
Kelley Galloway Smith coolsby, PSC
1200 Co.rporate Court, Po Box 990
Ashland, KY 41105-0990

UNITED I{EY OE NORTHEAST KENTUCKY
P. O. BOX 22 85
ASHI,AND, KY 41105_2285

t, t,,1,,, il,,, il il,,,, t, t,,, t, t,, t, il,,1,, t, t,,, t, il



Kelley Galloway Smith Goolsby, PSC
1200 Corporate Court, PO Box 990

Ashland, KY 41105-0990
606-329-1811

November 13.2020

CO\FIDENTIAL

LINITED WAY OF NORTI{EAST KENTUCKY
P.O. BOX 2285
ASHLAND. KY 4I I05.2285

Dear JERRI:

We have prepared the following retums from information provided by you without verification
or audit.

Retum of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these retums carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each retum. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the retums. Ifthe retums are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

ln order that we may properly advise you oftax considerations, please keep us informed ofany
significant changes in your financial affairs or ofany correspondence received from taxing
authorities.

lfyou have any questions, or if we can be ofassistance in any way, please call.

Sincerely,

Kelley Galloway Smith Goolsby, PSC



Filing Instructions

UNITBD WAY OF NORTHEAST KENTUCKY

Exempt Organization Tax Return

Taxable Year Ended December 31,,2019

Date Due: November 16, 2020

Remittance: None is required. Your Form 990 for the tax year ended l2l3lll9 shows no
balance due.

Signature: You have previously signed and retumed Form 8879-EO, IRS e-fie Signature
Authorization for an Exempt Organization. No further action is required.

Other: Your return is being filed elechonically with the IRS and is not required to be
mailed. Ifyou Mail a paper copy ofyour retum to the IRS it will delay the
processing of your return.
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8879-EO
IRS e-file Signature Authorization

for an Exempt Organization

> Go to www.i/s v/Fom887gEO lor the latest information

UNITED WAY OF NORTHE,AST KENTUCKY

OMB No 1545 1878
Form

2C 2019Depa.1m6nt ol the Treasury
l.te.nal R6ve.ue Setoi@

Nahe of exempr oraa.rzat o.

Name a.d tle of otrer

Erployer idennfi cation number

61- 50 0 00 60
JERRI COMPTON
E)GCUTIVE DIRECTOR

T e of Return and Return lnformation Whole Dollars Onl
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum lfyou
check the box on line 'la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave lrne 'l b, 2b, 3b, 4b, or 5b, whichever is applrcable, blank (do notenter-0, But, fyou entered -0-on the retum, then enter 0 on

the app icable line below Do not com plete more than one line in Part I

Total revenue, if any (Form 990, Part Vlll, c.lumn (A), line 12)la Form g9O check here >
2a Form 990-EZ check here >
3a Form 1120-POL check here

4a Form 990-PF check here >
5a Form 8868 check nere ) !

b Total aevenue, rf any (Form 990-EZ. line 9)

b Total tax (Form 1120-POL,line 22)

b Tax based on investment income (Fom 990-PF, Part Vl, line 5)

b Balance Due (Form 8868, lrne 3c)

1b 941,188
2b

3b

4b

5b

Part lI Declaration and Signature Authorization of Officer
lJnder penalties of perlury ldeclarethatlam an officer ofthe above organizatron andthat lhaveexamrned a copyofthe
organization's 2019 electronrc return and accompanyrng schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete I fu rther declare that the amountin Part labove rsthe amount shown onthecopyofthe
organrzatron's electronic return I consent to allow my intermediate service provider, transmitter, or electronic return origrnator (ERO)

to send the organizatron's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmrssion, (b)the reason for any delay rn processing the return or refund, and(c)thedate ofanyrefund lf applicable, I

authorze the U S Treasury and its designated Financial Agent to rnitiate an electronic funds wthdrawal (direct debrt) entry to the
financial rnstitution account rndrcated in the tax preparation software for payment of the organrzation's federal taxes owed on this
return, and the financial lnstitution !o debit the entry lo lhis account To revoke a payment, I must contact the U S Treasury Financia
Agent at 1,888-353-4537 no later than 2 business days pnor to the payment (settlement) date I also authorize the finanqal institutions
involved n the processrng ofthe electronic payment oftaxes to receive confidential information necessary to answer inquines aad
resolve issues related to the payment I have selected a personal identrfrcatron number (PlN) as my signature for the organization's

electronrc retum and, f applicabie, the organizatron's consent to electronrc funds w[hdrawal

Office/s PIN: check one box only

tE lauthorze KEL],EY GAILOWAY SMITH GOOLSBY / PSC to enter rny PIN s432L as my srgnature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum lf lhave indicated wthin thrs retum that a copyofthe retum rs
being filed wth a state agency(res) regulating chanties as part of the IRS Fed/State program, I also authonze the aforementroned
ERO to enter my PIN on the retum's disclosure consent screen

As an officer of the organization, I wrll enter my PIN as my srgnature on the organizatron's tax year 2019 electronically flled return
lf I have indicated wthrn this return that a copy of the return is being filed with a state agency(ies) regulatlng charitres as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen

> ]-1,/13/20
Part tll Certification and Authentication

ERO's EFIN/PlN. Enter your srx drgit electronrc fiIng rdentrflcation
number (EFIN) fo lowed by your five digit self-selected PIN 61_2425L2345

Do not enter all zeros

I ce(ify that the above numenc entry ls my PlN, whrch is my sqnature on the 2019 electronically filed return for the organization
rndicated above I confrrm that I am submittrng thrs return in accordance wth the requirements of Pub. 4163, irodemized e-File (MeF)

lnformatron for Authonzed IRS e-frle Providers for Business Returns

JOI{N M. SPEARS / CPA, CGI'IA Lt/ L3/ 20Dare )

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

,-.,- 8879-EO zc.s,For Paperwork Reduction Act Notice, see back of form

For € enda. y6ar 20i9 or fis€l year begi.n ng 2019 and endi.g

> Do not send to the lRS. Keep for your records.
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Forms 990 1990-EZ Return Summary

For ca lendar year 2019 ortaxyearbeginnins , and ending

61- 60 00 0 60
UNTTED I{AY OE' NORTHEAST KENTUCKY

Net Asset / Fund Balance at Beginning of Year 1 545 518

Revenue
Contnbutions

Program seryrce revenue

882 905

lnvestment rncome

Capital gain / loss

Fundraising / Gaming

Gross revenue

Direct expenses

Net income

Other income

Total aevenue

Expenses

Program services

U

9411188

723 030
Management and general

Fundraising

Total expenses

Excess / (deficit)

155, 359
27 087

905,476

C hanges

Net Asset / Fund Balance at End ofYea. 1,589 tL66

Reconciliation of Revenue

Total revenue per financial statements L , O49tl2L
Reconciliation of Expenses

Total epenses per flnancral statements

Less

Donated setuices

Pnor year adlustments

Losses

Other

Plusl

lnvestment expenses

Other

Total expenses per aeturn

905 476
Lessl

Unrealized gains

Donated servrces

Recoveries

Other

Plus

lnvestment expenses

Other

Total rcvenue per return 941 188 905 476

Beginning Differences

Assets

Lrabrl{res

Net assets

t, 758 ,456
2L2 838

1 545 518 L, 589,166

Miscellaneous lnformation

Amended rcturn

Return / extended due date

Failure to file penalty

143 548

31,189
27,O94

35,772

107,836

107,836

Balance Sheet

Ending
2,002,429

373,253

tL/16/20
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8879-EO

Oepanme.l ol lhe Treas!ry
nte.na Revenle S.tu @

IRS e-frIe Signature Authorization
for an Exempt Organization

For € 6ndar y6ar 2019 or ns€r year beg ..rng 2019 andendn!

> Oo not send to the lRS. Keep fo. your records.
> Go to www.irs. 79EO for the latest information

I'NITED WAY OE NORTHEAST KENTUCKY

OMB No 1545 1878

2a 2019
Name of exempl orqan zal'on

Name and I lle of ofl @r

Enployer identifi cation number

51- 60 00 0 50
JERRI COMPTON
EXECUTIVE DIRECTOR

Part I Type of Return and Return lnformation (Whole Dollars Olly)
Check the box for the return for whrch you are using thrs Form 8879 EO and enter the applicable amount, if any, frorn the return lfyou
check the box on lr,e '1a,2a,3a,4a, ot 5a, below, and the amount on that line for the retum being filed with thrs form was b1ank, then

leave lrne 1b, 2b, 3b, 4b, or 5b, whichever rs applrcable, blank (do not enter -0-) But, if you entered -0- on the return then enter -0- on

the applicable line beiow Do not com p ete .aore than one line in Part l.

e, f any (Form 990, Part Vlll, column (A), line 12)1a Form 990 check here > b Total revenu

2a Form 990-EZ check here > Total revenue, if any (Form 990-EZ line 9)

b Total tax (Form 1120 POL,line 22)3a Form 1120-POL check here >
4a Form 990-PF check here

5a Form 8868 check here >
b Tax based on investment income (Form 990-PF, Part Vl, line 5)

b Balance Due (Form 8868 line 3c)

1b

2b

3b

4b

5b

941,188

Part tt Declaration and Siqnature Authorization of Officer
Under penaltres of pequry, I declare that I am an officer of the above organzation a.d that I have examrned a copy of the
oEanization's 2019 electronic return and accompanyrng schedules and statements and to the best of my knowledge and belief, they
are true correct and complete I fu rther declare that the amountrn Partlabove isthe amount shown onthecopyofthe
organrzatron's eleckonic return. I consent to allow my intermediate seryice provrder, transmitter, or electronrc return origrnator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recerpt or reason for rqection of
the transmrssion, (b) the reason for any delay rn processing the return or refund and (c) the date of any refund lf applicable, I

authorize the U S Treasury and rts designated Financial Agent to initrate an electronic funds wthdrawal (direct debrt) entry to the
flnancial institution account indrcated rn the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial rnsttutron to debrt the entry to this account To revoke a payment, I must contact the U S Treasury Financial

Agent at 1-888-353-4537 no later than 2 busrness days prior to the payment (settlement) date I also authorize the financial institutions
involved n the processrng ofthe electronrc payment oftaxes to receive confidential rnformatron necessary to answer rnqurries and
resolve issues related to the payment I have selected a personal identiflcation number (PlN) as my signature for the organizatron's

eleclronrc retum and, if applic€ble the organrzation's consent to electronrc funds withdrawal

Office/s PIN: check one box only

I lauthonze KEII,EY GAILOWEY SMITH GOOLSBY PSC to enter my PIN 54321 as my s g n atLJ re
Enter five numbe6, but
do not enter all ze.os

on the organization's tax year 2019 electronically flled return lf I have indicated within this retum that a copy of the return is

berng filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned

ERO to enter my PIN on the return's drsclosure consent screen

As an officer of the organization, I will enter my PIN as my signature on the organrzation's tax year 2019 eleclronically filed retum
lf I have rndrcated within this retum that a copy of the retum ls berng flled w(h a state agency(ies) regulatrng charities as part of
the IRS Fed/State program, lwillenter my PIN on the retum's disclosure consent screen

o". > LL/L3/2O
F{d lH certification and Authentication

ERO'S EFIN/PlN. Enter your six-digit electronic filing rdentificatron
number (EFIN) followed by your five-drgit self-selected PIN

I certify that the above numeric entry is my PlN, which is my signature on the 2019 electronically filed return for the organizatron

indicated above I confirm that I am submttrng this return in accordance with the requrrements of Pub. 4163, Modemrzed e-F le (ldeF)

lnformatron for Authoized IRS e-rle Provrders for Busrness Retums

JOIIN M. SPEARS, CPA, CG]'IA Da,e
Ll/ L3 / 20

51242572345

ro.. 8879-EO 1zorslFor Paperwork Reduction Act Notice, see back of form

Oo not enter all zerog

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So
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Form

Depanme.t of the Treas!ry
.ter.a Reve.ue seRice

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or a9a7(aXl) of the lnternal Revenue Code (except private foundations)

> Oo not enter social securaty numbers on this form as it may be made public.
> Goto www-irs-gov/Form99o for instructions and the latest information

I OMB No rs45 oo4/

| 201e
I Open tp Public
I lB$pection

A For the 2019 calendar or tax

B Check f applcablel

! eao,ess *ange

f lame cnange

f rnur,"r,,

E Aneided €tlm

[ &om:ton nenomo

rn nr

50-

Trust AssocEbon 0ttrer )

and endi

ot 527

H(.) lsthis agoup €tum forsrmt,naas, I
B(b) Are 6llsubodinaes lncludod, U

lf No, €ilach a sl (s€s nslrucl ons)

O €mployer rdentification number

61- 60 0 00 50
ET
60 6-325-1810

G Gross $1 239 631

8no
nno

webs.te: > N A
anraton X

501x

M Sialecf a domcre KY

TINITED WAY OF NORTHEAST KENTUCKY

C Name oiorganzalon

Number and stret (or P O box lma is not de vered to slreet addr6ss)

P.O- BOX 2285
Cilyort . slate or prov ne @!.lry and ZIP or roregn posla @de

ASHT,aND KY 41105-22 85
Name and address ol prncoa ..l er

STEVE STMMERT{AN
PO BOX 2285
ASHI,AND KY 4110 2

r- v*, olt,,a". 193 5

o
€
,9

3 Number of voting members of the governrng body (Part Vl, |ne 1a)

4 Number of rndependent voting members of the governrng body (Part Vl line 1 b)

5 Total number of individuals employed in calendar year 2019 (Part V, lrne 2a)

6 Total number of volunteers (estrmate rf necessary)

7a Total unrelated busrness revenue from Part Vlll, column (C), line 12

Summa
1 Brefly describe the organizatron s mission or most srgnificant actrv[ies

I'NITED IIAY OF NORTEE"AST KENTUCKT WOR.RS TO INCREASE TIIE ORGANIZED CEPACITY
OF fHE PEOPTE OF NORAEEASTERN I(EIf,TUCRY BY PROIIIDING A PI,ATEORM FOR
PHII,ET THROPIC GrIJ.ING, VOLU}TTEERISM AND ADVOCI.CY TO n{POWER.

2 Checkthrsbox> f the organrzatron drscontinued rts operatrons ordsposed ofmorethan 25% of rts net assets

3 L7
L7
4
334

b Net L.lnrelated bus ness taxable ncome from Form 990-T ne 39

0
0

E

o.
IJ,J

Current Year

905
0

58 283
0

947 188
555 0s3

722
0

227 447
905 476

35 772
End ol Year

2 oo2 429
313 263
589 166

976

1

4

5

6

7b

653,412

55,510

8 Contributions and grants (Part Vlll line t h)

9 Program setuice revenue (Part Vlll line 29)

10 lnvestment rncome (Part Vlll, column (A) lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lrnes 8 through 11 (must equal Part Vlll column (A), line 12) 729,3A2
412,A90

L4r ,597

LO1 ,416
662,353

13 Grants and similar amounts paid (Part lX, column (A), irnes 1-3)

14 Benefits paid to or for members (Part lX column (A), lrne 4)

15 Sataries, other compensatron, employee benefits (Part lX, column (A), lrnes 5-10)

16a Professionalfundraising fees (Part lX, co umn (A) line 11e)

b Total fundrarsing expenses (Part lX, column (D), line25) > 27,087
17 Otherexpenses (Part lX column (A) lines 11a-11d 1'1f-24e)

'18 Total expenses Add lines 13-17 (must equal Pa( lX, coiumn (A), line25)

19 Revenue less expenses Subtract line 18 from line 12 67,0L9
Beginning of CufientYear

L,75A,456
2L2,838

20 Total assets (Pan X. line '6)
21 Iotal raorlrt,es (Part X lrne 26)

22 Net assets or fund balances Subtract line 21 from line 20 1.545, 618
Si nature Block

Under penalties of pertury, I declare that I have examrned th s return, rnclud ng accompanyrng schedu es and statements and to the best oi my knowedge and belief, t s
true correct and complete Declaration of preparer (other than officeo s based on a I rniormalron of which preparer has any knowledge

Sign
Here JERRI COMPTON

)

)
EXECUTIVE DIRECTOR

Type or pn.t.ame a.d itre

Paid

Preparer

Use Only

P00 624348

FrmsErN> 51-1129886

60 6-32 9- 1811
lvlay the IRS discuss th s return with the preparer shown above? (see instructions) ffives fHo

Pr nt/Type prepareis name

.]OIIN M. SPEARS, CPA, CG!.A CPA, C@,4JOIIN M. SPEARS t1/13 /20

r

PSCFrmsname ) KELI,EY GAILOI{AY SMITH GOOLSBY
1200 coRPoRjLTE COIRT, PO BOX 990
ASHI,AND KY 41105-0990

ro'- 990 rzorstFor Paperwork Reduction Act Notice, see the separate instructions

990

U

8A2,
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Form 990 IJNI TED IIAY OF NORTHEJAST KENTUCKY 61-6000050
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll

Briefly describe the organizat on s miss on

SOIICIT FUND S FOR CITARITABLE AND CIVIC WORK

2 Did the organpation undertake any significant program services during the year which we@ not listed on the

prior Form 990 or 990-EZ,
lf "Yes." descnbe these new setuices on Schedule O

3 Did the organEation cease conductrng, or make signflcant changes in how it conducts, any program

servrces?

lf "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program servrce accomplishments for each of its three largest program services, as measured by

expenses Section 501 (c)(3) and 501(c)(4) organEations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

Yes X No

Yes X No

555,053 ) (Revenue $

4b (Code

N/A
)(Expenses $ rnc uding grants of $ )(Revenue $

4c (Code

N/A
) (Expenses $ rncluding grants of $ )(Revenue $

4d Other program seNices (Descrlbe on Schedule O )

(Expenses $ including qrants of $

723,030
) (Revenue $

ru.. 9901zors1

,te Total program service expenses >

4a (Coder ) (Expenses $ 723 r 030 lnctuoing grants of $

I'NI TED VTAY OE NORTHE'B,ST KENTUCKY E T'I{DED 62
ORGATiII ZATIONS .

)

)

)

)
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Form 990 2019 UNITED T.iAY OF NORTHEAST KENTUCKY 61- 60 0 00 50
Part l hecklist of uired Schedules

'10

ls the organization described in section 501(c)(3) or4947(aX1) (otherthan a pnvate foundation)? /f"Yes,"
complete Schedule A

ls the organizatron requrred to complete Schedule B, Schedule of Cort bufors (see instruclions)?

Did the organizatron engage rn drrect or rndrrect political campaign activrties on behalf of or rn opposition to

candidates for publrc ofiice'2 lf "Yes," complete Schedule C, Patt I

Section 501(cX3) organizations. Did the organization engage in lobbying actrvrties, or have a section 501(h)

election in effect during the tax year? /f "yes,'complete Schedule C, Pad ll
ls the organization a sectron 501(c)(4), 501(cX5), or 501 (c)(6) organ izatron that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19, lf "Yes," complete Schedule C, Pan lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provrde advice on the distributron or investment of amounts in such funds or accounts? /f
"Yes.' complete Schedule D. Pad I

Did the organizatron receive or hold a consetuation easement, includrng easements to preserve open space,

the environment, historic land areas, or hrstoric structures? lf "Yes," complete Schedule D, Paft ll
Dd the organization marntarn collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complefe Schedule D. Paft lll
Drd the organization report an amountin PartX line2'!, for escrow or custodial account liabrlty, serve as a

custodian for amounts not |sted in Part X, or provde credit counsellng, debt management, credit rcpair, or

debt negotiation services? lf "Yes," cofiplete Schedule D, Pad lV
Did the organization, directly orthrough a related organization, hold assets in donor-reskicted endowments

or in quasi endowmenls? lf "Yes," complete Schedule D, Paft V
lf the organizatron's answer to any of the following questions ls "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applrcable

Dd the organizatron report an amount for land, buildings, and equipment in Part X, line 10', ff'"/es,"
complete Schedule D. Pan Vl

Dld the organizatron report an amount for rnvestments-other securfies in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vll

Drd the organization repod an amount for rnvestments-prog.am related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16'> lf "Yes," complete Schedule D, Paft Vlll
Drd the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported rn Part X, tlne 16? lf "Yes," complete Schedule D, Pad lX
Drd the organization report an amount for other liabrlities in Patl X, line 25? ff "Yes," conplete Schedule D, Paft X
Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilrty for uncertain tax pos{ions under FIN 48 (ASC 740)? ff "Yes," conplete Schedule D, Patl X
Dd the organization obtain separate, independent audited financral statements for the tax yeap /f "yes," conplete
Schedule D, Pafts Xl and Xll
Was the organrzatron rncluded in consolidated, independent audted finanoal statements for the tax year" /f
"Yes," and if the oryanization answercd "No" lo line 12a, then conplefng Schedule D, Patls XI and Xll is optional
ls the organization a school descnbed in section '170(b)( 1)(A)\r)? lf "Yes," conplete Schedule E
Did the organization marntarn an office, employees, or agents outside of the United States?

Drd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, busrness, rnvestment, and program servrce activites outside the United States or aggregate

foreign investments valued at $100,000 o. mate? lf"Yes," complete Schedule F, Pafts land lV
Dd the organrzation report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organzat@n2 If'Yes," complete Schedule F, Pafts ll and lV
Dd the organrzation report on Part lX, column (A), line 3, more than 55,000 of aggregate grants or other

assrstance to or for forergn rndividuals? /, "yes," complete Schedule F, Pafts lll and lV
Dd the organization repo( a total of more than $15,000 of expenses for professional fundraising servrces on

Part lX, column (A) lrnes6and 1le? lf "Yes," complete Schedule G, Pa,'t / (see rnstructions)

Dd the organization repo( more than $15,000 total of fundraisrng event gross income and conkrbutions on

Part Vlll, lines 1c and 8a? lf "Yes," complele Schedule G, Paft ll
Did the organizatron report more than $15,000 of gross income from gaming activitres on Part Vlll, line 9a?

lf 'Yes." complee Schedule G. Patt lll
Dd the organization operate one or more hospital facilities? /, "yes,'complete Schedule H

lf "Yes" to line 20a did the organrzation attach a copy of its aud[ed financral statements to thrs return?

Did the organizatron report more than $5,000 of grants or other assistance to any domestrc organization or

11

a

b

Pa 3

No

x

x

x

x

x

x

x

2

3

4

5

6

7

8

I

x

x

x
x

d

x

x

x
x
x

e

f

12a

b

x

x

x

x

x
x

'13

't4a

b

15

16

17

18

'19

21

20a

b

Yes

I x
2 x

3

4

5

5

7

8

I

10 x

11a x

11b

11c

1'td

11e

1'fi

12a

't2b
13

14a

14b

16

17

't8

'19

20a

20b

21 xdomestrc rnment on Part lX column lne 1? If "Yes Schedule l, Pafts I and ll
r*. 990 1:ors1

x
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Form 990 2019 I'NITED WEY OF NORTHE,AST KENTUCKY 51-6000060
Checklist of Re uired Schedules contin

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indrvduals on

Part fX, column (A),ltne 2? lf "Yes," complete Schedule I, Pafts I and lll
23 Did the organEation answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization s current and former officers, drrectors, trustees, key employees, and highest compensated

employees2 /f "yes, " complete Schedule J
24a Did the organizatron 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 Decembet 31,2002? ff "Yes," answer lines 24b

thtough 24d and complete Schedule K. lf 'No," go to line 25a

b Drd the organizatron rnvest any proceeds of tax€xempt bonds beyond a temporary penod exceptron?

c Drd the organrzation maintain an escrow account other than a refundrng escrow at any time dunng the year

ro defease any lax-exer.pt oonds,
d Did the organizatron act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3),501(cX4), and 501(cX29) organizations. Did the organization engage in an exc€ss benefit

transaction with a disqualifled person during the yeaQ If "Yes," conplete Schedule L, Pai I
b ls the organizatron aware that rt engaged rn an ex@ss benefit transaction with a disqualified person in a pnor

year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," conplete schedule L, Pai I
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former offlcer, drrector, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons, /f "Yes, " complete Schedule L, Paft ll
27 Did the organEation provide a glant or other assistance to any current or former omcer, director, kustee, key

employee, creator or founder substantial contributor or employee thereof, a g rant selection commrttee

member, or to a 35% controlled entry (including an employee thereof) or family member of any of these

persons? /f "Yes, " com plete Schedule L, Paft III

28 Was the organizat,on a party to a busrness transactron with one of the following parties (see Schedule L Part

lV rnstructions, for applicable fllrng thresholds, condrtrons, and exceptions):

a A cunent or fonner officer, director, trustee, key employee, creator or foundea, or substantial contnbutoa2 /f
"Yes," complele Schedule L, Pad lV

b A family member of any individual described in line 28a'2 ff "Yes," complete Schedule L, Part lV

c A 35% controlled entity of one or more individuals andlor organizatrons described rn lines 28a or 28b? /f
'Yes," complete Schedule L, Patt lV

29 Od the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

30 Did the organzation recerve contnbuhons of art, hrstorical treasures, or other similar assets, or qualfied

conservatron contributions? If'Yes," conplete Schedule M

3't Dd the organrzation liquidate, termrnate, or dissolve and cease operations? /f "yeq " complete Schedule N, PatT I

32 Drd the organization sell, exchange, dispose of, or kansfer more than 25% of rts net assels2 lf'"/es,"
complete Schedule N. Pad ll

33 Did the organizahon own 100% of an entrty disregarded as separate from the organi2ation under Regulations

seclions 301 7701-2 and 301 7701-31 ff "Ye$," complete Schedule R, Paft |

34 Was the organEatron related to any tax-exempt or taxable e nliy? tf "Yes, complele Schedule R, Patl ll, )lt,

or lV. and Paft V. line 1

35a Did the organizatron have a controlled entity within the meanrng of section 512(bX13)?

b lf "Yes" to line 35a, drd the organEatron rec€ive any payment from or engage rn any transaction w{h a

controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Paft V, line 2

36 Section 501(cX3) organizatjons. Did the organEation make any transfers to an exempt non-charitable

related organizatron? /f "Yes," complete Schedule R, Pad V, line 2

37 Did the organization conduct more than 5% of its activitres throi]gh an entity that is not a related organization

and that is treated as a pa.tnershrp for federal income tar purposes? lf "Yes," conplete Schedule R, Pad Vl

38 Did the organizatron complete Schedule O and provde explanations in Schedule O for Pa( Vl, lrnes 11b and

19? Note: A Fcrm 990 filers are urred to com lete Schedule O

Statements Regarding Other IRS Filings and Tax Compliance

4

No

x

x

x

x

x

x

x

x

x

x
x

x

x

x
x

x

x

Yes

22

24a

24t)

?4c

24d

25a

25b

26

28a

28b

28c

29 x

30

31

32

33

34

35a

35b

36

37

38 x

Yes

1b 0

Check if Schedule O contalns a res nse or note to an line in this Part V

1a Enter the number reported rn Box 3 of Form 1096 Enter -0- if not applicable

b Enter the n umber of Forms W-2G rncluded in line 1a Enter-0-rf not applicable

c Dtd the organrzatron comply with backup wthholding rules for reportable payments to vendors and

tr
No

re rtab e am n amblin to flze wnners?

1a 0

r*. 9901zors1

x
I
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Form 990 2419 IJNITED IiAY OF NORTHEJAST KENTUCKY
Statements Re ardin Other IRS Filin and Tax Com liance COntinued

10a

1'l

1',ta

51- 50 0 00 60 e5

No

x

2a Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or wthrn the year covered by this return 2a 4
b lf at least one is reported on line 2a, did the organizatron file all requrred federal employment tax returns?

Note: lf the sum of lines 1a and 2a rs greater than 250, you may be requrred to e-flle (see instructions)

3a Did the organrzatron have unrelated business gross rncome of $1,000 or more during the yea,
b lf 'Yes." has it filed a Fonn 990-T for thrs yeet? ]f "No" lo line 3b, provide an explanation on Schedule O

,la At any time during the calendar year, did the organizatron have an interest in, or a srgnature or other authority over,

a flnancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes, ' enter the name of the foregn country >
See rnstructions for fillng requrrements for FinCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR)

5a Was the organization a party to a prohrbrted tax shelter transaction at any time during the tax year?

b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to lrne 5a or 5b, drd the organization flle Form 8886-T?

6a Does the organization have annual gross .ecerpts that arc normally greaterthan $100,000, and did the

organrzatron solicit any contributions that were not tax deductible as charitable contnbutions?

b lf "Yes," did the organrzation include with every solic(atron an express statement that such contributions or

grfts were nol lax deductble?

7 organizations that rnay receive deductible contributions under section 170(c).

a Did the organrzatron recerve a payment rn excess of $75 made partly as a contribution and partly for goods

and servtces p'ovrded to the payo,
b lf "Yes, ' did the organrzation notity the donor of the value of the goods or servic€s provided?

c Did the organrzation sell, exchange, or otherwrse dispose of tangible personal property for which rt was

requrred to frle Form 8282"
d lf "Yes." ndrcate the nL.rmber of Forms 8282 filed during the year 7d

8

e Did the organi2ation receive any funds, drrectly or indirectly, to pay premiums on a personal benefit contract?

f Did the organEation, during the year, pay premiums, directly or indirectly, on a personal benellt contract?

g lf the organization receved a contnbutron of qualified rntellectual property, did the organization file Form 8899 as required?

h lf the oqanization received a contribution ofcars, boats, airplanes, or other vehicles did the organzation file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Od a donor advrsed fund marntained by the

sponsoring organizatron have excEss busrness holdrngs at any time during the year?

Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organizatron make any taxable drstnbutrons under sectron 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) o.ganizations. Enter

I

'10

x

x
x

x

12a

b

13

a

a lnitiatron fees and caprtal contnbutions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facrlrties

Section 501(cxl2) organizations. Enter:

a Gross income from members orshareholders

b Grcss rncome from other sources (Do not net amounts due or paid to other sources

against amounts due or rec€ived from them )

Section 4947(aX1) non-exempt charitable trusts- ls the organization filing Form 990 rn lieu of Form 1041?

lf "Yes," enter the amount of tax-exempt tnterest received or accrued dunng the year

Section 501(cX29) qualified nonprofit health insurance issueG.
ls the organrzaton |censed to issue qualfled health plans in more than one state?
Note: See the instructrons for addttonal information the organization must report on Schedule O

Enter the amount of reserves the oEanrzation is required to maintain by the states in whlch
the organization is licedsed to issue qualified health plans

Enter the amount of reserves on hand

Dd tre organrzaf'on .ecerve any payments for rndoor ta.ntng servrces dunng the tax yea.,
lf "Yes," has it filed a Form 720 to report these payments? /f ,No,, provjde an explanation on Schedule O
ls the organization sublect to the sectron 4960 tax on payment(s) of more than $1,0oo,ooo in remuneratron or
excess parachute payment(s) dunng the yeap

lf "Yes," see instructrons and fle Form 4720 Schedule N
ls the organizaton an educattonal rnst ution subject to the section 4968 excise tax on nei investment income?

12b

13b

b

c

14a

b

15

16

x

3b

4a

5a

5b

5c

6a

6b

7b

7e

7t
7g

7h

8

9a

9b

10b

11b

12a

13a

'13c

14a
,t4b

'15

lf "Yes " com lete Form 4720 Schedule O

ror. 990 1zo,s1

x

x

2b x

3a
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rormssorzorsl UNITED WAY OE NORTHEAST KENTUCKY 51-6000060 Page 5
Part:Vl:, Governance, Management, and Disclosure For each "Yes" response to tines 2 through 7b betow, and for a "No"

response to line 8a, 8b, or 10b below, descibe the circumsrances, processes, or changes on Schedule O. See /rsfruclions
Check if Schedule O contains a res nse or note to an line in this Part Vl

Section A. Governin Bod and Man ement

Enter the number of voting members of the governing body at the end of the tax year

lf there are matenal difierences in voting rights among members of the governing body, or
rf the governrng body delegated broad authorty to an executrve committee or srmrlar

committee, explarn on Schedule O

Enter the number of votrng members rncluded on hne 1a, above, who are rndependent

Did any officer, drrector, trustee, or key employee have a famrly relationship or a busrness relationshrp wrth

any other officer, director, trustee, or key employee?

Did the organEation delegate control over management dutEs customarily performed by or under the direct

supervision of officers, direclors trustees, or key employees to a management company or other person?

1a 77

Did the organization make any signiflcant changes to ts goveming documents since the pnor Form 990 was flled?

Did the organEation become aware during the year of a s€nificant dlversion of the organization's assets?

Dd the organrzatron have members or stockholders?

Dd the organrzation have members, stockholders, or other perS0ns who had the power to elect or appoint

one or more members of the governing body?

Arc any governance decisions of the organizatron reserved to (or subject to approval by) members,

stockholde.s. or persons olher than the governrng body?

Did the organizatron contemporaneously document the meetings held or written actions undertaken during the year by the following

The governrng body?

Each commrdee wrth authorrty to act on behalf of the gove'nrng body,

ls there any officer, director, trustee or key employee listed in Part Vll, Section A, who cannot be reached at

the o n zatron's ma address2 /f the natnes and addresses on Schedu/e O

1a

b

2

4

5

6

7a

b

I
a

b

9

x

x
x
x
x

x

x

Yes

'1b 17

3

4

6

7a

7b

8a x
8b x

I
Section B. Policies is Section B re uests information about icies not re uied b the lnternal Revenue Code

l0a Did the organization have local chapters, branches, or affilEtes?

b lf "Yes," dd the organi2ation have written polioes and procedures goveming the activities of such chapters,

affiliates, and branches to ensure therr operations are consistent wth the organrzation's exempt purposes?

'l la Has the organization provided a complete copy of this Form 990 to all members of [s governing body before filing the form?

b Descdbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Oid the organization have a written conflict of interest polrcy? lf "No," go to line 13

b Were omcers, drfeclors, or kustees, and key employees requrred to disclose annually rnterests that could give rise to conflrcts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

desctibe in Schedule O how lh$ was done

13 Drd the organizatron have a wntten whrstleblower polcy?

14 Djd the organrzation have a wntten document retention and destruction policy?

15 Dd the process for determinrng compensation of the following persons rnclude a review and approvat by

independent persons, comparabrlity data, and contemporaneous substantiation of the deliberation and deosion?
a The organzabon s CEO. Executrve Drrector or top management offrctal

b Other offrcers or key employees of the ongarzatron
lf "Yes"tolinel5aorl5b describe the process in Schedule O (see rnstructrons)

16a Did the organization invest in, conkrbute assets to, or participate rn a jornt venture or simllar arrangement
w,th a taxable entjty during the year?

b lf'Yes " drd the organzatton follow a wflhen poltcy or procedure requtr,ng the organtzatton to evatuate tts
participation rn joint venture arrangements under applicable federal tax law, and take steps to safeguard the

anization's exem status wrth res ct to such arran ements2

Section C. Disclosu re

No

x

x

x

Yes

10a

'10b

11a x

12a x
12b x

12c

13 x
x

x
15b x

16a

16b

17

'18

List the states wth which a copy of thls Form 990 is required to be fited > Kf
Sectron6l04 requrres an organrzat,on toma<e rts Forms 1023 (1024 or tO24-A, rf apptrcabte) 990 and 990-T (Sectron 50t(c)
(3)s only) avarlable for public inspection lndicate how you made these availabte Check a that applyi Own webs(e - Anothe/s websrte X Upon request Othet (explain on Schedute O)
Descnbe on Schedule O whether (and if so, how) the organizatron made its governrng documents, conflict of rnterest policy, and
flnanctal statements available to the public dunng the tax year

State the name address, and telephone number of the person who possesses the organization's books and records >
JERRI COMPTON 1112 EAGIE CROSSING CI
ASHI,END

'19

20

606-325-1810KY 4110 2
ro,. 990 rzo.sr

x

x
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Form 990 19 I'NITED WEY OE NORTHEAST KENTUCKY 61-6000060
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Pa 7

Section A. Ofrlcers, Directors, Trustees, Key Employees, and Hig hest Compensated Employees

1a Complete thistableforall persons €quired to be listed Report compensation for the calendar year ending with or with rn the
organrzatron s tax year

. Ltst all of the organizatron's cullent offlcers, directors, trustees (whether rndrvrduals or organizatrons), regardless of amount of
compensatron Enter -0- rn columns (D), (E) and (F) if no compensation was paid

. List all of the organization's current key employees, rf any See instructions for definrtion of "key employee "

. List the oeanization's five cu.rent hrghest compensated employees (other than an offi@r, director, trustee, or key ernployee)
who receved €portable compensat,on (Box 5 of Form W'2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatron and any related organizahons

. List all of the organrzatron's fomer officels, key employees, and hghest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related organizations

a List all of the organization's formea directoE or trustees that received, rn the capacity as a forner director or trustee of the
organization, more than $10 000 of reportable compensation from the organization and any related organizations.
See rnstructions for the order in which to list the persons above

__ Check this box rf neither the organization nor any related organization compensated any current officer, drrector, or trustee

(1)KATIE ARNETT

BOARD OF DIRECTORS
(2) KANDE], CAIN

BOARD OE DIRECTORS
(3) BEN COLLIER

BOARD OF DIRECTORS
(4) SHELIA EBJAIEY

BOARD OF DIRECTORS
(s)BROOKE EBYE

BOARD OF DIRECTORS
(6)MICHAEL HOBBS

BOARD OF DIRECTORS
(7) JAMES KING

BOARD OE DIRECTORS
(8)vIcKI MCGINNIS

BOARD OE DIRECTORS
(9) JESSICA NORRI S

BOARD OF DIRECTORS
(10) BERNARD O'NAN

BOARD OE DIRECTORS

BOARD OF DIRECTORS

(c)

(do nol ch6ck moe than one
box, u.l6ss person s both an

oif er and a d reclor/l.uslee)

^d

3E

5

q
3 4a

l

3

{o)

(w-2l1099-MlSC)

(E)

(w2/1099-Mrsc)

(B)

0.00
0.00 x 0 0

0.00
0.00 x

0.00
0.00 x 0

0.00
o.oo x

U 0
0.00
0.00 x

0x
0.00
0.00

0
0.00
0.00 x

0
0.00
0.00 x

0
0.00
0.00 x

0x
0.00
o. oo

0x
0 .00
0.00

(F)

0

0

0

0

0

0

0

0

0
ro.m 990 izorst

(11)AI,AN PARROTT

.l

.l

.l

.l

.l

.l

.]

.l

0

0
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Form 990 (2019) rnrfhto WAY OF NORTHEAST KENTUCKY 51- 50 00 0 60 Page 8

FAd:Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

(72) STEVE S

BOERD OF DIRECTORS
(13) TODD SANDI

BOARD OF DIRECTORS
(14) LIBBI SINGLE

BOA.R,D OE DIRECTORS
(15) GERALD THOMP

BOASD OE DIRECTORS
(16) E.W. UNNIKRI

BO.ERD OF DIRECTORS
( 17 ) TAI.{MY WHEE

BO'RD OF DIRECTORS
(18) JERRT COMPTO

EXECUTIVE DIRECTOR

(F)

0

U

0

0

0

0

0

1b Subtotal
c Total from continuation sheets to Part vll, Section A

d Total add lines lb and 1c

2 Total number of indrvrduals (including but not lrmrted to those hsted above) who received more than $100,000 of

(c)

(do not drecl morE lhan o.e
box !n as p66on is bolh an
ofll@r and a d rodor/trustee)

(B)

6q g
lp

3

d

l

(E)

(w 2/1099 MISC)

IAN
0 .00
0 .00 x U

x
0.00
0.00 0 0

:ON
0.00
0.00 x 0 0

ON
0.00
0.00 x

iIINAN
0.00
o. oo x 0 n

0.00
0.00 x 0 U

I

40.00
0.00 x 52,379 0

52,319

52,379

re ortable co nsatron from the anrzatron ) 0

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a'7 lf "Yes," canplete Schedule J fot such individual

4 For any rndividual listed on line 1a, rs the sum of reportable compensation and other compensatron from the
organizahon and related organizations greater than $150 000, lf "Yes," complete Schedule J fot such
tndtwdual

5 Did any person listed on ine 1a receve or accrue compensation from any unrelated organzation or rndividual
for services rendered to the o antzalion? lf "Ye Schedule J fot such

Section B. lndependent Contractors

No

x

x

Yes

5

1 Complete this table for your flve h rghest compensated independent conkactors lhat receved more than $100,000 of

IBI
Oescnobdn bl s€rvrces

co nsation from the o anizat on rt com nsa|on for the cel€ndar r end with orw hrn the o

rame ano u$less alress

2 Total number of independent contractors (inc uding but not llmted to those listed above) who

nrzat on s tax
(c)

Co

arecerved more than $100 000 of com nsation frorn the o anizet on >
i2019t

(o)

(w-z1099.Mrsc)

x
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Form sso (2019) ITNITED WAY OE' NORTHEAST KENTUCKY 51-6000060 Paqe 9
Part Vtll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vlll
(o)

:
,E

o

o
!;

i5
!;

o

,E

oo

.9
a

E

E

a
o

:

E

c

(8) (c)

1a Federated campaEns

b Membership dues

c Fundraisrng events

d Relatedorganizations

e Govemme.l!raits(contibutons)

f AL othercontnbutons, g fls grants,

and s mlaramounls nol nc uded above

g Norcash coirbutons rcluded n ,nes 1a-lI

h Total. Add lines 1a-1f

1f
,1

1a

1e

1b

1d

1c

aa2
25

905
800

i

882,905

2a

b

c
d

e

f Allother program service revenue

q Total. Add lrnes 2a-2f

31,189 31,189

27 0 94 2 7 0 9 4

3 lnvestment income (includrng dividends, interest, and

other similar amounts)

4 lncome from nvestment of tax-exempt bond proceeds

Net income or (loss) from fundrarsing

( )Olher

b

b

8a

c

d

b

c

b

c

6b

Renlalrnc or{oss) 6c

Net rental rncome or loss

325 537

294 4437b

21 0947c

events

Net income or (oss)from gamrng activit es

Net income or oss frcm sales of inven

6a

7a

8a

8b

9a

9bLess drrect expenses

10a

10b

c

d
7a

b

c

10a

5 Royalties

6a Gross rents

Gross amounlfrom

sales oi assets

bas s and sales exps

Gain or (loss)

Net gain or (loss)

Gross income from f!ndraisinq evenls

(not nc uding $

ofconlnbltions eported on line 1c)

See ParllV, lrne 18

Less direct expenses

9a Gross income from gaming actMties

See Part lV, lrne 19

Gross sales of inventory, less

retums and allowances

Less cost of goods sold

11a

b

c

d All other revenue

e Total. Add lines 11a-11d
58,283 0941,188 0'12 Total revenue. See nstructrons

ro- 990lzcrst

ft

I

I

I

I

I

l8L:s ness Codr

I

I

I

I
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rorm sgo tzotst ITNITED WAY OF NORTHEAST KENTUCKY 51-5000050 paqe 10
Part lX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All olher arqanizations must complete column (A)

Check if Schedule O contains a response or note to any ine rn this Part lX

Do nol include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Paft Vlll.

'l GGnls and other asslstance to domestrc organ zatons

;ho oo-resbc governe^ls S€e Par v ne2'

2 Grants and other assEtance to domestic
rndividuals See Part lV. Ine 22

3 Grants and other ass stance to forergn

o'!an zalons foreqr goverrmells. ard foreqn

indrvrouas. See oarl V [1es 15 a1d 16

4 Benefits pard to or for membeE

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not ncluded above to drsqlalifled

peEons (as defrned under secton 4958(0(1))and

peEons descnbed rn section 4958(CX3XB)

7 Other salanes ard wages

8 Pension plan accruals and contnbutions (include

seclion 401(k) and 403(b) empioyer contributions)

9 Other employee benefits

l0 Payrolltaxes
'll Fees for servic€s (nonemployees):

a l\ranagement

b Legal

c Accounting

d Lobbying

e Proiessronal fu ndra srng services See Part V, line 17

f lnvestment managemenl fees

g other (I ine 119 amoulexceeds 10% oi rne25, column

(A)anoLll ,sl rne "g exDenses o_ Scieou e 0 )

12 Advertrsrng and promotion

13 otftce ex,enses

l4 lnformatrontechnology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertarnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 lnterest

21 Payments to affiliates

22 Depreciation, depletron, and amortization

23 lnsurance

24 Other expenses ltemLze expenses not covered

above (List miscelaneous expenses on line 24e lf

line 24e amount exceeds 10o/" of line 25. column

(A) amount, lst llne 24e expenses on Schedule O )

a EVENII &IPE}ISES
b 2-1-1 BTPENSE

c DIIES & SITBSCRIPTIONS

d SOE!}TARE

e All other expenses

25 Tot lfunctional 2re

(o)

26 Joint costs. Comp ete th s line only fthe
organrzaton repoi(ed in co umn (B)joint costs

'rom a co-D,neo eOLc€lto'lar CAmpaqn ald

'Llorarsrlq soltctlalor Checx l"e'e >

77 893

1 475

1 519

6 200
27 087

1B)(A) (c)

555,053 555,053

2 ,55557,722 30,573

16,853 1,475 13,903
37,442 30,589 6,853

9,264 5,254 4,000
8,29s 2,864 3,972

1-6 ,645t6 ,645

s,2ta5,274

25,80025,800

1,6801,580

4 ,2444,284
3,1013,101

69,54469 ,544
44 ,63944 ,639

13,65013, 650
10,028L0 ,028

11,046 L5 ,67232,858
723,O30 155,359905 ,416

fo low n s0P 98-2 958 720
ro.. 990 1zo:s1
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Fonn eeo (2ots) UNITED I{!AY OF NORTHEjAST KENTUCKY 51- 60 0 00 50 Page 1 I

(A)

Beginnrng of year

I
944 ,642 2

48,044 3

4

7

5

6

8

I

14 , 955 10c

7 43 ,544 11

4,100 12

13

14

3,131 15

1 Cash-nonrnterest.beanng
2 Savings and temporary cash rnvestments

3 Pledges and grants rece vable. net

4 Accounts recervable, net

5 Loans and other receivables from any current or former offrcer, director,

kustee, key employee, creator or founder substantial contnbutor, or 35%

controlled entity or family member of any of these pe.sons

6 Loans and other receivables from other disqualifled persons (as defined

under sectron 4958(0(1)), and persons descnbed in sectron 4958(c)(3)(B)

7 Notes and loans'eceivabre. net

8 lnventones'or sale or use

I Prepaid expenses and deferred charges

10a Land burldings, and equipment: cost or other

basrs Complete Part Vl of Schedule D

b Less accumulaled depreciat on

11 lnvestments-publiclytradedsecurities
12 lnvestments-other secuntEs See Part lV line 11

13 lnvestments-program-related See Pa( lV, ine 11

14 lntangrble assets

15 Other assets See Part lV. line 11

16 Total assets. Add lrnes 1 throlqh 15 (must equal line 33)

33 27910a

L,758,456 16

2t2,838 17

't8

't9

20

21

22

24

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodral account liability Complete Part lV of Schedule D

Loans and other payables to any cunent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated thrrd parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D

Total liabilities. Add lrnes 17 through 2526

17

18

19

20

21

22

23

24

25

212,838

469,8s4
L,075,'t64 28

30

31

1,545, 618

Organizations that follow FASB ASc 958, check here ) lX
and complete lines 27,28,32, and 33.

Nel assets w(hout donor restrictrons

Net assets wlh donor restrictions

Organizations that do not follow FASB ASC 958, check here ) ll
and complete lines 29 through 33.

Caprtal stock or taust principal or cunent funds

Paid rn or capital surplus, or land, building, or equipment fund

Reta ned earnings endowment, accumulated income, or other funds

fotal "et assets o.'-nd ba a'lces

Total lrabrlities and net assets/fund balances

27

2A

29

30

1,758,456

Part X Balance Sheet
Check f Schedule O contains a res nse or note to an ne nthsPartX

(B)
End of year

1 134 184
-9 842

11
8s9 834

4 100

3 131
2 oo2 429

313 263

L52
792 o74

689 165
2 002 429

,9
!
g
-)

!
(D

2

1

1

ro,. 990 qzors;

497



803750C0 1 I /1 312020 1 0 56 AM P9 1 a

For..990 IJNITED VIhY OE' NORTHEAST KENTUCKY 61-600005019

Part xl Reconciliation of Net Assets
12

1

3

4

5

6

7

8

I

10

Check if Schedule O contains a res onse or note to an line in this Part Xl
'l Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses Subtract line 2 from line 1

941 188
905 476

35 712
1 545 518

107 835

1 589 155

x

4

5

6

7

8

10

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated serv'ces and use of facrlrtres

lnvestment expenses

Pflor period adlustments

Oiher changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32 column B

Yes

3a

3b

Check if Schedule O contains a res nse or note to an line in this Part Xll

Accounting method used to prepare the Form 990: ] Casn ! Accrual Other

No

lf the organization changed its method of accounting from a pnor year or checked "Other," explain rn

Schedule O.

2a Were the organizahon's financral statements comprled or reviewed by an ndependent accountant?

if "Yes," check a box below to indicate whether the flnancial statements fo. the year were compiled or

revrewed on a separate basis consolidated basis, or both:

- Separate bass I Consolidated basis I Both consolidated and separate basis

b Were the organizatron's financial statements audited by an rndependent accountant?

lf "Yes," check a box below to indicate whether the financral statements fo. the year were audited on a

separate basrs, consolidated basis, or both

Separate basis L Consolidated basrs __.] Botn consolrdated and separate basts

c lf 'Yes" to lrne 2a or 2b does the organizatron have a committee that assumes responsibility for oversight of

the audit, revrew, or compilation of its finanoal statements and selecton of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explarn on

Schedule o
3a As a result of a federal award, was the organizatron required to undeeo an auclit or audits as set fo(h in the

Single Audit Act and OMB Circular A-133?

b lf 'Yes," drd the organizatron undergo the required audit or audits? lf the organrzation dd not undergo the

urred audrt or audrts e larn wh on Scheduie O and descfibe a s taken to unde o such aud(s

x

ro- 990 troret

P€* Xll Financial Statements and Reporting

x

x
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SCHEDULE A
(Form 990 or 990-EZ)

Depanment of thB Tr6asury
.rema Revenle Setu @

Name of lhe organrzalion

Public Charity Status and Public Support OMB No 1545 00217

Comprer. il rh6 organi2ation is a sectio. 501{cX3) o.g.niz.rion or. 36ction 4947(axl) noner6mpt chantable ttust.

> Attach to Form 990 or Form 990-EZ.

> Go to www.i/s- 90 for instructions and the latest inforrnation

2019
Qen to Fubli€

lrlspection

IJNITED I{AY OF NORTIIE'AST KENTUCKY
Employer identifi cation numb€r

61-5000060

6

7

8

I

The organrzation is nota private foundatron because Irs: (Forlines l through 12 check only one box )

1 _ Achurch conventron of churches or associatron of churches descnbed in section 170(bxlXAXi).

2 _ A school described in seclion 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ) )

3 _ A hosprtal or a cooperatve hosp(al servrce organlzation descrrbed in section 170(bxlXAXiii).

4 A medrcal research orcanization operated in conlunction with a hosp(al described rn section 170(bxlXAXiii). Enter the hosp(al's name

crly. and slate

5 _ An organizalon operated forthe benefit ofa college or university owned or operated bya govemmenta unI described in

section 170(bXlXAXiv). (Complete Part ll )

A federal, state, or local government or govemmental unit described in section 170(bxlXA)(v).
An organization that normally receves a substantlal part of [s support from a governmental unit or from the general public

described ln section 170(bX1XA)(vi). (Complete Part ll.)

A community trust described rn section 170(bx'lXA)(vi). (Complete Part ll )

An agricultural research organEation descnbed in section 170(b)('l )(A)(ix) operated rn conjunctron with a land-grant college
or university or a non land{rant college of agric!lture (see instructrons) Enterthe name, city andstateof thecollegeor
unrversity

10 i ] An organrzation that normally receives (1) more than 33 1/3% of its support from contributions, membershrp fees, and gross
receipts from activities related to [s exempt funclions-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 sectjon 509(a)(2). (Complete Pan lll )

An organization organized and operated exclusively to test for public safety See sectjon 509(aX4).

An organization organrzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and comp ete lines 12e, 12f, and 129

a - _ Type l. A supporting organizatron operated, supervised or conkolled by its suppo(ed organizatron(s) typrcally by giving

the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organEation You must complete Part lV, Sections A and B.

b Type ll. A supporting organrzation supetursed or controlled in connection with its supported organrzation(s), by havrng

control or management of the suppoding organization vested rn the same persons that conkol or manage the supported
organrzation(s). You must complete Part lv, Sections A and c.

c ] Type lll functionally integrated. A suppoding organization operated rn connection with, and functronally ntegrated wth,
ts supported organization(s) (see instructions). You must complete Part lV, Sections A, O, and E.

O l l fype ttt non-functionally integrated. A supporting organizatron operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a diskibution requirement and an attentiveness
requirement (see instructions) You must complete Pa.t lV, Sections A and D, and Part V.

e 
' 

Check this box f the organizatron received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally rntegrated supportrng organrzation

f Enter the number of supported organizatrons

g Provrde the followrng rntorrratron aoout rhe supponed organrzatron(s)

Ll
Lxl

11

12

(B)

(c)

(D)

(E)

Total
For Paperwork Reductaon Act Notice, see the lnstructions for Form 990 or 990_EZ-

(A)

(iv) s the oeanrzaton
6led n your govem ng

(ii)E N {aii) Type or organizatio.

(dasdrbed on .es 1-10

above (ee instrud,ons))

(v) Amounl or mo.etary

Schedule A (Form 990 or 990-EZ) 2019

Reason for Public Charity Status (All organizations must complete this part ) See instructjons.
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Schedule A Fo.m 990 or 990' 2419 UNI TED !{AY OF NORTHEAST KENTUCKY 61-5000050 2

Support Schedule for Organizations Described in Sections 170(bXl XAXiv) and 170(bX1 XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll. )

Section A. Public Su rt

Gifts, grants, contributions, and
membelship fees received (Do not
include any "unusual grants ")

2 Tax revenues levred for the
organization's benefit and either paid
to or expended on ts behalf

3 The value of servrces or faqlities
fumlshed by a governrnental unit to the
organrzahon wilhout charge

il Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organrzation) included on
line 1 that exceeds 2% of the amount
shown on line 1 1 , column (0

6 Public rt. Subtract line 5 from liie 4

(a) 2015 (b) 2016 (cl2017 (d) 2018 (e) 2019

838 ,115 aa2,92A 't14 ,141 663,472 882, 905

838,11s 482,924 1't 4 ,',l 41 663,4',72 882.905

(0 Tota

4 , O42 ,559

559

042 559
Section B. Total Su ort

7 Amounts from ine 4

8 Gross rncome from interest. dividends.
payments recerved on secuntes ioans,
rents, royalties, and income from
similar sources

10

I

Total

4 o42 559

4 o42 559

65 212

. l

11

12

13

Net income from unrelated busrness
aclvities whether or not the business
is regularly carried on

Other rncome Do not rnclude gain or
loss kom the sale of capftai assets
(Explarn in Part Vl )

Total suppo,t. Add lines 7 through 10

Gross receipts frorn related activities, etc (see instructrons)

First five years. lf the Form 990 is for the organizatron's first, second, third, fou(h, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2015 (b) 2016 \c) 2011 (d) 2018 (e) 2019

838,115 aB2,920 '1 7 4,',7 47 663 ,97 2 882,905

12

Section C. Com utation of Public Su rt Percenta e
14 Public sr]pport percentage for 2019 (line6, column (f)divided byline 11 column (f))

15 Pub[c suppon percentage fiom 2018 Schedule A Part ll hne 14

16a 331/3% supporttest-2019. lf the organization did not check the boxon lrne 13, and line 14 is33 1/3% or more, check this
box and stop here. The organrzation qualifies as a publicly supported organization

b 331/3% support test-2o18. If the organrzation did not check a box on line 1 3 or 16a, and line 1 5 is 33 1/3% or more, check

thrs box and stop here. The organization qualifles as a publicly supported organization

l7a 10%-facts-and-circumstances test-2019. lf the organEation did notchecka boxon line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-orcumstances" test, check this box and stop here. Explarn rn

Pa( Vl how the organizaton meets the "facts-and-circumstances" test. The organization qualifies as a publrcly suppo(ed

organrzatron

b 10%-facts-andti.cumstances test-2018. lf the organization did notchecka boxon llne 13, 16a, 16b,or17a,andline
15 is 10% or more, and if the organrzation meets the "facts-and-circumstances" test, check this box and stop here.

Explarn in Part Vl how the organization meets the "facts-and-circumstances" test The organizatio. qualifies as a publicly

supported organrzatron

18 Private foundation. lf the organEation dd not check a box on lrne 13, 16a, 16b, 17a, or 17b, check thrs box and see

instructrons

1oo.oo%
1oo.oo%

>x

-t

14

'!5

Schedule A (Form 990 or 990-EZ) 2019

Part ll
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sched.rre A (Form eso o t lsa E4 2a1s UNITED I{AY OF NORTHEiAST KENTUCKY 61-6000060 Page 3

Part:lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization faiied to qualify under Part ll
lf the o anization fails to UA under the tests listed below, lease com lete Part ll

Section A. Public Su rt

I Gfls grants. contnbulions and membe6h ptues

lecerved (Do nol nclde &y 'u nusual granls ')

2 Gross receipts from admiss ons, merchandEe
sold or serv ces periorr.ed, or hc lities
tumished in any activily that s related to the
o'garPaton s lax-exe-pl pJrDose

3 Gross receipts ircm actrvfes thal are nolan
unrelated trade or business under section 513

4 Tax revenues levied for the
organizatron's benefit and either paid

to o. expended on rts behalf

5 The value of setuices or facilities
fumrshed by a govemmental Lrnit to the
oqanrzatron without charge

5 Total. Add lines 1 through 5

7a Amounts rncluded on lines 1 2, and 3
received from disqua|fled persons

b Amounts ncluded on lnes 2 and 3

received from otherthan d sqla ifed
percons that exceed the greaterof$5,000

or 1% of the amount on I ne 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract lrne 7c from

line 6 )

Total(a) 2015 (b) 2016 \c) 2017 (d) 2018 {e) 2019

Section B. Total Su rt

9 Amounts from line 6

10a Gross incone frorn interest, divrdends,
payments rece ved on secunties loans, renls,

royalties and income from s mrlarsources

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

c Add rnes 10a afld 10b

11 Net rncome irom unrelated business
activities not ncluded in line 10b, whelher
or nolthe business is regularly canied on

12 Other rncome Do not rnclude gain or
loss from the sale of capital assets
(Explarn rn Pan Vl )

13 Total support. (Add lines g, 10c, 11,

and 12 )
11 First five yea6. lf the Form 990 is for the organizahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatron, check this box and stop here

Tota(a) 2015 (b) 2016 lcl2017 (d) 2018 (e) 2019

Section C. Com utation of Public Su rt Percenta e
15 Public support percentage for 201 I (tine 8, colurnn (0, d ivided by line 13, column (f))
16 Public su rt rcenta e from 2018 Schedule A Part lll line 15
Section D. Com utation of lnvestment lncome Percenta e
'17 lnvestment income percentage for 2019 (tine 1Oc, cotumn (0, divided by tine 13, cotumn (f))
18 lnvestment rncome percentage from 2Ol8 Schedu le A, part lll, tine 1 7
lga 331/3% support tests-2019. tf the organizalon dd not check the box on trne 14, and trne 15 rs ,hore than 33 1t3yo_ and t,l|e

17 is not more than 33 1/3%, check thrs box and stop here. The o.ganization qualifies as a publicty supported organzation
b 33 1/3% support tests-2018. lf theorganrzatlondrdnotcheckaboxonlinei4orlrnelga,andtrnel6ismorethan33 1/3%,and

line 18 is not more than 33 1/3%, check this box and stop here. The organizatron qualifies as a publrcly supported organ,,alon20 Private foundation lf the organrzation drd not check a box on tine 14, 19a, or 19b, check thls box and see inskuct)ons

%

%

!
!

hedule A (Form 990 or 99O,EZ) 20i9

16

17

18

Sc
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schedLrreA (FoIIr4! el.eeo EZ)?Q] e UNIITED I{AY OE }IORTHEAST KENTUCKY 51-5q0006q Page 4

?a*itfi Suppo ations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Paft I complete Sections A
and B Ifyou checked 12bof Partl, complete SectionsAand C lf you checked 12col Pad. l, complete
Sechons A and E. lf u checked 12d of Pa( I lete Sections A and D and com lete Part Vcom

Section A. All Su orti o anizations
D

No

Are all of the organrzation's supported organzations listed by name in the organization's govemrng

documents? /f 'No, " descibe in Part Vl how the suppofted organizations are designated. lf designated by
class or putpose, describe the designation lf histoic and conlinuing relationship, explain.

Drd the organization have any supported organEation that does not have an IRS determination of status

under section 509(a)(1) ot \2)? ]f 'yes," explain in Paft W how the oryanization detemined that the suppofted

oqanization was descibed in section 509(a)(1) ot (2).

Did the organization have a supported organizatron described in section 501(c)(4), (5), or (6)? iF 'yes, " arswer
(b) and (c) below.

Did the organization confirm that each supported organrzatron qualified under section 501(cX4), (5) or(6)and
satisfied the public support tests under section 509(a)(2)? /f "yes, " descibe in Pad W when and how the

organization nade the detefininalion.

Did the organization ensure that all support to such organizatrons was used exclusrvely for section 170(c)(2)(B)

purposes? /f Yes," explain in Pad Vl what controls the oryanization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported oeanizalion')? lf
"Yes," and if you checked 12a ot 12b in Pad l, answer (b) and (c) below

Did the organization have ultrmate control and discretion rn deciding whether to make grants to the forergn

supported organEatron? ff'^/es," descibe in Part W how the organization had such control and discrction

despite being contro ed or supeNised by ot in connection with its suppoied otganizations.

Did the organization supporl any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(aX1) or (2)'2 lf "Yes," explain in PatT Vl what controls the organization used

to ensurc that all suppoft ta the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

pu@oses.

Dd the organization add, substitute, or remove any supported organizations during the taxyeaf-) lf 'yes,"

answet (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numberc of the suppoied oryanizations added, substituted, ot renoved; (ii) the rcasons for each such action;

(iii) the authority undet the organization's aryanizing document authoizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document)

Type I or Type ll only. Was any added or substituted supported organEation part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whethe. rn the form of grants or the provision of services or faolitles) to
anyone other than (i) its supported organizations (ii) indNiduals that are part of the charitable class benefited

by one or more of rts supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the frling organization's supported organizatioos? lf "Yes," provide detail in patT W.

Did the organization provide a grant loan, compensation, or other srmrlar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famrly member of a substantral contlbutor ora 35% controlled entity
with rega.d to a substantial contributor? /f "ye s," cofiptete Paft I of Schedule L (Form 990 ot 99O-EZ).
Drd the organization make a loan to a disquatfied person (as defined in section 4958) not descrrbed in llne 7?
lf "Yes," complete Pai I of Schedule L (Fom 990 at 990-EZ)

Was the organEatron controlled drrectly or tndtrectly at any trme during the tax year by one or more
disqualdied persons as defined in sectron 4946 (other than foundation managers and organizations described
rn sectron 509(a)(1) or (2))? lf "Yes," provide detatt in part Vl.

Did one or more disqualified persons (as defined rn tine 9a) hotd a contro ing interest rn any entity rn whrch
the supporting organrzation had an tr:|letest? lf "yes,,, provide detatt in parT Vt.
Drd a drsqualified person (as defined in line 9a) have an ownership interest rn, or deave any personai benefit
from assets rn whrch the supporting organizatron arso had an inretest? tf "yes," provide detairin padvr-
was the organizatron subjecl to the excess business holdrngs rules of section 4943 because of sectron
4943(f) (regardrng certarn Type I supporting organrzations, and aI Type fl non functionaly integrated
supporting organrzations)? lf "Yes," answet 10b below.
Did the organization have any excess business hordings in the tax yeaQ (tJse schedule c, Fom 4720, to

2

3a

c

6

10a

4a

b

b

c

c

5a

9a

b

c

7

Yes

3a

3b

...:

4c

5a

5b

8

9a

9b

....

10b

b

determine whether the ation had excess business

Schedule A (Form 990 or 990 EZ) 2019

1

b

,1

2

4b

5

7

10a
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Sched! e A Form 99C or 990- 2019 UNITED I{hY OF NORTHEAST KENTUCKY 61-6000060
Pa Su rtin o an izations continued

11 Has the organizatron accepted a g rft or contribution from any of the following persons,

a A person who directly or rndirectly controls, either alone or togetherw[h persons described in (b) and (c)

below, the governrng body of a supported organizatron?

b A family member of a person described in (a) above,
c A 35% contro ed e ofa erson descr bed in a b above? lf "Yes" to a, b, or c,

e5

NoYes

11b

11c

Section B. T elSu rtin o anizations

Did the directors, trustees, or membershrp of one or more supported organizations have the power to

regularly appornt or elect at least a malonty of the organization's directors or trustees at all times dunng the

laxyea? lf "No," descibe in Pad Vl how the suppofted oryanization(s) effectively operated, supeNised, or

contolled the otganization's activilies. If the oryanization had fiore than one suppotted oryanization,

desqibe how the powers ta appoint and/or Emove diectors or trustees were allocated anong the suppofied

oqanizations and what conditions or restictions, if any, applied to such powerc during the tax year.

Did the organzation operate for the benefit of any suppoded organizatron other than the suppo(ed

organization(s) that operated, supervised, or controlled the supporting organrzation? /f "Yes," explain in Part
Vl how ptoviding such benefit caiied out the puposes of the suppoded oryanization(s) that operated,

No

2

s Msed or cantrolled the

Yes

2

Section C ell Su rtin o anizations

Were a majority of the organizatron's direclors or trustees dunng the tax year also a majority of the directors

or trustees of each of the organizatron's supported organization(s)" lf "No," descibe in PatT vl how ..ntrol
or management of the suppofting oryanization was vested in the same peBons that conttolled or managed

ofted

Yes

Section D. All e lll Su rtin o an izations

I Did the organization provide to each of lts supported organizatrons, by the last day of the fifth month of the

organizatron's tax year, (r) a written notice descnbing the type and amount of support provrded during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatron and (r) copies of the

organization's goveming documents in effect on the date of notflcation, to the extent not previously provided?

2 Were any of the organrzation's officers, directors, or trustees erther (D appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organtzalion? lf "No," explain in Paft Vl how

the otganization maintained a close and continuous wo*ing relationship with the suppoded oryanizatian(s).

3 By reason of the relatronship described in (2), did the organization's supported organizatrons have a

significant vorce rn the organization's investment policles and rn directing the use of the organi2ation's

income or assets at all times during the tax yeao lf "Yes," descibe in Paft Vl the role the oryanization's

nizations

Yes

2

Section E. lll Functional -ln rated Su ortin anizations
Check the box next to the method that the organization used to satisfy the lntegral Pad Test dunng the year (see instructions)

a f- The organization satrsfied the Activilqs fest Complete line 2 below
b The oEanizatron isthe parent of each of rts supported organtzalions Complete line 3 below
c I The organization supported a govemmental entity Descnbe in Paft W how you suppofted a govemment entity (see nstructions)

2

3

a

Activities Test Answer (a) and (b) below.

Did substantially all of the organizatron's aclivities during the tax year dtrectly fu(her the exempt purposes of
the supported organizatron(s) to whrch the organizatron was responsiye2 lf 'yes," then in Part Vl identity
those supported organizations and explain how these activities directly fuihered thei exempt putposes,

how the oryanization was /esponsive to those suppotted oryanizations, and how the organization detemined
that these activities constituted substantially a of its activities
Did the activites described n (a) constitute activities that, but for the organization's involvement, one or more

of the organizatron's supported organization(s) would have been engaged tn? /f Yes, " explain in part Vl the

rcasans fot the oryanization's position that its suppofted oryanization(s) would have engaged in these

activities but for the otganization s involvement.

Parent of Supported Organzations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers directors, or

trustees of each of the supported o.ganizahonsl Provide details in Pad Vl.

Did the organizatron exercrse a substantral degree of direction over the policies, programs, and activit€s of each

No

b

a

Yes

2a

b

of its su orted arizafons? lf "Ye " describe in Parl Vl the role b the nization in this
Schedul€ A (Form 990 or 990-EZ) 2019

I
No

x

x

,!

1

3
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schedute A (Form eeo or sso Ez) 2o1e UNITED WAY OF NORTHEAST KENTUCKY 51- 50 0 0 0 60 Paqe 6

lll Non-Functional lnt rated 5 a J Su rtin o anizations
I L Check here rf the organization satisfled the lntegral Part Test as a qualifyrng trust on Nov 20, 1970 (explain in Part Vl) See

inst.uctions. All other T lll nonJunctional

Section A - Adjusted Net lncome

1 Net short-term ca ita an
2 Recoveries of nor- ar d stflbLrtions

3 Other ross ncome see rnskuctions
,l Add lines '1 throu h3
5De recration and de let on

rated o(n anrzatrons must com Sectrons A throu hE

6 Portion of operating expenses paid or rncurred for productron or

collecton of gross income or for management, @nservatron or

(B) Current Year

0 tronal

(B) Current Year

na

Cunent Year

marntenance of ro held for roduction of income see rnstructroas

7 Other ex enses see tnslructions

8 usted Net lncome subtract lines 5 6. and 7 from line 4

Section B - Minimum Asset Amount

'I Aggregate farr market value of all non-exempluse assets (see

rnslructrons for short tax r or assets held for rt of a

month value of securtres

b Avera monthl cash balances

c Fair market value of other non-exem t use assets

d Total add hnes '1a 1b and 1c

e Discount clarmed for blockage or other

factors larn rn detarl n Part Vl
2A ursrtion rndebtedness a rcable to non-exem luse assets

3 Subtract line 2 from ne 1d

4 Cash deemed held for exempt use Enlet 1-1l2yo ol line 3 (for greater amount,

see nstrLrct ons

5 Net value of non-exem use assets subtract rne 4 from llne 3

6 1,4 u ltr line 5 b 035

7 Recoveries of noT ar drskrbutrons

8 Minimum Asset Amount add line 7 to [ne

Section C - Distributable Amount

usted net rncome for Ttor from Sectron A hne 8 Column

2 Enter 85% of lrne 1

3 Minrmum asset amount for roa af rr Sectron B line 8 Column A
4 Enter reater of [ne 2 or |ne 3

5 lncome tax sed in noT AT

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

eme tem ala reductron see Instructions

7 L l Check here if the current year is the organizatron s first as a non-funclionally rntegrated Type lll suppo(rng organization (see
rnstructions)

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Pnor Year

1a

'1b

1c

1d

3

4

6

7

8

1

2

3

4

6

Schedule A (Form 990 or 990-EZ) 2019

FartV Tvoe

1
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(ii)

underdistributions
Pre-2019
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Schedule A orm 990 or 990-EZ 2A.9 UNITED WAY OE' NORTHELST KENTUCKY
lll Non-Functional ln rated 509 a 3 Su rtin o anizations continued

Section D - Distributions

1 Amounts rd to su nrzations to accom lish exe es

2 Amounts pard to pedonn actrvity that drrectly furthers exempt purposes of supported

anrzations in excess of ncome from

3 Adfirnistratrve ex nses ard to acco lish exem esofs orted anizat ons

4 Amounts rdtoa -use assets

5 Quallfred set-asrde amounts r IRS roval u red

6 Other distributrons descnbe rn Part Vl See rnstructrors

7 Total annual distributions. Add lines 1 thro h6
8 Distributions to attentive supported organEations to which the organizatron ls responsrve

vrde delails rn Part Vl See nslrucirons

I Distributable amount for 2019 from Section C rne 6

10 Lrne 8 amount divided b line I amount

Section E - Distribution Allocations (see instruclrons)

1 Drstributable amount for 2019 from Section C ne6

2 underdrstnbutions, if any, for years pnor to 2019
(reasonable cause requrred-explain in Part Vl) See
instruclions

3 Excess distnbutions ca ver ifa to 2019

a From 20'14

b From 2015

c From 2016

d Frcm 2011

e From 2018

f Total of lines 3a throu he
lied to underdrstributrons of ror TS

lied to 2019 drstributable amount

iCa r from 2014 not a ed see rnstructrons

Remainder Subtract nes 3 3h and 3i from 3f

4 Drstributions for 2019 from

Sectron D line 7

aA lied to underdrstributrons of ror TS

bA lied to 2019 distributable amount

c Remainder Subtract lines 4a and 4b frorr 4

61- 60 00 0 50 7

Current Year

(iii)

Distributable
Amount for 2019

Remaining underdistributrons foryears priorto 2019, if

any Subtracl lines 39 and 4a from hne 2 For result

5

7

reater than zero larn rn Paft Vl See instructrons

Remarning underdrstnbuhons for 2019 Subtracl lrnes 3h

and 4b from lne 1 For result greater than zero, explain in
Part Vl See rnstructions

Excess distributions ca.ryover to 2020. Add lines 3j

ard 4c

8 Breakdown of llne 7

a Exc€ss from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

Schedule A (Form 990 or 990-EZ) 2019

e Excess from 2019

Part V

s
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990 or 2019 UNITED WAY OE NORTHEAST KENTUCKY 61-6000050 8

Supplemental Information. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b, Part
lll, line 12, Part lV, Section A, lines 1, 2, 3b, 3c, 4b,4c,5a,6, 9a, 9b, 9c, '1'1a, 11b, and 11c; Part lV, Section
B, lines 1 and 2, Part lV, Section C, line 1, Part lV, Section D, lines 2 and 3, Part lV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1 ; Part V, Sectron B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information (See instructions. )

Schedule A (Form 990 or 990-EZ) 2019

Part Vl
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Schedule B
lForm 990,990-EZ,
or 990-PF)
Departmenl ol rhe T€asLry
.ler.. Reve.ue Setoce

Form 990 or 990 EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

> Go to wwwjrs.gov/Forrnggo for the latest informataon

O[,lB No 1545-0047

Employer adentifi cation number

61- 60 0 00 60

Name of the organizatron

I'NI TED WAY OE NORTHEJAST KENTUCKY
O.ganization type (check one)

Falers of: Section

X SOt1c11 3 ) (enter number) organEation

! +S+z1a;1,1; non",,empt charitable trust not treated as a private foundation

L _] 527 political organzation

501 (c)(3) exempt pnvate foundation

! +S+21";1t1 non"rempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundatron

General Rule

For an organizatron filing Form 990, 990-EZ, or 990-PF that receved, dunng the year, contflbutrons totaling 95,000

or more (rn money or property) from any one contributor Complete Pa(s I and ll See inskuctrons for determining a

contnbutor's total contributions

Special Rules

f For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulatrons under seclions 509(a)(1) and 170(bX1 XAXVD that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13 16a, or 16b, and that received from any one contnbutor, dunng the year, total contnbutrons of the greater of (1)

$5,000i or(2)2%of the amounton (i) Form 990, PartVlll line t hi or(ii) Form 990-EZ, line 1 Complete Parts land ll

Lr For an organEation descnbed in seclion 501(c)(7), (8), or (10) flling Form 990 or 990-EZ that re@ived from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively fot teligious, charitable scientific,
lterary, or educational purposes, or for the prevention of cruelty to chrldren or animals Complete Parts I (entenng
"N/A" rn column (b) instead of the contributor name and address), tl, and l

! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conkibutor, during the year, contnbutions exclusive, for rellgious, charitable, etc , purposes, but no such
contnbutions totaled more than S1,000 lf this box is checked, enter here the totat contributions that were received
during the year for an excluslvely rellgious, charitable, etc , pu.pose Don't complete any of the parts unlessthe
General Rule applies to this organization because it received ,o,erclusrve/y religious charitable, etc, contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn,t file Schedute I (Form 990,
990 E2, or 990-PF), but rt must answer "No" on Part lV llne 2, of [sFormggoi or check the box on line H of [s Form 990-EZ or on rts
Form 990-PF, Part l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9gO, 990-EZ, or ggo-pF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 99O,EZ, or 990-pF Schedule B (Form 990, 990-EZ, or 990-pF) (2019)

2019

Check f your organization is covered by the General Rule or a Special Rule.
Note: Onlya section 501(cX7), (8), or(10) organization can check boxes for both the General RuleandaSpecial Rule See
instructions



SchedLr e B Form 990 990 EZ or 990 P 2419

Name of organrzation

I'NITED IIAY OF NORTHEAST KENTUCKY

1

PAGE 1 OF 1

T

Petson
Payroll E
Noncash i ,

(Complete Paar ll for

noncash contr but ons )

Employer identification number
51-5000050

(d)

ot contribution

e2

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

(a)

No

(a)

No

(Complete Parl ll for

noncash conhbutions )

(Complete Part ll for

noncash contnbutions )

(d)

of contribution

Person

Payroll

Noncash
E

(d)

of contribution

(d)

of contribution

2

(a)

No

L]
x

T

(a)

No

(a)

No.

Person

Payroll L l
Noncash !

(Complete Part ll for

noncash contributions )

(d)

of contribution

Payroll

Noncash L
(Complete Part ll for
noncash contnbutions )

(d)

of contribution

Person -l

Payroll !
Noncash

(Complete Part Ilfor
noncash contributions )

T

(b)

Name, address, and ZIP + 4

(c)

Total contributions

ASHI.AND
42,354$

(c)

Total contributions
(b)

Name, add.ess, and ZIP + 4

ASHI.AND

KDMC
PO BOX 151

83,3015

(b)

Name, add.ess, and ZIP + 4

(c)

Total contributions

311,456$

I4IARATHON PETROLEUM
PO BOX 14 92

rff 4112 9CATLETTSBI'RG

(c)

Total contributions
(b)

Name, add.ess, and ZIP + 4

$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

Name address and ZIP + 4

(b) (c)

Total contributions

S

(a)

No

Schedule B (Form 990, 990-EZ, or 990,pF) (20i9)

803750m 11/131020 10 56 AM P9 24

3

Person

Payroll

Noncash

KY 41105-0191

AK STEEL
PO BOX 191

KY 41105
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SCHEDULE D
(Form 990)

Oepartment ol the Treas!ry
lnlemalRevsnue Setu6

Supplemental Financial Statements
> Complete if the organizatron answered 'Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 1'l b, 11c, 11d, 11e, 'l lf, 12a, or 12b
> Attach to Form 990.

OMB No 1545 0047

2019

Name ol the organization Employer identificat,on number

TJNITED WAY OE NORTHEAST KENTUCKY 51-6000050
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) oonor advised runds

Complete if the o anization answered "Yes" on Form 990, Part lV, line 6

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeao

4 Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held rn donor advised

funds are the organrzation s prope(y, subjecl to the organization's exclusive legal control?

Did the organizatron nform ail 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

conferrrng rmpermrssrble pnvale benef rt?

(b) Funds and olher a@u.ls

5

6

Yes No

Pert ll Conservation Easements.
Complete if the organazation answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organlzation (check a that apply)

Preservatron of land for public use (for example, recreatron or education) Preservation of a historically rmportant land area

Protection of natural habrtat - ] Preservation of a certified hrstoric structure

Preservatrofl of open space

2 Complete lines 2a through 2d if the organization held a qualifled conservatron contributio

easement on the last day of the tax year

a Total number of conservatron easements

b Totalacreage restricted by conservation easements

c Number of conservation easements on a certifled hrstoric structure ,ncluded in (a)

d Number of conseNation easements included in (c) acquired after 7/25106, and not on a

histoflc structure listed in the National Register

3 Number of conservation easements modifled, transferred, released, extrnguished, or terminated by the organization dunng the

tax year >
4 Number of states where property subject to conseryation easement is located >
5 Does the organization have a written policy regarding the penodic montonng, inspectron handling of

violations, and enforcement ofthe conservation easements it holdsZ 1 Vo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatrons, and enforcing consetuation easements during the year

7 Amount of expenses incuned in monitonng, inspectrng, handling of violations, and enforqng conseNation easements dunng the year

>$
8 Does each consetuation easement reported on line2(d) above satisfy the requ irements of section 170(h)(4XBXi)

and sectron 170(hX XBXI), Yes
I ln Pa( Xlll, describe how the organization reports conservation easements in rts revenue and expense statement and

balance sheet, and include, rf applicable, the text of the footnote to the organization's financial statements that descabes the
organlzaton's accounting for conservation easements

n in the form of a conservatroa

Held at the End of the Tax Year

tr

tr

No

No

2a

2b

2c

2d

Part lll Organ
Compl

izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
ete if the organization answered "Yes" on Form 990, part lV, line I

1a lf the organrzation elected, as permitted under FASB ASC 958, not to report in lts revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for publc exhibition, educatlon or rcsearch in furtherance of pubLc
servrce, provide rn Part Xlll the text of the footnote to its finanoal statements that describes these [ems

b lf the organization elected as permrtted under FASB ASc 958 to report rn rts revenue statement and baianc€ sheet works of
a( hrstorical treasures, or other similar assets held for public exhibition, education, or research rn furtherance of public servrce
provrde the followrng amounts relating to these items
(i) Revenue included on Forrr 990, part V I line j >
(ii) Assets rncluded.n Form ggo, Part X

2 l'lhe organrzatron rece,ved or reld wo.ks of an. hrstoflCal treasures. Or other S,m,,ar assels fOr frnanCral garn provtde the
following amounts requrred to be reported under FASB ASC 95g relating to these items:

$

$

sb Assets ncluded n Form 990, Part X
For Paperwork Reduction Act Noti ce, see lhe Instructions for Form ggo

>$
Schedule O (Form 990) 2019

Yes No

f
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Schedule D (Form 990) 2019 UNITED WAY OE NORTHEAST KENTUCKY 51-6000060 Page 2
lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued,

3 Usrng the organizatron's acquisitron, accessron, and other rccords, check any of the followng that make signiflcant use of its
collection items (check allthat apply)

a I Public exhrbitron d - Loan or exchange program

b

c

Scholarly research

Preservatron for future generations

e L l Other

4 Provrde a descnption of the organrzation's collections and explain how they further the organEation's exempt purpose in Part

xlll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasurcs, or other simrlar

assets to be sold to raise funds rather than to be maintained as rt of the o anization's coL ection? Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990 Part X |ne 21

1a ls the organizatron an agent, kustee, custodian or other intennediary for contributions or olher assets not

nclucled on Fo"r 990 Parl X"
b lf "Yes, ' explain the arrangement in Part Xlll and complete the following tablel

c Begrnnrng balance

d Addrtions durirg the year

e Drstibutions during the year

f Endrng balance

2a Did the organzation includean amounton Form 990, Part X, line21, for escrow or custodial account lrability?

b if "Yes,'explarn the arralgement in Partxlll Panxlll

f_ ves . No

Amount

Yes

1c

'1d

1e

1t

Part V Endowment Funds

?43,584 566 , 464 470,540 446,049

27 ,567

-5 ,347 -4 , OA4 -3,465 -3,075
859,834 1 43 ,544 566 ,464 41O , 54O

1a

b

c

Com lete if the o anization answered "Yes" on Form 990 Part lV line 10

Beginnrng of year balance

Contributions

Net rnvestment earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilitres and

prog rams

Admrnrstrative expenses

End of year balance

2 Provide the estimated percentage ofthe curent yearend balance (line 19, column (a)) held as

a Board desrgnated or quasFendowment > %

b Permanent endowment > %

c Term endowment > a/.

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by

(i) l-.lnrelaled organrzatrons

(ii) Related organizahons

b lf "Yes" on line 3a(ii), are the related organrzations listed as required on Schedule R?

450 815

-L ,7 49

-3 , OL1
4t6 , O49

d

I
s

No

x

Yes

3a(i)

3a(ii)

JO

4 Descnbe in Part Xlll the ntended uses of the o anrzatron s endowment funds

Vl Land, Buildings, and Equipment.

{b) Cost or olher bas s

33,2t9 22,757

Com lete if the o anization answered 'Yes" on Form 990 Part lV line 11a See Form 990 Part X line 10

11 062

11 062

Oesdrptro. oi p.op€fty

1a Land

b Buildrngs

c Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e Calumn must Fam 990. Pai X, column B , line 10c

Schedule D (Form 990) 2019

No

x
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Schedule D (Form 990) 2019 UNITED WAY OF NORTHEjAST KENTUCKY 61-6000060 Paqe 3

Fad Ytl lnvestments - Other Securities.
Com lete if the o anization answered "Yes" on Form 990 Part lV line 1lb See Form 990 Part X, line 12

{.} Desdrpt on of s@nty or €legory
(nclud.g nam6 of se@r ty)

(c) Melhod ol va aa1o.

Cost or e.d{f year markel value

(1) Financial derivatives

(2) Closely held equity rnterests

(3) Other

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Total Column must I Fom 990 col line 12

YII!,, lnvestments - Program Related
Com lete if the o anization answered "Yes" on Form 990 Pad lV line 1 1c. See Form 990 Part X line 13

(a) Descr pt o. ol nlestment

must I Fom 990

Other Assets

(c) Method oI varuEt on

Cost or end-olyear markel value

(1)

3

4

8

Paft X col line 13.

Com

Total Column must

lete if the o nization answered "Yes" on Form 990 Part lV line 11d. See Form 990, PartX. lrne 15

3

4

5

(6)

Fom 990, Paft X, col B line 15

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form gg0, partX,
line 25

Federal rncome taxes

Total Column must Farm 990, Paft X, col B line 25 )
2. Liabiity for uncertain tax posrtions ln Part Xlll, provrde the text of the footnote to lhe organization's frnancial statements that reports the
oreanrzat on s lability for uncertarn tax eck here if the text of the footnote has been provided rn Part X t

t2

3

4

5

(.7)

positions under FASB ASC 740 Ch

Schedul€ D (Forrn 990) 2019

{a) Desrpton ol I'ab ty
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schedule D (rorm eso) 2ols UNITED WAY OE NORTIIEAST I(ENTUCK! 61-6000060 Page 4
Parl xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Com lete if the o anization answered "Yes" on Form 990 Part lV, line 12a
1 Total .evenue, garns, and other support per audited flnancial statements

2 Amounts included on line 1 but not on Fonn 990, Part Vlll line '12

a Net unrealized garns (losses) on investments

b Donated servrces and use of tacrlrtes

c Recoveries of prior year gEnts
d Other (Descibe rn Parl Xlll.)
e Add lrnes 2a through 2d
3 Subtract |ne 2e f'om lne 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Descnbe rn Pan Xlll )

c Add lines 4a and ilb

107 835

5 Total revenue Add hnes 3 and 4c S musl Fom 990, Pad l, line 12 )

Part,Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

4a

1 049 024

107 835
941 188

941 188

1

2b

2d

3

4b

4c

Com lete if the o anization answered "Yes" on Form 990 Part lV
I Total expenses and losses per audited financial statements

2 Amounts included ol) line 1 but not on Form 990, Part lX, line 25:

a Oonated servrces and use of'acrl(les
b Pnor year adjustments

c Other losses

d Other (Descnbe rn Parl Xlll )

e Add I'nes 2a through 2d

3 Subtracl lne 2e from lrne 1

4 Amounts included on Form 990, Part lX, line 25, but not on iine'1

a lnvestment expenses not included on Form 990, Part Vlll line 7b

b Other (Descnbe rn Parl Xlll )

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c s must I Form 990, Paft I, line 18.

Partr XII Supplemental lnformation

line 12a

2a

4a

905 475

905 476

905 476

Provde the descriptions required fo. Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Pa( lV, lines 1 b and 2b, Part V lrne4 Part X, line

2, Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional informahon

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

s_glg.o.yre. ? (rorm gso)zors UNITED flAY OF NORTHEAST KENTUCKY 61-5000050 paseS

PartXlll Supplementallnformation (continued)



8037500011/t3D0201O 56 AM Pg 30

SCHEDULE I

(Form 990)

Dsparrm6nt ot the treaslry
nl€ma R6ven!€ Sstu ce

Name ol th6 or€an zatron

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" on Form 990, Patt. lV, line 2'l ot 22

> Attach to Form 990.

> Go to www.irs.gov/Form990lot lhe latest information.

2019
e

UNTTED }IAY OF NORTHE,AST KENTUCKY
Employ€r identilicdtion fl umb€r

61-6000060
PErt I General lnformation on Grants and Assistance

Does the organization maintarn records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? Yes lX ro2 Descnbe in Part lV the o an zat on's rocedures for rnon tor n the use of rant funds rn the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form gg0,
Part lV, line 21 , tot an recl ient that received more than $5,000. Part ll can be du licated if additional s ce is needed

(a) Name and address of organization
or government

(1) ASHIAND COMMT'NITY KITCHEN
PO BOX 1743

ASH!]qND KY 41101
(2) caRES

PO BOX 1503
ASHIAND KY 41101
(3) CHTLDITATCH CASA

28OO LOUISA STREET,
CATLETISBURG

KY 41101
(s) HOPES PLACE

110 O GREENUP A\IENUE
ASHLAND KY 41101
(6) SAI\TATION ARMtr

PO BOX 1405
ASH]TTND Kr 41101
(7) ASHIAND

324 15TH
ASHL}ND KY 41101
(8) DRESSING RooM

2 516 CARTER AVENI'E
ASHI]AND KY 41101
(9) SHELTER OF HoPE

2 944 WINCHESTER AVENUE
ASHLAND
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations trsted in the line 1 table

sTE.202
KY 41101

(h) Purpose of grant

or assislance

FOOD EOR HOME],ESS

SIST HOMELESS

SERVICES TO CHILDREN

EMERGENCY SHELTER

CHILD COI'NSELING

UTIL,/RENTAT ASISTNCE

SENIOR CITIZEN SRVCE

CIOTHING FOR NEEDY

HOMELESS SHELTER

SENIOR CENTER
STREET

(b) ErN (c) RC

(laooicabe)

(d) Amount of cash

grant
(e) Amount of non

cash assistance

(0 Melhod olva tralrcn

ot'er)

67-LLOO124 501C3 55,000

61-1369313 501C3 55,000

51-1369313 501C3 31,250

61-1155?42 501C3 45,000

31- 15 010I9 501C3 17,900

58-0650507 501C3 22 , OOO

6L-O7L9245 501C3 72 , OOO

61-04s8366 501C3 10,500

61-1148320 5 01C3 25 , OOO

Schedule I (Form 990) (2019)For Paperwork Reduction Act Notace, see the lnstructions for Form 990

1

(4) sA!'E EARBOR
PO BOX 2163

ASH],AND

KY 41101

(g)Descriplion of

noncash assrstance
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SCHEDULE I

(Form 990)
Grants and Other Assistance to Organizations,

Governments, and lndividuals in the United States
Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 22

> Attach to Form 990.
> Go to www.irs.gov/Fom990lo( lhe latest information.

OM8 No 1545 0047

Dopanme.l ol th6 Treasury
l.lemalRovenu6 S6tu6

Nam€ oi lhe organr2atron

I'NITED WAY OF NORTHE.AST KENTUCKY
General lnformation on Grants and Assistance

1 Does the organlzation maintain records to substantiate the amount of the grants or assistance, the grantees' eligrbiltty for the grants or assistance, and
the selection criteria used to award the grants or assistance?

Employor rdontllicalion numbo.

51- 60 0 00 50

20'lg

Yes Ll xotr2 Descr be in P.G arl lV the o anrzation's rocedures for rronrtonn the use of rant funds rn lhe Linned Slates
rants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form gg0,

Part lV, line 21, f ot an rect ient that received more than $5 000 Part ll can be du licated if additional s ce is needed
(a) Name and address of organrzation

or governmeht
(h) Purpose oigrant

or assistance

SCHOI,ARSHIP PROGRAM

HITH E SFTY PROGRAMS

EIIMINATE HI'NGER

INCRSE CARE CAPACITY

CEARITASIJE PT'RPOSES

EVENT SPONSOR

(1) IMCA
3232 MEGAN NEYER }'AY

AsHuND Ky 41102
(2) RED CROSS NORTHEAST

4201 BIACKBURN AVENI'E
ASHI,IND KI 41101
(3) RMR CIIIES BaRVEST

2 515 C.E,RTER AVENI'E
esHr,IND Ky 41101
(4) Irn - RrVER CITIES

820 rIADISON AVENUE
HUNTTNGToN w, 2sio4
15) VaRIoUS < OR = TO $5,000

ASHLAND, RT
ASHT,AND Kr 41101
(6) NEIGHBORS HELPING NE IGHBORS

2516 CERTER AVE
ASHIAND Kr 41101

ASHLAND Kr 41101
(8) EIIO HEARTS PREGNANCy

22OO 29TH STREEE
ES HI,AND
(s)

CENTER

KY 41101

2 Enter total number of sectton 501(c)(3) and government organrzations listed in the line 1 table
3 Enter total number of other organizations listed rn the tine 1 table

(b) ErN (cllRC

{iI aoolcable)

(d)Amount of cash

gIant

(o)Amount of non

cash ass stance olher)

(glDescrplon ol

61-0444836 501C3 20,000

s3-0196605 501c3 35,000

61- 12 0 8113 501c3 17,500

55-0384704 501c3 68,655

61-6000060 501C3 a9 , L25

61-1450110 501C3 22 , 500

18,000

5, 613

Schedule I (Form 990) (2019)For Paperwork Reduction Act Notice, see the lnstructions for Form 990

,1

(7) HILI,CREST BRUCE MISSIONS
1819 ELOISE STREET
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Schedu e I Form 990 019 UNfTED WAY OE NORTHE.AST KENTUCKY 51-5OOOO5O
Grants and Other Assistance to Domestic lndividuals. Complete if the organizatron answered "Yes" on Form 990, Part lV, line 22

e2

Part lllcan be du licated if add itional s ce is needed
(a) Type of grant or assrstance

Su lemental lnformation. Provide the tnformation re uired in Part I line 2 Part lll column b , and an other additional information

(0 Oescriptron of noncash assrstance

1

2

3

4

5

6

7

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noflcash asststance

(e) Method of valuahon (book,
FMV, appraisal, other)

Schedule l(Form 990) (2019)
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SCHEDULE M
(Form 990)

oepartment of the Treasury
ntema Revenue Serve

oMB No 1545 0047

Noncash Contributions
> Complete if the organizations answered "Yes" on Form 990, Pan IV, lines 29 or 30

> Attach to Form 990.

> Golo wwwjts4ov/Formggo ,or instructions and the latest information.

UNITED I{AY OF NORTHEAST KENTUCKY

2019

Employ.. rdentiication number

61- 50 0 00 50

(d)

Melhod of d€lsmi. ng

non@sh 6.tr butro. amou.ls

1

2

4

5

Name oflhe o.qa.rzat o.

T

5

7

8

9

10

11

'12

13

14

of Pro

Art -Works of art

Art- Historical treasures

Art- Fractional interests

Eooks and pub|catrons

Clothing and household

goods

Cars and other vehicles

Boats and planes

lntellectual property

Securities - Publlcly traded

Securitres - Closely held stock

Securities - Partnershrp, LLC

or trust rnterests

Securities - Miscellaneous

Qualifled conservation

contnbution - Historic

structures

Qualified conservation

contribution - Other

Real estate - Residential

Real estate - Colnmercial

Real estate - Other

Collectrbles

Food inventory

Drugs and medrcal supplies

Taxrdermy

Histoflcal artfacts

Scientific specimens

Archeological artif acts

other >(
Other >(
Other >(
Other >

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year did the organEation receNe by contributron any prope(y reported rn part l, tines i through
28, that it m ust hold for at least three years from the date of the initlal contribution andwhich isn't required
to be used for exernpt purposes for the enttre holding penod?

b lf 'Yes," descnbe the arrangement in Part ll
3l Does the organization have a gift acceptance pohcy that requires the review of any nonstandard

coalrrbutrons,
32a Does the organrzation hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutrons?

b lf "Yes." descibe in Part ll
33 lf the organization didn't report an amount in column (c) for a type of property for which corumn (a) is checked,

descnbe in Pad ll

For Paperwork Reduction Act Notice, see the lnstructjons for Form 990

15

16

'17

18

19

20

21

22

23

24

26

28

(a) (b)

NLmber ol onrr buiio.s or

(c)
Noncash 6ntnbulron
amou.ls ePon€d on

Fom 990 Padvlll h.619

x 1 25,800

29

Yes

32a

Schedule M (Form 990) 20.19

To Publir

No

x

x

x

30a

31
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schedLre r,l (Fo.m ss0)201s UNITED WAY OE. NORTIIEAST KENTUCKY 51-5000050 Pase 2

ParI It Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether
the organization rs reporting in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) 2019
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SCHEDULE O
(Fo.m 990 or 990-EZ)

ooparthent of lhe Treas!ry
lnlomal Reve.le se @

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to speciflc questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
> Go to www.irs.gov/Forrrggo for the latest informalion.

UNITED WAY OF NORTHEAST KENTUCKY
Employer identification number

51- 50 00 0 50

PART VI . ],INE 11B - ORGANIZATION'S PROCESS TO REVIEW EORM 990

IS PREPARED BY A}iI ACCOI'NTING FIRM AND REVIEWED BY THE EXECUTIVE

DIRECTOR BEFORE E'ILING.

EORM 990,

APPRO\/ED

PART VI , LINE 15A COMPENSATION PROCESS FOR TOP OEEICIAI

BY THE BOARD OF DIRECTORS A}TNUAILY.

EORM 990, PART VI , I,INE 158 COMPENSATION PROCESS EOR OEFICERS

APPROVED BY THE BOARD OF DIRECTORS ANNUAIIY.

Name ol the organrzation

FORM 990,

EORM 990

FORM 990, PART VI ,

GOVERNING DOCUMENTS

ARE AVAI I.ABLE TO TIIE

],INE 19 GOVERNING DOCTJMENTS DI SCIOSI'RE EXPI.ANAT ION

CONFLICT OF INTEREST POLICY, A}ID FINANCIAI STATEMENTS

PUBI,IC UPON REQUEST .

FORM 990 / PART XII / TINE 2C - CHANGE IN FINANCIA], REVIEW PROCESS

DUE TO COVID19, THE AUDITED FINANCIAI STATEMENTS HAVE NOT BEEN COMPLETED AT

THE TIME OF THIS 990 EILING.

TIIEY ARE BEING AIJDI TED BY AN INDEPENDENT CPA EIRM AND THIS 990 WIII BE

AIqENDED WHEN THE AIJDIT HAS BEEN COMPLETED.

ce, see the lnstructions fo r Form 990 or ggo-Ez.
Schedule O (Form 990 or 990-Ez) (20j9)

For Paperwork Reduction Act Noti

2019
Open to Publ'ic
lnsp€ction



8O375OOO UNITED WAY OF NORTHEAST KENTUCKY 1111312020 10:56 AM
Page 1FederalAsset Report

UNITED WAY OF NORTHEAST KENTUCKY
61-6000060

FYE. 12t31t2019

Date
ln Serv,ce

Bus Sec Basis
Asset Description Cost % 179Bonus for Depr Perconv lvleth Prior Current

Other DeDreciation:
2

l0
lt
t2
20
2t
26
29
32
l3
35
3'7

4t
46
47
49
5l
52
53
54
55
56

EEWLETT PACKARD LASER JET 4 PLL
STEEL CASE DESK
STORAGE CABINET
5 DRAWER LATERAI I]ANGING FILE
SCANNER
CABLE NETWORK
Network Printer
Copy Stand
Computer, Hub, Flat Panel Monitor

5t30t95
2/t8/00
2lt8to0
2/t8t00
5/01/00
5/01/00

t2/25/01
t2/25/0t

1107104
3/1t/04
9/02/05
8/07/06
v30/06
8/05/08
9lt2/08
6/to/t I
7t29/II
5/21/12
2/24/t1
3lt0/17

11/20/18
6/0r/18

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

00
0000
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

HY
HY
HY
HY
HY
HY
rry
HY
HY
rry
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Flat Panel Monito.
Projector
Lateral File Cabinet
Chairs
TV/DVD
New Phone System
22 Chairs, 2 Tables, I Lateral Filing Cabine
2 Phones
Cannon Scanner
2Desktops&3Laptops
Blackbaud Grantmaking Soft ware
Bal to books

Total Other Deprecistion 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

0
0
0

0
0
0

0
0
0

0
0
0

0 0 0 0

0



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY
61-6000060 State Asset Report
FYE:12t311201e UNITED WAY OF NORTHEAST KENTUCKY

11113/2020 10:56 AM
Page 1

Date
ln Service

Basis State
Prior

State
Current

Federal
Current

Difference
Fed StateDescrrption Cost for De

Olher DeDreciation:
2

r0
lt
t2
20
21
26
29
32
l3
35
3',7

4t
46
1'.l

49
51
52
53
5,1

55
56

IIEWLETT PACKARD LASER JET 4 PLT
STEEL CASE DESK
STORAGE CABINET
5 DRAWER LATERAL HANGING FILE
SCANNER
CABLE NETWORK
Network Printer
Copy Stand
Computer, Hub, Flat Panel Monitor

5/30t95
2^8/00
2/t8/00
2,L8t00
5/01/00
5/01/00

t2/25/01
t2/25/0t

t /07/04
3/11/04
9/02/05
8/0'7/06
l/30/06
8/05/08
9^2t08
6/10/l I
'7t29/tr
5121]t2
2t24t17
3,r0t17

I l/20/18
6/01/18

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Flat Panel Monitor
Projector
Lateral File Cabinet
Chairs
ryiDVD
New Phone System
22 Chairs, 2 Tables, I Lateral Fiiing Cabine
2 Phones
Cannon Scanner
2Deshops&3Laptops
Blackbaud Graatmaking Software
Bal to books

Total Other Depreciation 0 0 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0 0 0

Grand Totals
Less: Dispositions
L€ss: Start-up/Org Expense

N€t Grand Totals

0
0
0

0
0
0

000
000
000
0000 0 0

Asset

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY
61-6000060 AMT Asset Report
FYE.12I31I2O19 UNITED WAY OF NORTHEAST KENTUCKY

11t13t2020 10.56 AM
Page 1

Asset Description

Other Depr€cirtion:
2 TIEWLETT PACKARD LASER JET 4 PLL

IO STEEL CASE DESK
I I STORAGE CABINET
12 5 DRAWER LATERAL HANGING FILE
20 SCANNER
2I CABLE NETWORK
26 Network Printer
29 Copy Stand
32 Computer, Hub, Fiat Panel Monitor
33
35 Flat Panel Monitor
37 Projector
4l Lateral File Cabinet
46 Chairs
47 TV/DVD
49 New Phone System
51 22 Chairs, 2 Tables, I Lateral Filing Cabine
52 2 Phores
5l Cannon Sca;rner
54 2 Desklops & 3 Laptops
55 Blackbaud Granfnaking Software
56 Balto books

Total Other Depreciation

5/30/95
2/t8/00
2/18/00
2/18/00
5/01/00
5/0t/00

t2/25/01
t2/25/01

I t07 /04
3/tt/04
9/02/0s
8/07/06
t t30t06
8/05/08
9/t2/08
6/10/11
1t29/11
5Dt/t2
2t24n7
3tr,0t17

t 120n8
6/01/ 1 8

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

05
0000
00
0000
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
00

HY
HY
HY
HY
HY
HY
HY
Fry
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0 0 0 0

TotalACRS and Other D€preciation 0 0 0 0

Grand Totals
Less: Dispositions and Transfers

N€t Grand Totals

0
0

0
0

0
0

0
0

0 0 0 0

Date Bus Sec Basis
ln Service Cost % 17gBonus for Depr Perconv iileth Prior Current



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY
61-6000060 Depreciation Adjustment Report
FyE 12t31t20i9 All Business Activities

1111312020 10:56 AM
Page 1

Form Unit Asset Descriptjon Tax AI\,47
Adlustments/
Preferences

There are no assets that meet the criteria of this report



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY 1111312020 10:56 AM
FYE:12131120 page 

1Future Depreciation Report
UNITED WAY OF NORTHEAST KENTUCKY

61-6000060

FYE 12t31t2019

Asset Description
Date ln
Servlce Cost Tax AIMT

2
t0

t2
20
2t
26
29
32
33
35
37
4t
46

.19

5l
52
53
54
55
56

HEWLETT PACKARD LASER JET 4 PLUS PI
STEEL CASE DESK
STORAGE CABINET
5 DRAWER LATERAL HANCING FILE
SCANNER
CABLE NETWORK
Network Printer
Copy Stand
Computer. Hub, Flat Panel Monitor

5130/95
2fi8l00
2t18/00
2n8/00
5/01/00
5/01/00

t2/25/0t
t2/2s/01
yol/04
3 1t04
9/02t05
8t01/06
!30/06
8/05/08
9/12/08
6it0/t1
7129/|,
5t2t/12
2/24/17
3/t0n7

t|20t18
6/01/18

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Flat Panel Monitor
Projector
Lateral File Cabinet
Chairs
ry,DVD
New Phone System
22 Chairc,2 Tables, I Lateral Filing Cabinet
2 Phones
Cannon Scanner
2Desktops&3Laptops
Blackbaud Grantmaking Software
Bal to books

Totsl Other Depreciation 0 0 0

Total ACRS and Other Deprecialion 0 0 0

Crand Totals 0 0 0

Other Depreciation:



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY 1111312020 10:56 AM
FYE:12131120 pase 1Future Depreciation Report

UNITED WAY OF NORTHEAST KENTUCKY
6'1-6000060

FYE. 12t31t2019

Asset Description
Date ln
Service Cost State AMT

HEWLETT PACKARD LASER JET 4 PLUS PI
STEEL CASE DESK
STORAGE CABINET
5 DRAWER LAIERAI HANGING FILE
SCANNER
CABLE NETWORK
Network Printer
Copy Stand
Computer. Hub. Flat Panel Monitor

5/30/95
2/18/00
2/t8t00
2/18t00
5/01/00
5/01/00

12t25t01
t2t25t0t
|07t04
3t1l t04
9/02t05
8t01t06
!30t06
8/05/08
9t12t08
6t10t1t
7 t29/1t
5t2U12
2t24/1'7
3 0t17

1|2011,8
6t0lt8

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Flat Panel Monitor
Projector
Lateral File Cabinet
Chairs
TV/DVD
New Phone System
22 ChaiN, 2 Tables, I Lateral Filing Cabinet
2 Phones
Cannon Scanner
2Desktops&3Laptops
Blackbaud Grantmaking Software
Bal to books

Total Other Deprecistion 0 0 0

TotalACRS and Other Depreciation 0 0 0

Grand Totals 0 0 0

Other DeDreciation:

2
IO
II
1,2

20
2t
26
29
32
33
35
31
4t
46
47
49
5l
52
53
54
55
56
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Two Year Comparison Reportror.990
For calendar .2019. or tax rnn n end r

Tarpayer ldentification NumberName

UNTTED WAY OF NORTHEJAST KENTUCKY 61- 50 0 00 50

t

ul

E

s

o

Differences

2t9 033

10 796

-18 023

27\ 806
t42 163

-40 472
2L 851

9 145
240

3 011
107 175
243 113
-31 307
277 805

-7 227
243 913
100 42s
143 548

2018 20'19

1 663 ,47 2 882 . 905
2

3

4

5 20 ,393 31,189
6

7 45 , L77 27,094
8.

I
10

'1't

1. Contnbutrons grtts gra.ts

2. I\,,lembership dues a-d assessments

3. Government contributions and grants

4. Program seturce revenue

5. l-veslme"l 'ncome
6. Proceeds tor. tax exempt bonds

7. Net gain or (loss) from sale of assets other than inventory

E. Net income or (loss) from fundrarsrng events

L Nel rncome or (loss) from gamrng

10. Net garn or (loss) on sales of rnventory

i1. Other.evenue

12. Total revenue. Add lines 1 throuah 1'l 12 729,342 941,188
't3 4L2,890 5s5, 053
14.

15. 91,594 57,722
50,003 71,854

17

18 7 ,500 L6 ,545
't9 25,560 25,800
20 1,2'73 4,244
21 73 ,543 180,718
22 662,363 905 ,416

13. Granls and s,m lar arounts pard
,l4. Benefits paid lo or for members

'15. Compensation of offlcers, directors, trustees, etc

16. Salanes, other compensation, and employee beneflts
,l7. Professronal fundrarsrng fees

t8. Other orofessronal fees

19. Occupancy, rent, utilitres, and marntenance

20. Depreciation and Depletion

21. Other expenses

22. Total expenses. Add lines 13 through 21

23. Ercess or (Deficit). Subtract line 22 from llne 12 57,0L9 35,712
24 729,382 941,188
25

26 65,510 58,283
27 1,758 ,456 2 ,OO2 ,429
28 272,838 373,263
29 1,545,618 1,689, 166
30 24 1't
3'1 24 L7

4 4

24. Total exempt revenue

25. Total unrelated'evenue

26. Total excludable revenue

27. Total assets

28. Total .rabrlit€s

29. Relarned earnings

30. Number of votrng members of govern ing body

3'1. Number of independent voting mefibers of governing body

32. Number of employees

33. Number of volunteers 334 334

2018 & 20,ts
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Tax Return Historyro..990

Name

Contribulions, grfts, grants

Membership dues

Program service revenue

Capital gain or loss

lnvestment income

Fundraislng revenue (rncome/loss)

Gaming revenue (ncome/loss)

Other revenue

Total r€venue
Grants and similar amounts paid

Benefits paid to or for members
Compensation of officers, etc
Other compensation
Professional fees

Occupancy costs
Deprecration and depletlon

Other expenses
Total expenses
Excoss o. (D€ficit)

Totalexempt revenue

Total unrelated revenue

Total excludable revenue
TotalAssets
Total Liabrlrties

Net Fund Balances

IJNITED WAY OE NORTHE.JAST KENTUCKY

2015 2016

838 115
2017 2018 2019

Emp oyer ldentrficatron Number

61-6000060

2020

74 834

452 949
396 243

83 615
L27

L7 992
22 300

I

1 690
66 407

595 474
256 535

852 949

74 834
1 244 305

206 48s
1 03? a2r

882 ,920 774,747 663,812 882,905

L9,200 45,rt1 27 ,094
9 ,501 13, 630 20 ,393 31,189

492 ,427 807 ,577 729,382 941,188
316, 157 3s9,076 472,490 555,053

15,269 86 ,326 91,594 5t,L22
72,377 s3,982 50,003 71,854
11,034 7,580 ?,500 L6 ,64s
23 ,940 23,928 25,560 25,800

1, 690 1,536 L,273 4,284
129, 508 134,339 73,543 180, ?18
570,975 666 ,7 67 662,363 905 ,47 6
327 ,452 140,810 67 , OL9 35,'tL2

892 , 427 ao7 ,577 't29,342 941,188

9,507 32 , 830 55 , 510 58 ,283
1,570,618 1,768 ,8'72 7 ,7 5A ,456 2 , OO2 , 429

190,753 200,050 212,838 3L3,263
1,379,855 1,568,822 1,545, 618 1,589,166

20{s



8O375OOO UNITED WAY OF NORTHEAST KENTUCKY
61-6000060 Federal Statements
FYE. 12t31t2019

1111312020 10:56 AM
Page '1

Taxable lnterest on lnvestments

Description

Amou nt
Unrelated Exclusion Postal Acquired after
Business Code Code 6l30ns

US
o!91$ or %)

INTEREST INCOME

TOTAL

s 31,189
( aT T OO



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY
61-6000060 Federal Statements
FYE 12t3112019

1111312020 10:56 AM
Page 2

Form 990. Part lX. Line 24e - All Other Expenses

Description
Total

Expenses
Prog ram
Se rvice

Management &
Genera I

Fu nd
Ra ising

FUN DRAI S ING
lNVESTMENT FEES
MARKETING
MI SCEILANEOUS
SUPPL]ES EXPENSE
CONTRACT SERVT CES
TELEPHONE
POSTAGE
BANK ON EXPENSE
MA]NTENANCE & REPA]RS
TRAVEL & MEET INGS

TOTAL

$ 6,2O0
5,34'7
4,693
3,931
3,254
3,O99
2,678
7,770
1,203

669
'74

$ $ $ 6,200
5,341

3,931
3,254
3,099

2,678
1,110
7,243

669
14

$ 32,858 77,046 $ L5 , 612 $ 6,20O

4,693



BO375OOO UNITED WAY OF NORTHEAST KENTUCKY
61-6000060 Federal Statements
FYE. 12t31t2019

1111312020 10:56 AM
Page 3

Schedule A, Part ll , Line 1(e)

Description Amo u nt
OTHER CONTRIBUTIONS
AK STEEL

CASH CONTR] BUTI ON
FIRST NATIONAI BANK OF GRAYSON

CASH CONTRI BUT ]ON
KDMC

CASH CONTRIBUT ION
MARATHON PETROLEUM

CASH CONTR]BUT] ON
JULIE S CHU ] LWERVE

CASH CONTRI BUTION
KENTUCKY FARMERS BANK

CASH CONTRIBUT ION
TURNER INDUSTRIES GROUP

CASH CONTR]BUT ION
TOTAL

$ 4r2,

t)

83,

311,

6,

71,

6,

559

354

'784

301

456

000

030

42L

$ 882,90s

Description Amount
]NTEREST INCOME

TOTAL

< 11 T OO

$ 31,189

Schedule A. Part ll. Line 12 - Current vear


