J Website: p- WWW . UWSK . ORG Hic) Group exemption number P
Form of organization: Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 1956i M State of legal domicile: KY
Ibi' 7 gummary

o| 1 Briefly describe the organization's mission or most significant activities: TO BE THE LEADER IN BRINGING

Q TOGETHER THE RESOURCES TO BUILD A STRONGER, MORE CARING COMMUNITY.

€| 2 Check this box | 2 Dﬂﬂ)eorgamzahondlscmﬂlnuednsopemmsordlsposed0fmore1.han25%ofnsneiasaets

g 3 Number of voting members of the governing body (Part VI, line 1a) e |- 28

3 4 Number of independent voting members of the goveming body (Part VI, rmeﬂ:) R — [ 28

a| 5 Total number of individuals employed in calendar year 2017 (PartV,fine22) ... |8 17

Z'E 6 Total number of volunteers (estimate if necessary) _ BT |7 - 1896

'§ 7 a Total unrelated business revenue from Part VIII, column {c} bet2 7a 0.

b Net unrelated business taxable income from Form990-T, line34 ... 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, fine 1h) ... 2,123,613, 2,109,094.

E| © Program service revenue (Part VIl line20) ... .. ... ... 49,540. 49,013.

2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 43,918. 89,760.

%[ 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) 101,676. 111 778,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colmmmnnem) 2,318,747. 2,359,645,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 904,786. 1,000,181.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. - 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column{A)lmes510) 549,144. 551,814.

& 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 0. 0.

§ b Total fundraising expenses (Part IX, column (D), line 25) B 206,653 . |

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 392,496. 429,645.
18 Total expenses. Addllnes1317{musiequaJPartD<.columnw Ime25) 1,846,426. 1,981,640.
19 _Revenue less expenses. Subtract line 18 fromline 12 . ... ... 472,321. 378,005.

Beginning of Current Year End of Year

20 Totalassets(PartX,line16) 2,984,911, 3,344,861.
21 Total liabilities (Part X, line26) . ... ... | 1,079,691.] 1,195,111.
22 Net assets or fund balances. Subtract ine 21 fromiine 20 ... 1,905,220. 2,149,750,

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet lgration of prepﬂ'er (gther than officer) is based on all information of which preparer has any knowledge. ,

) LAIENL Tt VAR AN,
Sign ignature of officer
Here DEBBIE HILLS, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date o ]| PTIN
Paid MILLS L. WHITE, JR. ILLS L. WHITE, JR. 01/24/19 P00152197
Preparer |Firmsname » CARR, RIGGS & INGRAM Furmsﬁl_k 72-1396621
Use Only |Firm'saddressy, 922 STATE STREET, SUITE 100

BOWLING GREEN, KY 42101 Phoneno.270.782.0700

May the IRS discuss this return with the preparer shown above? (see instructions) .o Yes No

7az001 1128-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 920 (2017) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 2
{Eﬂ#ﬁh&mm of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart®t . B X1
1  Briefly describe the organization’s mission:
TO BE THE LEADER IN BRINGING TOGETHER THE RESOURCES TO BUILD A
STRONGER, MORE CARING COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [__lYes [X]No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (& H 1;029r521- including grants of $ 1;000;1810 ) (Revenue $ 75;153- )
FUND DISTRIBUTION: '

UNITED WAY OF SOUTHERN KENTUCKY'S FUND DISTRIBUTION PROCESS ALLOCATED

1,000,181 TO PROGRAMS SERVING THE 10-COUNTY SERVICE AREA. FUNDING WAS
AWARDED TO MORE THAN 55 PROGRAMS IMPACTING UNITED WAY OF SOUTHERN
KENTUCKY 'S SEVEN PRIORITY FOCUS AREAS OF EDUCATION: KINDERGARTEN
READINESS, COLLEGE & CAREER READINESS; INCOME: WORKFORCE DEVELOPMENT ;
HEALTH: ACCESS TO AFFORDABLE HEALTH CARE, SAFE HOME & COMMUNITY; SAFETY
NET: ACCESS TQ 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. 1IN ADDITION TO THE FUND
DISTRIBUTION PROGRAM, A HALLMARK OF UNITED WAY, AN ADDITIONAL $115,787
IN DONOR DIRECTED CONTRIBUTIONS WERE PROCESSED AND DISTRIBUTED.

4b (Code: ___ )(expensess 1743624- including grants of § ) (Revenues 49,013. )
EARLY CHILDHOOD EDUCATION:

IN ORDER TO ENSURE CHILDREN HAVE THE SKILLS NEEDED TO ENTER
KINDERGARTEN READY TO LEARN, UNITED WAY CONTINUED THE KINDERGARTEN
READINESS CAMPATIGN THAT STARTED IN 2016/17 TO HELP EDUCATE PARENTS
ABOUT HOW TO BETTER PREPARE THEIR CHILDREN FOR DAY ONE OF KINDERGARTEN.
AS PART OF THIS EFFORT, UNITED WAY ENCOURAGES PARENTS TO READ, PLAY,
COUNT, AND LOG OFF WITH THEIR CHILDREN. PARENTS CAN LOG ONTO THE UNITED
WAY MICROSITE MYCHILDISREADY.COM TO FIND INFORMATION TO DETERMINE IF
THEIR CHILD IS KINDERGARTEN READY AND IF NOT, HOW THEY CAN ADAPT
EVERYDAY ACTIVITIES TO INCREASE THE LEVEL OF THEIR CHILD'S READINESS.
ANOTHER CRITICAL COMPONENT IN UNITED WAY'S WORK IN EARLY CHILDHOOD
EDUCATION WAS THE IMPLEMENTATION OF A BORN LEARNING TRAIL AT G.H.

4c  (Code ) e $ 173,967. incudinggransors ) (Revenue's )

SOUTHERN KENTUCKY 2-1-1:
IN JULY 2018 SOUTHERN KENTUCKY 2-1-1 COMPLETED ITS SECOND YEAR OF
INFORMATION AND REFERRAL SERVICES TO THE RESIDENTS OF THE ALLEN,
BARREN, BUTLER, EDMONSON, HART, LOGAN, METCALFE, MONROE, SIMPSON AND
WARREN COUNTIES. IN YEAR TWO, SOUTHERN KENTUCKY 2-1-1 PROVIDED MORE
THAN 7,752 CALLERS WITH INFORMATION ABOUT UTILITY ASSISTANCE, FOOD
PANTRIES, RENT ASSISTANCE, EMERGENCY SHELTER, CHILD CARE, EMPLOYMENT,
TRANSPORTATION, AND CLOTHING, AND MORE. CALLS ARE ANSWERED 24/7/365
AND OUR ONLINE PUBLIC SEARCH ABOUT AVAILABLE SERVICES CAN BE ACCESSED
THROUGH WWW.211CENTER.COM. THE OPENING OF SOUTHERN KENTUCKY 2-1-1 IN
JULY 2016 MADE INFORMATION ABOUT COMMUNITY SERVICES AVAILABLE TO MORE
THAN 60% OF KENTUCKIANS. SINCE THEN A TOTAL OF 14,200 CALLS HAVE COME

4d Other program services (Describe in Schedule O.)

(Expanses § 60 ’ 448 * inciuding grants of § ) (Revenue § )
4e Total program service expenses P 1,438,560.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 3
|E. Ni %ﬁ of Required Schedules

Yes | No
1 Isthe omganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. 1| X
2 Is the organization required to complete ScheduieB ScheduleofContdbutors? . W
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn tc candldates tor
public office? Jf *Yes, " complete Schedule C, Part | 3 X
4 Secftion 501(c){3) organizations. Did the organization engage in Iobbylng actlv!bes. or have a sectlon 501 [h} eiectmn In effect
during the tax year? jf *Yes, " complete Schedule C, Part Il , 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgmlzahon that receives membership dues. assessments,
similar amounts as defined in Revenue Procedure 98-19? f *Yes, " complete Schedule C, Part Ili . o LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donorshave the nghtto
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,* complete Schedule D, Part | ] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff *Yes, * complete Schedule D, Part Il . v o (I ¢ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h‘ Yes complete
Schedule D, Part lil . U -] X
9 Did the organization reporl an arnoum in Part X Ime 21 forescrow or wstodaal aooount Ilabnirty serveasa wstodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," compiete Schedule D, Part IV ._............ 9 X
10 Did the organization, directly or through a related organlzanon. hold asseis in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, PartV ... .10 X
11  If the organization’s answer to any of the following questions is *Yes," then complete Schedule D Parts V! VII VIII IX or x ’f_:" ‘ = @
as applicable. 5?“:‘.."' i Rk
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI . i s Ma| X
b Did the organlzahon report an amount for |nvesbnents D‘mer semrmes in Part X ime 12 that is 5% or more of ns tota!
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts tota]
assets reported in Part X, line 16? If Yes, * complete Schedule D, Part VIl .............. O I & T~ X
d Did the organization report an amount for other assets in Part X, line 15 that is S%Wmoreofrtstctaj assets raported in
Part X, line 167 Jf *Yes," complete Schedule D, Part IX . - 11d X
e Did the organization reportanammntforoﬁerllabrlmes in F"anx. I|ne25? rf-yes, comp.lete Scf-ledujeD Panx i 111 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ........ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl and XIi 12a| X
b Was the organization included in oonsolndaled mdependern audﬂ:ed financial sm:ements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and XIl is optional ..........._... 12b X
13 Is the organization a school described in section 170()(1)A)NW)? If "Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts [and IV .. s 14b X
15 Did the organization report on Part IX, column (A), line 3, molethan $5 Elfnofgrmtsorotherassustance to orfor any
foreign organization? if *Yes,* complete Schedule F, Parts Il and IV aizs 1B X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 efaggregate grants or other assnstance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts lland IV ........... 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafeamonal fundrausmg services on Part |x
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... e A7 X
18 Did the organization report more than $15,000 total of fundraising event gmss income and contnbutlons on Par'( Vlll Itnes
1c and 8a? Jf *Yes," compiete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actmhes on Part VIII I|ne Qa? ff Ye.s
——Complate Schadule G PATt Il i ; 19 X
Form 990 (2017
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Fom 980 (201 _UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  paged

ist (continued)

Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H R
If "Yes" to line 20a, did the organization attach a copy of its audited financial statamemstomlsreturn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 ff *Yes," complete Schedule |, Parts | and Il
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, " complete Schedule I, Parts | and Iil o

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, orSaboutcompensatlonofmeorgamzahonscurrent
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete
SOOI oisiicisssinonisi
Dodtheorgamzatmhavaatzx-axwlptbondnsmewrmanoutstandmgpnncapaﬂmuntofmoreﬂwanﬁﬁﬁﬁﬂﬁasofﬂwe
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 252

b Did the organization mvestmypmoaedsoﬂaxﬂampt bondsbeyond atamporarypenod exceptron?

b A family member of a current or former officer, director, trustee, or key employee? /f “ves,* complete Schedule L, Paruv

Dudmaorgamzahonmantammewowaocmntohermmarefundmgescmwatanyt:medunngmeyeartodefease

any tax-exempt bonds?
Did the organization act as an mbetﬂlofmforbondsmtsiand!ngatanyhmemﬂngtheyaar?
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess baneﬁt

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ...............
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i mapmryear and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff *Yes, " complete
DldmenrganuahmmpMmyMOnPar:X Ime5 6 crzzforreoewablesfmmorpayablestnanywrranwr

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,"
complete Schedule L, Part Il .
Did the organization pm\ndeagraﬂorothafasssstanoe to an otﬁcer dlrector trus*tee key empioyae subs‘lantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if *Yes," complete Schedule L, Partill ...
WasmorganmhmapatywabmmmnwlthoneofthefollowmgparuestseesmaduleL,Pm IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? I *Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf *Yes, * complete Schedule L, Part IV ..

Did the organization receive more than $25,000 in non-cash contributions? jf *Yes, " comp;ete ScheduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservahon
Contributions? Jf *Yes, " COMPIETE SCRETUIE M .................oeo.oooo oo oo e oo eee oo
Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, muansfermorethanzs%ofatsnetassats? .\‘f'Yes comp;ete

Schedule N, Partll ...........oocoereeeereeeeennn.
Mheorganzahonmﬂﬂ%ofmenﬁydmmgmdedasseparateﬁnmﬁmgauzahonunderHegulatlons

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part] ..............
Was the organization related to any tax-exempt or taxable entity? jf *Yes," conwereSdmdu;eH Pan‘ﬂ m orﬂ.’ and

Part V, line 1 as
Dtdﬁeorgmlzahonhaveaeomroﬂadenmwam the nwanmgofsectuon512{b)(13}‘? -
If “Yes" tom%&dﬂmeawnmmmmypaymentmmormemmytmmammwrti‘:aoonh'olledenhty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 . =t

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantablerelatedorgamzabon?
If *Yes," complete Schedule R, Part V, line 2 .
Mheomanmmomﬁum“mﬂm%ohtsachvmesmmughanamtymm |snoiarelated organtzataon

and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI . .....ooooooeo.

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 182

Note. All Form 990 filers are reguired to complete Schedule O

732004 11-28-17

17360124 794202 96-029%2.000

£

Yes| No_
20a X
| 200

.......................................... 21| X

| 22 X
| 23 X
242 X
| 24b
24c
| 24d
252 X
| 25D X
26 X
27 %
28a| | X
28b X
| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
352 X
35b
| 36 X
37 X
s | X
Form 990 (2017)
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|PartV| Statements Regarding r ilings and Tax ance

Form 990 (2017) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page S
Check if Schedule O contains a response or note to any line in this Part V D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 12 5|sadaind G
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b 0} Fe
¢ Didtheorganizationcomp!ymmbackupwlﬂﬂwldingmlesforreponabbpawnmmmmmmabbgarﬁm s Boon pitae
(gambiing) winnings to prize winners? . ersser s, | 36 X
2a Enter the number of employees reporled on Fonn ws Tranammal ofWageandTaxmu
filed for the calendar year ending with or within the year covered by this retum 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? |_3a X

If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ..o 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tm;d'uertefu'ansacuon? e
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqu:red

$ o

ool

c
to file Form 82822 ... 7c X

d If "Yes," indicate the number of Forms 8262 filed during the year ... lzel s

e Did the organization receive any funds, directly or indirectly, to pay premlums ona permnal beneﬁt cotract? . ... | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? el 1T

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? el Ibw ¢

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | - 11b S
12a Section 4947(a)(1) non-exempt chaﬂiable Irusts ls ﬂ'le organrzatlon ﬁlmg Fotm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b T |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more than one state? e | 13a
Note. See the instructions for additional information the organization must report on Schedi.de O : 3 loh
b Enter the amount of reserves the organization is required to maintain by the states in which the i, o A
organization is licensed to issue qualified healthplans 13b Fous 3& -B},
¢ Enter the amount of reserves on hand |18 s e s
14a Did the organization receive any paymems for |ndoor ta.nnlng services dunrzg the ta.x yeaf? FE U UUTPRR I L .- X
b_If "Yes." has it filed a Form 720 to report these payments? 15 B O P | 14b
Form 990 (2017)
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L

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if ins a response or note to line in this Part VI

Page 6

Form 930 (201 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
I E! !5 DGovernance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E =R

officer, director, trustee, or key employee? 2

3 DldmeorgaruzabondabgateconholovermanagemeMMQsmanwiymbyormﬁermadmsupervmon
of officers, directors, or trustees, or key employees to a management company or otherperson?

P b

4 Did the organization make any significant changes to its governing documents since the prior Form QSGwasﬁlad?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, oromarparaonsvmo hadme power fo elect ora:rpomtone or
more members of the governing body? . e = i -

b Areanygovemncedacsmofﬁ‘norgamzatlon reservedto(orwb]ecttoapproraiby)mrs stockhoidem or
persons other than the goveming body?

8 Did the organization contemporaneously document the meellngs held or wrrtIen actions undamtmmo the year hy Ihe tollamng

S [ [efeeee

£

a The governing body?

&2
bl

b Each committee with auﬁonty to act on behalf of the govemmg body’?

9 s there any ofﬁcer director, trustee, or key emp!oyee listed in Part ViI, Sechon A. who czmot be reachad at the

>

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

b If “Yes," did the organization have written policies and procedures govemrng lhe actmtlas ofsuc:h chapiers, amlraies,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng 1he form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No, " go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflms? R

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* describe
in Schedule O how this was done .............

13  Did the organization have a written whmlebiower poimy?

14  Did the organization have a written document retention and destmchon poﬁmﬂ

15 Did the process for determining compensation of the following persons include a review md approval by |ndependent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? IS
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wnttan polrcy or procodura requiring the orgamzatm to evaiuata rts pamcrpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with ri to such arrani nts?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PKY , TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website X] Upon request [ other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION - 270-843-3205

1110 COLLEGE STREET, BOWLING GREEN, KY 42102

732008 11-28-17 Form 990 (2017)
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17360124 794202 96-02992.000

INC. 6;;0590554 Page 7
ighest Compensated

UNITED WAY OF SOUTHERN KENTUCKY
Dfficers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII - ) [

Section A. Officers, Di Ti K and Highest Compensated Em
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.®
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) () (D) (E) (F)
Name and Titie Average | . POSitOn one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ificar s & circtoninaatas) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 1 and related
below |E|E[,|E i‘% 5 organizations
ine) |S|E|5|3 85| 5
(1) DONNA HARMON 1.00
CHAIRMAN X X 0. 0. 8.
(2) MIKE O'KELLY 1.00
CHAIRMAN-ELECT X X 0. 0. 0.
(3) TOMMY ADAMS 1.00
TREASURER X X 0. 0. 0.
(4) STEVE THURMOND 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(5) KEN CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(6) ROB CLAYTON 1.00
DIRECTOR X 0. 0. 0.
(7) THAD CONNALLY 1.00
DIRECTOR X 0. 0. 0.
(8) GARY FIELDS 1.00
DIRECTOR 4 0. 0. 0.
(9) MIKE GRUBBS 1.00
DIRECTOR X 0. 0. 0.
(10) SHERRY HOWELL 1.00
DIRECTOR X 0. 0. 0.
(11) STACEY HUGHES 1.00
DIRECTOR X 0. 0. 0.
(12) KIRBY JORDAN 1.00
DIRECTOR X 0. 0. 0.
(13) TODD KANIPE 1.00
DIRECTOR X 0. 0. 0.
(14) LINDSEY MCCLAIN 1.00
DIRECTOR X 0. 0. 0.
(15) MILLI MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(16) KIM NEWTON 1.00
DIRECTOR X 0. 0. 0.
(17) BRAD ODIL 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-97 Form 990 (2017)
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61-0590564

UNITED WAY OF SOUTHERN KENTUCKY, INC. Page 8
: S ees, and Highest Compensated Employees (continued)
(A) (8) (©) (©) (E) F)
Name and title pvernge | oo omon Reportable Reportable Estimated
hours per | pox uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any - the organizations compensation
hours for '.; B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | = E g and related
below - g s|3 é% 5 organizations
line) |E[E|5|&|%5| =
(18) STEVE PANKEY 1.00 i
DIRECTOR X 0. 0. 0.
(19) TAD PARDUE 1.00
DIRECTOR X 0. 0. 0
(20) ANN PUCKETT 1.00
DIRECTOR X 0. 0. 0.
(21) EEATHER ROGERS 1.00
DIRECTOR X 0. 0. 0.
(22) NORA ROPER 1.00
DIRECTOR X 0. 0. 0.
(23) MIKE SHERROD 1.00
DIRECTOR X 0. 0. 0.
(24) STEVE SINCLAIR 1.00
DIRECTOR X 0. 0. 0.
{25) TODD STEWART 1.00
DIRECTOR X 0. 0. 0.
(26) TAMARA VOGLER 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total S 0. 0. 0.
c Totauromoonunuauonsheentopmwt SectionA > 89,090. 0.| 20,549.
d_Total (add fines 1b and 1c) .. . > 89,090. 0.] 20,549.
2 Total number of individuals (lru::!udlng bul not Ilmrted to those Itsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Ay A
line 1a? Jf “Yes, " complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensatnon and other compensamn Irom the organ:zatlon e o =
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual . e | 74 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivicual for services s B [ |
rendered to the organization? jf "Yes " complets Schaduie .J for such person 5 | X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 0 i
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9980 2017)

732008 11-28-17
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61-0590564

[ YR ————

UNITED WAY OF SOUTHERN KENTUCKY, INC.

+ V31| Section A. Officers, Directors, Trustees, Key Em and Hi Compensated Employees (continued)
(A) (B) € (D) (E) (9}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(istany | & g organization (W-2/1099-MISC) from the
hours for | 5 " £ (W-2/1099-MISC) organization
related | g | £ z and related
organizations| 2 § § g organizations
below |212|:[S(%]s
line) HE B EHE
(27) MELISSA WATSON 1.00
DIRECTOR 0. 0. 0.
{28) DARREN WOODRUFF 1.00
DIRECTOR X 0. 0. 0
(29) DEBBIE HILLS 40.00
PRESIDENT/CEO X 89,090. 0.| 20,549.
Totalto Part VIl SectionAdine e .o 89,090, 20,549.
73201
04-01-17
9
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UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 mg
Check if Schedule O contains a or note to lineinthisPartVIll__._................. OO OUR ! D
Towwmmw R;ﬁ}dor Unra]tca[ed} Revenue excluded
exempt function business fromtax under
i : st + revenue revenue 12-514
1a Federated campaigns . 1a 12,544.
E b Membershipdues
c Fundraisingevents ic 27,115.
g d Related organizations | 1d
e Govemment grants (contributions) | 1e]
é f Al other contributions, gifts, grants, and
2 similar amounts not included above #2,069,435.
E g Noncash inciuded in lines 1a-1£ §
Add lines 1a-1f 109,094.
2a EARLY CHILDHOOD EDUCAT | 624100 49,013. 49,013.
b
1
d
=
o f All other program service revenue
1 g Total. Add lines 2a-2f »> 49,013.]
3  Investment income (including dividends, interest, and
other similar amounts) B 40,060. 40,060.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... | 4
(i) Real ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of | (i) Securities Other
assets other than inventory [210,459.
b Less: cost or other basis
and sales expenses 160,759.
¢ Gainor(loss) __ .. L49,700.
d Net gain or (loss) . _ > 49,700. 49,700.
8 a Gross income from fundraising events (not
- including $ 27,115, o
H contributions reported on line 1c). See
o Part IV, line 18 a| 86,325.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events 86,325. 86,325.
9 a Gross income from gaming activities. See
Part\V,line19 . a
b Less: direct expenses b
c Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (ioss) from sales of inventory >
Miscellaneous Revenue i -
11 a IN-KIND 624100 22,351, 22,351. [
» REIMBURSEMENT OF EXPEN | 624100 3,179. 3,179. [
¢ MISCELLANEQUS C/C DONA | 624100 -77. -717. '
d Allotherrevenue o — |
e Total. Add lines 112-11d ____ . Ry |
112 Total . See instructions. ) » 2,359,645.] 126‘385. |
752000 12517 Form 990 (2017) !
|



Form 990 (201 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 10
lm§ r %tementa Funcbonaim :

Check if Schedule O contains a Mwmﬂm any i!en his Part X (%- B
Do not include amounts reported on lines 6b, (A [ ® )
7b, 8b, 9b, and 10b of Part VIII. Vot spanees Pwm
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 1,000,181.| 1,000,181.

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. B
7 Othersalariesandwages 429,336. 162,460. 150, 268. 116,608.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 122,478. 46 ,345. 42,868. 33,265.
10 Payrolitaxes ...
11 Fees for services (nanemployees}
MBnagemient .....couaana s
PO .o iviosassvsicmaninns . 17,735. 17,735.
Lobbying “
Professional fundralsmg semces See Pan N hne 1?
Investment management fees ;
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 52,357, 20,003. 29,019. 3,335,
12  Advertising and promotion 98,152. 55,707. 18,412. 24,033.
13 Officeexpenses . ... ...
14  Information technology
15 Royalties .
16 Occupancy . ... ...
IE TNl it e annen 10,238. 4,162. 2,558. 3,518.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

FY

L]

e 0o o 0 oo

19 Conferences, conventions, and meetings ____ 3,978. 1,594. 1,829. 555.
20 Interest
21 Payments to affiliates _ 29,967.
22 Depreciation, deplatnon andamomzatlon ______
23 Insurance
24  Other expenses. Itemize expenses not covered =k
above. (List miscellaneous expenses in ling 24e. ifline}
24e amount exceeds 10% of line 25, column (A) 3 y : -
amount, list line 24e expenses on Schedule 0.) bl ol aiian R, ] e h SRl e B s e ey
a SUPPLIES 120,586. 113,477. 4,003. 3,106.
b MISCELLANEQUS 24,726. 2,940. 19,619. 2,167.
¢ UTILITIES 23,215. 11,090. 6,9009. 5,216.
d REPAIRS & MAINTENANCE 19,300. 7,462. 6,665. 3,173,
e All other expenses 2,144. 555. 945. 644.
25  Total functional expenses. Add lines 1 through 24e 1,981,640.| 1,438,560. 336,427. 206,653.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P |:| I following SOP 88-2 (ASC 958-720)

732010 11-28-17 Form 9% {20-;?)
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UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564 page 11

Check if Schedule O contains a response or note to any line in thisPart X__.........

(A)
Beginning of year

(B)
End of year

Assets

Liabilities

Savmsandtamporarym mvesmenta

100.

100.

346,056.

265,767.

Accounts receivable, net -
Loans and other receivables from current and former ofﬁoars, dlrectnrs,
trustees, key employees, and highest compensated employees. Complete

‘ PartliofSchedulel .. .. .

L4 O~ T & I

878,385.

976,808.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part llof SchL

7 Notesand loans receivable, net | .

Inventories for sale oruse | ... . R e S e S

9 Prepeudexpemesanddefwedwarges
10a Land, buildings, and equipment: costorother
basis. Complete Part VI of ScheduleD | 10a

532,618.

9,780.

b Less: accumulated depreciation 10b 341,071.

201,133.

0 (0N |

5,814.

191,547.

11 Investments - publicly traded securities ... ... .. .

12 mentcMNawMMBSumHth1T"mmmmmmmmmmmmw

13  Investments - program-related. See Part IV, line 11

14 Intangible assets . T e S e mesr s sr vy mmeemm s

15  Other assets. SeeF'artN ﬁneﬂ
otal Add lines 1 th h 15 (must ling 34)

1,523,161.

1,871,966.

24,622.

26,172.

2,984,911.

17 Accounts payable and accruedexpenses ...
20 Tax-exempt bond Iiabllltms
21 Escrow or custodial account Ilabdrty Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L

50,785.

3,344,861.
61,830.

1,028,522.

1,133,281,

384.

0'

23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties |

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 T Add lines 17 th

Organizations that follow SFAS 117 (ASC 958), check here P
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ... .. .

1,544,807,

1,079,691,

1,195,111,

1,713,593,

28 Temporarily restricted netassets ...
29 Pemmanently restricted net assets

360,413.

436,157.

Organizations that do not follow SFAS 117 (ASC 958), check here B |
and complete lines 30 through 34.
30 Capital stock or trust principal, or cument funds
31 Paidin or capital surplus, or land, building, or equipmentfund
32 Retained eamnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

| Net Assets or Fund Balances |

34 Tot Ilabil‘lhesandnelmsetsffundbalancas

W

r———

1,905,220.

2,149,750.

2,984,911.

RIB|IBL|8

3,344 ,861.

732011 11-28-17
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017) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pagei2

Form g
L.EL_[ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line N This Part X1 __...ooooovvvec i (X
1 Total revenue (must equal Part VIll, column (), ine12) ... | 1 2,359,645.
2 Total expenses (must equal Part I, column (), fine25) | 2 1,981,640.
3 Revenue less expenses. Subtract fine 2 from fine 1 | 3 378,005.
4 Netasseworﬂmdbalmcesatbegmdm[nusteqmime.hess colwnnw} 4 1,905,220,
5 Net unrealized gains (losses) on investments 5 13,960.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Omerchangaslnnatassetsormrdbahlms!uphlnmq 9 -147,435.
10 Net assets or fund balances at end of year. Cutrbnaﬁmsahwmsmusteq.lalpartx ImeSS
column B) ... 10 2,149,750.

| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form990: [ | Cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[ ] separatebasis  [__] Consolidatedbasis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separate basis [] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axp!aan in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ co
b If "Yes," did the organization undergotl'le naqured audlt or a.ndﬂs? If the organizatnon did not undergo the raquwed audrt

or audits, explain why in Schedule O and describe anv steps taken to undergo such audits 3b

732012 11-28-17
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- - - OMB No. 1545-0047
ig:igouiig‘;m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)( 1) nonexempt charitable trust
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Gl ey
MTH Pevaie SUce > Go to www.irs.gow/Form990 for instructions and the latest information. AR SPUCUONLES,
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 6]_.;0590564
t eason for {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

10

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

[] Aschool described in section 170{b)1)A)i). (Attach Schedule E (Form 990 or 990-62).)

[_] Anospital or a cooperative hospital service organization described in section 170[)1)(A)ii).

I:[ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1)}AXiv). (Complete Part Ii.)

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

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

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

An agricultural research organization described in section 170(b){1{ANix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

U 00 Ko [

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509(a)}(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:' Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations | l
g _Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (i) Type of organization | WIS e orgaaaion =2 | (y) Amount of monetary | (vi) Amount of other
organization xb"d ;" lines 1‘150 Yes No |support (see instructions) | support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10067  Schedule A (Form 990 or 980-EZ) 2017
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{Complﬂeonlyrryouclmksdmeboxonlines 75 orsofPanIorﬂmaorgamzanonfaﬂedtoqﬂywﬂarPatlil Iftheotoauzahon
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public §upport

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1755587.| 1885709.| 2014511.| 2101488.]| 2081979.| 9839274.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 1755587. 1885709. 2014511. 2101488. 2081979. 9839274.

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

9839274.
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {€) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromline4 | 1755587.| 1885709.| 2014511.| 2101488.| 2081979.| 9839274.

8 Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 214,162.| 105,581.| 133,980.| 43,918.| 89,760.| 587,401.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

11 Total support. Add lines 7 through 10 |2 e sbatts. ahes S - S SN 04266175 .

12 Gross receipts from related activities, etc. (see ms’tmctmns} .

13 First five years. If the Form 890 is for the organization’s first, second, third fourth, or fifth tax year as a section 501(c)3)

organization, check this box and e el
Section C. &mpﬁﬁon of Fﬁilc gupport Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 94.37

15 Public support percentage from 2016 Schedule A, Part Il line14 15 94.36 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
orgamzation meets the "facts- and{:lrcumstances test. The organization qualifies as a publicly supported organization S [:l
ion. If the i

Schedule A (Form 990 or 990-EZ) 2017
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61-0590564 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below. please complete Part Il.)
ion A. Public Support

Calendar year {or fiscal year beginning in) p> {a) 2013 _(b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumished by a govenmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amcunts included on lines 2 and 3 received
from cther than disgualified persons that

exceed the greater of $5,000 or 1% of the
amountonfine 13fortheyesr =~

cAddlines7aand7b
8 Publi Tcthomine §) | UEAAR R R e S sl ,;.-Aj\‘\.l e L | I e | E gy e et
Section B. Total Support
Calendar year (or Iisul year beginning in) > | (a) 2013 _(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
10a Gross income from merest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) -ooeoeeee
13 Total support. (acd lines &, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . U . [ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column(®) ...~ |15 %
16 Public support percentage from 2016 Schedule A, Part WiinedS ... o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®)) .. |17 %
18 Investment income percentage from 2016 Schedule A, Part Il, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on ]me 14 and l|ne 15 is more 1han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -3 D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ol I:!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ok p
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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017 UNI'I‘ED WAY OF SOUTHERN KENTUCKY, INC.
Supporhng Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

61-0590564 Pages

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All &.lpporhng_rgamzabons

10a

b

732024 10-06-17

17360124 794202 96-02992.000

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)?
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? i "Yes," describe in Part VI when and how the
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization)?
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? j¢ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? ff "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the orgamzatlon have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to

If "Yes," answer

Schedule A (Form 990 or 990-E2) 2017
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960 or 990.£7) 2017 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pages
Supporting Organizations onfinyed)

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 described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? f *Yes*toa. b orc. provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or 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 supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

-'1],‘.';1' (A COnironed e I_I,-,[J g oragarn rr" 0

Sectlon C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_the suoported organization(s).
Section D. All Type Il Supporting Organizations

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) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? Jf *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

Section E. Type n Functlonally Integ_ ed Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below,
b :l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] e organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : '
the supported organization(s) to which the organization was responsive? ff “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. e
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more i {eey
of the organization's supported organization{s) would have been engaged in? jr "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these

3

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. P i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 'm:-ﬂ o .s
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each S e e rl
of its supported organizations? fescribe in Part V1 the role playe e organizatio: = _3b |
732025 10-06-17 Schedlﬂe A (Form 990 or 990-EZ) 2017
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2017 UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4_Addlines 1 through 3

5 Depreciation and depletion

LN E N (S L B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

_7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

lo |~ fo

Section B - Minimum Asset Amount

(A) Prior Year

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

a_Average monthly value of securities

(B) Current Year
(optional)

b _Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

d

3 Subtract line 2 from line 1d

w

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Iﬂﬂ@ﬂ!&u

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 _Income tax imposed in prior year

;| (W N -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

o

Current Year

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Typa Il supporting organization (see

in stmcuonsl

732026 10-06-17
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Schedule A (Form 990 or 990.E UNITED WAY OF SOUTHERN KENTUCKY, INC.
]ﬁ% Type lll Non-Funchona!Iy Integrated 509(a)(3) Supporting Organizations

Section D - Distributions

1__Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 _ Other distributions (describe in Part VI). See instructions.

7 __Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 _Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions if to 2017

a

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

a_Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3n, and 3i from 3f. [

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

_and 4c.
8 Breakdown of line 7:
a Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
d_Excess from 2016 ;

e _Excess from 2017 B e
732027 10-08-17
20
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Amount for 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 170; Part 1, fine 12.

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, Sc, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2: Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V.,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-08-17
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Schedule B Schedule of Contributors R B

mm B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Doakamt P Goto .ir /Form990 for the latest informati

Omer dmm WWW.irs.gov. or information. 2017

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

Organization type (check oneg):

Filers of: Section:

Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
!:I 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(a) taxable private foundation

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

General Rule

[] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h;
or (ii) Form 890-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
C)] (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
. LOGANALUMINUM Person  [X]
Payroll  [X]
2e_ws BOX'3000 311,133. | Nomcash [
{Complete Part Il for
#SUSSELLVILLE, KY 42376-3140 noncash conrbutions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| PRUITSORNTHE LOGH Person (X
Payroll  [X]
By 0L BOX §0015 284,453. | Noncash [X]
(Complete Part Il for
SOWLING EREEN] KY 42103-9015 noncash contrbutions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. GHNERAL MOTORS & UAW LOCAL 2164 Person  [X]
Payroll X1
/600 CORVETTE DRIVE 180,937, | Nemossh [
(Compilete Part Il for
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¢ eESSERNE person [X]
Payroll  [X]
P. 0. BOX 90001 100,601. Noncash [ ]
(Complete Part Il for
BOWLING GREEN, KY 2102-9001 roncash conttions
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.~ © [CITY OF BOWLING GREEN Person  [X]
Payroll  [X]
E:70-" BoX 43( 78,726. | Noncash [ ]
(Complete Part Il for
SOMIING GREEN, XY 42102-043¢ ookt
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x]
Payroll X1
76,371 . Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

Name of organization

UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

55,745.

[

Person m

Payroll  [X]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50,587.

Ill

Person [Xl
Payroll  [X]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44,554.

!

Person @
Payroll X1

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll [ ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

17360124 754202 96-02992.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

UNITED WAY OF SOUTHERN KENTUCKY, INC.

Employer identification number

61-0590564 |

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

No. (®) 9 @
from Description of noncash property given (Fsl::itor eshr:ti Date received
Part] | . nstruct
T-SHIRTS
2 |:

14,200. 09/01/17
(a)

(e)
No. (b) (d)
from Description of noncash property given :;l:: Iz::::;a;; Date received
Partl
o, (®) = @
::—Tl Description of noncash property given {an:: Iztf::;a:)} Date received
(a)

(c)
o () FMV (or estimate) @
::: Description of noncash property given (See Instructions)) Date received
(a)

(c)
Ne- ®) FMV (or estimate) (@
::-Tl Description of noncash property given P ———— Date received
(a)

(e)
: ” e ®) ) FMV (or estimate) bate (d) e
5 ::ll Description of noncash property given (See i tions) recei

723453 11-01-17

17360124 794202 96-02992.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

able, etc., contributions to

UNI’I'ED WAY OF SOUTHERN KENTUCKY, INC.
ious, ¢
the year I‘rgm anyeona cuntnbutor Complete cobmm ll] through {e_) and the folluwmg lme entry. For organizations

Employer identification number

61-0590564

|
Page 4 '
that total more than '

organzations descri B), or ( r

o1 $1.000 or less for the year. (Enterfis info. once) P> S,

compieting Part lIl, enter the total of o,
Use duplicate copies of Part Ill if gddmonal space is needed.
(a) No.
l"rml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee |
|
i
{a) No.
gg_l;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held |
|
i
(e) Transfer of gift '
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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' Supplemental Financial Statements oo s

SCHEDULE D
C lete if the nization answered "Yes" on F 990,
Form 0 o Supeef the crgonzation answered Yes” o Ferm 80, 2017
Department of the Treasury P Attac 990, B g o son
Internal Revenue Service ( irs.qgov/Form99 ! s and the latest information, e it Rt
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTs. GComplete if the

organization answered "Yes" on Form 920, Part IV, line 6.

0NN -

6

%mﬂm- Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear | . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e r__| Yes |:] No

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

1

a0 ooe

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. _ | Held at the End of the Tax Year
Total number of conservation easements OO OTO -

Total acreage restricted by conservation easements ST DT SOOOTOUOU I -

Number of conservation easements on a certified historic structure includedin(@ ... | 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . e L2d

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

year >

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? I:l Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

o

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(H)

and section 170M)A)B)? ...........oooocoooiereioeceroeer oo 1 Yes ] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for

a U0 .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded on Form 990, Part VIII, line1 il PP
(i) Assets included in Form 990, Part X > s
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl fine 1 ... ... S
b_Assets included in Form 990. Part X R T IO > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Sched

2017

UNITED WAY OF SOUTHERN KENTUCKY, INC.

61 0590564 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
[ Public exhibition

[ scholarly research
wamm'nns

d ] Loan or exchange programs

eDO!har

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 Dunngtheyaar ddl!'naorgalzmsoﬁcﬂorreoawsdonahonsofan hrstndcaltreamras or other similar assets

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

[ lves [INo

"Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . DYes |:|No
b If "Yes," explain the a‘ra‘!gernen‘t in Part )(lll and complate the followmg table
Amount
a0 ADONS DO IR YOOI .. e i ks rremsieemsycesecnssetsmssamaramsnsemscestesmmsrs |10
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, forescroworwstod:a!accountllabihty? Cdves [InNe
b If “Yes." e i in Part Xlll. Check here if the lanation has on Part Xl []
PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance 31,506, 24,175, 22,584, 19,097, 18,966,
b Contributions 1,000, 1,000, 3,000, 1,500,
& Ne“n,em,,,emngs gmnslmbm 2,685, 7,688, 910, 700, 3,106,
d Grantsorscholarships
e Other expenditures forfacilm
and programs
§ Mm,nmem 380. 357. 319, 213, 239,
g End of year balance 34,811, 31,506, 24,175, 22,584, 19,097

Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P

%

b Permanent endowment

3a

%

Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: No
b If “Yes" on line 3afi), are the related organizations listed as requlred on Scheduie R?
Describe in Part Xlll the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
fa land 26,000 . |SESEu——— 26,000.
b Buidings . 321,145, 170,383. 150,762.
¢ Leasehold lmprovements
d Equipment 185,473. 170,688. 14,785.
e Other ...
Total. Add lines 1a throug B 191.,547.
Schedule D (Form 990) 2017
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Schedule D 2017 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

1 Investmenis Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990. Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markst value

0
—12
B3
4
B
—6)

@
—18
)

-

Completelfﬁmeorgmlzahonanswered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

iblskblkpkk

i (a) Description of liability
(1) Federal income taxes

Schedule D (Form 990) 2017

732053 10-09-17
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17360124 754202 96-02992.000

INC. 61 0590564 page4d
evenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... | 4 2,286,170.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: =
a Net unrealized gains (losses) on investments
b Donated services and use of facilities ...

c Recoveriesofprioryeargrants .. .
B
e

st
o
ol
ol
p=
=
_ﬁ

Other (Describe in Part XliL) oS A P i S B
-Mﬂﬁw52ﬂmmqﬁ2ﬂ e S AR s

73,960.
2,212,210.

4 Amounts included on Form 990, Part VIII, hne12 but not on Iane 1
a Investment expenses not included on Form 990, Part Vill, line 76 | aa
b Other (DescribeinPart XIIL) ... |4 147,435,
c Addlinesdaanddb . .. . . -1c 147,435.

2 12) 2,359,645,
Z tementsmxpenses per ﬁ

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiaistatements | 4] 2 041,640.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated servicesanduse offacilities ...
d
B

60,000.

sl

Oar DESCOMIPE AN i s e e s
L T, 60,000.
3 Subtractline 2efromline 1 . La ] 1,981,640,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 76 g

b Other (Describe in Part XlIl.)
5 ‘win SES Addlmesaand . Qg g

4c 0.
1,981,640.

Provadeﬂ\edwcnphomrawlred for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, 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 PRESCRIBES 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 RECCOGNIZED IN THE FINANCIAL STATEMENTS.

IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, ACCOUNTING IN THE INTERIM PERIODS, DISCLOSURE AND TRANSITION.

AS OF JUNE 30, 2018, THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

732054 10-08-17 Schedule D (Form 990) 2017
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INC. 61-0590564 Pages

Schedule D (Form 990) 2017 UNITED WAY OF SOUTHERN EKENTUCKY
Fart Xl | Supplemental Information ontinyeq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 147,435.

Schedule D (Form 990) 2017
732055 10-08-17
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activiti
i ppl rm egarding Fundraising ing es

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

1 . ey b Attach to Formaoo or Fon'n 990-EZ. . ] ;
Name of the organization . . T Eriover kinWiioalion naanber
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a :IMaisoiu'labons eDSolicilaﬁonofnmgwemmgmnts

b [ internet and email solicitations f [_] Solicitation of government grants

¢ [_] Phone solicitations g [ Special fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [ Ine
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.

Amount paid .
(i) Name and address of individual oy PRI | vy Gross receipts | ke et by) | (Vi) Amount paid
or entity ffundraiser) (ii) Activity h:n " = fundraiser to (or retained by)
v contributions? 3 listed in col. (i) oRgEEEzation
Yes | No |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 08-13-17
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990E2) 2017 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 2
aising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

#
{a)Bie(;ts #1F0R (b) Event #2 (c) Other events (d) Total events
HANL (add col. (a) through
HOPE 1 col. (o)
p (event type) (event type) (total number) )
2
8| 1 Grossreceipts 86,325. 27,115. 113,440.
o
2 Less: Contributions ... 27,115. 27,115.
13 Grossincome (line 1 minusline2) __ 86,325. 86,325.
o«
]
i}
fg 7 Food and beverages
a
9 Otherdirectexpenses ... ... .. .. ..
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... P
1 Neti su . Subtract line 10 from line mn (d) ; i > 86,325.
l@!i Earmng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant 3 (d) Total gaming (add
g (a) Bingo bingo/progressive bingo |  (©) Cthergaming | " ) through col. (c))
&
_I 1 _Gross revenue .
o 2 Cashprizes
g
i}
8l 4 Renttaciitycosts
=
5 Otherdirectexpenses ...
] Yes____ = % (] Yes_
6 Volnteerabor ... ... ... |[_INo [_1No
7 Direct expense summary. Add lines 2 through 5 in column (d)
1 8 Netgaming income summary. Subtractline 7 fromline 1. columnid) ... P
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? [:' Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Cl Yes |:| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or ﬁgzow UNITED WAY OF SOQUTHERN KENTUCKY, INC. 61-0590564
. LlYes LINo

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mambar ofapartnemh:poroﬁ'lsenmyformed
to administer charitable gaming? ... . S S e saye | T Yol [—YNb
13 Indicate the percentage of gaming ac:twlty conductad in:
2 TGO B IBCHIRY. . yacomsssssisansimsosivmssiims s s oo s e e e A e iy | R
b Anoutside facility ... 13b
14 Enter the name and addressofthe perscm who praparesthaorganmaﬁon s garmng!spacual evambooksand records

®

®

Name P>

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:i No

b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

{:I Director/officer |___] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i D Yes D No
b Enter the amount of dlstnbultons reqwrad undar smts Iaw to be dlstnbt.rted to o!her exempt organzzatlons or spanl in the
" i sar p $_
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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61-0590564 pages_
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17360124 794202 96-029%2.000

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | st sser

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions en 20 1 7
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury P> Attach to Form 990 or 990- i

Internal Revenue Sarvics D 10 Www.irs.go £ ) *l

Name of the organization E

mployer
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

FORM 9590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FREEMAN PARK. TWO ADDITIONAL BORN LEARNING TRAILS ARE PLANNED FOR

2019. ADDITIONALLY, UNITED WAY CONTINUES TO EXPAND ITS EFFORTS TO

ENROLL ELIGIBLE CHILDREN IN THE DOLLY PARTON IMAGINATION LIBRARY

PROGRAM. SINCE UNITED WAY BEGAN THE MANAGEMENT AND FACILITATION OF THE

PROGRAM IN 2011, MORE THAN 200,000 BOOKS HAVE BEEN DISTRIBUTED; BETWEEN

JULY 2017 AND JUNE 2018 A TOTAL OF 54,162 BOOKS WERE DISTRIBUTED.

FORM 9390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

INTO THE CENTER. GROWTH OF THE PROGRAM WILL CONTINUE WITH THE ADDITION

OF TEXT MESSAGING AND LIVE ONLINE CHAT PLANNED FOR 2019.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES:

UWSK COORDINATES MANY DIRECT IMPACT SERVICES TO OUR COMMUNITIES. IN

THE SPRING OF EACH YEAR, THE FEED THE NEED REGIONAL FOOD DRIVE TAKES

PLACE. 1IN 2018, 300 VOLUNTEERS AND MORE THAN 70 ORGANIZATIONS

COLLECTED AND DISTRIBUTED APPROXIMATELY 100,000 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 TO PROVIDE HANDS ON VOLUNTEER LABOR FOR THE 10TH

ANNTVERSARY OF DAY OF CARING. MORE THAN 70 PROJECTS WERE COMPLETED IN

2017.

EXPENSES $ 60,448. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 930-E7) (2017) ' Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

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

TO 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 990, PART VI, SECTION C, LINE 19:

ORGANIZATIONAL DOCUMENTS PROVIDED UPON REQUEST.

FORM 9950, PART XI, LINE 9, CHANGES IN NET ASSETS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -147,435.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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