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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2024
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to'Public
Inspection

A For the 2022 calendar year, or tax year beginning

JUL 1, 2022 and ending JUN 30,

2023

B S,i‘;.?é‘a‘é o C Name of organization D Employer identification number
ohnge | UNITED WAY OF THE BLUEGRASS, INC.
e Doing business as 61-0444679
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat | 651 PERIMETER DRIVE, SUITE 510 859-233-4461
g™ City or town, state or province, country, and ZIP or foreign postal code G_ Grossreceipts § 5,434,101.
fended|  LEXINGTON, KY 40517 H(a) Is this a group return
£85"°* | F Name and address of principal office: TIMOTHY JOHNSON for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
1 _Tax-exempt status: 501(c)(3) 501(c) ( ) (insert na.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.UWBG.ORG H(c) Group exemption number
K_Form of organization: [ X ] Corporation Trust Assaciation Other | L Year of formation: 195 5] m State of legal domicile: K'Y

[ Part 1]

Summary

1

Briefly describe the organization’s mission or most significant activites: UNITED WAY OF THE BLUEGRASS HAS

BEEN A LEADER AND MOTIVATOR OF CHANGE FOR REAL SOLUTIONS IN CENTRAL

[
Q
c
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@ 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . .. ... 5 43
£| 6 Total number of volunteers (estimate if necessary) 6 695
‘G| 7a Total unrelated business revenue from Part VIII, column C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I line 11 . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) . 3,549,258. 3,827,425.
E| 9 Program service revenue (Part VIl lne2g) 666,237. 1,009,772.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 51,495, 249,981.
=1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c,and11e) 47,327. 70,219.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,314,317. 5,157,397.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,601,121. 1,344,400.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part I, column (4), lines 5-10) . 2,045,473. 2,168,517.
2| 16a Professional fundraising fees (Part IX, column (&), line 11€) 0. 0.
;% b Total fundraising expenses (Part IX, column (D), line 25) 447,094. o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 871,893. 926,828.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,518,487. 4,439,745.
19 Revenue less expenses. Subtract line 18 from line 12 ... -204,170. 717,652.
s Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) 4,346,368. 5,030,075.
<3 21 Total liabilties (Part X, line 26) 1,241,033. 1,262,900.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,105,335. 3,767,175.
[ Part 11| Signature Block

Under penalties of perjury, | declare th
true, correct, and complete. llqﬁaratton of p
.

I'hake examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

—————

parer (otherthag g&g ) is based on all information of which preparer has any knowledge.
5hl2d

Sign Signatur Date
Here TIMOTHY JOHNSON, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Prepaidr's signa Date Check PTIN
Paid  |[JAMES STEVISON a»u ,é%&;;’ 04/30/2024] Gangoes PO 0174524
Preparer |Firm'sname LBMC, PC [ Firm'seIN 62-1199757
Use Only |Firm'saddress 325 WEST MAIN STREET, STE 1600

LOUISVILLE, KY 40202

Phoneno.502-585-1600

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ... ..

1 Briefly describe the organization's mission:

UWBG LOOKS AT THE BIG PICTURE AND CONVENES THE PEOPLE, RESOURCES AND

PARTNERSHIPS NEEDED TO FIND LONG-~TERM SOLUTIONS TO HELP MORE CHILDREN

AND FAMILIES SUCCEED. IN ADDITION TO UWBG'S INTERNAL PROGRAMMING, LED

BY THE TRANSFORMATIVE WAYPOINT CENTER INITIATIVE, UWBG FUNDS 81

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

PHOF FOIM 990 OF 990-EZ? || ..o [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:I Yes No

If "Yes," describe these changes on Schedule O,

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

4a (Cude: )(Expenses$ 1,556,758- including grants of $ 1,344,400- ) (Revenues 1,029,231- )
SUPPORTING COMMUNITY PROGRAMS: UWBG HELPS CREATE OPPORTUNITIES FOR A
BETTER LIFE FOR ALL. WE MAKE STRATEGIC INVESTMENTS IN PROGRAMS SERVING
LOW TO MODERATE-INCOME AND UNDERSERVED CENTRAL KENTUCKIANS IN THE AREAS
OF EDUCATION, INCOME, HEALTH AND BASIC NEEDS. WE ALSO SERVE AS AN
INCUBATOR FOR NEW PROGRAMS, AND A CONVENER OF PARTNERSHIPS OF
NONPROFITS SEEKING TO IMPROVE LIVES BY WORKING TOGETHER. UWBG SERVES
TEN CENTRAL KENTUCKY REGIONAL COMMUNITIES WHICH INCLUDES: ANDERSON,
BOURBON, CLARK, FAYETTE, FRANKLIN, JESSAMINE, MADISON, MONTGOMERY,
SCOTT AND WOODFORD COUNTIES. UWBG IS A CONVENER, COLLABORATOR AND
CATALYST FOR CHANGE FOR LONG-TERM SOLUTIONS FOR CENTRAL KENTUCKY
COMMUNITIES. WE INVEST DONOR DOLLARS INTO PROGRAMMATIC SOLUTIONS THAT
ARE MAKING A DIFFERENCE AND SUPPORTING LOW TO MODERATE-INCOME AND

4b  (Code: ) (Expenses $ 314,982. including grants of $ } (Revenue $ )
UNITED WAY-AIRS 211: UNITED WAY OF THE BLUEGRASS 211 CONNECTS PEOPLE
WITH RESOURCES THAT ARE AVAILABLE IN THEIR COMMUNITY VIA PHONE, CHAT,
TEXT MESSAGING, MOBILE APPS AND THE 211 WEBSITES. 211 HELPS THOUSANDS
OF PEOPLE IN 92 KENTUCKY COUNTIES EACH YEAR. IN ADDITION TO THE WORK
211 HAS HISTORICALLY DONE IN CENTRAL KENTUCKY, THE 211 CONTACT CENTER
HAS CONTRACTS THAT HAVE EXPANDED THE REACH OF THE UWBG 211-PROGRAM. IN
PARTNERSHIP WITH THE STATE'S CABINET FOR HEALTH AND FAMILY SERVICES,
UWBG 2-1-1 HAS GONE LIVE WITH THE REMAINDER OF COUNTIES IN KY THAT
DIDN'T PREVIQUSLY HAVE 2-1-1 SERVICE. 2-1-1 IS NOW AVAILABLE TO ALL
KENTUCKIANS AND EFFORTS ARE ONGOING IN PARTNERSHIP WITH OTHER LOCAL
2-1-1 PROVIDERS AND UWKY TQ PROMOTE THE SERVICE ACROSS THE ENTIRE
COMMONWEALTH. OUR UNITED WAY 2-1-1 CLIENTS WERE LINKED TO 32,212

4c  (Code: } (Expenses $ 852 ’ 835. Including grants of § ) (Revenue $ )
VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM IS A PARTNERSHIP OF
THREE REGIONAL COALITIONS ACROSS CENTRAL AND EASTERN KENTUCKY THAT IS
LED BY UNITED WAY OF THE BLUEGRASS (UWBG). VITA LEVERGES A PARTNERSHIP
WITH THE IRS TO PROVIDE FREE TAX PREPARATION TO LOW AND MODERATE-INCOME
FAMILIES, RAISE AWARENESS ABOUT THE EARNED INCOME TAX CREDIT (EITC) AND
HELP FAMILIES BUILD ASSETS ACROSS THE COMMONWEALTH. THE CENTRAL
KENTUCKY ECONOMIC EMPOWERMENT PROGRAM (CKEEP) IS THE LARGEST OF THE
THREE COALITIONS WHICH PRIMARILY OPERATES IN THE GREATER LEXINGTON AREA
OF CENTRAL KENTUCKY AND IS UNDER DIRECT MANAGEMENT OF THE UWBG. THE
EASTERN KENTUCKY ASSET BUILDING COALITION(EKABC) IS THE SECOND LARGEST
COALITION AND OPERATES THROUGHOUT THE RURAL AREAS OF EASTERN KENTUCKY.
THE PEOPLES SELF HELP HOUSING (PSHH) COALTION IS LOCATED IN NORTHERN

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

{Expenses $ 16 3 7 12 0. including grants of $ )} (Revenue $ )
4e__Total program service expenses 2,887,695,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
3

07440430 759456 4047055 2022.05090 UNITED WAY OF THE BLUEGRA 40470551



Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679  Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
TF"YES," COMPIBIE SCHEAUIE A ........c.oveeeeeeeeeee ettt en e eee e ee ot aeeem ot es e e e e seeeeeeeeeneoe e nneene e aea 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAIt I ..........c.c.cccoeeoeeeeeeeeeee et e e et es e st eeaen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCHEAUIE C, PATt Il .........c...ccocreceeeeeeer et eer oo eeeeeseneseerseeresaseerssesraeseseantosteesserenss 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, PArt lll ...............c.coocovovvevrevereeesieeeeensreneon 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part ll ............cccocoeveereerveererrn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PAI Ml ~....ooo... oo oo oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Y6S," COMPIEtE SCREAUIE D, PAIT IV ............oo.. o eeeeoeoee oot eee et ee et oo ese et eseeeees e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SCREAUIE D, PA YV ............cccooooeeeeeeeee oot ee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PATE VI ooooo oo e et et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SChedule D, Part VIl ..............cooooeoeeeeeeeeeeeeeeeeee oo e seeero o sases s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete SCReAUIE D, Part VIl .........coveeeeeeeeee oo eeeeeeeeeeer e e e eeess s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMPIBE SCHEAUIE D, PAI IX ......o.oooeeeeeee et oot e et s e er e ee st e et e e e eeeeteae e setens e sen s eeesenss 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAIS XI GG Xl .........coov.o oo oo et ee oo eee oo 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(bX1)(A)i)? If "Ves," complete Schedule E  .............cccccooovovveeeeecenrerne 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete SCHEAUIB F, Parts 1AM IV .........cccoueiieeeeeioeeee ettt ettt et e en e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I 8NA IV _..........c.cocooeoceeee e eeeeeeeeeereeeeeeeeeeee e eveeeeeeeereennas 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts N IV ..........co.ooeee oo eeeee e e ereee e eeeeseeeenenens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I, S8 Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and a7 If "Yes," COMPIELE SCREAUIE G, PAMt Il ......oeoeeeeee oo e et ee e eeeeee e e s es et eseeeeeneeessesreeeresemeaeeaesenenenn 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ¢ "ves,"
COMPIELE SCREAUIE G, PArt Il ... oottt et e et e e te e s aaee s ebete e aste e b oatesesentsessseats e e satss s eammteeeeseeneeenaeese 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .............c...occoooeeeeeeeeeveeeeee. 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts 1and Il ... i 21 | X
232003 12-13-22 Form 990 (2022)
4
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679  page4d
{Part IV | Checklist of Required Schedules ontinueq)

Yes | No

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

Part IX, column (A), line 2?7 [f "Yes," complete Schedule |, PartS | QNG Il ...........cocoeoeeeeeeeeeeee oo ee oot es e e eeeeseas 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

SCHEAUIE U ..oo. oo oot e e oottt et ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K IF "INO," GO B0 I8 258 ..........cc.vooieeiiiieeeeeeeeeeeee e e et e e s ees e ts et e e een et ee e e et e erernneaeaaaen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMPL DONAST et ee et et ettt et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... . . ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ..........cc..ccocooeveveeenreereereeerneen, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCHEAUIE L, PAIT I ....oooov..oe oo eee oo eee e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .......c.c.cocoocoerveeereeeenen, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Partiil ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIEE SCREAUIE L, PAIT IV .......oc.oevieeiieieiieeeee ettt ettt ettt st et ene e e be s ae s es s s e erestensesseessasessessanserennn 28a X

b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28h X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢

"YEs," COMPIEE SCREAUIE L, PAIt IV .......ccoooeeeeeee oottt ettt et e e e e e e ne et e et e e s eeseeeaeoa 28¢c X
29 Did the organization receive more than $25,000 in non-cash cantributions? Jf "Yes," complete Schedule M ..........coocevevernr... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONHBULIONST [f "Yes, " COMPIEE SCHETUIE M ......oe.eeeeeeeeeee et eeee e r e eesevese s e e s et et et et es et e eseereseneeseeeenenenaees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

SCHEAUIE N, Pt 1 ..o e oottt ettt ettt ettt et e et et sttt eeae e et e e oo e et s reene s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCREAUIE Ry PAIt I ........ocoeeeeeeeeee e e eee e se e een e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /r *Yes," complete Schedule R, Part Il, Ill, or IV, and

PV, 1€ T oo oo .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b

36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF"Yes," complete SCheAUIE By PArt V, N8 2 ...........cooce oot eeeee e ettt et e ae et et ee e e eareee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI .......ccococvevee.... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ........o.ooceieerininiieiniiiiiei ag | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or Note 1o any e N IS Part Ve e e eee e et enes [ ]
' Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNErS? ..o 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
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 within the year covered by thisreturn ... 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ..............cc.c..cocc...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... ... s 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X dEUCTIDIET | ettt ettt b s s b s s es st a s b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount of reserves onhand || 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | ... ...t 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679  page6

Part VI I Governance, Management, and Disclosure. ror gach "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L. i it sareainas
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 25
If there are materia} differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BIMPIOYEET | | e ee et 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . 5 X
6 Did the organization have members or StockhOIdErS? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAYT e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DodY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING BOY? | oot es et ess e eoeeseee 8a | X
b Each committee with authority to act on behalf of the governing body? | ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Y@_gmmﬁwmjmmdgm on Schedule O e 9 X
Section B. Policies ; o evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 ine 13 ........c.coocovoevivieieeeeevee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCHEQUIE O ROW THIS WAS TOME ..........coooeeee oot eeee ettt e ettt st eer s st s et e et et ee e e eeeeemeeneneeeereenesenresens 12c| X
13 Did the organization have a written whistleblower POIICY? ... 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial 15a| X
b Other officers or key employees 0f the OFGaNIZAtION .....................cccccccoocerreeerererrressereressseeesessesseseseeresenssssessesseseresrensseeeesees 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAr? | sttt et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amrangements? ... 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [_] Another's website Upon request [ 1 other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MS. KATHY GOSNELL - (859) 233-4460
651 PERIMETER DRIVE SUITE 510, LEXINGTON, KY 40517
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) {C) (D) (E) (F)
Name and title Average | notc,z Sf::'ocr’:than e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(istany | & the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g I ER 1099-NEC) and related
below |2 Sls|8 gl s orgarizations
line) HEBREEHE
(1) TIMOTHY JOHNSON 50.00
PRESIDENT AND CEO X 168,380. 0. 28,559.
(2) KATHY GOSNELL 50.00
VICE PRESIDENT, FINANCE & OPERATIONS X 46 ,583. 0. 10,403.
(3) VICKI SEALE 50.00
VP OF FINANCE (PARTIAL YEAR) X 11,461. 0. 653.
(4) KENNETH JONES 1.00
CHAIR X X 0. 0. 0.
(5) KYLE MURRAY 1.00
VICE CHAIR X X 0. 0. 0.
(6) KATHY JAEGER 1.00
TREASURER X X 0. 0. 0.
(7) MARY E, MEIXELSPERGER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(8) CRAIG DANIELS 1.00
DIRECTOR X 0. 0. 0.
(3) BRANDON EASON 1.00
DIRECTOR X 0. 0. 0.
(10) BRIEN LEWIS 1.00
DIRECTOR X 0. 0. 0.
(11) CHAS SARGENT 1.00
DIRECTOR X 0. 0. 0.
(12) BOB KAIN 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID KIDD 1.00
DIRECTOR X 0. 0. 0.
(14) CARYL PFEIFFER 1.00
DIRECTOR X 0. 0. 0.
(15) RURT KOGLER 1.00
DIRECTOR X 0. 0. 0.
(16) ANNA MINROVIC 1.00
DIRECTOR X 0. 0. 0.
(17) ANNE BROOKS 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022
8
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) {D) (E) F)
Name and title Average (do not JZ ‘c’fm??‘han one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | g [ 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (g 1099-NEC) and related
below ERE-R I -2 -1 e organizations
(18) VALERIE MARSHALL 1.00
DIRECTOR X 0. 0. 0.
(19) CATHY JENNINGS 1.00
DIRECTOR X 0. 0. 0.
(20) RICHARD GAINES 1.00
DIRECTOR X 0. 0. 0.
(21) RICK SMITH SR, 1.00
DIRECTOR X 0. 0. 0.
(22) MAURA SMITH 1.00
DIRECTOR X 0. 0. 0.
{23) PAUL ROOKE 1.00
DIRECTOR X 0. 0. 0.
(24) ROB DUNCAN 1.00
DIRECTOR X 0. 0. 0.
(25) STEVEN YATES 1.00
DIRECTOR X 0. 0. 0.
(26) JADE MILES 1.00
DIRECTOR X 0. 0. 0.
D SUBOIAL ... oo 226,424. 0./ 39,615.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total{addlinestband1e) .............oooovoviiiiiniii i 226,424. 0. 39,615.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INGIVIGUAL  ...............c.ccoveiiimieieeiee oot eres et e ene e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1560,000? jf "Yes," complete Schedule J for such individual ...............ooeoveveeeeeeerrn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON w...oovoieeieeieieeieieiiiieiiieiiiins 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

|Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 2 organization (W-2/1099-MISC) from the
hours for | = - § (W-2/1099-MISC}) organization
related | 5| % Z and related
organizations| £ | 5 Ele organizations
below |E|s|s|E|%|=
line) |E2|E|E|2|E|E
{27) MARK SULSKI 1.00
DIRECTOR X 0. 0. 0.
(28) CAM FREEMAN 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A lINe 1€ .o
232201
04-01-22
10
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Page 9
| Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl . .o |:|
(B} (C) (D)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue

business revenue

from tax under
sections 512 - 514

.gg 1 a Federated campaigns ... 1a
I b Membership dues 1b
e ¢ Fundraising events 1c 2,000.
.g d Related organizations ... 1d
u;: e Government grants (contributions) |1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above _ |1¢| 3,825,425,
"é g Noncash contributions Included in lines 1a-1f 1g|$ 26 7 188.
3 h Total. Addlinesta-1f ... 3,827,425,
Business Code
g | 2a QUTSIDE DESIGN AND ADM | 561000 [1L,009,772.[1,009,772.
< b
§ d
29 e
a f All other program service revenue ...
g Total Addfines 2a-2f .. ... 1,009,772,
3  Investment income (including dividends, interest, and
other Similar aMOUNtS) ._____.._. .. ....ocoooeeoeeeeeeeooeeecrer oo 47,002, 47,002.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ......c..ooiiiiiiii e
()} Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (10SS) ......ccoiiiiiiiiiiiii e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a}457,756.
b less: cost or other basis
] and sales expenses . 701254 ,777.
§ ¢ Gainor(oss) ... 7¢1202,979,
K d Net gain of 0S5) ..oooeeeeeeeeeeeeeeeeeeeeee st eesress e ariasens 202,979. 202,979.
_;6 8 a (Gross income from fundraising events (not
S including $ 2,000. of
contributions reported on line 1c). See
PartIV,line18 . ... ga| 67,498,
b Less: direct expenses ... 8| 21,927,
c Netincome or (loss) from fundraising events__.................... 45,571. 45,571,
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 102
b Less:costofgoodssold . ... 10b)
c¢_Net income or (loss) from sales of inventory ...
Business Code
g’ 11 a MISCELLANEOUS 900099 24,648.| 19,459. 5,189.
5 b
2 c
E"’- d All other revenue
e 24,648,
12 5,157,397.[1,029,231. 0. 300,741,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(t:)any line in this Part IX( ) ................................ () ....................................... |__—]
Do not include amounts reported on lines 6b, B ; c D) .
75, 8b, 9, anct 105 of Part VI Total expenses P mmees | generar cxaanses Fé‘?.ééﬁ'ssé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,344,400.| 1,344,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 266,039. 136,046. 80,865, 49,128.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 1,560,509. 798,004. 474 ,332. 288,173.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,574. 14,645. 7,039. 6,890.
9 Other employee benefits 184,363. 94,443, 47,843. 42,077.
10 PayrolltaXes .. 129,032. 58,857. 45,300. 24,875,
11  Fees for services (nonemployees):
a Management | ...
b oLegal .,
¢ Accounting 15,300. 15,300.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 8,536. 8,536.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 167,163, 113,914. 53,179. 70.
12  Advertising and promation ... 91,746. 25,087. 58,255, 8,404.
13 Office eXpenses ... 67,042, 17,243. 45,700. 4,099.
14 Information technology .. .. . . ... 138,852, 106,889. 24,132, 7,831,
15 Royalties .. ...
16 OCCUPANCY .............ooooeooreeoeseoeeoeeerrereeeeennneen 152,424. 10,107. 142,317.
17 TraVel e 23,532. 6,038. 14,124. 3,370.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19  Conferences, conventions, and meetings . 172,375. 155,897. 12,266. 4,212.
20 Interest s
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 2,778. 306. 1,861. 611.
23 ISUMANCE ...\ 9,422, 9,422.
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP DUES 51,126. 101. 49,925. 1,100.
p MISCELLANEQUS 14,737. 349, 14,134. 254,
¢ IN-KIND CONTRIBUTIONS 11,090. 5,090. 6,000.
d PRINTING AND PUBLICATIO 705. 279. 426.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,439,745.| 2,887,695.] 1,104,956. 447,094,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022
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Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ......oooooceriiiiiiiiiiiiiii s L1
(A} (B)
Beginning of year End of year
1 Cash-nonnterestbearing ... 531,075.] 1 219,623.
2 Savings and temporary cash investments 9,302.] 2 33,945.
3 Pledges and grants receivable, net . 809,957.| s 1,395,268,
4 Accounts receivable, Bt ... ... .o 577,043.] 4 540,322.
5 Loans and other recelvables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
a | 7 Notesand loans receivable, net | ..., 7
@ | 8 Inventories for sale O USE ... .. 8
< | o Prepaid expenses and deferred charges 23,617.1 9 24,026,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D :
b Less: accumulated depreciation 4,167.} 10¢ 301,805.

1,571,808.] 11 1,774,812,

11 Investments - publicly traded securities

12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSELS | e, 819,399.| 14 740,274.
15 Other assets. See Part IV, line 11 | ..., 15
116 Total assets. Add lines 1 through 15 (must equal line 33} ... ... 4,346,368.] 16 5,030,075,
17  Accounts payable and accrued expenses 141,830.] 17 261,584,
18 Grants payable ... 153,125.| 18 142,666.
19 Deferred reVENUE || . ... en e 68,667.] 19 30,000.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables o any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
',‘; controlled entity or family member of any of these persons . 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D | e 877,411.] 25 828,650.
26 Total liabilities. Add lines 17 through 25 ..o 1,241,033.| 26 1,262,900.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. ;
27  Net assets without donor restrictions 2,076,967.| 27 1,882,088.
28  Net assets with donor restrictions ... 1,028,368.] 28 1,885,087,

Organizations that do not follow FASB ASC 958, check here {:l
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained earnings, endowment, accumulated income, or other funds . . 31
32 Total net assets or fund BAIANCES | ..., ..cccooooiirverereeeeeeseeeereer s e 3,105,335, 32 3,767,175,
33 Total liabilities and net assets/fund balances ... 4,346,368.] a3 5,030,075,

Form 990 (2022)

232011 12-13-22

13
07440430 759456 4047055 2022.05090 UNITED WAY OF THE BLUEGRA 40470551



Form 990 (2022) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Ppagei2
| Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), e 12) ... 1 5,157,397.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... .o 2 4,439,745.
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 717,652,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,105,335,
5 Net unrealized gains (losses) on investments 5 ~55,812.
6 Donated services and use of facilities ... ... ... e e 6
7 INVESIMENE @XDENSES | | ... ittt es ettt 7
8 Prior period adjUStments ...t 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
e Tk (=) N OO OO 10 3,767,175,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..ot ee e eeee e e rnies
Yes | No
1 Accounting method used to prepare the Form 990; [:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accourtant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |_—_| Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUBRAM F? oot eee e ee s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit |
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o, 3h
Form 990 (2022)
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. ; . OMB No, 1545-0047
ig:ig;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form@30 for instructions and the latest information, Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

|Part] [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

|___| A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(iii). Enter the hospital's name,
city, and state:

A ON =2

(3,1

0 00 RO O

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

section 170(b)(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{1)(A){vi). (Complete Part I1.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

h |:| Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported organizations

Lo}

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization "@ Lsrlhavomfmlgﬁﬂs Istneg (v} Amount of monetary {vi) Amount of other
’ | in your governing document? |
organization {described on fines 110 [~ ANETA COCUNE

b structions)) Yes No support (see instructions) |support (see instructions)
above (see Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 232021 12-09-22 Schedule A {Form 990} 2022




Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Page 2
{Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part [ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3472214.| 3717107.| 4680011.| 3549258.] 3827425.119246015.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughs | 3472214.] 3717107.| 4680011.] 3549258.] 3827425./19246015.

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

column(®
6 _Public support. Subtract lins 5 from line 4. 19246015,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 3472214.| 3717107. 4680011.]| 3549258.| 3827425.[19246015.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 51,396.1 40,795.] 37,237.! 51,740.] 47,002.]| 228,170.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) . 19,093.] 50,760.]| 69,853.
11 Total support. Add lines 7 through 10 19544038.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 3,288,251.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... e e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column () ... 14 98.48 %
15 Public support percentage from 2021 Schedule A, Partll, ine 14 e, 15 98.72 %

16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... e
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _____................cocccoiviierore e e ]

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ...l D
b 10% -facts-and-circumstances test - 2021. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... L—.]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Page 3
| Part 1} | Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

) Amounts included on lines 2 and 3 receivad
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly cariedon | ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) «ooovven
13 Total support. (Add tines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd SHOD MEIE ..ottt e it et e ettt et e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, column (f) ... 15 %
16__Public support percentage from 2021 Schedule A, Part L ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 e 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... I:l
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_............................. L1
232023 12-09-22 Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 paged
[PartlV | Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)()(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI, 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____dstermine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
zation 2

. E )
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

lee §QQQQ_(1§Q organ.
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b l:\ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Jhe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes. " describe in Part VI the role plaved by the organization in this regard, 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

R |[& LN =

(o> 14, B F S [0 1S O £

2]

~

(B) Current Year

Section B - Minimum Asset Amount ' {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail jn Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 T |n

w

0 [~ |
@ |~ O [ |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
[:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

o & {0 (N =

DD BN |-

~I
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Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Ppage7
{Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 3 amount 10
(i) (i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

K™ |0 (T n

-

H

[ 0 =T [ T £~ £
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Schedule A (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 610444679 pages

[Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements QMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

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

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

g A ON 2

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

Total number atend of year . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ... [ 1ves [ INe

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use {for example, recreation or education) |::| Preservation of a historically important land area

D Protection of natural habitat [::l Preservation of a certified historic structure

"1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in @ ... . 2c

Number of conservation easements included in {c) acquired after July 25,2006, and not on a

historic structure listed in the National Register ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS T [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

and SECHON T7OMMANBNIN? ..........oo oo L Jves [_INo
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

| Part 1li [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

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

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

(i} Revenue included on Form 990, Part VIII, line 1
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL line 1 .. ... $
b _Assets included in Form 990, Part X .o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

UNITED WAY OF THE BLUEGRASS,

INC.

61-0444679 page?2

{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
[_1 Public exhibition

[:] Scholarly research

D Preservation for future generations

d D Loan or exchange program

e l:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

E:‘ Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[X] No

b If "Yes," explain the arrangement in Part Xlif and complete the following table:
Amount
© Beginning DAIANCE | ... ..ottt st 1c
d Additions during the year 1d
e Distributions during the Year e e
fOENdING DAIANCE || ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIHI ..., D
{Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 639,368, 717,836, 560,163, 578,181, 583,310,
b Contributions  ...........cccooevrereinee.
¢ Net investment earnings, gains, and losses 69,744, -91,372, 157,673, 12,982, 27,371,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ... -12,904. 31,000, 32,500,
g End of year balance 709,112, 639,368, 717,836, 560,163, 578 181,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 87.3081 %
b Permanentendowment _12.6919 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations | .. ...ttt ettt ae bt nae s | 3a(i) X
(il) Related OFGANIZAHIONS | .. ... .. ooo oo ee oo emeee oo e oo sereseees oo |3alii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R e, 3h
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desctiption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
1a Land e,
b Buildings ...
¢ Leasehold improvements . . ...
d EQUIPMENt |\ \oeeeceeeeeeeeecoonereceececnnennnn 47,692, 46,303. 1,389.
@ OthEr ..o 300,416. 300,416.
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, column (B lin€ 10C) oo 301,805.

232052 09-01-22
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Schedule D (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 paged
| Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of sscurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

=

.
o
&) |

®

©l

5 @

QG
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part VII|| Investments - Program Related.

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

—~
=4

{1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
| Part IX | Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4}
(5)
(6)
)
(8)
)

Total. (Column (b) must equal Form 990, Part X, €ol. {B) N8 T5.) ... ot ittt ie ettt isteessessiesestesreissisesirsaseirsesrasssaesenes
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal income taxes

() LEASE LIABILITY - OPERATING LEASES 828,650.
@)

=

b~
a1
= = =

©

E 3

©

©
Total. (Column (b) must equal Form 990. Part X, col. (B) ling 25.) weiereosseoiisioesicisieeeoiii i 828,650.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 610444679 Ppage4
Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,107,201.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (osses) on investments 2a -55,812.

b Donated services and use of facilites 2b 14,152,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIi.) 2d

e Addlines 2athrough 2d e 2e -41,660.
3 Subtractline 26 from e 1 ... oo 3 | 5,148,861,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 8,536

b Other (Describe in Part XIIL) ... 4b

C ADAIINES 438N 4B ..o 4c 8,536.

Total revenue. Add lines 3 and 4c. (Thi orm N8 T2} ot 5 5,157,397,

Part X

Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtemMeNts ... ... 1 4,445,361,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a 14,152.

b Prioryear adjustments e 2h

€ OhErlOSSES | e 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough 2d e e 2e 14,152,
8 Subtractline 2 from IINE 1 | ..o 3 | 4,431,209.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 8,536.

b Other (Describe in Part XHL) e, 4b

C A HNES 4aNd A . e 4c 8,536.

5 __ Total expenses. Add lines 3 and 4c. (Thi T 5 4,439,745,
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS TO FACILITATE DONORS' DESIRES TO MAKE

SUBSTANTIAL LONGTERM GIFTS TO THE COMMUNITY AND TO DEVELOP A NEW AND

SIGNIFICANT SOURCE OF REVENUE FOR UWBG. IN DOING SO, THE ENDOWMENT WILL

PROVIDE A SECURE, LONG-TERM SOURCE OF FUNDS TO: (I) STABILIZE AGENCY

FUNDING DURING PERIODS OF BELOW NORMAL ANNUAL CAMPAIGNS; (II) FUND SPECIAL

GRANTS; (III) ENSURE LONG-TERM GROWTH; (IV) ENHANCE UWBG'S ABILITY TO MEET

CHANGING COMMUNITY NEEDS IN BOTH THE SHORT AND LONG-TERM; AND, (V) SUPPORT

THE ADMINISTRATIVE EXPENSES OF UWBG AS DEEMED APPROPRIATE.

PART X, LINE 2:

UWBG IS EXEMPT FROM INCOME TAXES ON INCOME FROM RELATED ACTIVITIES UNDER

232054 09-01-22 Schedule D (Form 990) 2022
26
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Schedule D (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 pages
{Part XIIl | Supplemental Information ontinved)

SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE CODE AND CORRESPONDING

STATE TAX LAW. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR FEDERAL OR

STATE INCOME TAXES. ADDITIONALLY, UWBG HAS BEEN DETERMINED NOT TO BE A

PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE INTERNAL REVENUE CODE.

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN

NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A

TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE

LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY

THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.

UWBG DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO

SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. UWBG RECOGNIZES INTEREST

AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE. UWBG

DID NOT HAVE ANY AMOUNT ACCRUED FOR INTEREST AND PENALTIES AT JUNE 30,

2023 OR 2022.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [__] Solicitation of non-government grants
b [ Internet and email solicitations f [__] solicitation of government grants
c |:] Phone solicitations g [____l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
{i) Name and address of individual A i) pig {iv) Gross receipts tﬁ, 2or retaine'caj by) | {vi) Amount paid
or entity (fundraiser) (i) Activity econiaral, | from activity fundraiser | to (Or retained by)
conirbutions? listed in col. (i) organization
Yes | No
Total ettt e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Page?2
I Part Il | Fundraising Events. complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 . (b) Event #2 (c) Other events {d) Total events
ASHAM & (add col. () through
SENIOR GAMESISOWER GOLF E 3 .
o (event type) (event type) (total number) ’
3
[
5| 1 Grossreceipts ... 28,931. 24,890. 15,677. 69,498.
o
2 Less: Contributions ... 2,000. 2,000.
3 Gross income (line 1 minus line ) ... 28,931. 22,890. 15,677. 67,498.
4 Cashprizes ... ...
65 Noncashprizes . ...
wy
[3]
5| 6 Rent/facility costs ...
(=1
i}
Bl 7 Food and beverages ...
5
8 Entertainment | ...
9 Other direct expenses .. ... 21,927.
10 Direct expense summary. Add lines 4 through 9 in column (d) 21,927,
11 _Net income summary. Subtract line 10 from line 3, column (d) 45,571,

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

. {b) Pull tabs/instant . (d) Total gaming (add
“é (a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c))
(Y
3
i
1 Grossrevenue ...
g 2 Cashprizes .. ...
[%7]
5
o 3 Noncashprizes . .. ...
a
i3]
O 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ...
[:l Yes % :l Yes % I:] Yes %
6 Volunteerlabor ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .........oooiiinniniii i
g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? .. ... |:| Yes |:| No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Pages

11 Does the organization conduct gaming activities With NoNmMembBers e, D Yes L__] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChArtable GAMING? . ____.............oooccocicoicccerreeoooeessseeeeeeseeees oo ee e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHItY . ... ...ttt ettt st aa st s st 13a %
B AN OUESIAE TACHILY ...\ o oo eeeee oo oo oo e oo e e s e s e e e e e s ees e e s eesee s et eeeess e e e e e esereen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . .. [ Jves [INo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer |:] Employee I—__l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming ICEMSET .. .. . . i et e e e eee et e ere e ere et e eeeeee et seess s seereenesessaes e seeneons [ Ives [ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 Pages
[Part IV | Supplemental Information ;ontinueq)

Schedule G (Form 990)
232084 04-01-22
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Schedule | (Form 990) UNITED WAY OF THE BLUEGRASS, INC. 61-0444679 page2
{ Part IV | Supplemental Information

COMMITTEES ON AN ANNUAL BASIS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

BLUEGRASS COMMUNITY ACTION PARTNERSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: ADULT DAY PRGM/HEAD START/ ELDER

NUTRITION/FINANCIAL STABILITY/SENIOR COMPANIONS/SENIOR CENTERS

NAME OF ORGANIZATION OR GOVERNMENT: SIMON HOUSE

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY SHELTER FOR HOMELESS WOMEN

WHO ARE PREGNANT OR HAVE CHILDREN TO TRANSITION TO A STABLE LIFESTYLE

NAME OF ORGANIZATION OR GOVERNMENT: SUNSHINE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY AND TRANSITIONAL HOUSING

AND COUNSELING FOR VICTIMS OF DOMESTIC VIOLENCE AND ELDER ABUSE

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF CENTRAL KENTUCKY

(H) PURPOSE OF GRANT OR ASSISTANCE: EARLY LEARNING READINESS/HEALTHY

EATING & PHYSICAL ACTIVITY/SUMMER LEARNING CAMP/AFTERSCHOOL

LEARNING/BLACK ACHIEVERS

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BLUEGRASS, INC. 61-0444679
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
i:] Travel for companions [:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[::] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lito explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee I_____I Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paYMENE? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e, 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c)(3), 501(c)(4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OFGANIZAIONT ||| oo e e s oo sesesere s eseee oo sea e es e ere s enseereeeemenn e 5a X
b Anyrelated organization? ettt ettt esann 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAIONT oo oot s oo e et e e s s e e so et e s ee s er e st e eeeeeeeee e ereenee 6a X
b ANy related OFGANIZAHIONT | . oot et r et ee e ee et eeeeeer e 6b X
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il | ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It . ... 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE M
{Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenus Service

Attach to Form 990.

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

OMB No, 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF THE BLUEGRASS, INC. 61-0444679
|Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractional interests . ...
4  Books and publications . ..........
5 Clothing and household goods ...
6 Cars and other vehicles ...
7 Boatsandplanes . . . .........
8 Intellectual property ...
9 Securities - Publicly traded ... X 138 15,098.FMV
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ...
19 Food INVeNtory .........oo.cooeveeeeennen.. X 2 1,350.[COST
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( PRINTING X 1 6,000./CO8T
26 Other ( BDS X 1 3,000.¢c08T
27 Other ( SPEAKER CARDS X 1 447.COST
28 Other ( NORTH LIMESTONE ) X 1 178.LCOST
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONS? L oo oo eeee oo oo oo e ees oo e oo e es e ee e eees e s e 32a X
b f "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

LHA

232141 08-09-22

07440430 759456 4047055

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

43

Schedule M (Form 990) 2022

2022.05090 UNITED WAY OF THE BLUEGRA 40470551



07440430 759456 4047055

Schedule M (Form 990) 2022 UNITED WAY OF THE BLUEGRASS, INC.

61-0444679 Page 2

[Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 75.

(D) METHOD OF DETERMINING REVENUE: COST

CLUBHOUSE PASSES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 40.

(D) METHOD OF DETERMINING REVENUE: COST

232142 08-09-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM Ko, 12420047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 far the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

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

KENTUCKY FOR 100 YEARS. EACH DAY, WE FIGHT FOR THE BASIC NEEDS,

EDUCATION, AND FINANCIAL STABILITY OF EVERY PERSON IN THE TEN COUNTIES

WE REPRESENT.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PROGRAMS IMPLEMENTED BY 78 FUNDED AGENCY PARTNERS ACROSS THE TEN-COUNTY

SERVICE AREA.

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

UNDERSERVED FAMILIES AND CHILDREN. WE HAVE DEVELOPED SYSTEMS TO

EVALUATE THE QUALITY AND SUCCESS OF THE PROGRAMS AND PARTNERS THAT OUR

INVESTORS HELP FUND, SO THAT THEY CAN BE ASSURED THAT THEIR DOLLARS

WILL HAVE MAXIMUM IMPACT ON THEIR COMMUNITY. WE BELIEVE IN OUR PROGRAMS

AND PARTNERS: 25,124 CHILDREN SERVED BY UWBG LED OR FUNDED PROGRAMS.

56,664 ADULTS SERVED BY UWBG LED OR FUNDED PROGRAMS FOCUSING ON BASIC

NEEDS, CRITICAL ASSISTANCE, INDIVIDUAL AND FAMILY FINANCIAL STABILITY

INITIATIVES, FINANCIAL EDUCATION PROGRAMS, AND GENERAL FAMILY

ASSISTANCE. 2304 COMMUNITY MEMBERS WERE PROVIDED DIRECT SERVICE VIA

UWBG'S WAYPOINT CENTER INITIATIVE.

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

COMMUNITY RESOURCES. 28.16 PERCENT OF OQUR CLIENTS WERE REFERRED TO

HOUSING RESOURCES, 41.05 PERCENT OF QUR CLIENTS WERE REFERRED FOR HELP

WITH UTILITIES, 14.58 PERCENT OF OUR CLIENTS WERE LINKED TO THEIR LOCAL

FOOD RESQURCES, 3.04 PERCENT OR OUR CLIENTS FOR CLOTHING,1.26 PERCENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

FOR TRANSPORTATION AND 1.85 PERCENT FOR HEALTHCARE (INCLUDING COVID 19

RESOURCES) . THANKS TO THE EXPANSION OF UWBG'S 211 EFFORTS ACROSS THE

COMMONWEALTH, 24,438 PEOPLE RECEIVED HELP THROUGH OUR CONTACT CENTER.

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

KENTUCKY AND PRIMARILY SERVES THE LEWIS COUNTY COMMUNITY. THE UNITED

WAY OF THE BLUEGRASS SERVES AS THE VITA GRANT RECIPIENT AND FISCAL

AGENT FOR VITA AND ITS THREE REGIONAL COALITIONS. THANKS TO THE WORK OF

HUNDREDS OF VOLUNTEER TAX PREPARERS WITH OUR VITA PROGRAM, FAMILIES ARE

ABLE TO SAVE THEIR MUCH-NEEDED MONEY WHILE STRENGTHENING OUR OVERALL

ECONOMY. EACH YEAR, MILLIONS OF DOLLARS ARE LOST BY HARD-WORKING

FAMILIES IN THE BLUEGRASS WHO DO NOT FILE FOR THEIR EARNED INCOME TAX

CREDIT (EITC) DURING TAX TIME. THE IRS ESTIMATES THAT APPROXIMATELY 20

TO 25 PERCENT OF THOSE ELIGIBLE FOR THE CREDIT DO NOT CLAIM IT BECAUSE

THEY DON'T KNOW THEY ARE ELIGIBLE FOR IT, THEY DON'T XKNOW HOW TO CLAIM

IT, OR THEY DON'T KNOW WHERE TO GO FOR ASSISTANCE. OUR GOAL IS TO MAKE

HOUSEHOLDS ELIGIBLE AWARE OF THE CREDIT AND HELP THEM CLAIM IT WITHOUT

HAVING TO PAY FOR TAX PREPARATION AND FILING SERVICES. THE FREE TAX

PREPARATION PROVIDED BY VITA AND ITS VOLUNTEER TAX PREPARERS OFFERS

IMMEDIATE SAVINGS TO THOUSANDS OF KENTUCKIANS EACH YEAR. OUR 24 VITA

SITES ACROSS THE COMMONWEALTH OF KENTUCKY WERE ABLE TO FILE 4,200

RETURNS IN 2023. OUR VITA VOLUNTEERS DEDICATED OVER 6,200 HOURS OF

RETURN PREPARATION ACROSS 73 COUNTIES THAT RESULTED IN 4200 RETURNS

BEING COMPLETED. THE VALUE OF THOSE RETURNS WERE MORE THAN $5.5 MILLION

IN TAX REFUNDS WITH $1.8 MILLION OF THAT BEING IN THE FORM OF THE

EARNED INCOME TAX CREDIT.

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

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

THE MISSION OF UWBG'S WAYPOINT CENTER INITIATIVE IS TO STRENGTHEN LOW

TO MODERATE INCOME NEIGHBORHOODS BY FINANCIALLY EMPOWERING FAMILIES,

ENSURING STUDENTS HAVE WHAT THEY NEED TO SUCCEED IN SCHOOL, ENSURING

BASIC NEEDS ARE MET AND THAT FAMILIES HAVE WHAT THEY NEED TO GROW AND

THRIVE. THIS IS ESPECIALLY CRITICAL DURING TIMES OF CRISIS. RECENT

RESEARCH HAS CONFIRMED THAT THE COMMUNITIES HIT THE HARDEST AS A RESULT

OF COVID-19 ARE UNDERSERVED, PREDOMINANTLY MINORITY AND LOW TO

MODERATE-INCOME NEIGHBORHOODS. THE WAYPOINT CENTERS HELPS TO PROMOTE A

GREATER LEVEL OF COMMUNITY RESILIENCY, THEREBY PREVENTING FUTURE CRISES

AND DISASTERS FROM GENERATING DISPROPORTATELY NEGATIVE, INEQUITABLE

OUTCOMES FOR THESE VULNERABLE RESIDENTS. THIS IS MADE POSSIBLE DUE TO

THE ECOSYSTEM OF PARTNERS AND PROGRAMS WITHIN EACH CENTER, SPECIFICALLY

TAILORED TO MEET EACH NEIGHBORHOOD'S MOST PRESSING NEEDS. UWBG

CURRENTLY OPERATES THREE WAYPOINT CENTERS, TWO IN LEXINGTON (WEST END

BLACK & WILLIAMS CENTER AND EAST END -CHARLES YOUNG CENTER) AND ONE IN

PARIS (PARIS-BOURBON COUNTY YMCA.) THESE ARE THE MOST VUNLERABLE

NEIGHBORHOODS IN EACH CITY. SINCE OPENING THE DOORS IN JULY OF 2021 THE

CENTERS HAVE PROVIDED DIRECT SERVICES TO MORE THAN 3,096 CLIENTS WITH

MORE THAN 25,400 INSTANCES OF SERVICE. A SUITE OF PROGRAMS AND SERVICES

ARE PROVIDED COVERING BUT LIMITED TO: HOUSINSING ASSISTANCE, UTILITES

ASSISTANCE, JOB/WORKFORCE TRAINING, FREE TAX PREPAERATION (INCLUDING

EITC AND CHILD TAX CREDIT), FINIANCIAL EDUCATION, ACCESS TO FREE OR

LOW-COST BANKING PRODUCTS, ASSISTANCE WITH SUBSTANCE ABUSE,

HIV/HEPATITUS TESTING, PRE-K/EARLY LEARNER PROGRAMMING, AND PROVIDING

FOR BASIC NEED E.G., FOOD, FURNITURE, CLOTHING. ADDITIONAL PROGRAMMING

HAS FOCUSED ON HEALTHY LIVING/IMPROVED HEALTH OUTCOMES FOR SENIORS AS

WELL AS SMOKING/VAPING CESSSATION FOR ELEMENTARY, MIDDLE, AND HIGH

SCOOL STUDENTS.
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

EXPENSES § 163,120. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1A:

THE CORPORATION SHALL HAVE AN EXECUTIVE/GOVERNANCE COMMITTEE CONSISTING OF

THE CHAIR OF THE BOARD, THE CHAIR ELECT OF THE BOARD, THE MOST IMMEDIATE

PAST CHAIR, AND THE TREASURE OF THE CORPORATION. THE SECRETARY OF THE

CORPORATION SHALL SERVE AS THE SECRETARY TO THE EXECUTIVE/GOVERNANCE

COMMITTEE IN A NON-VOTING CAPACITY. WHEN THE BOARD IS NOT IN SESSION, THE

EXECUTIVE/GOVERNANCE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL OF THE

AUTHORITY OF THE BOARD, UNLESS OTHERWISE SPECIFIED TN THE RESOLUTION

APPOINTING THE EXECUTIVE/GOVERNANCE COMMITTEE. NEITHER THE

EXECUTIVE/GOVERNANCE COMMITTEE, NOR ANY OTHER COMMITTEE CREATED BY THE

BOARD, SHALL HAVE THE AUTHORITY TO: (A) AMEND, ALTER, OR REPEAL THESE

BYLAWS, (B) APPOINT OR REMOVE ANY DIRECTOR OR OFFICER OF THE CORPORATION,

(C) AMEND OR RESTATE THE ARTICLES, (D) ADOPT A PLAN OF MERGER OR

CONSOLIDATION WITH ANOTHER CORPORATION, (E) AUTHORIZE THE SALE, LEASE,

EXCHANGE, OR MORTGAGE OF ALL, OR SUBSTANTIALLY ALL, OF THE PROPERTY AND

ASSETS OF THE CORPORATION, (F) AUTHORIZE THE VOLUNTARY DISSOLUTION OF THE

CORPORATION OR ADOPT A PLAN FOR THE DISTRIBUTION OF THE ASSETS OF THE

CORPORATION, OR (G) AMEND, ALTER, OR REPEAL ANY RESOLUTION OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE ORGANIZATION'S FINAL FORM 990 (INCLUDING REQUIRED

SCHEDULES) WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S

GOVERNING BODY PRIOR TO FILING WITH THE IRS.

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

THE CODE OF ETHICS AND CONFLICTS OF INTEREST AGREEMENT IS ISSUED, REVIEWED

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

AND SIGNED ANNUALLY BY UNITED WAY OF THE BLUEGRASS STAFF, VOLUNTEERS, BOARD

MEMBERS AND ITS REPRESENTATIVES. THESE INDIVIDUALS ARE REQUIRED TO SIGN,

ACKNOWLEDGE, AND DISCLOSE ANY KNOWN OR POTENTIAL CONFLICTS OF INTEREST.

THESE STATEMENTS ARE REVIEWED BY THE BOARD OF DIRECTORS AND ANY PROPOSED

CONFLICT TS CONTINUALLY MONITORED. IF THERE IS A CONFLICT IDENTIFIED, THAT

PERSON IS REMOVED FROM DELIBERATIONS AND DECISIONS REGARDING ANY

TRANSACTION WHERE A CONFLICT MAY EXIST.

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

THE DETERMINATION OF THE PRESIDENT'S COMPENSATION WAS RESEARCHED,

NEGOTIATED, AND PROPOSED BY AN INDEPENDENT SEARCH FIRM (KITTLEMAN &

ASSOCIATES) . ANNUAL COMPENSATION (AND BONUS, IF APPLICABLE) IS MANAGED BY

THE BOARD OF DIRECTORS. REVIEW OF PRESIDENT JOHNSON'S COMPENSATION WAS LAST

COMPLETED IN SEPTEMBER OF 2021.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. AUDITED FINANCTIAL

STATEMENTS AND THE 990'S ARE ALSO AVAILABLE ON THE UWBG WEBSITE.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

232212 10-28-22 Schedule O {Form 990) 2022
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Depertment of the Trastry P> File a separate application for each return, .
Internal Revenus Service P Go to www.irs.gov/Formsges for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by UNITED WAY OF THE BLUEGRASS, INC. 61-0444679

ile by the

due date for | Numbet, street, and room or suite no. If a P.O. box, see instructions.

flngyour | 51 PERIMETER DRIVE, SUITE 510

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

LEXINGTON, KY 40517

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) | 0 1 1 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MS. KATHY GOSNELL
® Thebooksareinthecareof p» 651 PERIMETER DRIVE SUITE 510 - LEXINGTON, KY 40517

Telephone No.p» (859) 233-4460 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . ... » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this Is for the whole group, check this

box B [ ].Ifitis for part of the group, check this box p» [ ] and attach a list with the names and TINs of all members the extension is for.

1 !Irequest an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning _JUL 1, 2022 ,andending_ JUN 30, 2023

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ nitial return [ Final return

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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