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SCANNED JUN 2 7 2014

65232352 46 JUN 18 204

A2

99 0 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL, 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable*
onange. | HEART OF KENTUCKY UNITED WAY, INC.
thange | Dolng Business As 23-7166092
Fetion Number and street (or P.0 bex if mailis not delivered to street address) Room/suite | E Telephone number
[Jieme- { 118 N. THIRD STREET (859)238-6986
enended [ Gity, town, or post office, state, and ZIP code G Gross recelpts § 1,142,652,
|:]Apph=a DANVILLE, KY 40422 H(a) Is this a group return
F Name and address of principal office:STEPHANIE BLEVINS for affillates? [ Ives No
SAME AS C ABOVE Hib) Are all affillates Included?_1ves [_INo
|_Tax-exempt status: [X1501(c)3) [ 1 501(c)( ) (insertno) L1 4947¢a)1yor L1527 If *No," attach a list. (see Instructlons)
J Website: > WWW.UWKY .ORG/AGENCIES/HOK .HTM H{c) Group exemption number P
K_Form of organlzation: Corporation [ | Trust [ ] Association [ Other [ L. Year of formation: 19 7 2] M State of lagal domicile; KY

{Part i/ Summary

o | 1 Briefly describe the organizatlon’s mission or most slgnificant activities: THE MISSION OF HEART OF KENTUCKY
g UNITED WAY IS TO MOBILIZE PEOPLE TO GIVE,,.,,ADVGG-ATE A'ND VOLUNTEER,
§ 2 Check this box P D Iif the organizatlon discontinued its operations or disposed ofimora than x25% ofits its, net adsets.
3 [ 3 Number of voting members of the governing body (Part VI, ine 12) ...\ . T | 32 20
g 4 Number of independent voting members of the governing body (Part VI, line 1 )(\ll Y‘ ‘? ZIJM ‘@ ‘ 20
& | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) . :_T..‘ MP‘ .. . lE{-] 5
'.'5-' 6 Total number of volunteers (estimate if necessary) . . o m“ JG" 0
;5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 A \ ﬁ ’TD}E&“ - L\ “_E‘ 7a 0.
b Net unrelated business taxable Income from Form 990-T, lne 34 ... k\‘J . 7b 0.
Prlor Year Current Year
g | 8 Contributions and grants (Part Viil, line h) . ... ... .. ... o 1,145,653. 1,115,790.
S| 9 Programservice revenue (Part VIILING20) . ... . ... oo e e s, 0. 0.
é 10 [nvestment income (Part VINl, column (A), Ines 3,4,and 7d) . ... .. e ee e eveee e 17 915, 17,082.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ... ... ... 2,004. 9,780.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . .. 1,165,572, 1,142,652,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. ...... . .. . 835, 361. 819,306.
14  Benefits pald to or for members (Part IX, column (A), line 4) . . ... . . 0. 0.
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5- 10) ,,,,,,,,, 259,393, 310,185.
g 16a Professional fundralsing fees (Part IX, column (A), line 11e), . .. .. e 0 o i 0 .
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 135,255. : S - ‘.
17 Other expenses (Part IX, column (A), lines 112-11d, 11{-24¢) . e e 152 181 . 145,833.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) L 1,246,935, 1,275,324.
_ 19 _Revenue less expenses. Subtract line 18 from e 12 ... vooiccviee o v oo v .. <81,363.p <132,672.>
g§ Beginning of Current Year End of Year
33|20 Totalassets (PartX,ne16) .. .. ... . .o e 1,544,823, 1,481,762.
So|21 Totalliabiltles (PartX,ne26) .. .. .. s e e e+ 480,354, 531,433.
23| 22 Net assets or fund balances. Subtract line 21 from i€ 20 . + v o ... o . .. 1,064,469. 950, 329.
FPart il | Signature Block .

Under penalties of perjury, | declara that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and balief, it Is

trus, correct, and ¢ommq Daclagation of preparar (other than officer) is based on all information of which preparer has any knowlsdge.

} P ) v 2 TN N1V
Sign Slg‘t're of officer c ’ Date
Here STEPHANIE BLEVINS, SECRETARY

Type or print name and title

Print/Type preparer's name Preparer’s signature p Date Check L[ P
Pall  WILLIAM TALLEY (a8 gy ann P Lo23 CPR JIBI“{ P00527851
Preparer | Firm's name_p RICHARDSON, PENNINGTON & SKINNER, PSC ' Trms EIN} 61-1100033
Use Only | Firm’s address p. 513 SOUTH SECOND STREET

LOUISVILLE, KY 40202-9639 phoneno. (502)583-9587
May the IRS discuss this return with the preparer shown above? (seelnstructions) ... ... ... . . . ... ... . .. . [Xlves [ INo
232001 1210112 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 7




Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
{ Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . .
1 Briefly descnbe the organization's mission:
HEART OF KENTUCKY UNITED WAY ADVANCES THE COMMON GOOD BY CREATING
OPPORTUNITIES FOR A BETTER LIFE FOR ALIL.
2 Did the organization undertake any slgnificant program services during the year which were not listed on
e e DYes @ No

the prior Form 990 or 990-EZ?

If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make slgnificant changes in how It conducts, any program services?......... ...... . DYes No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c){4) organizatlons 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

175,183, incua } (Revenues )

grants of §

(Code. )& $

INCOME/FINANCIAL STABILITY:

1. EIN 61-0458751 FAMILY SERVICES ASSOCIATION
2. EIN 61-1189896 HABITAT FOR HUMANITY: MERCER COUNTY
3. EIN 61-0659010 MERCER ADULT EDUCATION CENTER
4. EIN 61-0659583 BLUEGRASS COMMUNITY ACTION PARTNERSHIP
5. EIN 62-1419758 BOYLE CO. HABITAT FOR HUMANITY
6. EIN 31-1151536 BOYLE CO. 4-H COUNCIIL, INC.
7. EIN 62-1387136 FORT LOGAN CO-OP MINISTRIES
8. EIN 20-1965942 GREEN HOUSE 17
9. EIN 76-0826082 KCTC FOUNDATION/BLUEGRASS COMMUNITY & TECHNICAL
COLLEGE
10.EIN 61-0668572 NORTHERN KENTUCKY LEGAL AID SOCIETY
4b  (code: ) (Exp $ 213,836. Ing grants of § ) (Revenue$ )
EDUCATION:
1. EIN 61-0523288 BIG BROTHERS BIG SISTERS
2. EIN 31-1151536 BOYLE COUNTY 4H
3. EIN 61-1101391 GARRARD COUNTY 4H
4. EIN 26-1414479 LINCOLN COUNTY 4H
5. EIN 61-1318412 MERCER COUNTY 4H
6. EIN 61~1230722 WILDERNESS TRACE CHILD DEVELOPMENT CENTER
7. EIN 26-3668416 CENTRO LATINO
8. EIN 61-0452065 THE SALVATION ARMY
9. EIN 76-0826082 KCTC FOUNDATION/BLUEGRASS COMMUNITY & TECHNICAL
COLLEGE

10.EIN 61-1024933

WILDERNESS TRACE FAMILY YMCA

4c

{Code. ) (Expenses $

430 r 287. Including grants of $ ) R $ )

HEALTH:

l. 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 61-0597273

SUNRISE CHILDREN'’S SERVICES-SANDERS CRISIS

STABILIZATION CENTER

5. EIN 31-0988104

HERITAGE HOSPICE: TRANSITIONS PROGRAM

6. EIN 26-1841458

CASA: COURT APPOINTED SPECIAL ADVOCATE AT WOODLAWN

7. EIN 61-0888740

DANVILLE/BOYLE COUNTY SENIORS, INC.

8. EIN 61-0659583

BLUEGRASS COMMUNITY ACTION PARTNERSHIP-MERCER COUNTY

ADULT DAY CARE

9. EIN 61-0659583

BLUEGRASS COMMUNITY ACTION PARTNERSHIP-GARRARD &

4d

Other program services (Describe In Schedule O.)

(Expenses $

1 6 1 7 7 3 1 ¢ _Including grants of §

819,3060) {Revenue § )

4e Total program service expenses >

\ 232002

981,037.

‘ 12-10-12

Form 990 (2012)
SEE SCHEDULE O FOR CONTINUATION(S)
2




Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page3

[Parti¥] Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e s
Is the organization required to complete Schedule B Schedule of Contﬂbutoré? I
Did the organization engage in direct or indirect political campalgn activitles on behalf of or in opposrtIon to candldates for
public office? If "Yes,® complete Schedule C, Part! . e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501 (h) eIectlon In effect
during the tax year? If "Yes," complete Schedule C, Part Il . . .-
Is the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(8) orgamzatlon that receives membershIp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ili .

Did the organization malintaln any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historlc structures? /f "Yes," complete Schedule D, Part I,

Did the organization maintaln collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Scheadule D, Part Il . e et e et e deee e e tvveesressee deees sveeee e e e e eene e eer e et e s seseeseeenaes sbee b
Did the organization report an amount in Pan X Irne 21 tor €SCrow or custodlal account IIabIIlty. serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complate Schedule D, Part IV

Did the organization, directly or through arelated organlzatron hoId assets In temporarlly restrIcted endowments, permanent
endowments, or quastendowments? If "Yes," complete Scheduls D, PartV . e e e e e

If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 102 If "Yes," complete Schedule D,
Part Vi s
Did the organlzatron report an amount for Investments other securmes In Part X IIne 12 that Is 5% or more of Its totaI
assets reported in Part X, line 162 /f "Yes," complete Scheduls D, Part Vil . e e e e e

Did the organization report an amount for Investments - program related in Part X Ilne 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIil . ¢ e e e ‘e
Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. e e e e
Did the organization report an amount for other llabilities In Part X, IIne 25? If "Yes, “ complete Schedule D Part X ..

Did the organization’s separate or consolidated financial statements for the tax year include a footnota that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X

Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes, " complste

Schedule D, Parts Xlend Xl ... .. ... . . .. ... . . ... .

Was the organization Included in consohdated tndependent audlted fi nanclal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X/l Is optfonal . . . .. .

Is the organization a school described In section 170(b){1)(A){i)? /f "Yes," complete Schedule E

Did the organization malntaln an office, employees, or agents outside of the United States? ... .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busIness,
Investment, and program service activities outstde the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ...

Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assIstance to any organlzatlon

or entity located outslde the United States? /f "Yes, " complete Schedule F, Parts Il and IV

Dld the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assIstance to lndleduaIs
located outside the United States? If “Yes," complete Schedule F, Parts liland IV . e

Did the organization report a total of more than $15,000 of expenses for professIonaI fundraIsIng sewlces on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . et et et e e e

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII Ilnes

1c and Ba? If "Yes," complete Schedule G, Partll .. .. ... e e
Did the organization report more than $15,000 of gross Income from gamIng actIvItIes on Part VIII IIne 9a? If "Yes,

complete Schedule G, Partlll e e e R e e e
Did the organization operate one or more hospital facIIrtIes? If "Yes, complele Schedule H .

b_If "Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

232003

Yes | No

@
Lo TS T - S -

10 X

¥
I

11a| X

i1b | X

11¢ X

11d X

11e| X

i2a| X

12b

13

b b

14a

14b

15

16

17

18

19

T E T T = - | -

20a

20b

12-10-12

Form 990 (2012)




Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 paged
[ Part¥.{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organizatlon report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to Indlvlduals In the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e .. |28 X
24a Did the organlzatlon have a tax exempt bond Issue wlth an outstandrng pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to lilne 25 ... . et 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng 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! . e et e e e e e e v 25a X
b Is the organization aware that It engaged in an excess benefit transaction W|th a dlsqualnt" ed person ln a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
SCROUUIBL, Part] . . .. ooocccccecccee o e e oo e e et e e eeerereemneris e o e reeess e esresenrenn 25b X
26 Was aloan to or by a current or former ofﬂcer, d|rector, trustee. key employes, highest compensated employee, or disqualifled
person outstanding as of the end of the organizatlon's tax year? If "Yes," complete Schedule L, Partll . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employss, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il rvereer e e e eee e e e X
28 Was the organization a party to a business transaction with one of the followlng parttes (see Schedule L, Part lV s P
instructions for applicable filing thresholds, conditions, and exceptions): A
a A cument or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, PartlV .. .......... ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduls L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, PartlvV . .. . . . . 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M .. .. ) S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operattons?
If "Yes," complete Schedule N, PArt] ... .. ..o v coeeeeeeee coeeee oo o e 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 I T 32 X
33 Did the organization own 100% of an entlly dlsregarded as separate from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37 If °Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complele Schedule R Part II III or IV and
Part V, line 1 H X
35a Did the organization have a controlled entlty wtthln the meanlng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organizatlon recelve any payment from or engage In any transaction wlth a controlled entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 . . . |1 35b
36 Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non- charltable related organ lzatlon?
If "Yes," complete Schedulo R, Part V, @2 ... ... . ..........ccc o i o s e e 36 X
37 Did the organization conduct more than 5% ot its actlwtles through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..... e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisParty =~~~ L 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ........ .. | 1a 0 ’ c
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ......... 1b 0 F [ v :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ',M;w R I
{gambling) winnings to prize winners? .. . ... .. N e 1c | X i
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, " R B
filed for the calendar year ending with or within the year covered by thisreturn .. .. ... 2a 5 PR
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,, 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) O O B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ...  eeereeerie i . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? . . .. ... 4a X i
b If "Yes,* enter the name of the foreign country: > BN ES X . <
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. PRI S A :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e 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 recelpts that are normally greater than $1 00 000 and dId the organlzatlon sollclt
any contributions that were not tax deductible as charitable contnbutions? ... ... ....... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? .. . .. ... .. . .. ... 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) . Xics PF
a DId the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f “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 requ:red
to file Form 82827 ..... o e e 7c X
d If "Yes," Indlcate the number of Forms 8282 fled during theyear . ... ... . |lza] i1 wind
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal beneﬂt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G?7 | 7h
8  Sponsoring organlzations maintaining danor advised funds and section §09{a)(3) supporting organizatlons. Did the supporting CO 1 :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,: . :
a Did the organization make any taxable distributions under section 49667, .. .. ........ ... Pa
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ... .. b
10  Section 501(c)(7) organizations. Enter: G - “'35
a Initiation fees and capital contributions included on Part VIIi, line 12 . e e | 102 L S’f
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facllltles . .. |110b N AN %
11 Section 501(c)(12) organizations. Enter: 1" 3
a Gross income from members or shareholders . | | ... {1a ® 5
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnsl i
amounts due or received fromthem.) .. . ... ... . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzat!on flllng Form 990 In Ileu of Form 10417
b If "Yes,” enter the amount of tax-exempt Interest received or accrued duringtheyear ... . ... l 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualifled health plans In more than one state? .
Note. See the Instructions for additional information the organization must report on Scheduls 0
b Enter the amount of reserves the organizatlon Is required to malntain by the states in which the
organization Is licensed to issue qualified healthplans . .... ... .. .. ... i ... ... 113b
¢ Enterthe amount of reserves on hand e e e e e e e 13c : ;
14a Did the organization receive any payments for lndoor tannmg services duringthetaxyear? ... ... 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 (2012)
232005
12-10-12




Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Ppageb

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

Check if Schedule O contains a response to any question inthis Part VI .. . ... .

| Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... . ... 1a

If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simitar committee, explain In Schedute O.
b Enter the number of voting members included in Itne 1a, above, who are Independent .. . . . .. | 1b

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

officer, director, trustes, or key employee? ... . e e e e e e e

3 Dld the organlzation delegate control over management dutles customanly performed by or under the dlrect supervislon
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organlzation make any significant changes to its governing documents since the prlor Form 990 was f|led?
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ...
8 Did the organization have members or stockholders? ... .. ... .. .. . . o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? . .
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body?
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? ..
b Each committee with authority to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employes listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

%]

Yes | No

| S
ba

[ [ N~

I e EH ES

7b

e

gb | X

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code )

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

b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters. aﬂ' Ilates.

and branches to ensure their operations are consistent with the organization’s exempt purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lIng the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dd the organization have a written conflict of interest policy? If “No,"go to line 13 ... . ... e
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," descnbe
in Schedulo O how this WaS doN@ ., .. . . ... ... .. e coee v evvivereieieioas cestsissresiee o ces oo o = eebses srerirans c e e
13  Did the organlization have a written whistleblower policy? ... ... . ... .. i et e e et e e e

14 Did the organization have a written document retention and destruction policy? . re errveesreneenee oe e e reseeesnees .

15 Did the process for determining compensation of the following persons Include a revlew and approval by lndependent
persons, comparabllity data, and contemporaneous substantiatlon of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management official ... .. . ..
b Other officers or key employees of the organization , ... ... ... ...
If *Yes" toline 15a or 15b, descrbe the process in Schedule O (see lnstructlons)
16a Did the organization Invest in, contribute assets to, or participate In a jolnt venture or simllar arrangement with a
taxable entity during the year? ..
b If *Yes," did the organization follow a written pollcy or procedure requlrlng the organlzatlon to evaluate Its partlclpatlon
In JoInt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .

10a X

10b

11a

12a

12¢

X
X
12| X
X
X
X

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 Is requlred to be filed P> NONE

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
Own website 1 Another's website Upon request [ other (explain in Schedule O)

19 Desctibe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financlal

statements available to the public during the tax year.

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

118 N. THIRD STREET, DANVILLE, KY 40422

233006
12-10-12
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Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092  page?
WCompensaﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains aresponse to any question Inthls Part VIl .. .. ... ... .. .. ... e e e iiieree e cecee [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this tablg 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 offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensatlon was pald.
® List all of the organization’s current key employees, If any. See Instructions for definition of *key employee.*

® List the organization's five current highest compensated employeas (other than an officer, director, trustes, or key employee) who rgcaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes 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.

l:] Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustee.

(A) (B) (€} (D} (E) (3]
Name and Title Average | .. di‘c’fmgg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(st any E the organizations compensation
hours for g 3 organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | g Bl and related
below |3 |3 g (5% B organlzations
line) £ g g & (28| &
(1) DALE KIHLMAN 0.00
CAMPAIGNE CHAIR X X 0. 0. 0.
(2) JOHN RODES 0.00
TREASURER X X 0. 0. 0.
(3) JANIE Pass 50.00
SECRETARY X X 66,341. 0. 0.
(4) VICKI DARNELL 0.00
PRESIDENT X X 0. 0. 0.
(5) MIKE ANGOLIA 0.00
MEMBER X 0. 0. 0.
(6) J.H, ATRINS 0.00
MEMBER X 0. 0. 0.
(7) CLAY ALBRIGHT 0.00
MEMBER X 0. 0. 0.
(8) DR, CARMEN COLEMAN 0.00
MEMBER X 0. 0. 0.
(9) JEPF HOGUE 0.00
MEMBER X 0. 0. 0.
(10) AMY ISOLA 0.00
MEMBER X 0. 0. 0.
(11) NATHAN MICK 0.00
MEMBER X 0. 0. 0.
(12) KATHY MILES 0.00
MEMBER X 0. 0. ~ 0.
(13) ANDREA MILLER 0.00
MEMBER X 0. 0. 0.
(14) VICTORIA REED 0.00
VICE PRESIDENT X X 0. 0. 0.
(15) JO ANN RICE 0.00
MEMBER X 0. 0. 0.
(16) DR, AARON ROWLAND 0.00
MEMBER X 0. 0. 0.
{17) JOHN NELSON 0.00
MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 930 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page8

Part Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E} (3]
Name and title Average | OO an one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | officer and a disectorftrustee) from from related other
{list any § the organizations compensation
hoursfor |s B organization {(W-2/1099-MISC) from the
related E g B (W-2/1099-MISC) organization
orgatt)nllzatlons £lg _g gg and relaJed
elow (8§ g organizatlons
G
(18) PAIGE DYCHE STEVENS 0.00
MEMBER X 0. 0. 0.
(19) JOHN TRISLER 0.00
MEMBER X 0. 0. 0.
(20) ALLEN WHITE 0.00
MEMBER X 0. 0. 0.
1b Sub-total . . — 66,341. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A R 0. 0. 0.
d_Total (add lines 1band 1¢} ....... .. e P 66,341. 0. 0.

2 Total number of Individuals (including but not llmlted to those Iisted above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R A
line 1a? If "Yes," complete Schedule J for such individual ... ... .. .. 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzaﬂon T
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. . ..l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvldual for services o . o
rendered to the organization? If "Yes, " complete Schedule J for such person .. e e . . .. 1 5 X
Section B. Independent Contractors
1 Complete this table for your flve highest compensated independent contractors that recelived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than T ) Do
$100,000 of compensation from the organization P> 0 . T
Form 990 (2012)
139852




Form 9380 (2012)

HEART OF KENTUCKY UNITED WAY,

INC.

23-7166092

Page 9

{-Part Vill | Statement of Revenue

L]

Check if Schedule O contains a response lo anLquesllon nthisPart VIl ... ..cccoeeen -t e
i S S AT : gt T (A} (8) (C} (D)
et FAE A L v Ll ey n"JZ oL ) "1 Total revenue Related or Unrelated R?ygr%utea)%ﬂgg?d
R P A U T DU o exempt functlon business sections 512,
R A T T A R revenue revenue 513, 01514
82| 1 a Federated campalgns o |12 A 1 A RN T
5§ b Membershipdues ... . ... 1b ERCRIETLNN I A SONEE RN S DN :
j<| ¢ Fundralsingevents ... ... ... [1e e SRS AR R S N
&38| d Related organizations U [ b NS I SRR R SO
g"% e Government grants (contributions) [1e . < * } Foien oy 3,32:,_ }mr:", ; ,~ ] v
-§5 T All other contributions, gifts, grants, and P S ﬁ - ',: ’? PRV S
_-gg simllar amounts not included above . . |16}l ,115,790. , - RN B o et o s
EE g Noncash contributions Included In linea 1a-1¢ § e g ML b L Lo uu L. RO
OS| h Total Add lines 1a-1f . eoe oo 1,115,790 ot b . -
Business Codes|s-» - ° c .o oL : T :
8 2a
g o
o f All other program service revenus . . . . —
g Total. Add lines 2a2f . » NI gy e sy R Y
3  Investment income (including d|v|dends. interest, and
other similar amounts) .. N 17,082, 17,082,
4  Incoms from Investment of tax -exempt bond proceeds P
5 Royaltles ........... I i
| () Real (i) Personal _f-+ ¥~ @ e KV ',;\\ y:_ SR R v U
6 a Grossrents . A S A 2 NSO RNNES £ AR
b Less: rental expenses . 2 [T R LT st o s
¢ Rental income or (loss) SR SOPIL RS S SIN FUUE AU AP
d Net rental incoms or (joss) e e e e aeres > w
7 a Gross amount from sales of | () Securitles | (1) Other R LR R R
assets other than inventory Foreee e TR Tl s \ T “, WL
b Less: cost or other basis S R s SURPAl IR DR I
and sales expenses S A IV P S T
¢ Galnor (joss) . . T b e S e e R
d Net gain or (loss) . |
g | 8a Gross lncomefromfundralsmgevents (not VY { IR AT S w Sy
2|  includings of EIRR O PR T LS eAnsy NN
&’b contributions reported on line 1c). See Sl zuv . ':: ek fa;ﬁ “‘?“ N PR
5 PartlV,lne 18 . ... ... a MRS RETeo) (RPN SN S S SRt
Z | b Lessidrect expenses b UL T I S S AU SO AUV
¢ Net Income or (loss) from fundralsmg events O ) R IR ]
9 a Gross income from gaming activities. See SR S N f',ﬁ R N s Ea < 3
b Less:diect expenses . ... . b RO A FE PRSI PRSI . AN SO A
¢ Net income or (loss) from gaming actlvltles ST e
10 a Gross sales of inventory, less returns AR o T v Coa e e T
and allowances .. et e .. @ O Tl v aadd e Vel L s
b Less: cost of g°°ds sold . - b QM:V; T k:ffi:‘:f:“é R i 1655 . M,.E:::..M :.f“ IS S
¢ _Net income or (loss) from sales of |nve_rm N -
Miscellaneous Revenue Business Codef, * % " 7x 1 i iin it e et B ve i s e
11 a
b
c
d Aliotherrevenue .. . ... . .. ... 900099 9,780. 9, 780 e
e Total. Addlines 11a11d ., . .. .. .. ... .. > 9,780 i 07y s B RARSNGRE PR TR
12 _ Total revenue. Ses instructions. . ... .. ... »|1,142,652. 9, 780. 0.] 17,082.

232009
12-10-12
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Form 990 (2012)

HEART OF KENTUCKY UNITED WAY,

INC.

23-7166092 page10

{ Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any %estion In this Part IX (Bj .......... & s I‘))' D

Do not include amounts reported on lines 6b,

76, 8, 9b, and 10b of Part Vil Total expenses Program Senice Sne?"eargfé?&'gniﬁg Fé’fée'ﬁ'sségg

1 Grants and other assistance to governments and . .

organizations in the United States. See Part IV, line 21 819, 306. 819,306.} 5 o :
2 (@rants and other assistance to individuals in K - N :
the United States. See Part IV, line 22 _ — . . .
3 Grants and other assistance to governments, ﬂ\ ¥ty e ~ .
organizations, and individuals outside the v e ] = o
United States. See Part IV, lines 15 and 16 .. s . ‘
4 Benefits pald to or for members . . i »:
6§ Compensation of current officers, dlrectors,
trustees, and key employess .
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)(B)
7 Other salaries and wages .. . 237,233. 83,767. 82,865- 70,601.
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 54,470. 19,233. 19,027- 16,210.
10 Payrolitaxes .. ... .. .. 18,482. 6,526. 6,456. 5,500.
11 Fees for services (non- employees)

@ Management .. ... .. .. .....
blegal ... .. ...... . .. ... 5,000. 1,766. 1,746. 1,488.
¢ Accounting .,
d Lobbying ..
e meessmnalfundralslng servlces See Part IV ling 17 A Tt
f Investment managementfees ................. ... 3,993. 1,410. 1,395. 1,188.
g Other. (if tine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12  Advertising and promotion .. ... ... ... 365. 129. 127. 109.
13 Office expenses. . ... .. oo . . 35,065. 12,382. 12,248. 10,435,
14 Information technology ...
15 Royaltles . ... ..
16 Occupancy .. . C e
17 Travel . ... .. . o 8,134. 2,872. 2,841. 2,421,
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 aﬁlllates .
22 Depreciation, depletion, and amomzatlon . 19 t 915 7, 032 6 ’ 956. 5, 927.
23 Insurance 3,768 1,700, 1,214. 854.
24 Other expenses. Itemlze axpenses not covered v LT . Sl S e oo R
above. (List miscellaneous expenses In ling 24e. Ifline} . - 2. of s B P )
24 amount exceeds 10% of line 25, column (A) S e e e o NS IR T
amount, list ine 249 expensas an ScheduIeO) o s ~ 2 X b . el s .t
a DAY OF ACTION 29,631. 10,463. 10,350. 8,818.
b MEMBERSHIP DUES 19,138. 6,758. 6,685, 5,695.
¢ COMPUTER AND TECH SUPPO 10,225. 3,610. 3,572. 3,043.
d UTILITIES 3,470. 1,566. 1,118. 786.
e All other expenses 7,129. 2,5117. 2,432, 2,180.
25 Total functional expanses. Add lines 1 through 24e 1,275,324. 981,037. 159,032, 135,255.
26 Jolnt costs. Complete this ling only If the organization
reported in column (B) Joint costs from a combinad
educational campaign and fundraising solicitation.
Checkhera > [ ] ¢ following SOP 98-2 (ASC 858-720)
Form 990 (2012)
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Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Page 11
{ Part X -{ Balance Sheet
Check If Schedule O contains a responss to any question in this Part X N e - D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .. ... ... ... .ot S 100.] 1
2 Savings and temporary cash investments _ . ..... ... ... 193,878.] 2 94,400.
3  Pledges and grants receivable, net 358,31 1. 3 359,849.
4  Accounts receivable, net ... .. .. .. .. 4
5 Loans and otherrecelvables from current and fon‘ner off icers, dlrectors. - L. A % o
trustees, key employees, and hlghest compensated employees. Complete - ey o i - SRS is
Part Il of Schedule L. ... ... 5
6 Loans and other recelvables from other dlsqualrﬂed persons (as def ned under ! o . \, ”v J 52
section 4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing ™ ~ BETES Y
employers and sponsoring organizations of section 501(c)(9) voluntary i
7 employees’ beneficlary organizations (sese instr). Complete Part llof Sch L . .
© [ 7 Notes and loans receivable, N6t ... ............ ..o cooerereereenries coveven « ervevenas oee
& | 8 Inventorles for sale oruse . e e e
9  Prepald expenses and deferred charges e e e e 8, 339 .
10a Land, buildings, and equipment: cost or other . o s eThan o
basls. Complete Part VI of SchedulsD ... . | 10a 381,358, . 0 B e Te el P
b Less: accumulated depreclation ... ..... . 10b 176,475. 208,848.| 10¢ 204,883.
11 Investments - publicly traded securitles . . e e Lk
12  Investments - other securities. See Pant [V, lins 11 e 705,478.| 12 741,204.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... .. ... ... .o L. i 14
15  Other assets. See Part IV, line 11 59,579.| 15 73,096.
18 Total assets. Add lines 1 through 15 (must ecLual line. 34) 1,544,823.] 18 1,481,762.
17 Accounts payable and accrued 6Xpenses .. ... ... ... .o . ) 87,520.| 17 106,424,
18 Grantspayable . .. . . .. ... . vt e e e e 18
19 Deferred revenue . 10,211.] 19 14, 344.
20 Tax-exempt bond llabllmes e 20
2 21 Escrow or custodlal account liability. Complete Part IV of Schedule D ___________ 21
£ |22 Loans and other payables to current and former officers, directors, trustees, e T
8 key employees, highest compensated employees, and disqualified persons. R S
4 Gomplete Part 1l of Schedule L 22
23  Secured mortgages and notes payable to unrelated thrrd pames 23
24  Unsecured notes and loans payable to unrelated third partles . .. .. 24
25  Other liablhties (including federal Income tax, payables to related third
partles, and other liabllities not Included on lines 17-24). Complete Part X of
Schedule D 382,623.] 25 410,665.
26 Total liabilities. Add Imes 17 throuqh 25 480,354.] 26 531,4 3/3\.
Organizations that follow SFAS 117 (ASC 858), check here & LXJ and TR T
2 complete lines 27 through 29, and lines 33 and 34. e T W S e
g 27 Unrestrictednetassets . . . ... . .. .. o 913,820.( 27 803,361.
‘t;g 28 Temporarily restricted net assets .. . 8,296.] 28 4,615.
T |20 Permanently restricted net assets 142,353.] 29 E|-4 2,353.
2 Organizations that do not follow SFAS 117 (ASC 958), check here »> D Gi Lot L B T
6 and complete lines 30 through 34. B IO (0
% 30 Capital stock or trust principal, or current funds ... . , . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances e e e e e 1,064,469.] 33 950,329.
__ 134 Totalliabylities and net assets/fund balanges .. .. . ... . ... 1,544,823.] 34 1,481,762,
Form 990 (2012)
T,




Form 990 (2012) HEART OF KENTUCKY UNITED WAY, INC.

23-7166092 pagei2

[ Part XI{ Reconciliation of Net Assets
Check if Schedule O contalns a response to any question in this Part XI .

]

1,142,652,

Total revenue (must equal Part VIHl, column (A), line 12) ...
Total expenses (must equal Part IX, column (A), IN@ 25) .. . ....oceevees oot s e e e e e

1,275,324.

Revenue less expenses. Subtract lne2 fromlinet . ... .. ... ... e e eee e e

<132,672.>

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) ........................

1,064,469.

Net unrealized gains (losses) on investments . .

18,532.

Donated services and use of facilitles e e e eecee sben e eenie be e eeeeee tee e e eere tremeres srereseeasseserees

Investment expenses

Prior period adjustments e eeeen
Other changes in net assets or fund balances (explaln in Schedule 0) [

OO NGOG D WN =

© (0 [~ (D (01 (& [ [N |=

Ol

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) e e e et e esvesss veees seseeas

-t
Q

-t
o

950,329.

{Part X8 Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII -

L]

1 Accounting method used to prepare the Form 990: [cash [X] Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.

2a Were the organization’s financlal statements compiled or reviewed by an Independent accountant? .. ... ...

If *Yes," check a box below to Indicate whether the financlal statemsnts for the year were compiled or reviewed on a

separate basis, consolidated basls, or both:
J Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. ... e e et e

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basls.

consolidated basls, or both:
x Separate basls ] consolidated basis 1 Both consolidated and separate basis

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

review, or compilatlon of Its financlal statements and selection of an independent accountant? _,

If the organization changed elther Its oversight process or selection process during the tax year, explain In Schedule O
3a As aresult of a fedsral award, was the organization requlred to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . .. . . e e

b If "Yes,” did the organization undergo the required audit or audns? If 1he orgamzatlon dld not undergo the requlred audlt

Yes | No

o { X

woavads o oo

2c1 X

S " 7 +
* I

3a X

3b

or audits, explain why In Schedule O and describe any steps taken to undergo such audits

12
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f;f,’,:‘,i‘j;’ o';ﬁgﬁ_m Public Charity Status and Public Support OMZBNET;

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 Pubtic

Intemz! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. oo inBpection

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.)

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

2 ‘:l A school described In section 170(b)(1)(A)(ii). (Attach Scheduls E.)

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

4 [] Amedical research organization operated In conjunction with a hospital described In section 170(b}{1}{A)iii). Enter the hospital's name,
clty, 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 described 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 I1.)
A community trust described in section 170(b}(1}{(A)(vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activitles related to its exempt functions - subject to certaln 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 bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section §09(a)(1) or sectlon 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type li c I___.] Type [l - Functionally integrated d ':] Type lll - Non{functionally Integrated
el ] 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 described In section 509(a)(1) or section 509(a)(2).

5

00 B0 O

o ™

10
1"

N

{ If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check thisbox ... .... . e e e eme eee e D
g Slnce August 17, 20086, has the organlzation accepted any glﬂ or contrlbutlon from any of the followlng persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifi) below, Yes | No
the governing body of the supported organlzation? ... ... ... ... e et vrte e enen e 1w | 11000
{ii} A family member of a person described In () above? ... ... ... ... oo e e e s 11g(ii)
(iii) A 35% controlled entity of a person describedIn (Jor (i above? . ... . ... e L 11 gl
h Provide the following Information about the supported organization(s).
(1) Name of supported (if) EIN (1) Type of organization V) Is the organization| {v) DId you notify the | (WISt 1 i) Amount of monetary
organization (described on lines 1-9 n col. (i) listed n your] organization in col. ?I;ggpq;;%lz%rcli e support
above or IRC sechon  jgoverning document?| (I) of your support? Us.?

(see Instructions)) Yes No Yes No Yes No

. -

EIVIAREY SR

P Bt
N H

Total R A‘:‘A . M R : 5 S A N

LHA For Paperwork Reductlion Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
] ‘Par{it| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 falled to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Part iil)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 1175504.] 1253730.] 1024923.) 1145653.] 1115790.} 5715600,
2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on lts 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 . .. 1175504. 1253730. 1024923. 1145653.] 1115790.| 5715600.
5 The portion of total contributions L :J}ﬂ R F T ) R Tyt

by each person (other than a Ll ,‘; BEEEETLI L BRI SRR N N

governmental unit or publicly Tar ) ’ :

supported organlzation) included
on line 1 that exceeds 2% of the
amount shown on line 11, i .
coumn(p T L R s T T B

M I . M Ve F: * .
LI SRR M R . w2 15715600,

6 Public suppor! Subtractline 5 from line 4
Section B. Total Support
Galendar year (or fiscal year heginning in) D> (a) 2008 {b) 2009 {c} 2010 (d) 2011 _{e) 2012 {f) Total
7 Amountsfromines4 . ... . . | 1175504, 1253730.] 1024923.] 1145653.] 1115790.[ 5715600.
8 Gross Income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources 21,789. 19,691. 19,261. 17,915- 17,082. 95,738.

9 Net Income from unrelated business .
activities, whether or not the
buslness s regularly carried on

10 Other Income. Do not Include gain

or loss from the sale of capital
assets (Explainin Part V) ... . ...

11 Total support. Addllnes7through10 SRR I S s b 4 715811338,
12 Gross receipts from related activities, etc. (see Inslructlons) - . e 12 l
13 First five years. If the Form 980 is for the organization’s first, second, thlrd fourth or frﬂh tax yearas a secuon 501(c)(3)

organizatlon, check this box and stop here _..... .. o e e e L R 3 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . ........ ... ... |14 98.35 %
15 Public support percentage from 2011 Schedule A, Part I, fine 14 ... ... ... ... 15 98.04 o
16a 33 1/3% support test - 2012. If the organlzation did not check the box on llne 13 and Ilne 1 4 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . .. e . > ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Iine 13, 16a, or 16b and hne 14is 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 . . ..... ... oo ... N L1
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15 Is 10% or
more, and if the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explaln In Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. ... P [
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions . »[ ]

Schedule A (Form 980 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 _Page3
Iff?art’ill;i 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 falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2008 {b) 2009 {e) 2010 {d) 2011 __{e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) _
2 Gross receipts from admisslons,
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 actlvities that
are not an unrelated trade or bus:
Iness under section 513 _

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

§ The value of services or facilities
furnished 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 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquatified persons that
exceed the greater of $5,000 or 196 of the
amounton line 13 fortheyear ... . ..

cAddlines7aand7b ... ............

8 Public support {Subtrctiine 7c homiine§) _ §: Fesvi vl - AN R R I T 7 O
Section B. Total Support
GCalendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amountsfromline6 ... ... ... ... ..
10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated businaess taxabls income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addllines10aand10b ... ... .....

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon | .

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain In Part IV.) -

13 Tolal support. (add iines 9, 10c, 11, and 12)

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

check this box and stophere . ......... e e . e e P 2
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) ...... e ... {15 %
16 _Public support percentage from 2011 Schedule A, Part Ill, line 15 e e e e ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . .......... ... |17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17 ... . 18 %
18a 33 1/3% support tests - 2012, 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organlzation .. ..... > [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ..... ... > ]
232023 12-04-12 Schedule A {Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete If the organization answered "Yes," to Form 890, 2 01 2

b - Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -+ : QOperite Publig’ ¢

v Sl D> 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. Complote if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year ..
2 Aggregate contributions to (durlng year)
3 Aggregate grants from (during year) e e eeeeerens .
4 Aggregate value at end of year
5 Dld the organization inform all donors and donor edvrsors In writing that the assets held In donor advised funds

are the organizatlon's propetty, subject to the organization's exclusive legalcontrol? ... . . ... ... ... ... ... l:l Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? . ...... .. [:I Yes D No
PactIlf - 1 Conservation Easements. Complete |fthe organlzetlon answered 'Yes to Form 990 F’art v, llne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publlc use (s.g., recreation or education) [ Preservation of an historically Important land area
[ Protection of natural habltat [ Preservation of a certified historic structure
D Praeservation of open space
2 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 atthe End of the Tax Year

a Total number of conservation easements . . . .. e .. e e e 2a
b Total acreage restricted by conservation easements . e e e e 2b
¢ Number of conservatlon easements on a certifled historic structure Included in (a) e s . | 2¢
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historlc structure

listed In the National Register .. s 2d

3 Number of conservation easements modmed transferred released extlngurshed or termlnated by the organlzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
8§ Does the organlzation have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... .. ... .. .. .. o . i i [ ves [ Ino
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatton easements durlng the year P>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)()BYIN? . .. .. ... .. . L. e e e [ dves [1No
9 In Part Xlll, 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 descrbes the organization's accounting for
conservatlon easements.

LB;‘irt. lil | 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 exhibitlon, education, or research In furtherance of public service, provide, In Part XIll,
the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servics, provide the following amounts
relating to these items:

{) Revenues included in Form990,Part Vlll, line 1 . .. . ... .. ... . P8
(ii) Assetsincluded in Form 990, PartX .. . .. TR 1

2 If the organization received or held works of art, hlstorlcal treasures or other slmrlar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, line ¥ . ... ... ... . AR -

b Assetsincludedin Form 990, Part X ... .. .. ... . . e e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 890) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2

Partt ] 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 all that apply):

a [ public exhibition d [ Jroanor exchange programs
b [ Scholarly research e [ other
c 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 Xl
6§ During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntalned as part of the organization’s collection? .. . ... ... ... D Yes
“ 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.
1a Is the organlzation an agent, trustes, custodian or other Intermediary for contributions or other assets not included
on Form 980, Part X? . ... .. e e e e e e b emee e I:' Yes CIne

b If °Yes,® explain the arrangement in Part Xlll and complete the following table:

r__]No

Amount
¢ Beginning balance ., . . .. O s [ -
d Additions duringthe Year . . ... .. .. . L e e e e e et ot 1d
e Distributionsduringtheyear .. .. ... . . . . ... L. L. e e 10
f Endingbalance . ... ... ... L. e I I L
2a Did the organization Include an amount on Form 890, Part X, Ine21? . ... ... .. . ... .. o e e D Yes [ Ino
b_If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided In Part Xlil . L D

Lﬂ@t‘t v rEndowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beglnning of year balance .......
Contributions . . ... ... .. .. .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .., ....... ..ecee ceeer erenenes
Administrative expenses . .

g End of year balance e een
2 Provids the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and adminlistered for the organization

O oo

-

o

by: Yes | No
() unrelated organizations ... . . L. L L Ll L . o e e e e .. . fRa()
@iy relatedorganizations ... . L L L ol L L il e e e o s e e svns e s afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . .., .. e e eeererene 3b

4 Describe In Part Xill the intended uses of the organization’s endowment funds.
[ Part VI. { Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptlon of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls (investment) basls (other) depreclation
18 Land . . . o e e Do CEEa rEn
b Buldings . .. . . . ... . . 193,221. 60,323. 132,898.
¢ lLeasehold Improvements ... .. .. .. .. 119,048. 62,449. 56,599-
d Equipment .. . ... s 69,089, 53,703. 15,386.
@ Other.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c).) . ...... . 204,883.
Schedule D (Form 990) 2012
124632
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Schedule D (Form 990) 2012 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page3

Part Vill Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ... ... ... .. ...
(2) Closely-heldequityinterests ... ... ... ... ... .
(3) Other
() INVESTMENTS 741,204.| END-OF-YEAR MARKET VALUE
(B8)
__©
D)
(3]
(2]
(G)
(H)
(0)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) P> 741,204.0 . . R N R I

lPart Vi1l Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13} P> L F L e
[Part X i Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

()]
(2
@)
—@
()
{6)
)
(8)
9
_{109)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) ..o o voo o woo oo oo o e o oo v oo P
Part X'] Other Liabilities. See Form 990, Part X, llne 25. \ ‘
1. {a) Description of liabllity {b) Book value . o R >
(1) _Federal Income taxes . ST A
@ DUE TO AGENCIES 410,650 ... -1 o 0 -0
(3) WFD HUDSON ELLIS GRANT 15. ..o oL g L
@) e Ry R g T
(5) V ST
(6) L ¢ P
@ LT e
@)
©) e T A
(10) H S
(11) TSN
Total. (Column (b) must equal Form 990, Part X, col. (8)/ne25) ... ... P 410,665, . N
2. FIN 48 {ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financlal statements that reports the organlzatlons

liability for uncertaln tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ..
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 paged
Part X¥ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements .. ... ... . . oo ive . |1 1,161, 184.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: DT

a Net unrealized gains on Investments . ... ... ..o eiirees oo . | 22 18,532. SR

b Donated services and uss of facilitles . ... .. ... ....ccccoeiieees ce e e et e e | 2B -

¢ Recoverles of prior year grants _ .. . 2c v

d Other (Describe In PartXlIL) . . ... .. ... e o | 2d

© AJAINES 2athIOUGN 2 . .. . ..o s e e e aee e eee oo e+ e e ereeerenres + o 2 18,532.
3 Subtract line 2e fromlne1 .. . . U ORR N 1,142,652,
4 Amounts Included on Form 990, Part Vlll Ilne 12 but not on Ilne1 Yy

a Investment expenses not included on Form 990, Part Vill,line7b . . . ... .. ... [ 4a

b Other(DescribelnPartXill) .. ... .. ... .o oo oo oo ... L4b

¢ Addlnes4aanddb . .. ... T 7 7 0.
6 _Total revenue. Add lines 3 and de. ﬂhls must equa! Form QQOM) .......... 5 1,142,652.
| Part Xi I Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financlal statements .. . ... .. . ... .. R 1,275,324.
2 Amounis included on line 1 but not on Form 990, Parf IX, line 25:

a Donated servicesand use of facilitles ... ... . ... . ... ... ... 2a .

b Prioryear adjustments .. ... ... .. e e e e e 2h TN

¢ Otherlosses .. ... .. . . . .. e e e ee . | 2€ ‘_ N

d Other(DescribeinPartXIIl) .. ... .. . . it o e i e L2d

e Addlines2athrough2d . . .. ... .. .. s e e 2e 0.
3 Subtract line 2e fromline t . .. ... .. SO (K. 1,275,324,
4 Amounts Included on Form 990, Part IX Ilne 25 but not on llne1 RSP

a Investment expenses not included on Form 990, Part Vill,line7b . . .. .. ... | 4a . :

b Other (Describe in Part XHL) . ... . ... oo e o e . .. L4 N

¢ Addlines4aanddb . .. ... . ........... . . . e SO ST O .. 0.

I I 1,275,324,

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part 1, fine 18) e e ..
[Parh)(i!l] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part }V, lines 1b and 2b; Part V, Iine 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complets this part to provide any additional informatlon.
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.

Schedule D (Form 990) 2012
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Schedule | (Form 990} HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page?
[Part W{ Supplemental Information

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, VICTIM ADVOCATE &

INFORMATION TO VICTIMS OF RAPE AND/OR SEXUAL ASSAULT, THEIR FAMILIES &

FRIENDS. PROVIDES SAFETY EDUCATION TO CHILDREN AND DATE RAPE INFORMATION

TO TEENAGERS.

NAME OF ORGANIZATION OR GOVERNMENT: GREEN HOUSE 17

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVES SENIORS AT HOME, GARRARD &

MERCER ADULT DAY CARE PROVIDES SUPERVISION, MEDICAL OVERSIGHT AND

ACTIVITIES FOR ADULTS WITH ALZHEIMER'S/DEMENTIA/DEVELOPMENTAL

DISABILITIES

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

SUB-STANDARD HOUSING.

NAME OF ORGANIZATION OR GOVERNMENT: CENTRO LATINO

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES INTERPRETING SERVICES TO
Schedule | (Form 990)
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Schedule | (Form 980) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Page 2
[Partiv] Supplemental Information

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: KCTC FOUNDATION

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

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

NAME OF ORGANIZATION OR GOVERNMENT: GARRARD 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: CHILDRENS ADVOACY CENTER

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

TRAINING FOR ADULT VOLUNTEERS, MATERIALS & SUPPLIES FOR PROGRAMS PROVIDED

TO GIRLS.

NAME OF ORGANIZATION OR GOVERNMENT: HERITAGE HOSPICES

(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.

Schedule | (Form 990)
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Schedule | (Form 990) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 Ppage2
['Part-B.] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: HOPE PHARMACY & COMMUNITY CLINIC

(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 & PERSONAT

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 HABITAT FOR HUMANITY

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

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

SUB-STANDARD HOUSING.

Schedule | (Form 890)
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Schedule | (Form 990) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
{Parti¥ | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

BGCAP MERCER & GARRARD COUNTY SENIOR CITIZENS

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

SERVICES TO SENIOR CITIZENS, INCLUDING MEALS, TRANSPORTATION, WELLNESS

CARE & RECREATIONAL & REFERRAL SERVICES.

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

(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 QUT-PATIENT TREATMENT FOR

ALCOHOL & OTHER DRUG ABUSE & DEPENDENCE.

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

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

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

REFERRALS. PROVIDES HEALTH & SAFETY CLASSES & ARMED FORCES EMERGENCY

SERVICES.

Schedute | (Form 980}
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Schedule | (Form 980) HEART OF KENTUCKY UNITED WAY, INC. 23-7166092 page2
| Part W{ Supplemental Information

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 SPECIAL, 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: SUNRISE CHILDREN’S SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: RESIDENTIAL PSYCHIATRIC TREATMENT

FACILITY FOR CHILDREN AND YOUTH. PROVIDES ASSESSMENT/SCREENING,

INDIVIDUAL & GROUP COUNSELING, RECREATIONAL & EDUCATIONAL PROGRAMS,

PSYCHIATRIC CONSULTATION AND/OR MEDICATION MANAGEMENT.

Schedule | (Form 980)
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SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. " OpentoPublic -
3.?5.?.2."'5:3:""}2%:5?3"’ P Attach to Form 990 or 890-EZ. L !rl';é’ecﬁon'f‘ s
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:

CREATING OPPORTUNITIES FOR A GOOD LIFE FOR ALL IN OUR 4-COUNTY SERVICE

AREA-BOYLE, GARRARD,

LINCOLN AND MERCER COUNTIES OF KENTUCKY.

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

11.EIN 26-1414479 LINCOLN CO.

4-H COUNCIL

12.EIN 61-0452065 SALVATION ARMY

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

MERCER COUNTY SENIOR CITIZENS

10.EIN

26-3668416

CENTRO LATINO

11.EIN

61-0913274

LINCOLN COUNTY SENIOR CITIZENS CENTER

12.EIN

61-0449603

AMERICAN RED CROSS — CENTRAL KENTUCKY CHAPTER

13.EIN

61-0449605

AMERICAN RED CROSS — DANIEL BOONE

14 .EIN

61-0723605

BLUEGRASS . ORG/COMPREHENSIVE CARE

15.EIN

31-1151536

BOYLE COUNTY 4-H COUNCIL, INC.

16 .EIN

61-1221470

CHILDREN’S ADVOCACY CENTER OF THE BLUEGRASS

17.EIN

61-1229333

EPHRAIM MCDOWELL HEALTH FOUNDATION

18.EIN

26-1414479

LINCOLN CO. 4-H COUNCIL

19.EIN

61-1318412

MERCER CO. 4-H

20.EIN

61-0659010

MERCER CO. ADULT EDUCATION LEARING CENTER

21.EIN

61-1024933

WILDERNESS TRACE FAMILY YMCA

FORM 990, PART III, LINE 4D,

OTHER PROGRAM SERVICES:

GENERAIL EXPENSES

EXPENSES § 161,731.

INCLUDING GRANTS OF $ 819,306. REVENUE §$ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

232211
01-04-13

Schedule O (Form 880 or 980-EZ) (2012)
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Schedule O (Form 980 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

HEART OF KENTUCKY UNITED WAY, INC. 23-7166092

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

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. FINANCE RECOMMENDS SALARIES TO

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

ON SALARIES 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 THE EXECUTIVE DIRECTOR REFUSED SALARY INCREASE FOR 2011.

ALL, EMPLOYEES, INCLUDING THE EXECUTIVE DIRECTOR RECIEVED A SALARY INCREASE

IN 2012.

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

%1% Schedule O (Form 890 or 890-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thiSD0X ...........oovevivies oot ceeeeeeses = cveeeae on oo > [X]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complate Part || unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requlired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certan
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8:month extension - check this box and complete

PARIONlY . i i et e e e e i o
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file Income tax retumns.

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Fio by the HEART OF KENTUCKY UNITED WAY, INC. 23-7166092
duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
f:t':fny?; 118 N. THIRD STREET
Instructions. | City, town or post office, state, and ZIP code. For a forelan address, see Instructions.
DANVILLE, KY 40422

Enter the Retum code for the retum that this application Is for (file a separate application foreach return) . .. .. ... ... ... .. .. .. ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 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

HEART OF KENTUCKY UNITED WAY

® The booksareinthecareof » 118 N, THIRD STREET - DANVILLE ’ KY 40422

TelephoneNo.» (859) 238-6986 FAX No. >
¢ |f the organization does not have an office or place of business in the United States, checkthisbox .. . .. ... L. . D
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box > l:, . If it Is for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 | tofilethe exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or - - - -
P [X] tax year beginning _JUL 1, 2012 ,andending_ JUN 30, 2013
2  Ifthe tax year entered In line 1 is for less than 12 months, check reason: [ Initfal return (] Final return

Change in accounting period

3a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 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 ptlor year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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