Form

{Rev. January 2020}

Department of the Treasury
[nternal Revenve Service
—

EXTENDED TC MAY 17, 2021

OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax

> Go to www.irs.gow/Form3930 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B g:g;l?g al}f) . C Name of organization D Employer identification nurmber

[ e | UNITED WAY OF SOUTHERN KENTUCKY, INC.
Noinge Daing business as 61-0590564
fetian Number and street {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Foteiny 1110 COLLEGE STREET 270-843-3205
raelrengm_ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 3 , 280 ’ 738.
arended] BOWLING GREEN, KY 42102 Hta) Is this a group return

[T Jfg="=> | F Name and address of principal officer: DEBBIE HILLS for subordinates? [ Tves Ne
e |SAME AS C ABOVE H(b) Are al subordinates inclusea? |1 Yes || No

I Tax-exempt status: 501{c)(3) L a0y {

yf (insertno) [ 4947@)(i) or [__J 507

J Website: p» WWW . UWSK . ORG

If "Na," attach a list. (see instructions)
Hic} Group exempiion number »

[\ Year of formation: 19 56| M State of tegal domicile: KY

K_Form of organization; [ X Corporation { ] Trust [ ] Association [ ] Cther -
I Part| |

Summary

o 1 Briefly describe the organization's mission or most significant activities: TO BE THE LEADER IN BRINGING
2 TOGETHER THE RESOURCES TO BUILD A STRONGER, MORE CARING COMMUNITY.
E 2 Chneck this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a} 3 27
S| 4 Number of independent voting mermbers of the governing body (Part VI, line ‘1b) 4 27
;E § Total number of individuals empioyed in calendar year 2019 (Part V, line 2a) 5 22
3‘5‘ 6 Total number of volunteers {estimate if necessary) i ) 1224
:‘;: 7 a Total unrelated business revenue from Part VI, coiumn {C), line 12 i 7a 0.
b Net unrelated business taxable income from Form 980-T, line 39 ... 11D 0.
Prior Year Current Year
«| 8 Contributions and grants Part VIl ne W} 2,300,325, 2,476,095,
Z| @ Program service revenue (Part VI, line 2g) e 68,951. 440,224,
% 10 Investment income (Part Vill, column (&), lines 3, 4, and ?d} _______________________________________ 56,682, 88,738,
1 11 Other revenue (Part VIIi, column (A, lines 5, 6d, 8¢, 8¢, 10c, and 116} 133,242, 24,7390,
12 Total revenue - add lines 8 through 11 {must egual Part VIll, colurmn (8}, line 12y 2,5589,200. 3,029,787,
13 Grants and similar amounts paid {Part [X, column {4), lines -3 1,149,233, 1,067,485,
14 Benefits paid to or for members (Part B, column (&), line &) 0. 0.
p| 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} .. 547,504. 608,038,
@| 18a Professional fundraising fees {Part IX, column (&), line 118) 0. 0.
§ b Total fundraising expenses (Part IX, column (), ine 25) 180,085, |
W| 97  Other expenses (Part IX, column {A), lines 11a-11d, 11624¢) 419,296. 449,652,
18 Total expenses. Add linss 13-17 {must equal Part IX, coturnn (&), ine 25y 2,116,033, 2,125,175,
19 Revenue less expenses. Subtract line 18 from line 12 483,1¢7. agd,612.
s Beginning of Gurrent Year End of Year
§ 20 Totalassets Part X, line 16} 3,794,310. 4,388,312,
<9 21 Total liabilities (Part X, iine 26) 1,301,542, 1,168,868,
= Net assets or fund balances. Subtract line 21 from I|ne 20 2,492,368, 3,219,444,

Under penatties of perjury, |
true, correct, and complete 8 Iaratyﬁn o preparer {other{ tharvafficer) is based on all information of which preparer has any knowledge.

Eclare that | have examined this return, incltding accompanying schedules and statements, and to the best of my knowledge and belief, it is

‘ E IO E P S I
Sign S|gnatu’re officer il Date -~ 7
Here DEBBIE HILLS, PRESIDENT

Type or print name and titke

Print/Type preparsr's name MWW— : Date Check CJ| PTIN
Paid MILLS L. WHITE, JR. MILLS L. WHITE, JR. [02/27/21(: senemulo,ea PO0152197
Preparer |Firm'sname g CARR, RIGGS & INGRAM FirmsENw 72-1396621
Use Only | Firm's address . 922 STATE STREET, SUITE 100
BOWLING GREEN, KY 42101 Phonene.270.782.0700

May the RS discuss this return with the preparer shown above? (see instructions)

Yes D Mo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) UNITED WAY OF SCUTHERN KENTUCKY, INC. 61-0530564 pPage2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any line inthis Part 11 L
1  Briefly describe the organization’s mission:

TO BE THE LEADER IN BRINGING TOGETHER THE RESCURCES 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
prior Form 990 or S80-EZT e
If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: } {Expenses § 832,055, including grants of $ 861,768, } (Revenue $ }
FUND DISTRIBUTION:
UNITED WAY OF SOUTHERN KENTUCKY'S FUND DISTRIBUTION PROQCESS ALLOCATED
$£941,309 TO PROGRAMS SERVING THE 10-COUNTY SERVICE AREA. FUNDING WAS
AWARDED TO MORE THAN 56 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
QF ISSUES RATHER THAN TREATING THE SYMPTOMS. 1IN ADDITION TO THE FUND
DISTRIBUTION PROGRAM, A HALLMARK OF UNITED WAY, AN ADDITIONAL §$79,541
IN DONOR DIRECTED CONTRIBUTIQONS WERE PROCESSED AND DISTRIBUTED.

4ab  {code: } (Expenses $ 204,531, icudinggansor$ } {Revenue § 180.,875. )
SOUTHERN KENTUCKY 2-1-1
IN JULY 2020 SOUTHERN KENTUCKY 2-1-1 COMPLETED ITS FOURTH YEAR OF
INFORMATION AND REFERRAL SERVICES TO THE RESIDENTS OF THE ALLEN,
BARREN, BUTLER, EDMONSON, HART, LOGAN, METCALFE, MONRCE, STIMPSON AND
WARREN COUNTIES. 1IN YEAR FQUR, SOUTHERN KENTUCKY 2-1-1 PROVIDED MORE
THAN 7,000 CALLERS WITH INFORMATION ABOUT UTILITY ASSISTANCE, FOOD
PANTRTIES, RENT ASSISTANCE, EMERGENCY SHELTER, CHILD CARE, EMPLOYMENT,
TRANSPORTATION, AND CLOTHING, AND MORE. CALLS ARE ANSWERED 24/7/365
AND OUR ONLINE PUBLIC SEARCH ABQOUT AVAILARLE SERVICES CAN BE ACCESSED
THROUGH WWW.211CENTER.COM. THE OPENING OF SQUTHERN KENTUCKY 2-1-1 IN
JULY 2016 MADE INFORMATION ABOUT COMMUNITY SERVICES AVAILABLE TO MORE
THAN 60% OF KENTUCKIANS. SINCE THEN A TOTAL OF 26,700 CALLS HAVE COME

4c  (code: } {Expenses 1 953 rl 6 0. including grants of § J {Reverue § 2 5 9 ' 3 4 9 . )
KINDERGARTEN READINESS:
IN ORDER TO ENSURE CHILDREN HAVE THE SKILLS NEEDED TC ENTER
KINDERGARTEN READY T0O LEARN, UNITED WAY CONTINUED THE KINDERGARTEN
READINESS CAMPAIGN THAT STARTED IN 2016/17 TO HELP EDUCATE PARENTS
ABOUT HOW TQ BETTER PREPARE THEIR CHILDREN FOR DAY ONE OF KINDERGARTEN.
AS PART QF THIS EFFORT, UNITED WAY ENCOURAGES PARENTS TC READ, PLAY,
COUNT, AND L.OG 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 IS THE EXPANSION OF AN ADDITIQONAL BORN LEARNING TRAIL, AND

4d  Other program services (Degcribe on Schedule O.)

|:|Yes No

{Expenses $ 298 ' 709. including arants of $ 205 ) 717, ) (Revenue $ 48 ' 323. }
de_ Total program service expenses p» 1,628,895,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2019 UNITED WAY OF SCUTHERN KENTUCKY, INC. 61-0530564 page3
[ Fart IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}{(3) or 4947{z)(1} (other than a private foundation)?
I'es," complate SCREUUIB A e e e e, 1| X
2 Isthe organization required to complete Schedule 8, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin oppos:tron to candldates for
public office? If "Yes, " complate Schedile C, PArti ... 3 X
4  Section 501{c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete Schedule C, Part if . S X
5 Is the organization a section 501(c){4), 501{c)5}, or 501{c)6) erganlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-187 jf "Yes, complete Schedule C, Part il . oooe oo 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 5] 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? i "Yes, " compiete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets’? ,rf " Yes " Comp;ere
SCHEAUR D, PAITH _..___...\\..eeoeoeoeeeeeeee oo oo oo 111t oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organlzatlon hold assets in denor restncted endowments
or in quasi endowments? jf "Yes,” complete Schedule D, Part Vo, 10| X
11 Ifthe organization’s answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable. B
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PRIE VI oo oo e e 11a| X
b Did the organization report an amount for investments - other securnities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, " cornplete Schedule D, Part Vil ... U I | ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assels reported in Part X, line 167 {f "Yes," complete Schedute D, Part VIl 1t X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part iX ... ... SO I b - X
e Did the organization report an amount for other Iiab:lltles in Part X, Itne 25’? h‘ " Yes " comp,‘ere Schedufe D Part X __________________ 1te| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 1 "Yes," complete Schedule D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yes," complete
SCREAUIE D, PANS XU AT XH ..eoevoooceco oo et eee et e eee et 12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then complating Schedule D, Parts X! and Xif is optional .............. 12b X
13 Is the organization a school described in section 170(b){1)(ANiH? Jf “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L L4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O MOre? Jf "Yes," COMPlEte SCREUUIB F, PAIS { BE IV _.........oocoeeoveesoeese e eeees et oe oot e oo et ettt et eees et oeees et 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? if "Yes, " complefe Schedule F, Parts and IV ... T i | X
16 Did the organization repart on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or other asspstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV e, 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A}, fines 8 and 11e? f “Yes," complete Schedule G, PArtl . .o e e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1cand 8a? If "Yes, " complete SCReAUE G, PAItH ... ..o oeeeee oot 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jr "ves, "
complete Schedute G, Parflll ... i e e e, 12 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedule M . e 204 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thrs return’? ______________________________ 20b
21 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 Schedyle { Parts fand il oo 21 X
932008 ©1-20-20 Form 990 2019
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Form 890 (2019) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  paged
] Part IV | Checklist of Required Scheduies ontinueq) -

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 ff "Yes," complete Schedufe |, Parts fand #f .. . .. e 1 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compeneanon ef the orgamzatlon 3 current
and former officers, directars, trustees, key employees, and highest compensated employees? Jf "Yes, ' complete
Schedule J . 23 X

24a Did the orgamzatlon have a tax exempt bond iIssue Wlth an outetandmg pnncnpal amount ef mora than $100 OOD as of 1he
iast day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25a et | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnen’? e | 24b
¢ Did the organization mairitain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exXBMPYDONAST | e et s 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... 244
25a Section 501(c)(3), 501(c})(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ............... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? ff "Yes, " complete
SCHBAUIE L, PAITI  ..oooooooooee oo oo oo es e oot ottt st e 25h X

26 Did the organization report any amount on Pant X, line 5 or 22, for raceivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolied entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an emptoyee thereof} or family member of any of these persons? ff "Yes," complete Schedufe L, Part i ........ 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  ff

"Yes," complete Schedule L, Part IV . e .. | 28 X
b Afamily member of any individual described in fine 287 ff "Yes " comp)‘ete Schedu!e L Pan iV e, | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
"Yes, ' complete SCheaUie L, Part IV o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMUDULIONS? 1F "YBS, " COMPIRIE SCRBGUIE I ...\ oooooe oo oo eeeee oo ese oo ee s oo oo eeeee e sees e esee e ees e et eeeeeees e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," compiete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Partlf ... e, |82 X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," compiete SCRetle A, PArtl oo e a3 .S
34 Was the organization related to any tax-exempt or taxable entity? 1f "Yes," complete Schedute R, Part if, i, or IV, and
PAFEV, BN T oo oeoeooo e oo oo ees e e e 34 X
35a  Did the organization have a controlled entity within the meaning of section 51200137 35a X
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? Jr "Yes, " complete Schedufe R, Part V, line 2 . e, 35b
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
I "Yes, " COMplete SCNETUIE Ry PAI V, B8 2 .. oo e oo e e e ee e as o1 e e ettt ee e e ettt e e e e e ae e ae e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VY, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
| PartV| Statements Regarding Other IRS Filings and T1ax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . [___|
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repdrtable gaming
{gambling} winnings to prize WINNBIS? | 1C
$32004 01-20-20 Form 990 {2019)
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Form 990 (2019) UNTTED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  page5
| Part V I Statements Regarding Other IRS Filings and Tax Compliance i ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of YWage and Tax Statements,
filedt for the calendar year ending with or within the year covered by thisreturn ... |2a 22
b I at least one is reported on fine 2a, did the organization file all required federal employment tax returns? . 1 2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

3b

b ¥ "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... | 4a X

b If "Yes," enter the name of the foreign couniry

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . .. | 5b X
¢ If "Yes' 1o line S5a or Sb, did the organization fille Form BBBG-T 2 5S¢

6a 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 contibUtONS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? | | e e e | OB

7 Organizations that may receive deductible confributions 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 payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? ie
T Did the organization, during the year, péy premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8899 as required? | | 7g
h If the crganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponseoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring erganization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person’f‘ _______________________________________ Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ) o oa
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facrlltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 1ia
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from therm.) e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Stat8? e, 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . R W -
14a Did the organization receive any payments for lI"IdOQI’ tannlng services dunng 1he tax year’r‘ e 14a X
b If "Yes," has it filed a Form 720 to report these payments? # "No, " provide an explanation on Schedule o ___________________________ 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | . et e et 15 p:4
If "Yes," see instructions and file Form 4720, Schedule N. [
16 |5 the organization an educational institution subject o the section 4968 excise tax on net investment income? . 16 X

it "Yes " complete Form 4720, Schedule O. l
Farm 980 (2019)

932005 01-20-20
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Farm 990 (2019) UNITED WAY QF SOUTHERN KENTUCKY, INC. 61-0590564 Page &
art Governance, Management, and Disclosure ror cach "ves' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line in WS Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... [ 1a 27
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commitiee or similar committee, explain on Scheduie O.
b Enter the number of voting members included on ling 1a, above, who are independent ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, OF K&y BMIPIOYEET oo e e e e e 2 | X
3 Did the arganization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemeant company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members of StOCKNO OIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoini one or
more members of the governing body? 7a X
b Are any governance decisions of the organization ressrved to (or subject to approval by} members stockholders or
persons other than the goveInINg DOGY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: |
A The goveming DOUY? ekt 8a | X
b Each committee with authority to act on behalf of the governing body? .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reac:hed at the
organization’s mailing address? jf “Yes " provide the pames and addresses on Schedile O N 9 X
Section B. Policies rpis section B requests information about policies not required by the Internal Reverue Qgg;e ]
Yes | No
10a Did the organization have local chapters, branches, or affates? e 10a X
b If "ves," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to.ensure their operations are consistent with the organization's exempt purposes? R {01

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before f|||ng the form'? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest palicy? Jf “No,“ go 10 18 T3 ....oo.ovveceeoeeeeeeee et 12a] X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confiicts? 12p | X

c Did the organization regularly and consistenitly monitor and enforce compliance with the policy? ff "ves, * describe
in Schedufe O how this was done ... e, | 122 | X
13 Did the organization have a written whlstleblower pollcy‘? ___________________________________________________________________________________________________ 13 | X
14  Did the organization have a written document retention and destruction policy? | 14 | X

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

b Other officers or key employees of the Organization | . ... 15b | X
If "ves" to line 15a or 15b, describe the process in Schedule O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAr? | . e e 16a L
b If "Yes," did the organization follow & written policy or procedure reguiring the organization to evaluate its participation
in joint venture arangsments under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? N e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WEKY , TN
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, 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.
Cwn website E:] Another's website Upon request |:] Other (explain on Schedufe O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statemenris 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
932006 01-20-20 Form 990 (2019)
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Form 990 2018} UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-05905¢64 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ]

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requived to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns {D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

* | ist alf of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

See instructions for the order in which 1o list the persons above.

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

{(A) (B) (C) o {E} (F}
Narne and title Average | o Paosition Reportable Reportable Estimated
hours per | bex, untess persen is both an compensation compensation amount of
week ofticer and a director/irustes) from from retated other
fistany | £ the organizations compengation
hours for | = 7 organization W-2/1099-MISC} from the
related | 5| £ g (W-2/1088-MISC) arganization
organizations| = | 3 Els. and related
betow [2[2|.|E[ZE = organizations
iney | E|Zl5|5 (255
(1) DONNA HARMON 1.00
DIRECTOR X D. g. 0.
(2) TOMMY ADAMS 1.00
IMMEDIATE PAST CHATRMAN X X 0. C. 0.
{3) STEVE THURMOND 1.00
DIRECTOR X 0. 0. 0.
{4) ROB CLAYTON 1.00
DIRECTOR X 0. 0. 0.
{5) GARY FIELDS 1.00
DIRECTOR X 0. 0. 0.
{6) STACEY HUGHES 1.00
CHAIRMAN X X 0. 0. 0.
(7) TODD KANIPE 1.00
DIRECTOR X 0. 0. 0.
{8) MILLYI MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
{8) XIM NEWION 1.00
DIRECTOR X 0. 0. 0.
{10} STEVE PANKEY 1.00
TREASURER X X 0. G. 0.
(11} TAD PARDUE 1.00
DIRECTOR X 0. 0. 0.
(12) ANN PUCKETT 1.00
DIRECTOR X 0. 0. 0.
{13) HEATHER ROGERS 1.00
DIRECTOR X 0. 0. Q.
{14} STEVE SINCLAIR 1.00
DIRECTOR X 0. 0. 0.
{15} TODD STEWART 1.00
DIRECTOR X 0. 0. G.
{16} TAMARA VOGLER 1.00
DIRECTOR X 0. 0. 0.
{17} DARREN WOODRUFF 1.00
DIRECTOR X 0. 0. 0.
632007 01-20-20 Form 990 {2019}
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Form 290 (2019 UNITED WAY OF SQUTHERN KENTUCKY, INC. 61-05580564 Page 8
]Fart VIl |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contipued)

(A) ® ©) o) (E} F)
Name and title Average tdo not cfegfmfr}:man e Reporiable Reportable Estirnated
NOUTS PET | bay, unless persen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any k= the organizations compensation
hours for | £ T organization (W-2/1088-MISC) from the
related 2 % E {W-2/1098-MISC} organization
organizations| £ | £ g |8 and related
pelow [E1E2| |2 g% 5 organizations
(18} ANDREW BEDI 1,00
DIRECTOR X 0. 0. 0.
(19} TOM FLYNN 1.00
DIRECTOR X 0. C. 0.
(20} ROB LANGILLE 1.00
DIRECTOR X 0. 0. 0.
(21) 2ACH MASSEY 1.00
DIRECTOR X 0. 0. 0.
{22) ROBERT BOONE 1.00
DIRECTCR X 0. 0. 0.
{23) MELISSA CONLEY 1.00
DIRECTOR X 0. 0. 0.
{24) DAVE FORNEY 1.00
DIRECTOR X 0. 0. 0.
{25} LINDSEY SANSON 1.00
DIRECTOR X 0. 0. 0.
{26) ANDREA SHANNON 1.00
DIRECTOR X 0. 0. 0.
b Subtotal e, > 0. 0. 0.
¢ Total from continuation sheets to Part VI[, Section A ... . 103,278, 0. 8,745.
d_Total (add lines 1b and 1c) 103,278. 0. 8,745,
2  Total number of individuals {lncludlng but not Ilmlted to those listed above} who received more than $100,000 of reportable
compensation from the organization | 3 1
i Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
kne 1a? if "Yes, " complete Schedule J for such indiidual s 3 p:
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? if "Yes, * complete Schedule J for such individual . e L8 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnndual for services _]
rendered to the organization? Jf "Vac " complote Soheaule JIor SUCh DorO o 5 X

Section B. Independent Contractors

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

A (B) (©)
Name and business address NCONE Cescription of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019

832008 01-20-20
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Form 990 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0550564
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) \®) {a4] {E) {F)
Mame and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 3 the organizations compensation
{list any -E § organization W-2/1099-MISC) from the
hoursfor | = | _ g (W-2/1085-MISC} organization
related z| £ g and related
organizations| 2 | & £z organizations
below £lel.|8]=!]s
. Zl=lz|3Z]1£]E
ling) ElE|S|2|£|&
(27) JON THOMASON 1.00
DIRECTOR X 0. 0. 0.
{28} DEBBIE HILLS 40.00
PRESIDENT/CEO X 103,278. 0. 8,745.
Total to Part VI Section A line 3¢ . 103,278. 8,745.

932201
04-01-18
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Form 990 {2019 UNITED WAY OF SOUTHERN KENTUCKY, INC. £1-0590564 Page 9
| Eart !ﬂi [ Statement of Revenue
Check if Schedule © contains a response or note to any line in this Part VIl e eieiieeiieiiiiiiiiiiiiiiiiiiiiiiiiil. |:|
{A) (B) (C) {D)
Total revenue Related or exernpt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£# 1a Federated campaigns 1a 1,878.
@ b Membership dues 1b
(:- ¢ Fundraisingevents i 45,869.
g. d Related organizations o 1d
@ e Government grants (contnbuuons) ie
_§ - All other contributions, gifts, grants, and
3 similar amounts notincluded above |1 | 4,428, 348.
"é g Noncash confributions included In lines 1a-1f 19 $
5 h TotalAddlinestaif . ... w12,476,095.
Business Code
g | 24 EARLY CHILDHQOD EDUCAT | 624100 259,349, 259,349.
S b SOUTHERN KENTUCEY 2-1- 624100 180,875. 180,875,
Bg <
E d
84 .
a f All other program service revenue
g _Total. Add lines 2a.2f TN . 440,224. |
3  Investment income (i ncluding dluldends interest, and
other stmilar amounts) . » 57,302, 57 ‘ 302.
4 Income from investment of tax-exernpt bond proceeds »
5  Royalties ... >
{i) Real {ii} Personal
6a Grossrents 6a
b Less:rental expenses  |6b
c Rental income or {loss) B¢
d Netrental inCOME Or{loSS) ... i eeiieiersiii »
7 a Gross amount from sales of {i} Securities (i} Cther
assets other than inventory |7al278,187.
b Less: cost or other basis
g and sales expenses 70246 ,751.
§ c Ganorflossy 7c| 31,436,
& d Net gain or (loss) . > 31,436, 31,436.
E 8 a Gross income from tundralsmg gvents {not
& including $ 45,869, of
contributions reported on ling 1¢). See
Part IV, linet8 gal 12,043,
b Less:direct expenses ge) 4,200.
¢ Netincome or {loss) from fundralsmg events > 7,843, 7,843,
9 a Gross income from gaming activities, See
Part IV, line 19 ... 9a
b Less: directexpenses 9b
¢ Net income or {loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances ... 104
b less:costofgoodssold . 10b]
¢_Net income or {loss) from sales ofinventary ... |
Business Code
2 /112 IN-KIND 624100 13,588.] 13,588.
§§ bt REIMBURSEMENT OF EXPEN 624100 3,299, 3,299.
@g ¢
é—’ d Alotherrevenue
e Total. Add lines 11a-14d > 16,887,
12 Total revenue_See instructions » 3,029,787.| 488,547. 0.] 65,145,
932008 01-20-20 Form 990 {2019)
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UNITED WAY OF SQUTHERN KENTUCKY, INC.

Form 990 (2019) 61-0590564 page 10
| Part IX'| Statement of Functional Expenses
Section 507(c)3} and 501 (c)4) organizations must complete all columns. All other organizations must corpfete cofurmn (AL
Check if Schedule O contains a response of note to any line inthis Part IX i |:|
Do not inchide amounts reported on lines 66, Total éxAr})enses Progra(n?)seruice Managé%{ant and Func?r::a}ising
7b, 8b, 8b, and 10b of Part VIlL expenses general expenses axpenses
1 Grants and other assisiance to domestic organizations
and domastic governments. See Part IV, line 21 1,067,485, 1,067,485.
2 Qrants and other assistance to domestic
individuals, See Part IV, line 22 ... ...
3 Grants and cther assistance to foreign
organizations, foreign governmeants, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees TR
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B) .
7 Othersalaries and wages . 480,818. 219,3898. 157,419. 104,001.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} emptoyer contributions)
9 Otheremployee benefits 127,220, 58,050. 41,652, 27,518.
10 Payrolltaxes ...
11  Fees for services {nonemployees):
a Management ...
b oLegal | ... .
¢ Accounting .. ... ... 18,163. 18,163,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
colurn {A} amount, list line 11g expenses on Sch Q) 45,005, 40,809. 4,19¢6.
12 Advertising and promotion 114,067, 59,204. 36,394. 18, 469.
13 Officeexpenses . . ...
14 Information technology ..
16 Royalties . e
16 OCCUPANCY ..o oeeeees e '
17 TRAVEl e 6,177. 1,537. 301. 3,739.
18 Payments of travel or entertainment expenses
for any federal, state, orlocal public officials
19 Conferences, conventions, and meetings 982. 4213. 559.
20 Interest
21 Paymentstoaffiiates 30,512. 2,827. 26,345, 1,340.
22 Depreciation, depletion, and amortization 13,602, 6,206. 4,454. 2,942.
28 NSWANCE . . 10,745. 5,472, 3,176, 2,097,
24  Other expenses. ltermize expenses not covered
abave (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.}
a SUPPLIES 138,387. 133,124. 3,169, 2,0684.
p REPAIRS & MAINTENANCE 33,422, 15,545. 10,766. 7,111.
¢ UTILITIES 24,363, 13,963. 5,960. 4,440.
d MISCELLANEQUS 11,753, 3,201, 7,300. 1,252.
e All other expenses 2,474. 1,651. 496. 327.
25 ‘Total functional expenses. Add lines 1 through 2de 2,125,175, 1,628,895. 216,195, 180,085,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ m if {ollewing SOP 98-2 (ASC 958-7200
532010 01-20-20 Farm 990 {2019)
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UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0550564

Page 11

Form 960 (2019)
] Part X [ Baiance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

L]

)

B8)

Beginning of year End of year
1 Cash - nondinterest-bearing 100.( 1 100.
2 Savings and temporary cash |nvestments - 616,055, 2 782,799.
3 Pledges and grants receivable, net 962,178.| a 1,087,491.
4 Accounts recelvable, Net ... 5,929.| a 0.
&  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from ather disqualified persons {as deflned
under section 4958(f(1)), and persons described in section 4958(c)3B) 6
g | 7 Notesand10ans receivable, Net ... .uccvnosenrensnn e 7
ﬁ 8 Inventories Tor sale O USe 8
< | 9 Prepaid expenses and deferred charges 19,469, o 18,345.
Ha Land, buildings, and equipment: cost or other
basis. Gomplete Part V| of Schedule D i0a 493,768.
b Less: accumulated depreciation 10b 303 : 513. 186 i 389./ 10¢ 190 ' 255.
11 Investments - publicly traded securities 1,977,254.] 11 2,220,352,
12 Investments - other securities. See Part IV, line 11 26,936.] 12 88,970.
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV, line 11 ..o 15
___1 16 Total assets. Add lines 1 through 15 {must equal line 33) 3,7 5_)4_,3 10.]| 18 4,388,312.
17 Accounts payable and accrued expenses 53,378.] 17 71,854.
18 Grants payable e e 1,248,563.] 18 970,693.
19 Deferredrevenue 19 15,750.
20  Tax-exempt bond Babilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
;-_E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties T 24
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Cornplete Part X
OF SEHEAUIE D ..o oo eeet e oes s oo 0.| 25 110,571.
126 Total liabilities, Add lines 17 through 25 1,301,942. 26 1,168,868,
Organizations that follow FASB ASC 958, check here P
E and complete lines 27, 28, 32, and 33.
E | 27 Net assets without donor restrictions 1,858,430.| o7 2,050,376.
S |28 Net assets with donorrestrictions . 633,938.]/ 28| 1,169,068.
B Organizations that do not follow FASB ASC 958, check here P I:I
12- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or cumrent funds 29
E 30 Paid-in or capital surpius, or Iand, building, or eguipment fund . 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 2,492,368.( a2 3,215,444,
___ 133 Totalliabilities and net assets/fund balances 3,794,310.] 33 4,388,312.
Form 890 (2019

832011 1-26-20

ArAaannan IAANAM A

12

AAANTY NN ARt o ACArN

TTRTrmTIm

T.TRXF

fakinl ASTTHIYYYITY T Y¥TD fa W

AAAnA



Form 990 (2019) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 ez
1 Total revenue (must equal Part VI, column {4), line 12} 1 3,02%,787.
2 Total expenses (must equal Part X, column (A), ling 25) 2 2,125,175,
3 Revenue less expenses. Subtract line 2 from line 1 3 904 ’ 612.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) ____________________________ 4 2,492,368,
5 Netunrealized gains (l0sses) ON INVESITIBNES 5 -29, 036.
6 Donated services and use of facilities 6 '
T OIDVESIMENT EXPENSES | i e e e 7
8 Priorperiod adjUstments e s 8
g Other changes in net assets or fund balances (explain on Scheduie O} 9 -148,500.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must egual Part X, line 32,
O (BN oo oo e 10 3,219,444.
| Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line inthis Part XI1 i [ ]
Yes | No

1 Accounting method used to prepare the Form 950: |:| Cash 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? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ ] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ob | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staiements and selection of an independent accountant? R 2c| X
If the organization changed aither its oversight process or selection process during the tax year, explaln on Schedule O —l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 | e 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2019
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Staius and Public Support

Compiete if the organization is a section 501{c){(3) organizaticn or a section 20 1 9
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part! | Reason for Public Charity Status (Al 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 l—__| A church, convention of churches, or association of churchas described in  section 170{b)( 1)(A){i).
2 D A school described in section 170(b){ 1HA)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 l:l A hospita! or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
4 D A medical research organization operated in conjuniction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,

10

000 RO O

1t [
1z [ ]

-

city, and state:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b} 1HA)(v).

An organization that norrmaliy receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete FartIl.}

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

An agricultural research organization described in section 170(B)(1){A)ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

university:
An arganization 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 urrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part Ifl.}

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

An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of ene 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 lines 12e, 12f, and 12g.

D Type . A supparting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

L]

the supperted 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.

Type [l 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.

Type [ functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L__l Type Hi 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
requirernent {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 1RS that it is a Type |, Type I, Type [li
functionally integrated, or Type [l non-functionally integrated supporting organization.
T Enter the number of sUpPomted organiZations || .............ccceeoeeiiiiiees e s i ssaas e ee e eae e eee e | |
g Provide the following information about the supported crganization(s).
(i} Name of supported (if) EIN {iii) Type of organization _4"{} 5 Wie Drganizafion 'Sie% {v} Amount of monetary {vi} Amount of other
organization {described on lines 110 IS documen support {see instructions} | support {see instructions)
rg above [see instructions)} Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz2021 08-25-19  Schedule A {(Form 990 or 980-E2Z) 2019
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Schedule A (Form 990 or 990E2) 201¢ UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 page2
[ Part IIT™ Support Scheduile Tor Organizations Described in Sections 170(B){ 1HANIvV) and TORY AV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1il)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2015 {b) 2016 {c) 2017 (c) 2018 {e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2014511.] 2101488.[ 2081979.] 2121784.| 2430226.10749988.

2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

4 Total Addlines 1through3 | 2014511.] 2101488.] 2081979.] 21217684.| 2430226.[10749988.

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

coumn () e
6 Public SUEEOI't- Subtract line S fram lina 4. . 1 0' 74 9 9 8 8 -
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from ling 4 2014511.| 2101488.; 2081979.| 2121784.| 2430226.[10749988.

8 Grossincome from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources | 133,980.| 43,918.| 89,760.| 96,682.,; 88,738.| 453,078.

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 VI.)

11 Total support. Add lines 7 through 30 11203066,

12 Gross receipts from related activities, etc. (see iNStruUCHONS) 12 |

13 First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check this Dox and Sbop Mere PE
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2019 {line 8, column () divided by line 11, column {8} 14 95.96 %
15 Public support percentage from 2018 Schedule A, Part 1, line 14 15 95.60 %
16a 33 1/3% support test - 2019, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T

b 33 1/3% support test - 2018. If the organization did not check a box on ling 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 e,
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, 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 orgarnization qualifies as a publicly supported organizaton D

b 10% -facts-and-circumsiances test - 2018, {f the crganization did not check a box on line 13, 18a, 16b, ar 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a _16b, 17a, or 17b, check this box and see insiructions | E
Schedule A {Form 990 or 990-EZ) 2012

932022 09-25-19
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Schedule A (Form 990 or 980-£2) 201 UNITED WAY OF SOUTHERN KENTUCKY INC. 61-0590564 Page 8
| Part lll | Support Scheduie tor Organizations Described in Section 509(a)(2}
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I}
Section A. Public Support

Catendar year {or fiscal year beginning in) {a} 20115 (b} 2016 {c) 2017 (d} 2018 {e] 2019 {f} Total
1 Gifts, grants, contributions, and '

membership fees received. (Do not

include any "unusual grants."y

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through S

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

b Amounts included on lines 2 and 2 receivad
from other than disguallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b ...

8 Public support. Subtratjies 7o lom ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a) 2015 {b} 2016 {c} 2017 {d) 2018 {e} 2018 {f} Total
9 Amounts fromline 6 . ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from sirnilar sources

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

¢ Add lines 10a and 10b

11 Met 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) ..o

13 Total support. (Add lines 9, 16c, 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 boxand Stephere ... o B[]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2019 {iine 8, column {f), divided by line 13, column ) ... ... |18 %
16 __Public support percentaqe from 2018 Schedule A PantHLline 15 . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column {fy .. 17 %
18 Investment income percentage from 2018 Schedule A, Part B, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 18a, 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 & publicly supported organization ... W :|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... 1
932023 08-25-19 Schedule A {Form 930 or 990-EZ) 2019
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Schedule A {Form 990 or 880-E2y 201 UNITED WAY OF SQUTHERN EKENTUCKY, INC.

61-0590564 pages

a Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2}? i "Yes, * expfain in Part VIl how the organization determined that the supported
organization was described in section 509a)1) or (2).

3a Did the organization have a supported organization described in section 501(c){d), (5}, or (BY? f "ves," answer
{b) and {c} below.

b Did the organization confirm that each supporied organization qualified under section S01{c}4}, (5), or {6) and
satisfied the public support tests under section 509(a)2)? f "Yes, " describe in PartVl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?  ff
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below.

b Did the organization have ultimate contrcl and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V| how the arganization had such control and discretion
despite being controlfed 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(2)(1) or {2}? if "Yes," explain in Part V| what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2¥B)
purposes.

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than {j) its supported organizations, (i} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VL.

7 Did the arganization provide g grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958} not described in line 772
if "Yes," complete Part | of Schedule . (Form 990 or 880-£2).

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disquaiified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(@)(1) or (2)? Jf "Yes, " provide detail in Part VL.

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detaif in Part VI

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business hotdings rules of section 4943 because of section
4843(f) {regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting erganizations)? ¥ "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? fUse Schedule C, Form 4720, to

. : - . \

Yes

No

3a

3b

3c

4a

4k

4c

5a

&b

5c

Ba

Sb

9c

10a

105

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Ppages
[Part V] Supporting Organizations zoontinued)

Yes | No

11 Has the organization accepted 2 gift or contribution fram any of the following persons?
a A person who girectly or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the governing body of a supported organization? Ma
b A family member of a person described in (g} above? 11b
c A 35% controlied entity of a person described in (a) or () above? # "Ves" to a_b_or ¢, provide detaif in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Ng, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? ff "Yes," explain in

Part V'l how providing such beneafit carried out the purposes of the supporied organization(s) that operated,

supenvised. or controfed the supporfing organization 2
Section C, Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? #f "No," describe in Part Wt how controf
or management of the supporting erganization was vested in the same persons that controlfed or managed

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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? 3

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? f "No," explain in Part VI fow

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? jf "ves, " describe in Part Vl the role the organization's
supported prganizations played in this regard _ 3
Section E. Type |l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test curing the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow,
b D The organization is the parent of each of its supported organizations. Compilete fine 3 befow.
c [_JThe organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions
2 Agtivities 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? f “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, * expfain in Part Vl the

reasons for the organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supperted organizations? if "Yes ' describa jn Part Vi the role plaved by the grganization in this reqard 3b
932025 0§-25-19 Schedule A (Form 980 or 890-EZ) 2019
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Schedule A {Form 990 or 990-£2) 2019 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pages
] Part V | Type [l 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 lll nonfunctionally integrated supporting organizations must complate Sections A through E.

(8} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aoperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)
7 Other expenses [see instructions)

8 Adjusted Net Income {subtract lines 5, &, and 7 from line 4} 8

o |8 || |-

[>T L4 0 - L0 R B

=]

-4

i {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for shor tax year or assets held for part of year}:
Average meonthly value of securities 1a
Average monthly cash balances 1b
Fair market valug of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempl-use assats 2

oo 0 | W

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
g _ Minimum Asset Arnount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 FEnter85%of line 1. 2
3  Minimum asset amount for prior yaar {from Section B, line 8, Column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3]
7 D Check tere if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization {see

instructions}).

Schedule A (Form 990 or 990-E7) 2019
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chedute A {Form 990 or 990-E2) 2019 UNITED WAY OF SOUTHERN KENTUCEKY,

[PertV ] Type {1 Non-F

INC. 61-0590564 Page 7

Type Hl Non-Functionally Integrated 509{a){3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of incorne from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounits paid 10 acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

COther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ |tr | |2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

g

Distributable amount for 2018 from Section C, line 8

10__Line 8 amount divided by line 9 amount

Sectfion E ~ Distribution Allocations (see instructions}

(i}

Excess bisb’ibutions

{ii) {iif)

Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2018 from Saction C, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, 10 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

o k™ e a0 |7

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions}

Remainder. Subtract lines 3g. 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: %

Applied to underdistributions of prior yaars

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 43 and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, explain in Part V. Seg instructions,

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from ling 1, For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o [0 |7 |

Excess from 2018

832027 0=-25-18
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Schedule A (Form 990 or 990£2 2019 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0530564 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part Ill, line 12;
Part Iv, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 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, 33, and 3b; Part v, line 1; Part v, Section B, line 1e; Part V,
Section D, lires 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

§32028 09-25-19 Schedule A (Form 990 or S90-EZ) 2013
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 290, 880-EZ, P Attach to Form 99¢, Form 990-EZ, or Farm 990-PF. 2 0 1 g

or 990-PF) . . .
Department of the Traasury P Go to www.irs.gov/Form220 for the [atest information.

Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

. Qrganization type (check one):

Filers of: Section:

Form 980 or 99C-EZ 501{c) 3 } {enter number} organization

4947(a)(1) nonexermpt charitable trust not treated as a private foundation
527 political organization

Form S80-PF

507(c){3) exempt private foundation

48947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501{(c)(3) taxable private foundation

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

Generat Ruie

l:| For an organization filing Form 90, 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 Rutes

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) ang 170{b)(1){A)vi), that checked Schedule A (Farm 990 or 980-E2), Part I\, fine 13, 163, 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 960, Part Wil ling 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributer, 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 |, I, and IIl.

‘:l For an organization described in section 501(c)7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, duwring the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions iotaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Don't complate any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules deesn’t file Schedule B {Form 990, 980-EZ, or 890-FF),
but it must answer "No" on Part IV, line 2, of its Form $80; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 880-EZ, or 890-PF}.

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {(Form 930, 990-EZ, or 990-PF) {2019)

923451 $1-06-18



Schedule B {Form 990, 990-EZ, or 890-PF} {2018)

Fage 2

Name of organization

UNITED WAY OF SQUTHERN KENTUCKY,

INC.

Employer identification humber

61-0530564

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

1

$ 412,541.

L

{Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of contribution

$ 239,606,

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.}

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

$ 141,000.

L I

]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d}

Type of contribution

$ 79,840,

]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 90,146.

[

{Complete Part || for
noncash contributions.)

Person
Payroli
Noncash

{a} {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 103,800. Noncash [ |
{Complete Part Il for
g noncash contributions.)

223452 11-06-19
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Schadule B {Form 990, 890-EZ, or §90-PF) (2015}

Fage 2

Name of organization

UNITED WAY OF SOUTHERN KENTUCKY,

INC.

Employer identification number

61-0590564

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

{a}
No.

()
Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

7

$ 100,380.

Person
Payralt
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)

Total confributions

9

Type of contribution

$ 56,196,

Person
Payroll
Noncash [ |

{Complete Part || for
noncash contributions.}

(@
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 200,000.

Person
Payroll
Noncash | |

{Complete Part |l 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.,

(b}
Name, address, and ZIP + 4

{c}

Total confributions

(d)

‘Type of contribution

Person D
Payroll I:I
Noncash [ |

{Complete Part || for
noncash contributions.}

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Tatal contributions

{d)

Type of contribution

Person l:l
Payrofi |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 980, 990-EZ, or 990-PF) {2019}

Page 3

Name of organization

UNITED WAY OF SOUTHERN KENTUCKY, INC.

Employer identification number

61-0590564

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c}

No. . (e ) FMV {or estimate) td) ]
from Description of noncash property given (See instructions.) Date received
Partl ’

T-SHIRTS
2
$ 12,000. 01/01/20
{a)
(c}

No. o (b} _ FEMV {or estimate} ) .
from Description of noncash property given (Ses instructions.) Date received
Partl -

$

{a)

{c)

No. L (b} ) FMV (or estimate) {d) )
from Description of noncash property given (See instructions.) Date received
Part| ’

$

{a)

(<)

No- - () . FMV {or estimate) {d .
from Description of noncash property given (See instructions.) Date received
Part | ’

$

{a)

(c)

No. e (b} . FMV {or estimate) {d .
from Description of noncash property given (See instructions.) Date received
Part| ’

$

(a}

{c)

No.

° o &) . FMV {or estimate) {d .
from Description of noncash property given (See instructions.) Date received
Part| )

$

923483 11-06-1%
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019) Page 4
Name of organization Empioyer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. _ 61-0590564
Hart ] | Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), {8}, or {10} that total mare than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
complating Part I, enter the total of exclusively religious, charitable, atc., contributions of 1,000 or less for the year. (Enter ihis info. onge.} »$
Use duplicate copies of Part lil if additional space is needed.
{a} No.
g:rTl {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 fransferee
{a} No.
g:rl;ﬂ] {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g :rl:(nl {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 fo transferee
{a) No.
I!’r:rrtnl {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

923454 11-06-19 Schedule B {Form 980, 990-EZ, or 990-PF] [2019)
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SCHEDULE D Supplemental Financial Statements S8 No.1048.0047
{Form £30) P Compiete if the organization answered "Yes" on Form 980, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department af tha Treasury P Attach to Form 990. pen o PUblic
Internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
UNITED WAY OF SQUTHERN KENTUCKY : INC. 61-0590564

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1Y, line 6.

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

1  Total number atend of year . .
2 Aggregate value of contributions to (dunng year}
3 Aggregate value of grants from {during year}
4  Aggregate value at end of year
5 Did the organization inform all donors and donor adwsers in writing that the assets held in donor advised funds

are the organization's praperty, subjact to the organization's exclusive legal contrel? .. D Yes E:] No
& Did the arganization 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 adviser, or for any other purpose confernng

impermissible private benefit? ... . L Jves [ 1No
l Part il ! Conservation Easements- Complete if the orgamzatlon answered "Yes“ on Form 990 Part IV Ime ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) ]:I Preservation of a historically impertant land area
D Praotection of natural habitat l:i Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSemvaliON BaSBMIBII S 28
b Total acreage restricted by conservation sasements 2b
¢ Numiber of conservation sasements on a certified historic structure included in (@ ... 2c
d Number of conservation easemants included in {c) acquired after 7/25/06, and not on a historic structure
listed in the NAtONE REGISTEr | oottt eta s eraee e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
viokations, and enforcement of the conservation easements it helds? e |:! Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of \nolatlcms and enforcmg conser\.fatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{nj(4)(B){j)
and section TZOMMANBMNIN? e e [dves [ino

g in Part X!l describe how the organization reports conservation easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the
organization’s accounting for conservation easements.

— 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 arganization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staiement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 890, Part VII, line 1 [

(iy Assets included in Form 880, Part X
2 Il 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 FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part VL e 1 > 3
b_Assets included in Form 990, Part X o i P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
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Schedule D (Form 990} 2019 UNITED WaY OF SOUTHERN KENTUCKY, INC. 61-0530564 Ppage?2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets sqsine0)
3 Using the organization’s acquisition, accession, and ofher records, check any of the following that make significant use of its
collection items {check all that apply}.
a D Public exhibition d [ Jtoanor exchange program
b D Scholarly research e [:l COther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coltection? . D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on Form 990, Part X? L Jves [ INo

b If "Yes," explain the arrangement in Part XIil and compiete the following table:

Amount
€ BeGINING DAMINCE e oot 1o
d Additions during the Year e id
e Distributions during the YEAr .. e raea e e le
£ OENAING BAINCE o eee————eeeeee e f
Za Did the organization include an amount on Forrm 990, Part X, line 21, for escrow or custodial account liability? D Yes [ Ino
b _If "Yes." explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XW e, ]
|PartV [ Endowment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current vear {b} Prior year {c} Two years back | {d) Three years back | {e} Four vears back
1a Beginning of year balance ... .. 37,465, 34,811, 31,5086, 24,175, 22,584,
b Contributions 50,000. 1,000. 110{)0.
¢ Net investment earnings, gains, and losses 2,407, 3,082, 2,685, 7,688, a1,
d Grants or scholarships ...
e Other expenditures for faciiities
and programs
f Administrative expenses 428, isgo, 357, 319,
g End of year balance 89,872, 37,465, 34,811, 31,506, 24,175,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated Organizations e —————ee e oo | 3afi) X
(i} Related OTGANIZANONS oo e  3aii} X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the grganization's endowment funds,
] Part VI _{Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
1a Land , 26,000. 26,000,
b 341,441. 188,359, 153,082,
c
d 126,327. 115,154, 11,173.
e
Total. Add lines 1a through Ve (Column /) must agual Form 990, Fart X, colump (81 line 10¢.) . B = 150,255,

Schedule D {Form 990) 2019
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Schedule D {Form 990} 2019

_UNITED WAY OF SOUTHERN KENTUCKY, INC.

61-0590564 prage3d

] Part Vll[ Investments - Other Securities.

Complate if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(@) Description of security or calegory fineluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equityinterests ...
{3) Cther

A

B)

9]

i0)

(E)

{7

{S)

{H)

Total. {Cal. {b}) must equal Farm 880, Part X, col. (B} line 12.) p»
Part VIll | Investments - Program Related.

Complete if the organization answered "Yes" on Form $80, Part IV, line 11c. See Form 930, Part X, fine 13.

{a} Description of investment

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

(2)

)]

{4

185)

{6}

{7}

{8}

{8}

Total. {Col. (b} must equal Form 990, Part X, col, {B) line 13.}
[ Part IX | Other Assets.

Complete if the organization answersd "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

¢)]

(2)

(3

{4

)

{6)

{7

{8)

{9)

Other Liabilities.

Complete if the organization answered "Yes" an Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

{b} Book value

(1} Federal income taxes

¢y REFUNDABLE ADVANCE 110,571.
(3}
6]
),
(€}
{7}
8
S}
Total. (Cotumn (bl must equal Form 990, Part X, €Ol (BINNE 25} oo > 110,573,
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule D (Form 980) 2019

F320583 10-02-18
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Schedule D {Form 990) 2019 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiaf statements .. 1 2,854,832,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments .. |=2a -29,036,

b Donated services and use of facilities e 2b 2,581,

¢ Recoveries of prior YEar QrantS ... 2c

d Other Describein Part XILY e e 2d

e Addlines 2athrough 2d e |28 -26,455,
3 Subtractlne 2efromline e |8 | 2,881,287,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7p | da

b Other{Describe in Bart XIL) 4b 148,500,

© AGHNGS 488N BB o ac 148,500.

5 2,029,787.
eturn.

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

1 Total expenses and iosses per audited financial statements 1 2,127,756,
Amounts included on iine 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of facilities ... 2a 2,581.

b Prior year adjustments e, 2b

€ OtherloSses . .. ... . . e 2c

d Other (Pescribein Part XHLY e 2d

e Addiines 2athrough 2d e 2e 2,581.
3 Subtractline 2 fromline 1 e e s | 2,125,175,
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, line7b ... 4a

b Other Describe in PAartXIL) ... oot _4b

¢ Add lines 4aand 4b 4c 0.

5 Total expenges. Add lines 3 and de. (Th; TS I TP POPPO I - 2,125,175,
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part ||, fines 3, 5, and &; Part Iil, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X, lings 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

UNDER SECTION 501{(C)(3) OF THE INTERNAL REVENUE CODE, THE ORGANIZATION IS

EXEMPT FROM TAXES ON INCOME OTHER THAN UNRELATED BUSINESS INCOME. THERE

WAS NO UNRELATED BUSINESS TAXABLE INCOME FOR THE YEARS ENDED JUNE 3C, 2020

AND 2018.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCTIAL STATEMENTS WHEN

IT IS MORELIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON EXAMINATION

BY THE TAX AUTHORITIES. IT ALSQ PROVIDES GUIDANCE FOR DE-RECOGNITION,
932054 10-02-19 Schedule D {Form 890} 2019
30
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Schedule D {Form 990} 2019 UNITED WAY OF SOUTHERN XENTUCKY, INC. 61-0590564 Pages
a | Supplemental Information onsinyeq)

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE AND TRANSITION. AS OF JUNE 30, 2020 AND 2019, THE ORGANIZATION

HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION BELIEVES IT IS NC LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRICR TO 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 148,500.

Schedule D {Form 990} 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Fevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
UNITED WAY OF SOQUTHERN KENTUCKY, INC. 61-0580564
Fundraising Activities. Complete if the arganization answered *Yes" on Form 890, 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 D Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations t D Solicitation of govemment grants
c D Phone sclicitations q I___| Special fundraising events

o :] 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 890, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No
b if "Yes," list the 10 highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did ) {v} Amount paid . .
{i) Mame and address of individual - . fEln Faiser {iv} Gross receipts | to (or retained by} {vi) Amount paid
or entity {fundraiser () Activity have cusiody from activity fundraiser to (or retained by)

! Sromelot istod ool ) | oreamizaiion

Yes | No
3 Ligt 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) 2019
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Schedule G {Form 990 or 990-£2) 2019 UNITED WAY OF SQUTHERN KENTUCKY, INC. 61-0530564 Page2
- Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a:}BE}\;ent #1F {b) Event #2 {¢} Other events (d) Total events
HANDBAGS FOR {add col. {a) through
HOPE 1 col. o)
{event type} {event type) {total number}

[H

=2

fy

é 1 Grossreceipts . 12,043, 45,869, 57,912.
2 Less: Contributions ... 45,869, 45,869.
3 Grossincome (line T minusline 2l . - 12,043, 12J 043.
4 Cashprizes ...
§ WNoencash prizes

g

5| 8 Rentfaciltycosts .

&

i

‘g 7 Food and beverages

S
8 Entertainment e
9 Otherdirect expenses 4,200, 4,200,
10 Direct expense summary. Add lines 4 through S incolumn (d} e > 4,200.
11_Net income summary. Subtract line 10 from line 3, column fd} > 7,843.

l Part lll Gamlng Complete if the organization answered "Yes" on Form 990, Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

, {b} Pull tabs/instant . {d) Total gaming {add

g {ta) Bingo bingo/orogressive bingo | (&) OMEr9AMING 1oy a) thraugh col. (ch
g
&

1 _Gross revenue .
ol @ Cashprizes |
&
2 .
o 3 Noncashprizes . ..
|
§ 4 RentAacilitycosts
[

5 Otherdirectexpenses . ...

I:' Yes % D Yes % D Yes %

6 ‘olunteerlabor E] No D No [ INe

7 Direct expense summary. Add lines 2 through S incolumn (d} »

& Net gaming income summary. Subtract line 7 fromiine L column fdl o s »

g 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? D Yes [j No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax vear? | .. ... |:| Yes |___| No
b If "Yes," explain:

932082 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 99022019 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0550564 pages

11 Does the organization conduct gaming activities with NONmMEmMDErs? D Yes |: No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? || e L Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCIY e e | 132 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzauon s gammglspeual events books and records
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..., [ Yes [ Ine
b if "Yes," enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party I+ §
¢ If "Yes," enter name and address of the third pany:

Name

Addrass

168 Gaming manager information:

Name P

Gaming manager compensation = §

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax veg{ > $
-Part IV} Suppiemental Information. provide the explanations required by Part |, line 2b, columns §il) and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-18 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ UNITED WAY OF SQUTHERN KENTUCKY, INC. 61-0530564 pages
] Pari IV | Supplemental Information . 00

Schedule G (Form 920 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 1545007
(Form 930 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 g
Farm 990 or 880-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISEMENTS:

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

OF TEXT MESSAGING AND LIVE ONLINE CHAT PLANNED FOR THE 2020/2021 FISCAL

YEAR.

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

UNITED WAY CONTINUES TO EXPAND ITS EFFORTS TO ENROLL ELIGIBLE CEILDREN

IN THE DOLLY PARTON IMAGINATION LIBRARY PROGRAM. SINCE UNITED WAY BEGAN

THE MANAGEMENT AND FACILITATION OF THE PROGRAM IN 2011, MORE THAN

317,000 BOOKS HAVE BEEN DISTRIBUTED; BETWEEN JULY 2019 AND JUNE 2020 A

TOTAL OF 64,236 BOOKS WERE DISTRIBUTED.

FORM %50, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UWSK COORDINATES MANY DIRECT IMPACT SERVICES TQ QUR COMMUNITIES. 1IN

THE 2019/20 FISCAL YEAR A TOTAL OF $83,812 WAS DISTRIBUTED TO HELP

OFFSET THE IMPACT OF COVID-19 IN CUR COMMUNITIES. ADDITIONALLY,

$96,905 WAS INVESTED IN THE COMMUNITY FOR TRANSPORTATION AND OTHER

GRANTS. WHILE COVID-19 GREATLY REDUCED UNITED WAY'S ANNUAL FEED THE

NEED REGIONAL FOOD DRIVE, $25,000 WAS DISTRIBUTED TC LOCAL FOOD PANTIES

TO HELP OFFSET INCREASED NEED FOR SERVICES FROM FOOD PANTRIES.

EXPENSES § 298,7009. INCLUDING GRANTS OF § 205,717. REVENUE $ 48,323.

FORM $90, PART VI, SECTION A, LINE 2:

THERE IS A BUSINESS RELATIONSHIP BETWEEN DIRECTORS JON THOMASON AND ANN

PUCKETT. THE TWO DIRECTORS ARE BOTH EMPLOYED BY BKD, LLP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2} {2019}
832211 09-06-19
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Sghedule O {Form 890 or 980-E7) (2019} Page 2
Name of the organization Employer identification number

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

FORM 3990, PART VI, SECTION B, LINE 1l1RB:

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 TQO SIGN CONFLICT OF

INTEREST STATEMENTS. IN ADDITION, THE ORGANIZATION REQUIRES THE DIRECTORS

TO UPDATE THEIR DISCLOSURE FORMS ANNUALLY.

FORM 390, 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 9390, PART VI, SECTION C, LINE 19:

ORGANIZATIONAL DOCUMENTS PROVIDED UPON REQUEST.

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

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -148,500.

932212 09-06-19 Schedule O {Form 990 or 990-EZ} {(2019)
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