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~CANNED  MAY 22 2012

..990

Department of th
Intemal Revenue

benefit trust or private foundation)
e Treasury

Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-0047

2010

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Open to Public
Inspection:

A For the 2010 calendar year, or tax year beginning JUL 1 , 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable
cnee | HEART OF KENTUCKY UNITED WAY, INC.
i Doing Business As 23-7166092
it Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
[Jreme | P.O. BOX 748 (859)238-6986
[_JAmended!  Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,052,058.
[Jées'==| DANVILLE, KY 40423-0748 H(a) Is this a group retumn
pending
F Name and address of pnncipal officerrJANIE PASS for affiliates? [ IYes No

SAME AS C ABOVE

I Tax-exempt status: [XJ 501(c)3) [ 501(c)

y < (nsetno) [ 4947(a)(1)or ] 527

J Website:

» WWW.HKUW.ORG

H{(b) Are all affiiates included? DYes :] No

If "No,* attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organtzation Corporation [ | Trust [ | Association

[ ] other»

| L Year of formation 19 7 2] M State of legal domicite KY.

{ Part [l Summary

{ Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparesother than offiter) I1s based on all information of which preparer has any knowledge

o | 1 Bnefly descrbe the organization’s mission or most signfficant activites: THE HEART OF KENTUCKY UNITED
g WAY, INC'’'S GENERAL PURPOSE IS TO BE A LEADER IN BRINGING TOGETHER
g 2 Check thisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, fine 1b) 4 21
${ 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 5
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI!I, line 1h) 1,253,730. 1,024,923.
S| 9 Program service revenue (Part VII}, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 19,691. 19,261.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) REN <3,998.p 7,874.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coILmn-(A), me12EIVED  1]269,423. 1,052,058.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3)[¢¢. . T—1— | 886,641. 836,013.
14 Benefits paid to or for members (Part IX, column (A), ine 4) {9 APR 2 " | 0. 0.
M~ 3 2 0 Z ”
@ | 15 Salares, other compensation, employee benefits (Part IX, colu n@). lines 5-10) ... . I_. 238,138. 247,376.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) Ot :\l 0. 0.
g b Total fundraising expenses (Part I1X, column (D), ine 25) P L——s‘:aa‘ﬂ:'z‘lf}:@8 U F
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) L et 117,425, 97,044.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,242,204. 1,180,433.
19 Revenue less expenses. Subtract line 18 from line 12 27,219. <128,375.>
Eg Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 1,612,744. 1,637,197.
25|21 Totalliabities (Part X, lne26) 428,473. 518,441.
23| 22 Net assets or fund balances. Subtract line 21 from hine 20 . 1,184,271. 1,118,756.

) : ly st\\M\ 3ol ~
Sign Signatylg of officer Date
Here JAN PASS, SECRETARY
Type or print name and title
Prnt/Type preparer’s name Preparer’s signature Date Check PTIN
Paii | WILLIAM TALLEY Wastam b Ty O™ | oo tgroms | P00 52T £
Preparer | Firm's name o RICHARDSON, PENNINGTON & SKINNER, PSC Firm's EIN
Use Only | Firm’s address > 513 SOUTH SECOND STREET
LOUISVILLE, KY 40202-9639 Phoneno  (502)583-9587
May the IRS discuss this returmn with the preparer shown above? (see instructions) D Yes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010)

HEART OF KENTUCKY UNITED WAY,

INC. 23-7166092 Ppage2

| Partit | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l

1

Bnefly describe the organization’s mission:

THE HEART OF KENTUCKY UNITED WAY,

INC’S GENERAL PURPOSE IS TO BE A

LEADER IN BRINGING TOGETHER THE RESOURCES TO BUILD A STRONGER, MORE

CARING COMMUNITY.

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

the pnor Form 990 or 990-EZ? L DYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descrbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code:

) (Expenses $
FINANCIAL STABILITY:

232,392. including grants of $ ){Revenue $ )

1.

EIN 61-0458751

FAMILY SERVICES ASSOCIATION

2.

EIN 61-1189896

HABITAT FOR HUMANITY: MERCER COUNTY

3.

EIN 62-1419758

HABITAT FOR HUMANITY: BOYLE COUNTY

4.

EIN 61-0668572

LEGAL AID OF THE BLUEGRASS/NORTHERN KY

5.

EIN 61-0659583

BLUE GRASS COMMUNITY ACTION PARTNERSHIP-MERCER CO

SELF SUFFICIENCY PROGRAM

6.

EIN 61-0452065

THE SALVATION ARMY

7.

EIN 61-0449605

AMERICAN RED CROSS: DANIEL BOONE CHAPTER

8.EIN 20-1965942 BLUEGRASS DOMESTIC VIOLENCE PROGRAM

4b

(Code:

EDUCATION:

) Expenses $

289,991. including grants of $ )} (Revenue $ )

1.

EIN 61-0523288

BIG BROTHERS BIG SISTERS

2.

EIN 31-1151536

BOYLE COUNTY 4H

3.

EIN 61-1101391

GERRARD COUNTY 4H

4.

EIN 26-1414479

LINCOLN COUNTY 4H

5.

EIN 61-1318412

MERCER COUNTY 4H

6.

EIN 61-1250863

DANVILLE LEARNING DISABILITIES ASSOCIATION

7.

EIN 61-0608104

GIRL SCOUTS OF KENTUCKY: WILDERNESS ROAD COUNCIL

8.

EIN 61-1230722

WILDERNESS TRACE CHILD DEVELOPMENT CENTER

9

EIN 26-3668416

CENTRO LATINO

10.EIN 61-0659010

MERCER ADULT EDUCATION CENTER

11.EIN 61-1110606

DANVILLE/BOYLE COUNTY ADULT EDUCATION

(Code:

HEALTH

) (Expenses $

313,630. including grants of $

)(Revenue $ )

1.

EIN 61-0916756

BLUEGRASS RAPE CRISIS CENTER

2.

EIN 23-7153964

KIDNEY HEALTH ALLIANCE OF KENTUCKY

3.

EIN 61-0996520

NURSING HOME OMBUDSMAN AGENCY

4.

EIN 61-0449603

AMERICAN RED CROSS/ CENTRAL KENTUCKY CHAPTER

5.

EIN 36-4558176

REGAIN, INC.

6.

EIN 61-0597273

SUNRISE CHILDREN'S SERVICES-SANDERS CRISIS

STABILIZATION CENTER

7.

EIN 61-1229333

HOPE CLINIC AND PHARMACY

8.

EIN 31-0988104

HERITAGE HOSPICE: TRANSITIONS PROGRAM

9.

EIN 26-1841458

CASA: COURT APPOINTED SPECIAL ADVOCATE AT WOODLAWN

10.EIN 61-0888740 DANVILLE/BOYLE COUNTY SENIORS,

INC.

4d

Other program services. (Describe in Schedule O.)

(Expenses $

123,677.

including grants of $ ) (Revenue $ )

4e _Total program service expenses P>

959,690.

032002
12-21-10

Form 990 (2010)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Paged

{ Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B Schedule of Contnbutors? | X
3 Did the organization engage In direct or indirect political campalign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
durng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is 'Yes, then complete Schedule D, Pans Vi, VIL VIILL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment Iin Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of ns total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of rts total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilties in Part X, ine 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV _. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partsllandtv . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandlV .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIii, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIII llne 9a'7 If "Yes,"
complete Schedule G, Part!ll ... ... .. . . L .. 19 X
20a Did the organization operate one or more hospitals? /f "Yes, complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f lers that
operate one or more hospitals must attach audited financtal statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts I and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | L e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf "Yes, complete
Schedule N, Part Ii S 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, V, and V, line 1 . . . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 L. . . . D Yes IZ' No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 . L 36
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
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 in Schedule O for Part V!, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . e . . 38| X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Ppageb

I Part‘Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question 1n this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sollcn
any contributions that were not tax deductible? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h {f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, Included on Form 990, Part Vill, 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 pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Fom1 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year ORI l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans .. 113b
¢ Enter the amount of reserves on hand . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L. 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Pageb
I Part-vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi .
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 21
b Enter the number of voting members included In line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? i 7a
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b

n
»<

(4}

oo & [
T tadtaitel

baf L’

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? . . . . ga | X

b Each committee with authonty to act on behalf of the govermning body? . L. sb | X

9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b If "Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters, affi Ilates,
and branches to ensure thelr operations are consistent with those of the organization? 10b

11a Has the organtzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13

12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnibe
in Schedule O how this is done .. . . . 12¢

13 Does the organization have a wrtten whlstleblower policy? . 13

Ea el Lo T L I - |

14  Does the organization have a wntten document retention and destructlon pollcy’7 . 14

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a

>

b Other officers or key employees of the organization 15b

If "*Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruc1|ons)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
[:} Own website [:] Another's websrte Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

HEART OF KENTUCKY UNITED WAY - (859) 238-6986

P.O. BOX 748, DANVILLE, KY 40423

Form 990 (2010)
032006
12:21-10




Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page?
[Pa(t'!llll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI E]

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

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was patd.

® |ist all of the organization’s current key employees, If any. See Instructions for definttion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) €) (D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor |5 | g 3 organization (W-2/1099-MISC) from the
related § g 8 g.’ (W-2/1099-MISC) organization
organizations| 5 | § _ —Z_- Sgl _ and related
in Schedule | £ 2182 %g—i g organizations
o) E|2|8|&[BE|le
JOHN TRISLER
CAMPAIGN CHAIR X X 0. 0. 0.
JOYE HUNT
PRESIDENT X X 0. 0. 0.
ALAN TURBYFILL
TREASURER X X 0. 0. 0.
JANIE PASS
SECRETARY 40.00|X X 64,4009, 0. 0.
DALE KIHLMAN
VICE PRESIDENT X X 0. 0. 0.
MIKE ANGOLIA
MEMBER X 0. 0. 0.
J.H. ATKINS
MEMBER X 0. 0. 0.
MELANIE CLARK
MEMBER X 0. 0. 0.
MIKE JACKSON
MEMBER X 0. 0. 0.
AMY ISOLA
MEMBER X 0. 0. 0.
JOHN RODES
MEMBER X 0. 0. 0.
CARMEN COLEMAN
MEMBER X 0. 0. 0.
AARON ROWLAND
MEMBER X 0. 0. 0.
SCOTT SCHURZ
MEMBER X 0. 0. 0.
JEFF HOGUE
MEMBER X 0. 0. 0.
KATIE MILES
MEMBER X 0. 0. 0.
ALLEN WHITE
MEMBER X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Ppage8
[Part*Vt!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (D) ) (9]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe | & the organizations compensation
hours for | 3 g B organization (W-2/1099-MISC) from the
related (2% g (W-2/1099-MISC) organization
organizations| £ [z | [ &8 and related
in Schedule | £ | 5 5|6 Eéf E organizations
0) E|l2|5|g|2E|e
JO ANN RICE
MEMBER X 0. 0. 0.
JOHN WINKLER
MEMBER X 0. 0. 0.
VICKI DARNELL
MEMBER X 0. 0. 0.
VINCE PENNINGTON
MEMBER X 0. 0. 0.
1b Sub-total o > 64,409, 0. 0.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 64,409. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 X
4 For any Individual listed on line 13, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) ® €

Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recetved more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10




Form 990 (20i0) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Page 9
[ PartVIIl | Statement of Revenue
W ) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%’ .g 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,;E ¢ Fundraising events 1c
%5 d Related organizations 1d
‘éE e Government grants (contnbutions}) 1e
-,g g f All other contnbutions, gifts, grants, and
2 similar amounts not included above 1]1,024,923.
g'g g Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f » |1,024,923.
Business Code
g | 2o
ES
o0 d
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 19,261. 19,261.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold i b
c__Net iIncome or (loss) from sales of mventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue 900099 7,874. 7,874.
e Total. Add lines 11a-11d | 4 7,874.
12 Total revenue. See instructions. » 1,052,058. 27,135. 0. 0.
B0 Form 990 (2010)




Form 990 (2010)

HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Page10
| PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A (8) () (D)
7b, 8b, b, and 10b of Part Vil Total expenses P aanses > | gemerar oxpenses Foonses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 836,013. 836,013.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 64,409. 25, 120. 22,543. 16,746.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7 Other salaries and wages . . 97,542. 51,709. 45,833.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits 71,042. 10,016. 40,158. 20,868.
10  Payroll taxes . 14,383. 4,445, 4,259. 5,679.
11 Fees for services (non-employees):
a Management
b Legal 14,300. 3,960. 7,011. 3,329.
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 2,717. 2,717.
g Other
12  Advertising and promotion 1,034. 494 . 540.
13 Office expenses 18,887. 5,031. 3,504. 10,352.
14 Information technology
15 Royalties
16 Occupancy
17  Travel . . . 4,480. 1,578. 1,530. 1,372.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates .
22 Depreciation, depletion, and amortization 15,658. 5,554. 6,032. 4,072.
23 Insurance o 3,900. 1,622. 1,308. 970.
24  (Other expenses temize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ne 24f expenses on Schedule 0)
a MEMBERSHIP DUES 19,217. 7,222. 6,401. 5,594.
p COMPUTER AND TECH SUPPO 6,326. 999, 1,768. 3,559.
¢ UTILITIES 4,210. 1,601. 1,464. 1,145.
d PROGRAM SERVICES 2,363. 2,298. 0. 65.
e REPAIRS & MAINTENANCE 2,137. 503. 782. 852.
f Al other expenses 1,815. 1,525. 218. 72.
25  Total functional expenses. Add hines 1 through 24f 1,180,433. 959,690. 99,695. 121,048.
26 Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) Joint costs from a
combined educational campaign and fundraising
solicitation . .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 100.] 1 100.
2  Savings and temporary cash Investments 250,616.] 2 266,771.
3  Pledges and grants receivable, net 370,116.| 3 345,715.
4  Accounts recevable, net 4 2,533.
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net . 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 4,461.| o 581.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 389,958.
b Less: accumulated depreciation 10b 168, 894. 220,507 «| 10c 221, 064.
11 Investments - publicly traded securnties 11
12  Investments - other secunties. See Part IV, line 11 720,048.| 12 735,093.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 46,896.| 15 65,340.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 I 612 7 744.| 16 1 7 637 7 197.
17  Accounts payable and accrued expenses 63,919.] 17 92,446.
18 Grants payable 18
19 Defered revenue _. 17,785.] 19 44,119.
20 Tax-exempt bond |Iabl|ltles 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 346 . 7 69.] 25 381 ’ 876.
26 _ Total liabilities. Add lines 17 through 25 428,473.{ 28 518,441.
Organizations that follow SFAS 117, check here P> and complete
- lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,030,762.| 27 930,984.
S |28 Temporanly restncted net assets 43,285.] 28 49,166.
T [29 Permanently restricted net assets . 110,224.| 29 138,606.
a2 Organizations that do not follow SFAS 11 7 check here P (] and
° complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances . .__ . 1,184,271.} a3 1,118,756.
134 Total iabilities and net assets/fund balances 1,612,744.] 34 1,637,197.
Form 990 (2010)
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Form 990 (2010) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Page12
[ Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1 r 052 ,058.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 v 180 ,433.
3  Revenue less expenses. Subtract line 2 from line 1 3 <128,375.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ’ 184 4 271.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 62 14 860.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33, column (B)) 6 1 7 118 7 756.
| Part XIE Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organization’s financial statements audited by an independent accountant? 2p| X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? R 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to iIndicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:
D Separate basis Ij Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o .. 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Forrh 890 or 980-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HEART OF KENTUCKY UNITED WAY, INC. 23-7166092

|Part| | Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

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

L]
L]

(3] bW -

0 R0 O

10
11

10

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed Iin section 170(b)(1){A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)}{A)(vi). (Complete Part |l.)

A community trust described Iin section 170(b)(1)(A)}{vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typelll c D Type il - Functionally integrated d E] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type llI
supporting organization, check this box L. . . .. . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? i .. i 11g(i)
(i) A family member of a person described In (j) above? . . .. . . 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (j) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g‘:&:ﬁl;’; fi 15 t(ril)elgiggr:lnzatlon () D you noty the organiaton acol | (vil) Amount of
organization (descnbed on lines 1-9 YOUS| o19anization 11 €0 " iy organized in the support
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 HEART OF KENTUCKY UNITED WAY,

INC.

23-7166092 page2

[Par! i!]

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1016727.| 1292210.| 1175504.] 1253730.| 1024923.| 5763094.
2 Taxrevenues levied for the organ-
1zatton’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1016727.] 1292210.] 1175504.| 1253730.[ 1024923.| 5763094.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from tine 4 5763094.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 1016727. 1292210.] 1175504.[ 1253730.] 1024923.| 5763094.
8 Gross Income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and income from similar sources 43,788. 39,219. 21,789. 19,691. 19,261. 143,748.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 5906842.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | L__I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 97.57 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 97.61 o

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . | 4 l:.‘
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances* test. The organization quallfies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:|

032022
12-21-10
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Schedule A (F‘orm 990 or 990-EZ) 2010

Page 3

[ Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

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

qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b} 2007 {c) 2008 (d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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-
Iness under section 513

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

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtracttine 7¢ fromine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009

{e) 2010

(f) Total

9 Amounts fromline 6

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carmed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the orgamization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

» ]

»[ ]
»[ ]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y Vv

(Fornt 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Puilic
:?,f:ma, H:::,mz:m"y | P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
HEART OF KENTUCKY UNITED WAY, INC. 23-7166092

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part |V, line 6.

A b wN =

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

Total number at end of year

Aggregate contnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In witting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? D Yes |:| No

| Part i | Conservation Easements. Complete If the organization answered *Yes® to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/086, and not on a historic structure
listed In the National Register  __. 2d

Number of conservation easements modified, transferred, released extlngunshed or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements it holds? . . [:] Yes |:] No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(i)? .. . :l Yes D No
In Part XIV, describe how the organization reports conservatlon 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.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnbes these items.

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

i) Revenues Included In Form 920, Part VIII, line 1 . L. R 2
(i) Assets Included in Form 990, Part X > 3
2 |f the organization received or held works of art, historcal treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 } . A A
b Assets included in Form 990, Part X . L . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page?2
{ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a D Public exhibition
b [: Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes

! Part IV i Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:} Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes [:I No

Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . . i . 1d
e Distnbutions during the year . L. .. . . | 1e
f Ending balance . . . 11f

E] Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If *Yes," explain the arrangement in Part XIV.
{Part V¥ | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{c) Two years back | (d) Three years back

(@) Current year {b) Prior year {e) Four years back

1a Beginning of year balance
Contnbutions . .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . .. Jali)
(ii) related organizations . L. . .. } Ja(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . L3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.

o Qoo

-

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {(b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land | .
b Buildings . 193,221. 50,671. 142,550.
¢ Leasehold improvements 119,048. 50,545. 68,503.
d Equipment 77,689. 67,678. 10,011.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 221,064.

032052
12-20-10
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Schedule D (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC.

23-7166092 page3

[Part Wil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

¢y INVESTMENTS 735,093.

END-OF-YEAR MARKET VALUE

(8)

©)

©)

)

A

@)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12 ) B> 735,093.

| Part YHl}] Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

@

_3)

{4)

(6)

(6)

]

__(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(]

()]

(4)

)

(6)

@)

(8)

©9)

(0)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . >
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability {b) Amount
(1) Federal income taxes
) DUE TO AGENCIES 371,895.
@) WFD HUDSON ELLIS GRANT 9,981.
@)
(O]
(6)
@)
8)
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 381,876.
PR A ootnote In , provide the text of the ote to the organization's financial statements thal reports the organization's liability for uncertain tax positions under
%510 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HEART OF KENTUCKY UNITED WAY,

23-7166092 page4d

[ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,052,058.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,180,433.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 <128,375.>

4  Net unrealized gains (losses) on Investments 4 62,860.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adustments . . 7

8 Other (Descrbe n Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 62,860.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <65,515.>

| Part XI} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIli, ine 12:

1

1,114,918.

a Net unrealized gains on Investments 2a 62 ’ 860.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIV.) 2d

e Add Iines 2a through 2d 2e 62,860.
3 Subtract ine 2e from line 1 L 3 1,052,058.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Descrbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Ilne 12L 5 1,052,058.
| Part Xtﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audrted financial statements 1 1,180,433,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . . 3 1,180,433.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 1,180,433.

l Part XV Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part IlI, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) AND

IS GENERALLY EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501(A) OF THE

| CODE. THE ORGANIZATION ASSESSES UNCERTAIN TAX POSITIONS AND DETERMINED

THAT THERE WERE NO SUCH POSITIONS THAT HAVE A MATERIAL EFFECT ON THE

FINANCIAL STATEMENTS.

032054
12-20-10
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Schedule | (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
| Part I¥ | Supplemental Information

ARE FROM PRIMARILY SINGLE PARENT HOMES.

NAME OF ORGANIZATION OR GOVERNMENT: BLUEGRASS DOMESTIC VIOLENCE PROGRAM

(H) PURPOSE OF GRANT OR ASSISTANCE: RESIDENTIAL & NON-RESIDENTIAL

PROGRAMS FOR FEMALE VICTIMS OF DOMESTIC VIOLENCE & THEIR FAMILIES

INCLUDING AGENCY ADVOCACY, FINANCIAL LITERACY, SUPPORT GROUPS, CASE

MANAGEMENT, SAFETY PLANNING, CHILDREN’S PROGRAMS, COUNSELING & EDUCATION.

NAME OF ORGANIZATION OR GOVERNMENT: BLUEGRASS RAPE CRISIS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES SUPPORT & INFORMATION TO

VICTIMS OR RAPE AND/OR SEXUAL ASSAULT, THEIR FAMILIES & FRIENDS. PROVIDES

SAFETY EDUCATION TO CHILDREN AND DATE RAPE INFORMATION TO TEENAGERS.

NAME OF ORGANIZATION OR GOVERNMENT: BGCAP INC

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVES SENIORS AT HOME, MERCER ADULT

DAY CARE PROVIDES SUPERVISION, MEDICAL OVERSIGHT AND ACTIVITIES FOR

ADULTS WITH ALZHEIMER’'S/DEMENTIA/DEVELOPMENTAL DISABILITIES. SELF

SUFFICIENCY, SHORT TERM RENT, FOOD, UTILITY ASSISTANCE TO LOW INCOME

RESIDENTS/FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: BOYLE COUNTY 4H

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS TO DEVELOP LIFE &

LEADERSHIP SKILLS, SCHOOL CLUBS, COMPETITIVE ACTIVITIES, CAMP, COMMUNITY

SERVICE, STATE FAIR EXHIBITS & PROJECTS FOR YOUTH AGES 9-19.

NAME OF ORGANIZATION OR GOVERNMENT: BOYLE COUNTY HABITAT FOR HUMANITY

(H) PURPOSE OF GRANT OR ASSISTANCE: AFFORDABLE HOUSING FOR FIRST TIME

HOME OWNERS FROM QUALIFIED LOW-INCOME FAMILIES; WORKS TO ELIMINATE
Schedule | (Form 990) 2010
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Schedule | (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
[Part Wi Supplemental Information

SUB-STANDARD HOUSING.

NAME OF ORGANIZATION OR GOVERNMENT: CENTRO LATINO

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES INTERPRETING SERVICES TO

MEDICAL. APPOINTMENTS AND ON-CALL SERVICES FOR HEALTH RELATED ISSUES.

OFFERS TRANSPORTATION TO SPECIAL MEDICAL SERVICES ON A LIMITED BASES.

NAME OF ORGANIZATION OR GOVERNMENT: DANVILLE BOYLE CO SENIORS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES HOMECARE & PERSONAL

SERVICES TO SENIOR CITIZENS, INCLUDING MEALS, TRANSPORTATION, WELLNESS

CARE & RECREATIONAL & REFERRAL SERVICES. ADULT DAY CARE PROGRMAS ARE ALSO

AVAILABLE FOR SENIORS WITH SPECIAL NEEDS.

NAME OF ORGANIZATION OR GOVERNMENT: DANVILLE BOYLE CO LITERACY COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: INDIVIDUAL ASSESSMENT FOR

PARTICIPANTS, GED TESTING, ELS CLASSES, FAMILY LITERACY & TUTORING.

NAME OF ORGANIZATION OR GOVERNMENT: GERRARD COUNTY 4H

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS TO DEVELOP LIFE &

LEADERSHIP SKILLS, SCHOOL CLUBS, COMPETITIVE ACTIVITIES, CAMP, COMMUNITY

SERVICE, STATE FAIR EXHIBITS & PROJECTS FOR YOUTH AGES 9-19.

NAME OF ORGANIZATION OR GOVERNMENT: GIRL SCOUTS OF KY

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR LOCAL TROOPS, LEADERSHIP

TRAINING FOR ADULT VOLUNTEERS, MATERIALS & SUPPLIES FOR PROGRAMS PROVIDED

TO GIRLS.

NAME OF ORGANIZATION OR GOVERNMENT: HERITAGE HOSPICE

Schedule | (Form 990) 2010
032291 05-01-10
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Schedule | (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page?
[Part W] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES INFORMATION, EDUCATION,

REFERRALS, COUNSELING & SUPPORT THROUGH PROFESSIONAL CASE MANAGEMENT &

VOLUNTEER SERVICES TO INDIVIDUALS EXPERIENCING A LIFE-LIMITING ILLNESS.

NAME OF ORGANIZATION OR GOVERNMENT: HOPE PHARMACY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES ACCESS TO HEALTH CARE

SERVICES FOR THE UNINSURED & LOW-INCOME POPULATION WITH CHRONIC DISEASES

THROUGH A COLLABORATION OF EPHRAIM MCDOWELL HEALTH, THE SALVATION ARMY &

HEART OF KENTUCKY UNITED WAY.

NAME OF ORGANIZATION OR GOVERNMENT: KIDNEY HEALTH ALLIANCE OF KENTUCKY

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTS KIDNEY DISEASE PATIENTS &

THEIR FAMILIES STRUGGLING WITH DIALYSIS. MAKES AVAILABLE NUTRITION

SUPPLEMENTS FOR DIALYSIS PATIENTS. PROVIDES KIDNEY HEALTH SCREENINGS TO

RAISE AWARENESS & EARLY DETECTIONS OF CHRONIC KIDNEY DISEASE.

NAME OF ORGANIZATION OR GOVERNMENT: LEGAL AID OF THE BLUEGRASS

(H) PURPOSE OF GRANT OR ASSISTANCE: HIGH QUALITY LEGAL ASSISTANCE TO LOW

INCOME INDIVIDUALS THROUGH DIRECT REPRESENTATION, EDUCATION, ADVICE &

ADVOCACY.

NAME OF ORGANIZATION OR GOVERNMENT: LINCOLN COUNTY SENIOR CITIZENS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES HOMECARE & PERSONAL

SERVICES TO SENIOR CITIZENS, INCLUDING MEALS, TRANSPORTATION, WELLNESS

CARE, & RECREATIONAL & REFERRAL SERVICES. ADULT DAY CARE PROGRAMS ARE

ALSO AVAILABLE FOR SENIORS WITH SPECIAL NEEDS.

NAME OF ORGANIZATION OR GOVERNMENT: MERCER COQUNTY HABITAT FOR HUMANITY
Schedule | (Form 990) 2010

032291 05-01-10
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Schedule | (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
[Part ¥] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: AFFORDABLE HOUSING FOR FIRST TIME

HOME OWNERS FROM QUALIFIED LOW-INCOME FAMILIES; WORKS TO ELIMINATE

SUB-STANDARD HOUSING.

NAME OF ORGANIZATION OR GOVERNMENT: BGCAP-MERCER COUNTY SENIOR CITIZENS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES HOMECARE & PERSONAL

SERVICES TO SENIOR CITIZENS, INCLUDING MEALS, TRANSPORTATION, WELLNESS

CARE & RECREATIONAL & REFERRAL SERVICES. ADULT DAY CARE PROGRMAS ARE ALSO

AVAILABLE FOR SENIORS WITH SPECIAL NEEDS.

NAME OF ORGANIZATION OR GOVERNMENT: MERCER COUNTY 4 H

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS TO DEVELOP LIFE &

LEADERSHIP SKILLS, SCHOOL CLUBS, COMPETITIVE ACTIVITIES, CAMP, COMMUNITY

SERVICE, STATE FAIR EXHIBITS & PROJECTS FOR YOUTH AGES 9-19.

NAME OF ORGANIZATION OR GOVERNMENT:

NURSING HOME-OMBUDSMAN OF THE BLUEGRASS

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVOCATES FOR THE HEALTH & QUALITY

OF LIFE FOR ALL LICENSED LONG-TERM CARE RESIDENTS. WORKS TO RESOLVE

PROBLEMS RESIDENTS EXPERIENCE. PROMOTES DIGNITY, RIGHTS & INDIVIDUALIZED

CARE.

NAME OF ORGANIZATION OR GOVERNMENT: RECOVERY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: AN INTENSIVE OUT PATIENT PROGRAM

WHICH PROVIDES INDIVIDUAL, FAMILY & GROUP OUT-PATIENT TREATMENT FOR

ALCOHOL & OTHER DRUG ABUSE & DEPENDENCE.

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

Schedule | (Form 990) 2010
032291 05-01-10
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Schedule | (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
[Part W | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: OFFERS CRITICAL/EMERGENCY SERVICES

IN TIMES OF DISASTER,FOOD,CLOTHING,SHELTER & APPROPRIATE COMMUNITY

REFERRALS. PROVIDES HEALTH & SAFETY CLASSES & ARMED FORCES EMERGENCY

SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

WILDERNESS TRACE-CHILD DEVELOPMENT CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: EARLY INTERVENTION SERVICES FOR

INFANTS, TODDLERS & PRESCHOOLERS WITH DISABILITIES WHICH INCLUDE EDUCATION

& OCCUPATIONAL,PHYSICAL & SPEECH THERAPY,AS WELL AS AN INTEGRATED

PLAYGROUP & PRESCHOOL FOR ALL KIDS.

NAME OF ORGANIZATION OR GOVERNMENT: CASA AT WOODLAWN

(H) PURPOSE OF GRANT OR ASSISTANCE: TRAINS VOLUNTEERS WHO SERVE AS COURT

APPOINTED SPECIAIL: ADVOCATES REPRESENTING ABUSED & NEGLECTED CHILDREN IN

THE COURT SYSTEM. WORKS WITH THE CHILDREN, THE FAMILIES, SCHOOLS & THE

COURT SYSTEM TO MAKE THE BEST DECISIONS FOR EACH CHILD.

NAME OF ORGANIZATION OR GOVERNMENT: LINCOLN COUNTY 4H

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAMS TO DEVELOP LIFE &

LEADERSHIP SKILLS, SCHOOL CLUBS, COMPETITIVE ACTIVITIES, CAMP, COMMUNITY

SERVICE, STATE FAIR EXHIBITS & PROJECTS FOR YOUTH AGES 9-19.

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN RED CROSS-CENTRAL KENTUCKY

(H) PURPOSE OF GRANT OR ASSISTANCE: HEALTH & SAFETY CLASSES, ARMED

FORCES EMERGENCY SERVICES, DISASTER RELIEF & PREPARATION, INCLUDING AID

TO VICTIMS OF SINGLE FAMILY FIRES.

Schedule | (Form 990) 2010
632291 05-01-10



Schedule | (Form 990) 2010 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
| Part ¥{ Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WILDERNESS TRACE YMCA

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIPS FOR AFFORDABLE AFTER

SCHOOL CHILD CARE WITH EMPHASIS ON HEALTHY SNACKS, EXERCISE, AND HOMEWORK

ASSISTANCE.

NAME OF ORGANIZATION OR GOVERNMENT:

MERCER COUNTY ADULT EDUCATION & LEARNING CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: DETERMINES INDIVIDUAL GOALS OF

ADULTS AND HELPS THEM ACHIEVE THEIR GOALS, OFFERS ESL CLASSES, AND

FACILITATES GED TESTING.

NAME OF ORGANIZATION OR GOVERNMENT:

DANVILLE LEARNING DISABILITIES ASSISTANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT FOR PARENTS OF SCHOOL AGE

CHILDREN WITH LEARNING DISABILITIES; SPONSORS A COMMUNITY ART EXHIBIT FOR

CHILDREN WITH LEARNING DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: S.P.A.N.

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES EDUCATION AND SUPPORT FOR

DEVELOPMENTALLY DISABLED CITIZENS OF ALL AGES AND THEIR FAMILIES. SEEKS

TO PROVIDE COMMUNITY INVOLVEMENT INCLUDING RECREATION AND SOCIAL

OPPORTUNITIES, AND RESPITE FOR CAREGIVERS.

Schedule | (Form 990) 2010
032291 05-01-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY YTy

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open 10 Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
HEART OF KENTUCKY UNITED WAY, INC. 23-7166092

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE RESOURCES TO BUILD A STRONGER, MORE CARING COMMUNITY.

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

12.EIN 61-1024933 WILDERNESS TRACE YMCA

13.EIN 61-0659010 MERCER COUNTY ADULT EDUCATION & LEARNING CENTER

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

11.EIN 61-0659583 BLUEGRASS COMMUNITY ACTION PARTNERSHIP-MERCER COUNTY

ADULT DAY CARE

12.EIN 61-0659583 BLUEGRASS COMMUNITY ACTION PARTNERSHIP-MERCER COUNTY

SENIOR CITIZENS

13.EIN 26-3668416 CENTRO LATINO

14.EIN 61-0723605 RECOVERY CENTER

15.EIN 61-0659583 BLUEGRASS COMMUNITY ACTION PARTNERSHIP-SENIOR

COMPANION PROGRAM

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

GENERAL EXPENSES

EXPENSES $ 123,677. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

RETURN BEFORE IT IS PASSED TO THE BOARD FOR OVERALL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE ORGANIZATION COLLECTS

SIGNED "CONFLICT OF INTEREST" STATEMENTS FROM ALL BOARD MEMBERS, STAFF AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (f:orm 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HEART OF KENTUCKY UNITED WAY, INC. 23-7166092

ANY NEW MEMBER WHEN SERVICE BEGINS DURING THE YEAR. BOARD MEMBERS DO NOT

DISCUSS OR VOTE ON ANY BUSINESS THAT IS OR COULD POTENTIALLY BE VIEWED AS A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR HAS A WRITTEN

EVALUATION WHICH IS CONDUCTED BY THE PERSONNEL COMMITTEE CHAIR, PRESIDENT &

CAMPAIGN CHAIR. THESE THREE MAKE RECOMMENDATIONS TO THE FINANCE

COMMITTEE,WHICH IS RESPONSIBLE FOR THE ANNUAL BUDGET & FINANCE, AND EITHER

APPROVES OR REJECTS THE RECOMMENDATION. PERSONNEL RECOMMENDS SALARIES TO

EXECUTIVE COMMITTEE &, IF APPROVED, THE ENTIRE BOARD OF DIRECTORS MUST VOTE

ON SALARTES OF ALL EMPLOYEES FOR THE ANNUAL BUDGET PROCESS. WHAT IS NOW

CALLED THE HUMAN CAPITAL STUDY FROM UNITED WAY OF AMERICA HAS BEEN USED FOR

COMPARISON, BUT EXECUTIVE DIRECTOR REFUSED SALARY INCREASE FOR 2010 AND NO

EMPLOYEE RECIEVED A SALARY INCREASE IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 62,860.

%45 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . = . »

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print  HEART OF KENTUCKY UNITED WAY, INC. 23-7166092
::f;f,;e Number, street, and room or suite no. If a P.O. box, see Instructions.
:.‘.’:gdféi frp.0. BOX 748
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons DANVILLE, KY 40423-0748

Enter the Return code for the retum that this application is for (file a separate application for each return) i i m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HEART OF KENTUCKY UNITED WAY
® The booksareinthecareof » P.0O. BOX 748 - DANVILLE, KY 40423

Telephone No.» (859) 238-6986 FAX No. P
@ |f the organization does not have an office or place of business in the United States, check this box N D
® [f this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box > [ 1.Ifrisfor part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time until MAY 15 ’ 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andendng  JUN 30, 2011
6 If the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial return D Final return

[:l Change In accounting pernod

7  State In detall why you need the extension
ADDITIONAL TIME 1S NEEDED TO COMPLETE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowjedge and belief,

it is true, correct, and complete, and that | am authonzed toyprepare this form |+
Signature \vg J Q\ @M&j Ttle » SECRETARY Date P> \1 20\

N Forr} 8864 (Rev. 1:2011)

023842
01-24-11
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