16321220 794202 96-02992.000

IRS e-file Signature Authorization OMB No, 15450047
Fam 838 T19-TE for a Tax Exempt Entity

For calendar year 2021, of fiscal year baginning  J U L 1 ,202%,andending  JUN 30 2E_2_2_ 202 1
Deparimenst of the Treasury P Do not send to the IRS. Keep for your records,
Internal Ravanua Service P Go to www.irs,gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
Name and title of officer or person subjectto tax ~ DEBBIE HILLS
PRESIDENT
[Partl:|  Type of Return and Return Information

Check the box for the retum for which you are using this Forrm 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Farm 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then lzave line 1b, 2b, 3b, 4b, b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, biank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one fine in Part I.

fa  Form 990 check here p»E 1 b Total revenue, if any (Form 990, Part VIli, column (A), line12) . 1b 6,047,163,
2a  Form 990-EZ checkhere |:] b Total revenue, if any {Form 990-E2Z, line 9) 2b
3a  Form 1120-POL check here p- |:| b Total tax (Form 1120:-POL, ine 22} 3b
4a  Form 990-PF chaeck here P> |:| b Tax based on investment income (Forn: 990-PF, Part V, line 5) 4b
5a Form 8868 checkhera W[ | b Balance due (Form 8868, lne3¢) 5b
6a Form 990-T chaeck here | » Cl e (1]
7a Form 4720 checkhere | » (] b Totaltax {Form 4724, Part lil, line 1) 7b
8a Form 5227 checkhere | I:l b FMV of assets at end of tax year (Form 5227, 8hb
9a Farm 5330 check here | [::! b Tax due {Form 5330, Part I, line 19} . 9b
10a_Form 8038-CP checkhsre B[ | b Amount of credit payment requested:(Form 8038-CR; Part Ill, line 22) 10b
[Partll | :
Under penalties of perjury, | declare that | am an officer of tha above entity or persan subject to tax with respect to (name
of entlty) and that | have examined a copy of tha

2021 electronic return and accompanying schedules and statements, and, to the.
complete. | further declare that the amount in Part | above is the amount shown'on the
intermediate service provider, transmitter, or electronic return originator (ERO
acknowlsdgement of receipt or reason for rejection of the transmission, (b) the ny delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its demgn : gent o initiate an electronic funds withdrawal (dlrect dehit}

entry to the financial institution account indicated in the tax preparatio) software for payment of the federal taxes owed on this retum, and the

financial institution to debit tha entry to this account. To revoke a payrn nt, [ must ‘contact the U.S. Treasury Financial Agent at 1-888- 353- 4537 no

later than 2 business days prior to the payment (settlement) date. | a uthorlze' he financial institutions Involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answ and resolva issues related to the payment. | have selected a

personal identification number {PIN} as my signature for the electronic 7if applicable, the consent to electronic funds withdrawal,

ledge and betlef, they are true, correct, and
of the electronic retum. | consent to allow my
send thé &tumn to the IRS and to recaive from the RS {a) an

PIN: check one box only

| authorize CARR, RIGGS & INGRAM to enter my PIN 259469

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosura consent screan.

§:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. [f 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen,

Signature of afficer or person sulbject to tax > Date >
Partlii| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit alectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61545936331 |
Da net enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS e-file Providers for
Buslness Rsturns,

ERO's signature o CARR, RIGGS & INGRAM Daie p 12/20/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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o 990

Department of tha Treasury
Intarnal Revanua Service

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax

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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open 1o Public:
:Inspection:

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021 andending JUN 30, 2022

D Employer identification number

B Gheckif C Name of organization
applicabla:

Mo | UNITED WAY OF SOUTHERN KENTUCKY, INC.
Eﬁﬁge Doing business as 61-0550564
o Number and strest {or P.0. box if mail is not delivared to street addrass) Room/suite { E Telephone number
Fioal 1110 COLLEGE STREET 270-843-3205
wad™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 6,872,671,
pmended | BOWLING GREEN, XY 42102 Hia) Is this a group retum

[ 14852 | F Name and address of principat officer: DEBBIE HILLS for subordinates? [ IYes No
panding H(b) Are all sunordinates included? l:]Yes [i:l No

SAME AS C ABOVE

I Tax-exempt status: 501(e)3) [ | 501

vl (nsertnoy || 4947(ay(1yor [ | 597

J Website: p» WWW . UWSK . ORG

If "No," attach a list. See instructions

H{c) Group exemption number P

K_Form of organization: Corporation | | Trust | | Association [ | Otherp»

L1 Year of formation: 195 6] M State of tegal domicite: KY

[Part ] Summary

ol 1 Briefly describe the organization's mission or most significant activiies; TO_BE THE LEADER IN BRINGING
8 TOGETHER THE RESQURCES TO BUILD A STRONGER, ¢(MORE CARING COMMUNITY.
E 2 Check this box [:l if the organization discontinued its operations or disposed of @ than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) . 3 28
g 4 Number of independent voting members of the governing body (Part Vi, line 4 27
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 i7
£ 6 Total number of volunteers (estimate If necessary) e 6 1602
H| 7a Total unrelated business revenue from Part VIH, column (C) line 42 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line A remiierereneree | TD) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine ¥h) . S oo 2,042,998, 5,381,820.
% 9 Program service revenue (Part VIl line 2g) amay Thaer 223,892, 226,781,
21 10  Investment income {Part VIll, column (A), lines 3, 4, and 7d) 85,725, 314,835,
L1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10ciand 116} ] 31,968. 123,727,
12 Total revenue - add lines 8 through 11 {must equal Part VI, ¢ line12) ... 2,394,584. 6,047,163,
13 Grants and sirailar amounts paid (Part IX, column (&), bnes1-3) 1,446,741, 1,816,889.
14 Benefits paid to or for members (Part X, column (A}, ne 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part X, column (&), nes 510} 585,198. 557,669,
@ 16a Professional fundralsing fees {Part [X, column (&), ine 11y 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), line 25) I 97,875, SR i e e e
Al 17 other expenses (Part IX, column (A, lines t1a-11d, 11f24e) . 598,209, 504,092,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,630,148, 2,878,650,
19 Revenue less expenses. Subtract ine 18 from line 12 -235,564. 3,168,513,
] Beginning of Gurrent Year End of Year
*§ 20 Total assels Part X, N0 T8 4,611,077, 6,817,020,
<X 21 Total fiabilities {Part X, line 26) 1,375,608. 1,150,806.
B9 25 et assets or fund balances. Subtract fine 21 from iNe 20 ... 3,235,468. 5,666,214.

Part 11 | Signature Block

Under penalties of perjury, 1 declare that | have examined this retusn, including accompanying schedules and statements, and to the best of my knowiadge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparar has any knowiadga.

Sign } Signature of officer Date
Here DEBBIE HILLS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signatura Datg C"“k C 1] P
Paid SHELLY G COMPTON SHELLY G COMPTON 12/20/22 sel( emiopd 00365983
Preparer {Firm'saame p CARR, RIGGS & TNGRAM FirmsEiNp 72-1396621
Use Only | Fien's address . 922 STATE STREET, SUITE 100
BOWLING GREEN, KY 42101 Phoneno.270.782.0700

May the IRS discuss this return with the preparer shown above? See instructions Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021

13200% 12-09-21



Form 990 (2021) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 page2
Part 1ll:| Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line inthis Part Il . i s ossi s iesesiiaiesisraezasersionsearssascrace sraasee
1  Briefly describe the organization's mission:

TO0 BE THE LEADER IN BRINGING TOGETHER THE RESOURCES TO BUILD A
STRONGER, MORE CARING COMMUNITY.

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

PHOY FOMM B0 OF O90-EZ? oo {_Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? . . E:]Yes No

If "Yes," desctibe these changes on Schedule Q.

4 Describa the organization’s pragram service accomplishments for each of its three largest program servicas, 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
revenua, if any, for each program service reporied.

4a  (code: ) {Expenses $ 1 ’ 139 N 312, including grants of § 1 ' 121 ' 733, } (Revenue § )
FUND DISTRIBUTION:

UNITED WAY OF SQUTHERN KENTUCKY'S FUND DISTRIBUTION PROCESS ALLOCATED
81,121,733 TO PROGRAMS SERVING THE 10-COUNTY SERVICE AREA. FUNDING WAS
AWARDED TO MORE THAN 43 PROGRAMS IMPACTING UNIHED WAY OF SOUTHERN
KENTUCKY 'S SEVEN PRIORITY FOCUS AREAS OF EDUCATILON: KINDERGARTEN
READINESS, COLLEGE & CAREFR READINESS; INCOME: WORKFORCE DEVELOPMENT ;
HEALTH: ACCESS TO AFFORDABLE HEALTH CARE, .SAFE HOME & COMMUNITY; SAFETY
NET: ACCESS TO BASIC NEEDS AND TRANSPORTATICN. THIS VOLUNTEER-DRIVEN
PROCESS CONCENTRATES ON A PROGRAM'S ABILIWY.TO ADDRESS THE RCOT CAUSE
QOF ISSUES RATHER THAN TREATING THE SYMPTOM IN ADDITION TO 'THE FUND
DISTRIBUTION PROGRAM, A HALLMARK OF UNITED WAY, AN ADDITIONAL $53,759
IN DONOR DIRECTED CONTRIBUTIONS WER ROCESSED AND DISTRIBUTED.

4b  (coce: ) (Expenses § 629,673, including grants = Y {Reverue $ 3,524,351, )
COVID 19 AND DISASTER RESPONSE & RECOVERY:
THE TORNADO RESPONSE & RECOVERY /FUND WAS ESTABLISHED TO ASSIST FAMILIES
AND INDIVIDUALS WHQC WERE IMPACTED.BY DECEMBER 11, 2021 AND JANUARY 1,
2022 TORNADOES WHICH AFFECTED PRIMARILY WARREN COUNTY OF OUR SERVICE
AREA. THESE FUNDS WERE UTILIZED TQ ASSIST WITH FEEDING PROGRAMS,
DOCUMENT REPLACEMENT, MOVING THOSE IN EMERGENCY SHELTER TO HOTELS AND
DISASTER CASE MANAGEMENT PROGRAM (DCMP)} SERVICES. THE GOAL OF DCMP WAS
TO RETURN SURVIVORS TO A PLACE QF SELF-SUFFICIENCY WHICH WAS AS GOOD OR
BETTER THAN BEFORE THE TORNADO. SURVIVORS HAVE RECEIVED ASSISTANCE
WITH REHOQUSING (TEMPORARY & PERMANENT), REPLACING FURNITURE & HOUSEHOLD
ITEMS, AND REPAIRING STRUCTURE DAMAGE. UWSK PARTNERED WITH THE HOUSING
AUTHORITY OF BOWLING GREEN, REFUGE BG, AND THE SALVATION ARMY TO

4c  (Coda: ) {Expenses § 256,898, inouding grants of § ) (Revenue $ 84,439, }
IN ORDER TQO ENSURE CHILDREN HAVE THE SKILLS NEEDED TO ENTER
KINDERGARTEN READY TO LEARN, UNITED WAY CONTINUED THE KINDERGARTEN
READINESS CAMPAIGN THAT STARTED IN 2016/17 10 HELP EDUCATE PARENTS
ABOUT HOW TO BETTER PREPARE THEIR CHILDREN FOR DAY ONE OF KINDERGARTEN.
AS PART OF THIS EFFORT, UNITED WAY ENCOURAGES PARENTS TO READ, PLAY,
COUNT, AND LOG OFF WITH THEIR CHILDREN. PARENTS CAN LOG ONTQO 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
EDUCATICON IS THE EXPANSION OF AN ADDITIONAL BORN LEARNING TRAIL, AND
UNITED WAY CONTINUES TO EXPAND ITS EFFORTS TO ENROLL ELIGIBLE CHILDREN

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

{Expenses $ 391;431- including grants of § 695,156 « ) (Revenus $ 2 ,263 ) 171- )
4e Total program service expenses 2,417,314,
Form 990 (2a21)
132002 42-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2021) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  Paged
[ Part: IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c){3} or 4947(a){t) (cther than a private foundation)?
JFUYBS," COMPIETE SCREBULIE A ..o et e e oo e e e et ettt e e et ee e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppasition to candidates for
public office? Jf "Yes," complete Schedule C, Part] ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtses or have a sectson 501 (h) electlon in effect
during tha tax yoar? if "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501{c){4), 501{c)(5), or 501{c){B} orgamzatlon that recelves membershlp dues, assessments or
similar amounts as defined in Rev, Proc. 98-197 f “Yes," complete Schedule C, Parfill .....c.ccooooe.... 5 X
& Did the organization maintain any donhor advised funds or any similar funds or accounts for WhICh donors have the rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complate Schedule D, Part | 6 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? (f *Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” ]{ Yag, " comp!ete
SOREAUIE Dy PAFE M _..oo_o.ooooo oo eee oo oo oo oo 8 X
9 Bid 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, o debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV .. .
10 Did the organization, divectly or through a related organazatlon hold assets in donor restrlcte
or in quasi endowments? Jf "Yes," complete Schedule D, Part V.
11 If the arganization's answer to any of the following questions is "Yes theﬂ complet

as applicable.

a
b
[
d Did the organization report an amount for other assets in Part
Part X, line 167 If "Yas," complete Schedule D, Part IX ... e et 1id X
e Did the organization report an amount for other Eabilities in Part ne252-1f "Yes, " complete Schedule D, Part X . I ki [ X
f Did the organization's separate or consolidated financial statements ?or the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complefe Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schadule D, Parts XTANG XIT ....ooc.o oo et e e em et e e e e et ae e an e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the arganization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional  ............... 12b X
13 Is the organization a school described in section 170(b)(1)AXIN? #f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? » .. 1 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmalking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If "Yas," complete Schedtle F, Parts 1anad IV ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts HANA IV oo e en e e 15 X
16 Did the organization repart on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts illand IV __............. e |18 X
17  Did the organization report a total of more than $15,000 of expenses for professlona! fundra|ssng senvices on Fart EX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, SeeInstrugtions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1o and 847 ff "Yes," complete Schedule G, Part il ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acti\ntles oh Part Vill ;Ine Qa? ]f "Yes "
complete Schedule G, Part il . . 19 X
20a Did the organization operate cne or mare hOSpItaE fﬂcllltiBS? !f "Yes " complete Schedu]e H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants ta this 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 X, column {A), line 12 Jf "Yes," complete Schedule I, Parts Tand B, | 21 | X
132008 12-09-21 Form 990 (2021}
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Form 690 (2021} UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 paged
[ Part.IV | Checklist of Required Schedules rontinueq)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column {A), line 27 Jf *Yas," complete SChedle |, ParS TaNG I ..o .ot essvtes e aeesme s 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees?  jf *Yes," complete
SOHEGUIE U .o ooooeeeeeoee s e s ee e s e e e ea et e tb et 23 p:¢

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? if "Yes," answer fines 24b through 24d and complete

Schedule K. I "NO," GO T0HIN8 258 ............oiiiviiiiie ittt et er et st et r e e b e abees 243 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BANAST ettt 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Sectian 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 axcess benafit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 f "Yes," complete
Schedule L, Part | 25h X

26

26 Z

27

28

a A current or former officer, director, trustee, key employae, creator or §
“Yas, " complete Schedule I, Part IV . 28a X
b A family member of any individual descnbed in [me 283‘? .lf "Yes ? 28b X
¢ A 35% controlled entity of one or more individuals and/or organi
“Yes, ™ complate Schedule L, Part IV ..o 28¢c X
29 Did the organization recelve more than $25,000 in non-cash con 29 X
30 Did the organization raceive contributions of art, historical treasures or other smllar assets, or gualified conservation
contribBULIONST IF "Yes," COmPIEte SCHETUIE M ... oot e e oo s e eee e bbbt eab st as e e e aaneen 30 X
31 Did the organization liquidate, terminate, or dissclve and cease aperations? jf *Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? ff "Yes, " complets
SCHEAUIE Ny PAFE I oo oo eeeeeeoeee oo tsssss 258188t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yas," complete Schadtla B, PAM T ..o e e 33 X
34 Was the organlzation related o any tax-exempt ot taxable entity? ff "Yes," complete Schedule B, Part I, Ill, or IV, and
PATEV, I8 T o oeooeeeeeeeeeeeeee et es oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(bY13Y? . 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(){13)? If "Yes," complete Schedule B, PartV, iN@ 2 ..o 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chatitabla related organization?
If "Yes," complete SChadUIe B, PArt V, B 2 ... oo oot iie et is s st et e st m e s 2 s et e e ess et esaemtee st mese st et eaeseeaanese e saenneens a6 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? if “Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 1tb and 197
Naote: All Form 990 filers are required to complete Schedule O as | X

PartV.] Statements Regarding Other IRS Filings and Tax Compllance
Chack If Scheduie O contalns a response or note to any line in this Part V

1a Enter tha number reported in box 3 of Form 1086, Enter -0 if not applicable |, . ... ...
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ...
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and repaortable gaming
{gambling) winnings to prize winners?

1c
32004 12-09-21 Form 990 (2021)
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Form 990 (2021) ' UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  page5b
| Part V| Statements Regarding Other IRS Filings and Tax Compliance .oninueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittad of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by thisretumn | 24
b If at least one is reported on line 2a, did the organization file all required faderal empioyment 1lax returms?
Note: If the sum of lines 1a and 2a is greatar than 250, you may be required 1o e-file, See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the vear?
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country {such as a bank account, securities account, ot other financial account}?
h 1 "Yes," enter the name of the foreign country
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financlal Accaunts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8086817
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solicit
any contributions that were not tax daductible as charitable contributions? b6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductibie?
7 Qrganizations that may receive deductible contributions under section 170(c). BEE R
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goof ‘and services provided o the payot? | 7a X
b If “Yes," did the arganization notify the donor of the value of the goods or services provide' ? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop y which it-Was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 f:led durang ihe year ...
Did the organization receive any funds, directly or indirectly, to pay premiu
Did the organization, dusing the year, pay premiums, directly or indirect|
If the organization received a coniribution of gualified intellectual propei"
If the organization received a contribution of cars, boats, airplanes
8 Sponsoring organizations maintaining donor advised funds. D
sponsoring arganization have excess business holdings at any i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 504(c){7) organizations. Enter:

om = o o

a Initiation fees and capital contributions included on Part Vill, line12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12} organizations, Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or recelved Trom tNeML) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 890 in lieu of Form 10417 12a

h If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... | 12h E
13 Section 501{c}29) gualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than ore state? 13a

Note: Sea the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans . |L13b
¢ Enterthe amount of reservesonhand | e 13¢
t4a Did the organization receive any paymentis for indoor tanning services during the tax year? e e 1L 144 X

14b

b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedu,fe O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If *Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If *Yes," complete Form 4720, Schedule O,
17 Section 501(c){21} arganizations. Did the trust, any disqualified person, or mine operator engage in any

activitios that would result in the imposition of an excise tax under section 4951, 4852 or4953? | 17
If "Yes," complete Form 6068, cuEe e
132005 12-09-21 5 Form 990 (2021)
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Farm 990 (2021) UNITED WAY OF SQUTHERN KENTUCKY, TINC. 61-0580564 page®
Part VI| Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8h, or 10b balow, describe the circumstances, procassas, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Ml i sttt s st s st s s tas it 1o
Section A. Governing Body and Management

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committse, explain on Schedufe O,

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

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

officer, director, trustee, ar Key emplOYeeT e e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

1a Enter the number of voting members of the govering body at the end of the tax year 1a

of officers, directors, trusteas, or key employees to a management company or othar persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did tha organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have membars oF STOCKNO O S T e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governiNg BOAYT oo e ee e et ea s s s es s ntanee Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) megbers stockholders, or
pearsons other than the governing BadYT | e e 7b X
8 Did the arganization contemporaneousty document the meetings held or weliten actions undertaken during the year by the following: Rl
a The goveming bady? ISP O PO U OO O P OO PO PO TS UO U PP UUUPOURURPOPOURUPPRPROPOR - cc:. . - U 8a | X
b Each committee with authonty to act on behalf of the governlng body? ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee fisted in Part VII, Section ho ¢ Qnot be reached at the
organization's mailing address? Jf "Yeg,” orowde the na 9 X
Section B. Policies /x;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? : 10a X
b )
10b
11a 1a| X
b
12a ; 12a | X
b Were officers, diractors, or trustees, and key empioyeas required to dlsclose annuaEIy interests that could give rise to conflieis? .. 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O how This WAS TOMB ...............c.ccuviviisesee e eeem e e eee e ee s een s .opize] X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction PoliGY T e 14 X

15 Did the progess for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The arganization’s CEQ, Executive Director, or top management official i5a| X

b QOther officers or key emplayees of the OrganIzation . e en s 15b | X
If *“Yas" to line 15a or 15b, describe the process on Schedule O. See instructions. Sl
{6a Did the arganizatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle entity during the Year? e
b [f "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its partiéipation

in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the organization’s

exempt status with respect 10 SUCh arraNGEMEBNEST? e speiebeere i reeens i6h
Section C. Disclosure
17  List the states with which a copy of thls Form 880 is required to be filed KY , TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 390-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:j Anather's wabsite Upon request [:| Other (axplain on Schedula O)
19 Describe on Schedule Q whether {and if 3o, how) the organization made its governing documents, conflict of Interest policy, and financial
statements avaitable to the public during the iax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 270-843-3205
1110 COLLEGE STREET, BOWLING GREEN, KY 42102
132006 12-08-21 Form 990 (2021}
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Form 990 {2021) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564  page7
]Par_t-_\![[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any line Inthis Part VIl l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
¢ List all of the organization's current officers, directors, trustees (whether Iindividuals or organizations), regardless of amount of compensation.
Enter .0 in columns (D), (E), and )} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of *key empioyee."

® List the organization’s five eusrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
akle compensation (box 5 of Form W-2, Form 1099-MISG, and/or hox 1 of Form 1099-NEG) of more than $100,000 fram 1he organization and any ralated organizations.

® | ist ali of the organization's former officers, key employees, and highest compensated employees whe receivaed more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) {C) (D) (E) {F)
Name and title Average | oo CE; ‘;’ﬁﬁi‘g‘lhan e Reportable Reportable Estimated
hours per | box, unless person Is both an compensatlon compensation amount of
week afilcer and g diractor/trustea) from from related othar
{list any 4;'? he organizations compensation
hours for § . B org*a\r_n_jz:gtion {(W-2/1093-MISC/ from the
related B § . g (W-Elj:_OSQ:M[SC/ 1099-NEC}) organization
organizations| E | 5 EE = and related
below S{8|x|E § £ organizations
line) E|{EZ|E |82
(1} DEBBIE HILLS 40.00
PRESIDENT/CEQ 0. 20,891,
{2) DONNA HARMON 1.00
DIRECTOR X 0. 0.
{3) TOMMY ADAMS 1.00
IMMEDIATE PAST CHATRMAN X 0. 0.
(4) STEVE THURMOND 1.00 :
DIRECTOR Xt 0. 0.
(5) ROB CLAYTON 1.00
DIRECTOR X 0. 0. 0.
{6) STEVE PANKEY 1.00
CHATRMAN X X 0. 0. 0.
(7} TODD KANIPE 1.00
DIRECTOR X 0. 0. 0.
(8) MILLI MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(9) DARREN WOODRUFF 1.00
TREASURER X X 0. 0. 0.
{16) TAD PARDUE 1.00
DIRECTOR X 0. 0. 0.
{11) ANN PUCKETT 1.00
DERECTOR X 0. 0. 0.
{12) HEATHER ROGERS 1.00
DIRECTOR X 0. 0. 0.
{13} STEVE SINCLAIR 1.00
DIRECTOR X 0. 0. 0.
(14} PODD STEWART 1.00
DIRECTOR X 0. 0. 0.
(15) TAMARA VOGLER 1.00
DIRECTOR X 0. 0. 0.
(16) TOM FLYNN 1.00
DIRECTOR X 0. 0. 0.
{17) ZACH MASSEY 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021}
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Form 990 (2021)

UNITED WAY OF SOUTHERN KENTUCKY,

INC.

61-0590564

Page 8

[Pal’_tl\ll_l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

{A) (B) (¢} (D) (E} (F)
Name and title Average | aoosition Reportable Repartable Estimated
NOUrs per | hoy, urless person is both an compensation compensation amount of
waek aofficer anid a direciorftrustes) from from related other
(istany | 5 the arganizations compensation
hours for { & = organization (W-2/1099-MISC/ from the
related | & | & 2 (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | & glg 1099-NEC) and related
balow |5 |&|.|E (28 s organizations
{18) MELISSA CONLEY 1.00
DIRECTOR X 0. 0. 0.
(19) DAVE FORNEY 1.00
DIRECTOR X 0. 0. 0.
{20) LINDSEY SANSON 1.00
CHATR-ELECT X X 0. 0. 0.
{21) ANDREA SHANNON 1.00
DIRECTOR X 0. 0. 0.
(22} JON THOMASON 1.00
DIRECTOR X 0. 0.
(23) MARK MINOTTI 1.00
DIRECTOR X 0. 0.
(24} LEYDA BECKER 1.00
DIRECTOR X 0. 0.
(25) SUZANNE OGAWA 1.00
DIRECTOR X 0. 0.
{26) CANDY PEAY 1.00
DIRECTOR X 0. 0.
1b Subtolal 102,333, 0.] 20,991.
¢ Total from continuation sheets to Part Vil, Section A ! 0. 0. 0.
d Total {add lines tbandie) .. > | 102,333. 0.] 20,991.
2  Total number of individuals {including but not limited to those list ho received more than $100,000 of reportable
compensation from tha organization ) 1
Yes | No

line 1a? i “Yes," complete Schedule J for such individual

5

Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on

rendered to the organization? Jf “Yes, " complefe Schadule J for such person

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 |f "Yes, " complete Schedule J for such individual
Did any persan listed on line 1a receive or accrue compensation from any unrelated organization ot individual for sarvices

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
Name and business address

NONE

(B}

Description of services

€

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who raceived more than

$100,000 of compensation from the organization

0

SEE PART VIT,

132008 12-09-21
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Form 980 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
l Part\’i! E Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees fontinued)
(A) (B) (C) D) (E) F)
Name and title Average Position Repartabte Reportable Estimated
hours (check all that apply) compensation compensation amount of
per fram from related other
week 8 the crganizations compensation
(istany |2 = organtzation (W-2/1009-MISC) from the
hours for % R g, (W-2/1099-MISC) organization
refated | 31| % 2 and related
organizations| £ g Elc organizations
below % A = - e
i) |2|E|E|2|2|:
{27} MARK GARDNER 1.00
DIRECTOR X 0. 0. 0.
(28) JARED LESHER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

132201
04-01-21
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Form 990 (2021) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page 9
PartVIll:| Statement of Revenue

Check if Schedule O contains a response of nate to any line inthis Part VI e [l
(A) (B} (C} {D)
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue [business revenue] Trom tax under
sections 512 - 514
24 1a Federated campaigns . 11a 2,987, .
e b Membershipdues ... 1b
(3,. ¢ Fundraisingevents ... 1c 31,696,
g d Related organizations 1d
"; e Government grants {contributions) |d1e 121,525,
5 f Al other contributions, gifls, grants, and
E similar amounts nof included above | 1f 5,225,612,
.‘E {1 HNoncash contributions included In Ines 1a-1f 1q $
3 h_Total Add lines 111 .o >
Business Code
@ 2 g FJOUTHERN KENTUCKY 2-1-1 624100 145,300, 145,340,
g o b EARLY CHILDHOOD EDUCATION 624100 81,481, 41,481,
o =]
a f Ali other program service revenue
g Total. AddiNes 2a2f .. oo | 2
3  Investment income (including dividends, interest, and
other similar amounts) ... P 56,998,
4  Income from investment of tax-exempt bond proceeds >
5 Rovalies ..o N
(i} Real {ii) Personal
6a Grossrents ... 8a
b Less: rental expenses . |6b
¢ Rental income ar (loss) [51¢]
d Netrental income or oss) iy
7 a Gross amount from sales of | () Securities () Oth
assets other than inventory [7a] 1,046,539,
b lLess: cost or other hasis
g and sales expenses | 7b 788,762,
E ¢ Gainorf{oss) ... 7c 257,837, Sl
& d Netgain or (088} ....ocoveveieeeeicieeeee rieseareaias 257,837,
&| 8a Grossincome from fundraising events (not e
O including $ 31,696, of
contributions reported on line tc). See
Part v, linet8 8a 154,950,
b Less: directexpenses ... gb 36,746,
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. Ses
Part W, line 19 9a
b Less: directexpenses ... ab
¢ Net income or {loss) from gaming activittes__.._._.........
10 a Gross sales of inventory, less returns
andallowances ... 10a
b Less: costofgoodssold . 10b;
¢ Net income or {loss) from sales of inventory ...
Business Code | i N
%qj 11 a REIMBURSEMENT OF EXPENSES 624100 5,523, 5,523,
79 o
2% d Allotherrevenue ...
= e Total. Addilines 1daddd ..o, » 5,523, |0 arrsi R R G
12 Total revenue: See Insbuclions. .., B 6,047,163, 490,142, 0. 175,202,
132009 12-08-21 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF SOUTHERN KENTUCRY, INC. 61-06590564 page 10
| Part.IX | Statement of Functional Expenses

Section 501(c)(3) and 601(c){4} organizations must complete all columns. All other organizations must complete column (A}
GCheck if Schedule O contains a respanse or note to any ine in this Part I o e

: , ) ®) (C) D)
Do not include amounts reported on lines 6h, Total e(x ; L
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses general expanses expensesg
1 Grants and other assistance to domestic organizations B
and domestic governments. Sea Part ¥, fine 21 1,816,889, 1,816,885. S

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members

& Gompensation of current officers, directors,
trustees, and key smployees

6 Compensation not included above to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(¢)(3)%B)

7 Othersalaries and wages 452,173, 169,068. 56,522.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee henefits 105,486, 39,445. 13,187,
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management ...
b Legal | .
¢ Accounting ... 19,650,
d Lobbying e
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list fine 11g expenses on Sch 0.) 18,250,
12 Advertising and promotion 18,104. 10,875,
13  Officeexpenses .
14 Information technology
18 Royaltles
16 O6CUPANCY | ...
17 Travel 3,413. 1,173, 928. 1,312,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,488. 660. 641. 187.
20 Interest s
21 Paymentsto affiliates .. .. 40,858, 2,869, 37,273, 716.
22 Depreciation, depletion, and amortization 13,824. 6,926. 5,170. 1,728.

23  Insurance
24  Other expanses, ltemize expenses not covered
above, (List miscellaneous expanses on line 24s, If

ling 24e amount exceeds 10% of line 25, cotumn {A),
amount, list ling 24e expenses on Schedule 0.)

SUPPLIES 131,453, 127 661, 5 841, 950.

a

b REPATIRS & MAINTENANCE 59,959, 30,098. 22,379. 7,482,

¢ UTILITIES 23,058, 13,711. 6,687. 2,660,

d MISCELLANEQUS 22,420, 3,084. 18,567. 769,

e All other expenses 2,562, 1,664. 673. 225,
25 Tolal funclional expenses. Add lines 1 through 24e 2,878,650, 2,417,314. 363,461. 97,875.

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 hera > I:! li following SOP 98-2 {(ASC 858-720)

132010 12-09-21 Form 990 (2021}
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Form 990 (2021) UNTITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 page 11
[PartX | Balance Sheet

Check if Schedule O contains a response or note to any linednthis Part X o |:|
(A) {B)
Beginning of year End of year

1 Cash-nondnterestbearing 100.] 1 100.
2 Savings and temporary cash investments 440,626.| » 3,155,374,
3 Pledges and grants racalvable, net 799,997.| 3 827,136,
4 Accounts recelvable, et || . ... 2,315.] a 0.
5  Loans and othet receivablas from any current or farmaer officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these parsons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f)(1)), and persons described in section 4958(c)3){B) ... 6
@ | 7 Notesandloans receivable, Net . _........._.......ocrecrimmsrsosmsencnne 7
B | 8 INVentories for Sale OrUSe _.......c.ccooerenenortrnsr 8
< | 9 Prepaid expenses and daferred charges 13,224.] 9o 15,162,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D .| 10a :
b Less: accumulated depreciation ... 10b 311,012, . 184,759, 10¢ 193,704,

11 Investments - publicly traded secUritias 11 2,416,586,
12 Investments - other securities. See Part IV, line 14 95,029.] 42 204,958,
13 Investments - program-related. See Part W, line 11 . i3
14 Intangible AsSES | e 14
15 Othar assets. See Part W, line 11 ... .. 15
16 Total assets. Add lines 1 through 15 {must equal fine33) ... 4,611,077, 1 6,817,020,
17  Accounts payable and accrued expenses 40,793.| 17 63,904,
18 Grantspayable e, 1,200,291.] 18 1,086,902,
19 Daferred revenue 13,000.| 1o 0.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complste Part IV of§
22 Loans and other payables to any current or former office

w
§ trustes, kay employee, creatar or founder, stbstantial cont
% controlled entity or family member of any of these persons
= [ 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SENEAUIB D ||| eee e 121,525.] 25 0.
26 Total liabilities. Add lines 17 through 25 ..o e 1,375,609.] 28 1,150,806.
Organizations that follow FASB ASC 958, check here s e e
8 and complete lines 27, 28, 32, and 33. G G
§ |27  Netassets without donor restrictions ..o, 2,600,333, 2,068,099.
@ | 28  Netassets with donar restrictions _ _6 35,13 5_ . 3,5 9_8_ 1156 .
2 Organizations that do not follow FASB ASG 958, check here P [ | e Hin e
'-E and complete lines 29 through 33. :
© | 29  (Capital stock or trust principal, or currentfunds 25
ﬁ 30 Paid+n or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds .. 3
B |32 Totalnetassets or fund BAIANCES ... oo 3,235,468.] a2 5,666,214,
33 Total liabilities and net assets/fund balances ... 4,611,077.] a3 6,817,020,

Form 990 (2021)
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Form 990 {2021) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Ppagei2
| Part:Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part Xl
1 Total revenue {must equal Part VI, column (4), line 12) 1 6,047,163.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,878,650.
3 Revenue less expenses. SUbtract Hne 2 oM NG 1 3 3,168,513.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} I 4 3,235,468.
5  Net unrealized gains {losses) on investments e 5 -609,303.
6 Donated services and use of facllities ]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets orfund balances (explaln on Schedule O) 9 ~128,464.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X !lne 32
column {B)) .. 10 5,666,214.
] Part. Xi | Fmancnal Statements and Reportlng
Check if Scheduls O contains a response ornotefoany line inthis Part XH L o i eer s s sa st erssnns i:i

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting froma prior year or checked *Cther,” eg:piain on Schedule O.

separate. basis, consolidated basls, or both:
(] Separate basls [ 1 cansolidated basis ] Both consolidated _a_ng eparate basis
b Were the organization’s financial statements audited by an independent account
If “Yes," check a box below to indicate whether the financial statements for the' €

consolidated basis, or both:
Separate basis E:I Consolidated basis [::I Both con

If the organization changed either its oversight process or selection p o S5 during the tax year, explain on Schedule O.
B3a As aresult of a federal award, was the organization yequired to dit or audits as set forth in the Single Audit

Actand OMB GIrcUlar ATB37 e 5 st oot eee et 3a X
b If "Yas," did the organization undergo the requlred audlt or aud|t5'7 :the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to 'U'nderqo suchaudits o 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3} organization or a section
4947(a){1) nonexempt charitable trust.
Department of tha Treasury - Attach to Form 890 or Form S90-EZ,
Internal Ravanue Sarvica P Go to www.irs.gov/Form890 for instructions and the latest information. spect
Name of the organization Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0580564
| Part] | Reason for Public Charity Status. (Al organizations must complate this part.) See instructions,
The organization is not a private foundation hecause it is: (For lines 1 through 12, check only one hox.)

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

2 D A school described in section 170{b){1)(A}ii). {Attach Schedule E (Form 990).)

3 |:i A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).

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

section 170{b){1HA)iv). (Complete Part I}

A federal, state, or local government or governmental unit describad in section 170{b){1){A){v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
saction 170{b){T1HA)vi). {Complete Part IL.)

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\
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name
university:
An organization that normally receives (1) more than 33 1/3% of its support fromicontributions; ‘membership fees, and gross receipts from
c re than 33 1/3% of its support from gross investment

njunction with a land-grant college
y, and state of the college or

000 RO O

10

activities related to its exempt functions, subject to certain exceptions; and
income and unrelated business taxable income {fess section 511 tax) frond:
See section 509{a){2). (Complete Part IIL.)

organization. You must complete Part IV, Sectlons A and'B.

b D Type Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having
contral 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.

c CI Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:| Type Il non-functionally integrated. A supporting crganization operated in connection with its supperted crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V,

e [ ] Checkthis box ifthe organization received a written determination from the IRS that it is a Type |, Type I, Type Ili
funetionally integrated, or Type il non-functicnally integrated supporting organization.

f Enter the number of supported organizations

¢ Provide the following information about the supported organization(s}.
(i Name of supported {if} EIN (i) Type of organkzation | (v 5the “'ﬂ%ﬂ“'?g“““ usled? {(v) Amount of monatary {vl} Amount of other
organization {described on fines 1-10  HHULIIIL e suppart {sea instructions) | support (see instructions)
above (see Instructions)) Yes No
Tatal S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A {Form 990) 2021 UNITED WAY OF SOUTHERN XKENTUCKY, INC. 61-0590564 page2
j Part ll'-.[ Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b)(1){A){vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees recaived. {Do not

Inelude any "unusual grants.™ 2081979.] 2121784.] 2430226.| 1903426.]{ 5228599.[13766017.

2 Tax revenues |evied for the organ-
ization's benefit and either paid to
or expended on s behalf

3 The value of services or faciliies
furnished by a governmentat unit to
the organization without charge

4 Total.Addfinesithroughs | 2081979,.) 2121784.| 2430226.1 1903429.1 5228599.[13766017.

5 The portion of total contributions o
by sach person {other than a
govarnmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

13766017,

6 Public support. Subtract line § from line 4. |50
Section B. Total Support
Galendar year (or fiscal yaar beginning in) J»- {a) 2017 {b) 2018 ()20 {d} 2020 {e] 2021 {f] Total

7 Amountsfromined | 2081979.]| 2121784. 2430226 .1 1903429, 5228589.11.3766017.

8 Gross Income from interest, '

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 89,760.

8 Net income from unrelated business

" activities, whether or not the
husiness is regularly carried on
10 Gther income. Do hot include gain

or loss from the sale of capital
assets (Explain in Part V1)

95,725.] 314,835.| 685,740.

11 Total support, Add lines 7 through 10 [ e dmpmmienee ] A451°787 .,
12 Gross receipts from related activities, etc. (see |nstructsons) i2 |
13 First 5 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 DX ang ShOP FEE i ittt ettt e et aiae e e asiisieseieaens [ » I::‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by fine 11, column (0} ... ... 14 95,25 %
15 Public support percentage from 2020 Schedule A, Partll, ine 14 .. 15 96.25 %

16a 33 1/3% support test - 2021, [ the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T, o
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 1 Ga and Ilne 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization . T [:|

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Ilne 13 16&, or 16b and Ime 14 Is 10% or more,

and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization

meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization | T [:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 18b, or 17&, and ilne 15 is 10% or

mare, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the

arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization T [:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and see instructions ... [::}

Schedule A {Form 990} 2021
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Schedule A {Form 990) 2021 UNITED WAY OF SOQOUTHERN KENTUCKY, INC. 61-0590564 pages
| Part 1l | Support Schedule Tor Organizations Described in Section 509{a){Z)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please camplete Part I1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p {a) 2017 {b} 2018 {c} 2019 {d} 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Inass under section 513

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

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

6 Total Addlines 1 through5s .

Ta Amounts included on knes 1, 2, and

3 raceived from disqualified persons
b Amaunts included on Hines 2 and 3 recaived

from cther than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for tha year

cAddlines7aand 7o ...

B _Public supportk. (Subleac liae 7c from Jine 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2017

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated husinass taxable income
(less section 511 taxes) from businesses

aequired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not Included on line 106,
whaether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V1) ..ol
13  Toftal support, (Add lines 9, 10, 11, and 12)

14 First B 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,

{d) 2620 {e) 2021 (f) Total

check this boxand stop here ... e PR
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column {f), divided by line 13, column @y ... |18 %
16 Public support percentage from 2020 Schedule A, Partbll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2021 {line 10c, column (f), divided by line 13, column )} 17 %
18 [nvestment Income parcentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and tine 15 is more than 33 /3%, and line 17 is not
moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... ... P 1

182023 91-04-22 Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 UNTTED WAY OF SQUTHERN KENTUCKY, INC. 61-0590564 pages
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yos | No

1 Ave all of the organization's supported organizations listed by name in the organization's gaverning
documentis? if "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 801(c){4}, (5}, or (6)7 if "Yes," answer

lines 3b and 3c balow.
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6) and

satisfied the public support tests under section 508(a{2}? if "Yes,* describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure sych use.
4a Was any supported organization not organized in the United States ("foreign suppotted orga zation"}? Jf

"Yes, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. .
b Did the organization have ultimate control and discretion in deciding whether to make! grants..'
supported organization? If "Yes," describe in Part VI how the organization had such control and écretron
despite being controlled or supervised by or in connection with its supporied organizaﬂons
¢ Did the organization support any foreign supported organization that does not & ye al RS determination
under sections 501(c)(3) and 509{a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was use ‘for section 1 70(c)(2KB)

pLIDOSES.
Ba Did the organization add, substitute, or remove any supported orgaralzats

e tax year? Jf "Yes,"
answer lines 6b and 5c below (if applicable). Also, provide detail m’ _art v g (i} the names and EIN
numbers of the supported organizations added, substiluted, or ré oved; (ii}.the reasons for each such action;
{iii) the authority under the organization's organizing document at tich action; and (iv) how the action
was accomplished (such as by amendmaent fo the organizing doc

b Type I or Type Il only, Was any added or substituted supported orgamzahon part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit 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
anyone other than (j) its supported organizations, {il} individuals that are part of the charitable class
benefited 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? f "Yes, " provide detail in
Part VI,

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not dessribed on line 77
If “Yes," compiete Part | of Schedule L (Form 980).

9a Woas the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yas," provide detail in Part VI

b Did one or more disquaiified persons {as defined on lina 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V.

¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [If non-functionally Integrated e
supporting crganizations)? i “Yes," answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the Qfgﬂﬂfz&ﬁﬁﬂ had excess business holdings,) 10h
132024 01-04-21 Schedule A (Form 290) 2021
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Schadule A (Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Pages
[ Part V| Supporting Organizations (ontinued)

1Yes| No

11 Has the organization accepted a gift ar centribution from any of the following persons?
a A person who diractly or indirectly contrals, either alone or tagether with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line t1a or 11b above? (f "Yas® ta lins 11a, 11b, or 11c, provide :

datailin Part Vi, 1o
Section B. Type I Supporting Organizations

4Yes No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractars, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, direciors, or trustees were allocated among the
stipported organizations and what conditions or restrictions, if any, applied to stich powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, suparvised, or cantrolled the supporting organization? jf “Yes," explain in

Part VI how providing such benefit catried out the purposes of the supported organization{s) that operated,

nization.

—_supervised, or controlled the supporiing orga
Section C. Type [l Supporting Organizations

Yes | No

1

nization(s)

—__the supported orga,
Section D. All Type Il Supporting Organizations

Yes | No

gthe fifth month of the
provided during the prior tax

organization's goverming documents in effect on the date of notification, to:tha extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either(i
arganization{s) or (i) serving on the governing body of a supported’ol

ization? {f "No," explain in Part VI how
the organization maintained a close and cantinuous working relatlonship with the supported organization(s).

3 By reason of the relationship described an line 2, above, 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? I "Yes, " describe in Part V| the role the organization's

supported organizations piaved. in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the hox naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:| The organization satisfied the Activitles Test. Complete line 2 palow.

b l:l The organization is the parent of each of its supported organizations. Complete line 3 heiow.

c l:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmenial entily (see instructiong

2  Activities Test. Answer lines 2a and 2b below.

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? Jf "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities consfituted substantially all of its activities,
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemnent,

one or more of the organization's supported organization(s) would have heen engaged in? Jf “Yes," explain in

Part V1 the reasons for the organization's position that its supporied organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf "Yes" ar "No" provide datails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported arganizations? jf “Yes " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pages
i Part V| Type lll Non-Functionally Integrated 509{z)(3} Supporting Organizations
1 [:: Check here If the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 { explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sestions A through E,

Total {add lines 1a, 1b, and 1¢)

Biscount claimed for blockage or other factors
laxplain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amé nt,
see instructions). §
Net value of non-exempi-use assets (subtract line 4 from line 3}
Multiply lino 5 by 0.035. !
Recoveries of prioryedr distributions
Minimum Asset Amount {add line 7 to line 6)

Section A - Adjusted Net Income {A) Prior Year (B) gl:)rtl}izg?;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (sea instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
majntenance of property held for production of income (see instructions) 6
7 Other expsnses (ses instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from [ing 4} 8
Section B - Minimum Asset Amount {A) Prior Year @) E,Lg{iiffa?;ear
1 Aggregate fair market value of all non-exempt-use assets (see : :
instructions for short tax year or assets held for pari of yvear):
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d
e

[oeR SN [ )4

Section G - Distributable Amount Current Year

Adjusted netf income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectien B, line 8, column A)

Enter greater of line 2 or line 3. ’

Income tax imposed in pricr year

Distributable Amount. Subtract line & from line 4, unless subject to

amergency temporary reduction {see instructions). 6 Jiii LEnE
[ | Gheck here if the currant year is the organization’s first as a non<functionally integrated Type Il supporiing organization {see

instructions).

[ RN (AR LON Y

[0 (430 o (/I £ VI PPN

i
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Schedule A {Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pagey
{PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualifled set-aside amounts {prior IRS approval required - provide detajis in Part Vi} 5
6 Other distributions {describe jp Part V1), See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions teo attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amaount 10
{ (ii} (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, fine 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - syplaln jn Part V1), See instructions.

Excess distributions carryover, [f any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3qg, 3h, and 3i fromn line 3f,
4 Distributions for 2021 from Section D,
line 7; %
a_Applied to underdistributions of prior vears
b _Applied to 2021 distributable amount
¢ _Rernainder. Subtract lines 4a and 4b from line 4.

5 BRemaining underdistributions for years prior to 2021, if
any. Subtract lines dg and 4a from line 2, For result greater
thanh zero, exnlaip jn Part Vi, Sea instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

4]

om|m|™te |a ¢ T |

o o O (o |

Schedule A {Form 990) 2021

132027 01-04-22

20
16321220 794202 96-02992.000 2021.05040 UNITED WAY OF SOUTHERN KE 926-02991




Schedule A {Form 990) 2021 UNITED WAY OF SOUTHERN EKENTUCKY, INC. 61-0590564 pages

l_-.Part-V?.:] Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17k; Part 11l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 8a, 9b, 9¢, 11a, 11b, and 1i¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, #ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Seeo instructions.)

132028 01-04-22 Schedule A {(Form 980} 2021
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Schedule B Schedule of Contributors OMB No. 16450047
{Farm 990} P Attach to Farm 990 or Form 990-PF., 2 0 2 1

P Go to www.Irs.gov/Form990 for the latest information.

Dapariment of tha Treasury
Internal Revanue Servica

Name of the organization Employer identification number
UNITED WAY QF SOUTHERI:T KENTUCKY, INC. 61-0590564

Organization type (check one):

Filers of: Section: S M o Teern

Form 980 or 990-E£7 501{c){ 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated qwg*f,%ngm
527 political organization

Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jdood

501 (c)(3) taxable private foundation

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

General Rule

““m)mﬁ““ e v 3 , et "*“,
Special Rules '

For an organization describad in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)}{1){A)(vi), that checked Schedule A (Form 990), Part I, ine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% ofihie amount on {i) Form 990, Part Vill, line 1[1#
of (i) Form 990-EZ, line 1. Complate Parts | and Il

F

a e
D For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-E7 that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rellglousigq%g_ple, solentlfic, - cpern  ow

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complsts Parts | (entering
"N/A" in column (b) instead of the contributor name and address), [l, and Il

D For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but o such c@a;mbutl@ns totaled more than-$1,000.. lfﬁhu;dgﬁ&c
is checked, enter here the total contributions that were raceivaed during the year for an exclusively religious, charitable, ete,,
purpose. Dan't complete any of the parts unless the General Rute applies to this organization bgcagge;t,r@ggwed ‘nonexeltsively, ;.
religious, charitable, etc., contributions totaling $5,000 or more during the year » %

I e
Caution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990), but # must
answer "No" on Part IV, line 2, of its Form 990; or check the hox on Ine H of its Form 990-E7 or on its Form 990-PF, Part |, fine 2, to cerify

that It doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 9980-PF,

123451 11-11-21




Schedule B {Form 990) (2021)

Page 2

Name of organization

UNITED WAY OF SCOUTHERN KENTUCKY,

INC.

Employer identification number

61-0590564

Partl i Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

(a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 479,060, Moncash [ ]

{Complete Part it for
noncash cantributions.)

(@ (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2 YRR

I

279,862,

[

{Complete Part Il for
nencash contributions.)

Person
Payroll
Noncash

(a} (b}
No. Name, address, and ZIP + 4

' Totat contributions

{d)
Type of contribution

3 ool

$

114,942,

Person
Payroll
Noncash | |

{Complete Part |t for
noncash contributions.)

(a} {b} {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 e —— Person
Payroll
* $ 429,925, Noncash [ |
{Complete Part it for
_ honcash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
__,,,,,_i Person
Payroll
SRR 8 250,000, | Nencash []
{Complete Part Il for
noncash contributions.)
(a} (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
¢ | AE———
Payroll [
i $ 150,000. Noncash [ |

{Complete Part 1l for
noncash contributions.)

123452 11-11-21

16321220 794202 96-02992.000
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Schedule B (Form 990) {2021)
Name of organization

UNITED WAY OF SOQUTHERN KENTUCKY, INC.

Page 2

Employer identification number

61-0590564

(a)

(b)
No,

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

Name, address, and ZIP + 4
7

{c)

Total contributions

{d)

% 110,720.

(a) ()

Type of contribution

Petrson
Payroll
Noncash

£

{Complete Part Il for
noncash contributions.,)

No., Name, address, and ZIP + 4

{s)

Total contributions

{d)

8

- 0

P S —

121,525.

(a}

(b}
No.

Type of cantribution

Person
Payroli
Noncash

L]
L]

{Complete Part |i for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

{a)
No.

{b)

Person
Payroll
Noncash

[ ]
L]
(]

(Complete Part || for
noncash contributions,)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

{a)
No.

{b)

Type of contribution

Person
Payroll
Noncash

L]
[]
(]

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a)
No,

(b)

Person
Payroli
Noncash

]
[.]
[

{Comptlete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{e)

Total contributions

{d)

123452 13-14-21

Person
Payrolt

Noncash

Type of contribution

]
L]
L]

{Complete Part Il for

noncash contributions.)

16321220

24
794202 96-02592.000

Schedule B (Form 990) {(2021)
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Schedule B (Form 990) {2021) Page 3

Name of organization Employer identification number
UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
‘Partll: Noncash Property {ses instructions). Use duplicate copies of Part 1l if additional space is needed.
{c)
Desariotion of (b} " _ FMV {or estimate) bat ) g
escription of noncash property given (See inst_cg‘ction‘_s:)é e ‘a re}cfef‘:ve
. ..{:.““!"‘._*‘.'1"_: 1 . e e P ‘,.;'
$" : o T & t -
(a)
(c}
froc:;‘ Descrintion of te) . ) FMV {or estimate) Dat @ .
o escription of noncash property given | P :»(See,_inst{yﬁﬁ@ﬂ.&hm:.,,-__.,r [ a erece?we
e -.ﬁfq,—.
R Yt D R A,.,_\,,c.,g,x'.g‘%l:

{a)

f:’% o ot ¢ {b) h . FMV {or estimate) Dat {d} wed
oy escription of noncash property given . (See instructions) ate receive

(a}

(c)

No. , ) , EMV {or estimate} )
from Description of noencash property dgiven . . Date received
Part i {See instructions.)

$

{a) ©

No. o) FMYV (or estimate) {d) i
from Description of noncash property given ) ) Date received
Part | (See instructions.)

$
(a)
{c}
f:i; Descrintion of (b) . ) FMV {or estimate) bt - 4
o escription of noncash property given (Ses Instructions.) ate receive
$
123453 11-11-21 Schedule B (Form 890) {2021)
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Page 4
Employer identification number

Schedule B (Form 990) (2021)
Name of organization

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564
;Part[[ § Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8}, or {10) that total mare than $1,000 for the vear
FERERS !t from any one contributor. Complete columns [(a) through (e} and the foliowing line entry. For organizations

completing Part 1Il, enter the tolat of axclusively refigious, charitabls, ete., contributiens of $1,000 or less for the year, {Ener this Info. ance.) " $

Use duplicate copies of Part [l if additional space is needed.

{a) No.
Igr;:t‘nl {b) Purpose of gift - {e) Use of gift {d} Pescription of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No
;l‘OITI {b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
a
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. )
I!‘r;rrtnl {b} Purpose of gitt {c) Use'of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E‘I‘Ortnl {b) Purpose of gift {¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

26
16321220 794202 56-02992.000
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SCHEDULE D Supplemental Financial Statements OMB:No: 15450047

{Form 990) P Gomplete if the organization answered "Yes™ on Form 880, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 123, or 12b. )
Departrnent of the Treasury P Attach to Form 990, < Opénto Publi
Internal Hevenue Service p-Go to www.irs.gow/Form980 for instructions and the latest information. 1 Ingpeciion’ :
Name of the organization Employer identification number
UNITED WAY OF SOQUTHERN KENTUCKY, TNC. 61-0590564

| Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complste if the

organization answered "Yes" on Form 990, Part [V, line 6.

o bR LN o

7]

{a) Donor advised funds {b} Funds and cther accounts

Total number at end of year | ...

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donhor advised funds

are the arganization’s property, subject to the organization’s exclusive legal control? . [:I Yes D No
Did the organization inform all grantees, donors, ahd donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose coniferring
impermissible private benefit?  ............ e [:j Yes |:| No

|' Partl. 1 Conservation Easements. Complete ;f the organlzatlorz answered "Yes" on Form 990 Part IV lme 7

1

oo oo

Purpose(s} of conservation easaments held by the organization (check all that apply).
I::i Preservation of fand for public use (for example, recreation or education) |:| Preseryvation of a historically important land area
|:] Protection of natural habitat [::l Presbrvation of a certified historic structure
|:| Preservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation cont b ti

[ip the orm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic struciure |nc|uded in (a) 2c

Number of conservation easements included in {¢) acquired after 7/25/G iand not onja hlstoric structure

listed in the National Register | .. ... b el ee e enss s en s e ereneeeee 2d

Number of conservation easements modified, transferred, release
yearp ; ’
Number of states where property subject to conservation easement is loc
Does the organization have a written policy regarding the periodic
violations, and enforcement of the conservation easementsitholds? . ... [::] Yes D No
Staff and volunteer hours devoted to menitoring, Inspecting, handling of Vlolations and enforcmg conservatlon easements during the year

» 0000

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

>

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

and 5ection TFOMENBIIT . oottt e oot ee e e s e es e s e e et en et s
In Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

or terminated by the organization during the tax

g, inspection, handling of

| Part lII.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part |V, line 8.

1a

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

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

{iy Revenue included on Form 990, Part Vi, fine 1
(i} Assetsincluded it FOrm 990, PAM X oo [

2  [f the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required fo be reported under FASB ASG 958 relating to these items:
a Revenue included on Form 990, Part Vill, fine 1 .. P $
b_Assets included in Form 890, Part X .. .. S
LHA For Paperwork Reduction Act Notice, see the instructuons for Form 990. Schedule D {Form 980) 2021
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Schedulo D (Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC,. 61-0590564 page2

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets teontinued)

3

a

b

[+
4
5

Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its
coliection iteims (check all that apply):

[:l Public exhibition d m L oan or exchange program

] Scholarty research e [ | Other
l:l Preservation for future generations

Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part Xiil,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

t_o be sold to ralse funds rather than to be maintained as part of the organization's collection? ... |:| Yas I—:I Na

reported an amount on Form 990, Part X, fine 21.

1a

- o o o

2a
b

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Forim 990; |

[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ah Form 990, Part X? D Yes L—j No

If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
Beginning balance | e et ic
Additions during the year 1d
Distributions during the year 1e
Endnmxbamnce .............................................................................................................. it

If "Yes," explain the arrangement in Part XHI. Check here If the explanatlon has been prowde onPart XHL oo

1a

[ I = R+ B =

)

{a) Current year {d) Threa years back | {e) Four years back
Beginning of year balance 121,258, 34 811, 31,506,
Contributions 100,000, 1,000,
Net Investment earnings, galns, and fosses -32 231, 3,082, 2,685,
Grants or scholarships ..
Other expenditures for facilities
and programs
Administrative expenses 428, 380,
End of year balance 189,027, 37,465, 34,811,

Provide the estimated percentage of the current year end balang

2
a Board designated or quasi-endowmant P 100
b Permanent endowmeant b
¢ Termendowment P %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations || _.._........coiviiiin s st s Jali) X
(i) Related OFganizations || .. . . e et ee st ee oot 3afii) X
b If "Yes" on line 3aii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIH the intended uses of the organization's endowment funds,
: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 9980, Part X, lina 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmant) basis (othar) depreclatlon
1a Land 26,000. 26,000.
b 351,650, 208 80S. 142,881.
c
d 127,026, 102,203, 24,823.
e .
Total. Add lines 1a through 1e. /G equal Form 990, Part X, colimyt (B). 1@ 10C.) wovverooooeeeeoeieoeesereee. > 193,704.

Schedule D {Form 990} 2021

1320652 10-28-21
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Schedule D (Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 980, Part X, line 12.
{a) Bescription of security or category ¢ncluding name of security) {b}) Book value {c) Method of vajuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity |nterests
{3) Other

(A

B}

(G}

(8)]

€

{F)

G

(H)
Fotal, (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIIII Investments - Program Related.

Compiete if the organization answered *Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4]
(5)
(6)
{7
(8)
(9
Total. (Col, {b) must equal Form 980, Part X, col. (B} line 13.)
|Part lXI Other Assets.

(b} Book value

)]
{2)
8
{4)
(5)
(6}
4]
{8}
(9
Total. (Column {b) must equal Form 990, Part X, col B)line 15 .o, P
‘Part.X.] Other Liabilities.
Complete if the organization answered "Yes" on Form 939G, Part IV, line 11e or 111, See Form 980, Part X, line 25,
1. {a) Description of Hability (b} Boaok value

{1) Federal income taxes
2)
(S)]

e &8 [

)
)
9)

Total. (Column (h) must equal Form 990, Part X, col. (Bl line 25.) wooovicc N

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 1o the orgamzatlon 3 flnancsai statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part Xlil_ ...
Schedule D (Form 990) 2021

132053 10-28-21
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Schedule D (Ferm 990) 2021 UNITED WAY OF SQUTHERN KENTUCKY, TINC. 61-0590564 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Caomplete if the organization answered "Yes" on Form 994, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements 5,310,946.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments | 22 -608,303,

b Donated services and use of facilities 2h 1 ,550.

¢ Recoveries of prior year gramts .. 2¢

d Other (Describe In Part XILY e 2d

e Addlines 2athrough 2d e ~607,753,
3 Subtract e 2e FOM NG 1 . e 3 5,918,699,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiL, ine 7b ... 4a

b Other (Describa it Part X)L 4b

€ AAGENES 4B ANA AD . it et es e es ettt ee et e et ee s as e ee et s eeannannn s enn s 4c 128,464,
5 __ Total revenue. Add lines 3 and 4c. This must equal Form 990, Part L lne T2 e 5 6,047,163.

‘PartXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totat expensss and losses per audited financial statements 2,880,200.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments e

€ OWarioSSOS e

d Other (Describe in Part XIIL) i

e Addlines 2athvough2d AT 2e 1,550,
38 Subtaactline 2efromline® e 3 2,878,650,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 980, Part Vi, line 7b

b Other (Describe in Part XWLY ST

o Addlines4aand 4b ..o, 4c 0.
5 5 2,878,650,

Part XllI| Supplemental Information.

Provida the descriptions raquired for Part ll, lines 3, 5, and 9; Part lli,
lines 2d and 4b; and Part XlI, linas 2d and 4b, Also complsta this part

ide hy additional information.

PART X, LINE 2:

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

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

WAS NO UNRELATED BUSINESS TAXABLE INCOME FOR THE YEARS ENDED JUNE 30, 2022

AND 2021.

THE ORGANIZATION UTILIZES THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH

UNCERTAINTY TN 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 FINANCIAIL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE TAX AUTHORITIES. IT ALSQO PROVIDES GUIDANCE FOR

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
132054 10-28-21 Schedule D {Form 990) 2021
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Schedule D {Form 990) 2021 UNITED WAY OF SQUTHERN KENTUCKY, INC. 61-0590564 pages
[Part XilT| Supplemental Information ..,,tinveq)

INTERIM PERIODS, DISCLOSURE AND TRANSTTION. AS OF JUNE 30, 2022 AND 2021,

THE ORGANIZATION HAS NO UNCERTAIN TAX PROVISIONS THAT QUALIFY FOR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 128,464

Schedule D {Form 880} 2021
132085 10-28-2%
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645.0047

(Form 990} Complete if the organization answered "Yes" an Farm 980, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bapartment of e Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to wwwirs,gov/Form980 for instructions and the latest information. 2:Ans i
Name of the arganization Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a m Mail salicitations e {:] Solicitation of non-government grants
b { ] Internet and email solicitations ] solicitation of government grants
c E:] Phone solicitations g |:| Special fundraising events

d I:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? E Yes T
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : .
{i) Name and address of individual " . Il(Jr:]raiser {iv) Gross receipts 15, gor retaineg by) (vi) Amount paid
or entity {fundralser) (fi} Activity hava custod from,activity fundraiser to {or retained by)
contibutions? | listed in cal. {i) organization
Yes | No
Total e s >
3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or llcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G (Form 990) 2021

132081 19-21-21
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Schedule G (Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 Page2
' Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

HAN(a) Event #1 {b) Event #2 {c) Other svents (d) Total events
DBAGS FOR {add col. {a) through
HOPE 1 col. (o))
(event type) (event type) {total number)
a
3J
c
g 1 Grossreceipts ... 154,950. 31,696. 186,646.
o
2 Less: Contributions ... 31,696, 31,696,
3 Grossincome (ine 1 minustine2) ... ... 154,9590. 154,950,
4 Gashprizes s
5 Noncashprizes .
13
&
é 6 RentfAacilitycosts
di
*g 7 Foodandbeverages .
5
8 Entertainment .
9 Otherdirect expenses 36,746, 36,746.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . &0 ol > 36,746.
Net income summary. Subtract line 10 from fine 3, column {d} ... . TR 118,204.
| Pal’t I I Giaming. Complete if the organization answered *Yes" an Form 990, Pa he 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. i (b) Puli tabs/instant . {d) Total gaming (add
§ {a) Bingo i blngﬂ/prugrésswe bingo (c) Other gaming col. {a) through col. {c))
4
&
i
1 GroSsrevenue . ...........oooeeiiiiveiiiieeen
| 2 Gashprizes .
3
o
8 3 Noncash prizes .. ...
d
B
O 4 Rent/ffacility costs L
&
5 Otherdirectexpenses ...
[_vYes wll_Jves  w|[dves_  wl:
6 Volunteerlabor |l INo [ INo [ iNo L

7 Direct expense summary, Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtyact line 7 from line 1, column (d}

8 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? o |___| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . |:| Yes D No
b i "Yes," explain:

132082 10-21-21 Schedule G [Form 920) 2021
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Schedule G (Form 990) 2021 UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pages

11 Daoes the organization conduct gaming activities with nonmembers? L—_l Yes E:I 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? .o L Ives [ INo

13  Indicate the percentage of gaming activity conducted in:

a The organizations TaClitY et ettt s e et et 13a %
b AN OUESIAR FAGIIEY | e e ettt ettt ettt ee e eee e 13b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . I:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p$
¢ lf "Yes," enter name and address of the third party:

and the amount

Nama p

Address P

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of services provided

E::I Director/officer 1 Employee sndent contractor

17 Mandatory distributions:

a [s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state GAMING IOEMSET |\ .\ oo oot (Ives [ INo
b Enter the amaunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year J» §$
IP..a.H -IV-' Supplemental Information, provide the explanations required by Part |, line 2b, columns (it} and {); and Part IlI, lines 9, b, 10b,

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

132083 10-21-21 Schedule G (Form 920) 2021
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Schedule G (Form 990) UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564 pages
[Part IV.| Supplemental Information gontinued)

Schedule G (Form 990)
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. OMB No, 1546-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990} Complete to provide information for responses to specific questions on 202 1

Form 990 or 890-EZ or to provide any additional information. e | B
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. 4urQpenito Publics
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. inspection s i
Name of the organization Employer identification number

UNITED WAY OF SOQUTHERN KENTUCKY, INC, 61-0590564

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPILISHMENTS:

PROVIDE THE DCMP WHICH WORKED WITH SURVIVORS TO DEVELOP AND EXECUTE AN

INDIVIDUALIZED DISASTER RECCOVERY PLAN. THRQUGH 2022, OVER 300

HOUSEHCLDS WERE ASSISTED THROUGH THIS PARTNERSHIP.

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

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

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

527,400 BOOKS HAVE BEEN DISTRIBUTED; BETWEEN 21 AND JUNE 2022 A

TOTAL OF 90,384 BOOKS WERE DISTRIBUTED.

FORM 990, PART III, LINE 4D, OTHER PROGR SﬁﬁVICES:

UWSK COORDINATES MANY DIRECT IMPACT. SERVICES TO OUR COMMUNITIES.

ADDITIONALLY UNITED WAY HELD ANNUAL FEED THE NEED FOOD DRIVE AND DAY OF

CARING EVENTS, AND WORKED TO CONTINUE PUBLIC AWARENESS OF THE

IMPORTANCE OF EARLY CHILDHOOD EDUCATION.

EXPENSES $§ 234,872, INCLUDING GRANTS OF § 695,156. REVENUE § 2,116,371.

SOUTHERN KENTUCKY 2-1-1

IN JULY 2021 SOUTHERN KENTUCKY 2-1-1 COMPLETED ITS SIXTH YEAR OF

INFORMATION AND REFERRAL SERVICES TO THE RESIDENTS OF THE ALLEN,

BARREN, BUTLER, EDMONSON, HART, LOGAN, METCALFE, MONROE, SIMPSON AND

WARREN COUNTIES. IN JANUARY 2021 TEXT SERVICES BECAME AVATLABLE,

ADDING ANOTHER WAY THOSE IN NEED COULD REACH OUT TO 2-1-1. 1IN ¥FY2022,

SOUTHERN KENTUCKY 2-1-1 PROVIDED MORE THAN 8,400 CONTACTS WITH

INFORMATION ABOUT UTILITY ASSISTANCE, FOOD PANTRIES, RENT ASSTSTANCE,
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990} 2021
132211 11-31-21
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Schedule O (Form 990) 2021 Page 2
Nama of the organization Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

EMERGENCY SHELTER, CHILDCARE, EMPLOYMENT, TRANSPORTATION, AND CLOTHING,

AND MORE. CONTACTS VIA TELEPHONE OR TEXT ARE ANSWERED 24/7/365, AND

OUR ONLINE PUBLIC SEARCH ABOUT AVAILABLE SERVICES CAN BE ACCESSED

THROUGH WWW.NAVIGATERESOURCES.NET/UWSK/. THE OPENING OF SOUTHERN

KENTUCKY 2-1-1 IN JULY 2016 MADE INFORMATION ABOUT COMMUNITY SERVICES

AVATLABLE TO MORE THAN 60% OF KENTUCKIANS, AND TN 2021, 2-1-1 SERVICES

BECAME AVAILABLE STATE-WIDE. SINCE OPENING, A TOTAL OF 42,810 CONTACTS

HAVE COME INTO THE CENTER.

EXPENSES s 156,559, INCLUDING GRANTS OF & (.

REVENUE & 146,800.
)

FORM 990, PART VI, SECTION A, LINE 2:

i
T

THERE IS A BUSINESS RELATIONSHIP BETWEEN DIRE

)RS TOMMY ADAMS AND VARIOUS

MEMBERS OF THE BOARD. HIS COMPANY HANDLE TH ﬁSURANCE FOR_SEVERAL

MEMBERS .

THERE IS A BUSINESS RELATIONSHIP BE WEEN TODD KANIPE AND THOMAS ADAMS.

KANIPE IS AN OFFICER AT GERMAN AMERICAN/BANK, WHICH HAD BUSINESS WITH MOORE

INSURANCE AGENCY WHICH IS OWENED BY ADAMS.

THERE IS A BUSINESS RELATIONSHIP BETWEEN DIRECTORS JON THOMASON AND ANN

PUCKETT. THE TWO DIRECTORS ARE BOTH EMPLOYED BY FORVIS.

THERE IS A BUSINESS RELATIONSHIP BETWEEN DIRECTORS MELISSA CONLEY AND

SUZANNE OGAWA. THE TWO DIRECTORS HAVE BEEN EMPLOYED BY FRUIT OF THE LOOM.

FORM 930, PART VI, SECTION B, LINE 11B:

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

ONCE APPROVED, TAX RETURN IS FINALIZED AND FILED.

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

THE ORGANIZATION REQUIRES NEW INCOMING DIRECTORS TO SIGN CONFLICT OF
132212 11-11-21 Schedule O {Form 990) 2021
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Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

TNTERKEST STATEMENTS. IN ADDITION, THE ORGANIZATION REQUIRES THE DIRECTORS

TO UPDATE THEIR DISCLOSURE FORMS ANNUALLY.

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

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

WAY WORLDWIDE TO COMPARE COMPENSATION OF OTHER LIRKE-STZED CHAPTERS.

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

ORGANIZATIONAL DOCUMENTS PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSE

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -128,464.

132242 H-11-21 Schedule O (Form 990) 2021
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

; N urn,
Departmant of tho Treasary P File a separate application for each return
Internal Revanue Service P Go to www.irs.gov/FormB8868 for the latest infarmation.

OMB No, 1545.0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed befow with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper farmat (see instructions). For more details on the electronic

filing of this farm, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fils an income tax return other than Form 990-T {including 1120-G filers), partnerships, REMIGs, and trusts
must use Form 7004 to requast an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see Instructions. . Taxpayer identificatlon number (TIN)
print
_— UNITED WAY OF SOUTHERN KENTUCKY, INC. 61-0590564

ile by the

duedatefor | Number, street, and room or suite no. If a P.O, box, sea instructions.

mhgvowr | 1110 COLLEGE STREET

return, See
Instruetions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOWLING GREEN, KY 42102

Enter the Return Code for the return that this application is fof (file a soparate application foreachivoturr) [ol1]
Application Return { Application . Return
Is For Code |is For Caode
Form 890 or Form 99G-EZ 01 Form 1041 08
Form 4720 (individual) 03 ' 09
Form 890-PF 04 10
Farm 990-T {sec. 401{a) or 408(a) trust) 05 11
Form 88G-T ftrust other than above} 06 12
Form 990-T (corporation) o7 B

THE ORGANIZATION
* Thebooksareinthecareof p» 1110 COLLEGE STREET:

Telaphons No.p» 270-843-3205% _
® [f the organization does not have an office or place of business in the tni Stﬁtes, checkthisbox . . . . > D
® ifthis Is for a Group Return, enter the organization's four digit Group Exembtion Number (GEN) » [ this is for the whole group, check this
box e [ 1. Ifitis for part of the group, check this box [ | and attach a list with the names and TiNs of all membars the extension is for,

1 lrequest an automatic 6-menth extension of time until MAY 15, 2023 , to file the exempt organization retum for
the arganization named above, The extension Is for the organization’s return for;
» [ 1 catendar year or
P [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2 [fthetax year entered in line 1 is for Jess than 12 months, check reason: E:I Inftial returr: |:l Final return
D Change in accounting periad

da I this apptication is for Forms 990-PF, 990-T, 4720, or 6069, anter the tentativa tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpavment allowad as a credit. 3b 1 8 0.
¢ Balance due. Subtract line 3h from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3Bcl $ Q.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022}

123841 01-12-22
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