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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exemg»t Entity
For calendar year 2021, or fiscal year beginning 07 /01 /2021 and ending 06/30/2022 2@2 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury .

Intemal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

UNITED WAY OF GREATER KANSAS CITY, INC 44-0545812

Name and litle of officer or person subject lo tax

CHERYL ADLER, VICE PRESIDENT, FINA

Type of Return and Return Information

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

1a Form 990 checkhere . . . . P | X | b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) . . . . . 1b 44015637.
2a Form 990.EZ check here. . . P | | b Totalrevenue, if any (Form 990-EZ,fine9). . . . . . . .. ... ... 2b
3a Form 1120-POL check here . P | | b Totaltax (Form1120-POL,Jine22) . . . . .« o v v v v i v i v v v 3b
4a Form 990-PF checkhere. . . P | b Tax based on investment income (Form 990-PF, Part V, line §). . . . . 4b
5a Form 8868 check here. . . . W | | b Balancedue (Form8868,line3c). . . . ... . ... ... .. ... 5b
6a Form 990.T checkhere . . . P | | b Total tax (Form 990-T, Part il lined) . . . . . . ... ... .. ... 6b
7a Form 4720 check here. . . . P .| b Total tax (Form 4720, Part i, line1) . . . . . . .. ... .. .. 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, temD) .. ... ... 8b
9a Form 5330 check here. . . . W | 1 b Taxdue (Form 5330, Partil,line18) . . ... .. v in o 9b
10a Form 8038-CP check here . . P b Amount of credit payment requested (Form 8038CP, Part ll, line 22) .10b

CUdl] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX_} 1 am an officer of the above entity or ‘___J 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reascn for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

m I authorize FORVIS, LLP to enter my PIN m as my signature

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

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

I:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
fited return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, [ will enter,my PIN gn the return's disclosure consent scregg. ,
Signalure of officer or person subject lo tax P> _ dae . R /; 2 / FON T
7 ¥

EEAN Certification and Authentication?

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. 141313 ]712T2TaTaTloTl11¢6]

Do not enter ali zeros

ERO's signature P>

| certify that the above numeric ent? is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accor, with) the requs emzn/ts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
ZJ Dale P 03/24/2023
/

Providers for Business Returns.
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
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Form 9 9 O

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

07/ 01/ 2021 and ending

06/ 30/ 2022

B Check if applicable:

Address
change

Name change
Initial return

Terminated

C Name of organization

UNI TED WAY OF GREATER KANSAS CITY, INC

D Employer identification number

Doing Business As 44- 0545812
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
801 W47TH STREET STE 500 (913)371-6742

City or town, state or province, country, and ZIP or foreign postal code

|| foponded KANSAS CITY, MO 64112 G Gross receipts $ 44,197, 454.
|| Apeleation 1 Name and address of principal officer: CHRI SS ROSSON H@) s éhiz.a groop return for B Yes No
subordina
801 WA47TH STREET, SUl TE 500, KANSAS Cl TY, MO 64112 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p VWAV UNI TEDWAYGKC. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 19 18| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ UNI TED WAY OF GREATER KANSAS
3|  CQTY S MSSION|S TOIMPROVE LIVES BY MBILIZING THE CARING PONER ___________~
5|  OF GREATER KANSAS OUTY. T
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . v v v o i i e i . 3 37
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 36
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . v v v v v v v i i o 5 124
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . .\ i v s e e e e e e, 6 1,922
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a NONE
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . . v v v v v v & v & v & v & v & u o u 7b NONE
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIl lineth)y . . . . . . . . .. ... 32,761, 184. 43, 139, 562.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . ... .... COPY FOR NONE 9, 700.
> . . PUBLIC INSPECTION
$10  Investment income (Part VIll, column (A), lines 3,4, and 7d), , . . . 1, 142, 758. 899, 976.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . ... .. 53, 061. - 33, 601.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 33, 957, 003. 44,015, 637.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .« v v . . .. 22,920, 577. 27,476, 374.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . s .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . 6, 026, 829. 5, 788, 253.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . . .... NONE NONE
2| b Total fundraising expenses (Part IX, column (D), ine 25) » 2, 262,869.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 4,566, 682. 3, 876, 200.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . ... ... 33, 514, 088. 37, 140, 827.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v v v v v v v u v e e 442, 915. 6, 874, 810.
5 g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 16) . . . . . . . . . . . . v 23,611, 316. 27, 299, 107.
{:’g 21 Total liabilities (Part X, IN€@26) . . . . . . . . . . . 12, 468, 624. 11,524,512
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v w v v u 11,142, 692. 15, 774, 595.

Signature Block

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

Sign

} Signature of officer

Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
o wer IM CHAEL J ENGLE 05/ 15/ 2023 | seitemployed | P00482834
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816-221- 6300

May the IRS discuss this return with the preparer shown above? (see instructions)

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 3.000
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Briefly describe the organization's mission:

UNI TED WAY OF GREATER KANSAS CI TY ASSEMBLES THE BEST AVAI LABLE

RESOURCES TO PROVI DE THE FARTHEST- REACHI NG NETWORK CF SUPPORT FOR

THOSE IN NEED I N OUR COVMUNI TY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 80-E22, | . . . . . .\ttt e [Jves [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
SBIVICES . o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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 (Code: ) (Expenses $ 17,536, 359. including grants of $ 14,554, 864. ) (Revenue $ 9,700. )
HUMAN SERVI CES - SEE SCHEDULE O

4b (Code: ) (Expenses $ 1,311, 940. including grants of $ 21,247. ) (Revenue $ NONE )
211 - SEE SCHEDULE O

4c (Code: ) (Expenses $ 1,621, 141. including grants of $ 1,047,536. ) (Revenue $ NONE )
PROM SE 1000 - SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses $ 12,748,535. including grants of $ 11,852, 727. ) (Revenue $ NONE )
4e Total program service expenses p 33,217, 975.
22 090 1.000 Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CITY, INC 44-0545812

Form 990 (2021) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. & . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 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 Schedule C,Part| . . . . . . . . . i i i v it it et e e e e 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? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is 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, Partlll . . . . . . 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 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 "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . v i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| 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, PartVIl . . . . ... ... ...... 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 If "Yes," complete Schedule D, PartVIlIl, . . . ... ... ...... 1llc 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," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 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? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
1E1021 1.000 Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CI TY, |INC 44- 0545812
Form 990 (2021) Page 4

Checklist of Required Schedules (continued)

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 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 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? If "Yes," complete Schedule J, . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 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 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 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-exempt boNds 2, . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . ... ... ... 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?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b 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? If "Yes," complete Schedule L, Partll, . . . ... ... 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? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v v i i s e s e e e e e e e e e e e e e e e e e 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? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a 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)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e e e 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? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« & o v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. la 545
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v it i e e e e e e e e e e e e 1c | X
2 030 1.000 Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CITY, INC 44-0545812

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 this return. . | 2a 124

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more 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 . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e s 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 contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L L e e e ke e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d |
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? | 79
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 duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v v ool n o n e s e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo o e s e 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 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 healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vttt i ittt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . .. ... .. 17
If "Yes," complete Form 6069.
JSA
1E1040 1.000 Form 990 (2021)
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Form 990 (2021) UNI TED WAY OF GREATER KANSAS CI TY, |NC 44- 0545812 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 37
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or 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 stockholders? . . . . . . . . . v o o L e e s e e s 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 body? . . . . . . . o i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v v i i il L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. . 0o oo 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? . lia 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? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o e s e e 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 CEO, Executive Director, or top management official . . . . . . ... ... ... .00 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it ittt it i e 15b 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 ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e e 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 arrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
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 |:| 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 »
CHERYL ADLER 801 WA47TH STREET, SU TE 500 KANSAS CITY, MO 64112
1o 913-371-6742 Form 990 (2021)
1E1042 1.000
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Form 990 (2021)

UNI TED WAY OF GREATER KANSAS CITY,

I NC

44- 0545812

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e 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.

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

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

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1) BRENT STEWART NONE
CEO UNTIL 01/2021 NONE X 346, 707. NONE 21, 239.
(2) M CHELLE HOGERTY 50. 00
COO UNTI L 08/2021 NONE X 182, 398. NONE 26, 317.
(3) CHRI' S ROSSON 50. 00
TRUSTEE/ CEO NONE | X X 149, 942. NONE 21, 328.
(4) KATHERI NE CONTI 50. 00
SVP, DEVELOPMENT NONE X 127, 106. NONE 30, 258.
(5 M KE GOFF 50. 00
CH EF MARKETI NG & PHI LANTHROPY NONE X 141, 520. NONE 12, 144.
(6) JI M MACDONALD 50. 00
CH EF COMMUNI TY | NVEST OFFI CER NONE X 126, 951. NONE 21, 326.
(7) MONI CA NI ELSEN- PARKER 50. 00
SVP COWUNI TY | MPACT NONE X 108, 968. NONE NONE
(8) STACYEY DEVLI N 37.50
MANAGER, DATABASE SYSTENMS NONE X 104, 992. NONE NONE
(9) ANTHONY KLI NE 50. 00
COO STARTI NG 08/ 2021 NONE X 66, 431. NONE 9,170.
(10) ERI C BAI LLARGEON 1.00
TRUSTEE NONE | X NONE NONE NONE
(11) MARY BRI STOWV 1.00
TRUSTEE NONE | X NONE NONE NONE
(12) TOM CARI GNAN 1.00
TRUSTEE NONE | X NONE NONE NONE
(13) | RENE CAUDI LLO 1.00
TRUSTEE NONE | X NONE NONE NONE
(14) RON COKER 1.00
TRUSTEE/ VI CE CHAI R NONE | X X NONE NONE NONE

JSA
1E1041 1.000

8606(QB K922 03/24/2023 12:09:28 V21-7.8F 0057068

Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations gg E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & 3|23 = and related
line) g g § % mé organizations
(15 DOGCOMN_ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(16 DANCRUMB | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 17) STACEY DANELS-YONG | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(18) STEVEEDWARDS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 19) PENNY POSTOAK FERGUSON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(20) SPENCERFIELDS | 1.00]
TRUSTEE/ TREASURER NONE | X X NONE NONE NONE
(21) ANDREA HENDRICKS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(22 BILLJOANSON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(23) SHANNON JOHANSON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(24 MCHELLE KAY | 1.00]
TRUSTEE/ VI CE CHAI R/ CHAI R NONE | X X NONE NONE NONE
(25) CRAIGKUCKELMAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total - e »| 1,355, 015. NONE 141, 782.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = & v v v b w v v e e e e e e e e e e »| 1,355, 015. NONE 141, 782.
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 » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
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 $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5
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.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000

8606(QB K922 03/24/2023 12:09:28 V21-7.8F 0057068

Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CI TY,

I NC

44-0545812

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations g' g E E g g g g (W-2/1 099-M|SC) organization
below dotted g, g_) g- 5|3 5 = and rlelat.ed
line) = g % % é organizations
T | B 3
°le g
g
26) CARQLLEVERS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
27) DEREKLOXE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
28) MARSHALL LOCKTON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
29) ALISEMARTINY | 1.00]
TRUSTEE/ SECRETARY NONE | X X NONE NONE NONE
30) STEVEMLLS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
B1) LAREMNARD | 1.00]
TRUSTEE NONE | X NONE NONE NONE
32) JOINMRPHY | 1.00]
TRUSTEE/ CHAI R NONE | X X NONE NONE NONE
33) CHARESOWWCHE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
34)_ _ROSEMARY PODREBARAC | 1.00]
TRUSTEE NONE | X NONE NONE NONE
35) _ROSANA PRIVITERA BIONDO | 1.00]
TRUSTEE NONE | X NONE NONE NONE
36) LARER®BERTS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
Ib Sub-total - e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3
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 $150,000? If “Yes,” complete Schedule J for such
10 LAY/ To [ = 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5
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.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2.000

8606(QB K922 03/24/2023 12:09:28 V21-7.8F 0057068

Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
maowaotes |35 | £| ¥ 5| 8| 7| (W-rt000-MS0) i reted
line) g g § % ® 5 organizations
°le g
g
(37) TROY SCHULTE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(38 JIMsHAY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(39) GREGSHONDELL | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(40) WLL SOUER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(41) GREG SWEAT, MD._ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(42) J. RANDALL VANCE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(43) RRCKMAR | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(44) GNGERWLLIAM | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(45) KEVIN ZIMMERMAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 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 $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 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.
GV (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

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

3

JSA
1E1055 2.000

8606(QB K922 03/24/2023 12:09:28 V21-7.8F 0057068

Form 990 (2021)
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Form 990 (2021) UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812 Page 9
Rl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) © (®)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
§ § b Membershipdues. . . . . . . . .. 1b
(3’,5 ¢ Fundraisingevents . . . ... ... ic 82, 018.
= 5 d Related organizations . . . . . . .. id
(3’,; e Government grants (contributions) . . | le 13, 023, 326.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 30, 034, 218.
;5 g Noncash contributions included in
to lNes 1a-1f « v v v v e e e e 19 |$ 244,294,
O®| h Total.Addlines1a-1f . v v v v v v v v v e wu e o .. > 43, 139, 562.
Business Code
'g 2a | MPACT KIT REVENUE 900099 9, 700. 9, 700.
gg| ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total.Addlines2a=2f . v v v v v v v 0w e e > 9, 700.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ 4 & v 4 s w e w e e . s > 398, 163. 398, 163.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties « « v & v v h i e e e e e e e e e s | NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONE
d Netrentalincomeor (I0sS)« + « & v v v & v v v 0 0w u » NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 641, 958.
g b Less: cost or other basis
S and sales expenses . . | 7b 140, 145.
E Gainor(loss) . . . . | 7c 501, 813.
5 d Netgainor(loss) « « v v & ¢ v v & &+ 4 v & 0 v w0 a0 > 501, 813. 501, 813.
g 8a Gross income from fundraising

events (not including $ 82, 018.

of contributions reported on line

1c). SeePart IV, lne18 « . + . v . . . 8a 4, 500.
b Less: directexpenses . « . + . v 0 . 8b 41, 672
¢ Net income or (loss) from fundraising events . . . . . . » -37,172. -37,172.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct eXpenses « « « « « v .« . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances . . . . . .. . 10a NONH
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory, , . , .. .. » NONE

Business Code

(2]
§ g 11a OTHER M SC | NCOVE 900099 3,571. 3,571.
S5 b
eI
2 d Allotherrevenue . « « « v v v ¢ v v o v«
= e Total. Addlines 118-11d « « = « « « « & o s+ o o & o s > 3,571.
12 Total revenue. Seeinstructions . . . . v v v v v 00w » 44,015, 637. 9, 700. NONE 866, 375.
1 Form 990 (2021)

1E1051 1.000
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Form 990 (2021)
REVNE Statement of Functional Expenses

UNI TED WAY OF GREATER KANSAS CITY,

I NC

44- 0545812

Page 10

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 to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 17, 551, 136. 17, 551, 136.
2 Grants and other assistance to domestic

individuals. See Part IV, 1ine22 . . . . . . ... 9, 925, 238. 9, 925, 238.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 584, 939. 269, 026. 170, 795. 145, 118.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 3, 926, 368. 2, 435, 590. 531, 952. 958, 826.

8 Pension plan accruals and contributions (include 398, 720. 239, 844. 61, 643. 97, 233.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 520, 789. 337, 210. 71, 338. 112, 241.
10 Payrolltaxes . « « = v v v o i wh a0 357, 437. 207, 711. 59, 701. 90, 025.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ NONH

blegal o v vt it 19, 468. 19, 468.

CACCOUNING o o v v e e e e e e 114, 959. 114, 959.

dLobbying . . \.iii e NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., , ... ... 27, 749. 27, 749.
g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 8421 940. 339! 378. 223! 518. 280! 044.
12 Advertising and promotion , . . . .. ... .. 79, 141. 15, 828. 63, 313.
13 OffiCe eXpenses . v v v v v v v v e e e e 49, 932. 29, 349. 7, 007. 13, 576.
14 Information technology. . « + « v v v v v v v . 298, 263. 159, 506. 49, 814. 88, 943.
15 Royalties, . . . v v v v i NONE
16 OCCUPANCY . . » v o oo e e 461, 406. 182, 230. 138, 407. 140, 769.
17 Travel ., i e e NONE
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 145, 010. 76, 188. 29, 262. 39, 560.
20 Interest . . . . .. 4, 835. 2, 038. 1, 1009. 1, 688.
21 Payments to affiliates. . . . ... .. .. ... 385, 931. 162, 708. 88, 522. 134, 701.
22 Depreciation, depletion, and amortization _ | . 136, 507. 57, 551. 31, 311. 47, 645.
23 INSUMANCE . . . . o u e e 51, 419. 19, 424. 15, 864. 16, 131.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a BAD DEBT EXPENSE 1, 175, 480. 1, 175, 480.

b DUES & SUBSCRI PTI ONS 64, 488. 22,413. 13, 658. 28, 417.

c

d

e All other expenses 18, 672. 10, 127. 3, 906. 4, 639.
25 Total functional expenses. Add lines 1 through 24e 37, 140, 827. 33, 217, 975. l, 659, 983. 2, 262, 869.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2021)

1E1052 1.000
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UNI TED WAY OF GREATER KANSAS CI TY, INC 44-0545812
Form 990 (2021) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v e e 1,703,955, 1 2,693, 470.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... NONE 2 1,476, 216.
3 Pledges and grantsreceivable,net . . . . ... ... . .0 0 e, 6,318, 608.| 3 9,772,129.
4 Accountsreceivable, Net . . . . v i i i e e e e e e e e e e e e e 1,535, 162.| 4 2,223, 667.
5 Loans and other receivables 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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v i b i e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. ... ... .. ... ...t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - - « « v« v v vt u e e 158, 761.| 9 112, 418.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1, 501, 189.
b Less: accumulated depreciation. . . . . . .. .. 10b 1,403, 691. 848, 161.|10c 97, 498.
11 Investments - publicly traded securities. . . . . . . . ... .00 o000 12,179, 697.| 11 10, 629, 067.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . o v v v i v vt e e e e e e e e e e n 866, 972.| 15 294, 642,
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ....... 23,611, 316.| 16 27,299, 107.
17  Accounts payable and accrued eXpenSeS. . . . v . v v b v e e e e e .. 4,985, 849.| 17 3, 746, 051.
18 Grantspayable. . . . . v i i e e e e e e e e e e e 7,410, 303.] 18 7,718, 043.
19 Deferredrevenue . . . . v v v v v v v it e et e e e e e NONE 19 NONE
20 Tax-exemptbond liabiliies . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other 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 thesepersons . . . . . .. ... NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 72,472.] 23 60, 418.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 . . .+t i v v it e e e e e e e e e e e e NONE 25 NONE
26  Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 12,468, 624.| 26 11, 524,512.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. . . . .. .o v ... 6, 207, 099.| 27 7,162, 485.
j'g 28 Net assets withdonorrestrictions. . . . . . . . . v v v v i v v v e e e e e 4,935,593, | 28 8,612, 110.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 11, 142, 692.| 32 15, 774, 595.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v n e 23,611, 316.| 33 27,299, 107.
Form 990 (2021)
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . & i i i i i it i v o v u
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i b o v e 1 44,015, 637.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i i 2 37,140, 827.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v i i i d nh i e e 3 6,874, 810.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 11,142, 692.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e e 5 -2,142, 330.
6 Donated services and use of facilities . . . . . . . . . . L oL e e e e e 6
7 Investment eXpensSesS . « v v vt v v b h e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L s e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. . ... ... ... 9 -100,577.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« o it e e e e e e e e e e e e e e e e e e 10 15,774, 595.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 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 process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-13372 . . & o & o v i i i i e e s e s e e e e s s e s e e e 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 . . . 3b | X
Form 990 (2021)
JSA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1

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

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

UNI TED WAY OF GREATER KANSAS CITY,

I NC

Employer identi

fication number

44- 0545812

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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

university:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations 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.

11
12

a |:| 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.
Type Il. A supporting organization supervised or controlled 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.
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.
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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(B)

Total

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

JSA

1E1210 1.000
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Schedule A (Form 990) 2021

UNI TED WAY OF GREATER KANSAS CITY, INC 44-0545812

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 28, 650, 391. 25, 768, 062. 1, 584, 396. 32,761, 184. 43,139, 562. 131, 903, 595.
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 28, 650, 391. 25, 768, 062. 1, 584, 396. 32,761, 184. 43,139, 562. 131, 903, 595.
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 (f). . . . . . . 1, 310, 877.
6  Public support. Subtract line 5 from line 4 130, 592, 718.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « « v v o v ... 28, 650, 391. 25, 768, 062. 1, 584, 396. 32,761, 184. 43,139, 562. 131, 903, 595.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources - « « v = ¢ v « v o v . . 327, 548. 316, 796. 38, 628. 392, 158. 398, 163. 1, 473, 293.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI.) . . . v v v v v v v . 55, 174, 4,041. NONE 46, 661. 3,571, 109, 447.
11  Total support. Add lines 7 through 10 . . 133, 486, 335.
12  Gross receipts from related activities, etc. (See iNStrUCONS) =« « « + v v & v v v v d e e e e e e e . 12 11, 826.
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 thisboxandstop here. . . . . . . . o 0 i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 97.83 %
15 Public support percentage from 2020 Schedule A, PartIl,line14 . . . . . . . .. ... ... .. .. 15 97.43 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2021. If 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
Lo Ty = 121 7<= 1o 1S > [ ]
b 10%-facts-and-circumstances test - 2020. If 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
Lo Ty = 121 7<= 1o 1S > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990) 2021
JSA
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
Schedule A (Form 990) 2021 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .......

13 Total support. (Add lines 9, 10c, 11,

and12.) - . . 0 h .l e e e e e
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 thisboxand stop here. . . . . . . v v v 0 i i v i i i i i e i e e e h e e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i v v v aww . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v v . 18 %
19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
1E1221 1.000
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

Schedule A (Form 990) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

Page 4

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

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

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 (2)? 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)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990).

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 VI.

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? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

Schedule A (Form 990) 2021 Page 5
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 described on lines 11b and
11c below, the governing body of a supported organization? lla
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? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 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? If "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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill 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 year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Cc

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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
"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.

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? If "Yes" or "No," provide details in Part VI.

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 played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA
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UNI TED WAY OF GREATER KANSAS CI TY,

Schedule A (Form 990) 2021

o

I NC

44-0545812

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2021
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UNI TED WAY OF GREATER KANSAS CI TY,

Schedule A (Form 990) 2021

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

I NC

44-0545812

Page 7

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 required - provide details in Part VI) 5
6 Other distributions (describe in 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 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

¢ From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

a Excess from 2017, . . .

b Excess from 2018. . . .

¢ Excess from 2019, . . .

d Excess from 2020. . . .

e Excess from 2021, . . .

Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

b » Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury A . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . ... ... ... ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
$ 2, 000, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
$ 8,335, 677. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
$ l, 540, 246. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
$ l, 850, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) N A Person
Payroll
$ l, 110, 072. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

UNI TED WAY OF GREATER KANSAS CITY, INC

Employer identification number

44- 0545812

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

JSA Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2021)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . . .. L 0 L s e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... ... 0., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and s6ction 170(ANBII? . .+ . . o v v v e e et ee e e e e e e e s [ ves [Tno
9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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 XIIl the text of the footnote to its financial statements that describes these items.

b 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 VI, line 1. . . v v v o v v v i i e i e e e e e e e e e e e > 3
(ii) Assets included in Form 990, Part X. . . & v v v o i v it e e e e e e e e e e e e e e e e e e e > 3

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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e > S

b Assets included in Form 990, Part X. . . . v v v o v v i i i i e e e e e e e e e e e e ke e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, |INC 44- 0545812 Page 2
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes No

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

Amount
c Beginningbalance . . . . .. . .. .. e e e e 1c
d Additionsduringtheyear. . . . . . . .. . .. i i e e e 1d
e Distributions duringtheyear. . . . . .. ... ... ... le
f Endingbalance . . . . . . . . . . i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | X| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 11, 931, 470. 9, 497, 411. 9, 509, 297. 9, 450, 867. 10, 477, 067.
Contributions . . . . . . ... .. 1, 025, 222. 751, 615.
¢ Net investment earnings, gains,
and 10SSes . - .+ v w e -1, 403, 188. 2, 366, 862. 491, 848. 80, 581. 581, 946.
d Grants or scholarships . . . . .. 500, 000.
e Other expenditures for facilities
and programs . . . . .. ... . 927, 626. 2,337, 537
f Administrative expenses . . . . . 27, 749. 30, 399. 3, 734. 22, 151 22, 224.
g End of year balance. . . . . . . . 10, 500, 533. 11, 931, 470. 9, 497, 411. 9, 509, 297. 9, 450, 867.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_78. 7600 %
Permanent endowment p» 9. 9000 %
Term endowment p»  11. 3400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . v v v v vt v s e e e e e e e e e e e e e e e e e e e e e e e e 3a@)| X
(i) Related organizations . . . . v v v v v vt t e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.

Complete if t

e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. . ... ... NONE NONE
b Buildings .................. NONE NONE NONE
¢ Leasehold improvements. . . ... .... 873, 255. 822, 759. 50, 496.
d EQUIPMENt. « « v v v e et e e 627, 934. 580, 932. 47, 002.
e Other . . .. ... .. ... .0 . .0iu.o..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 97, 498.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812 Page 3
EWAIl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « v« ¢ v v v 000w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
WYl 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

(1)
(2)
3)
4)
(5)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
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)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . v v v v v i e et v e v e e e e s >
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

)
)
)

2
3
4
9)
6)
7
8
9

)
)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.), . . . v v v v v v v v it b e e e e e e e e e e e e >
2. Liability for uncertain tax positions. In Part XllI, 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 XIII . I:I

JSA
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Schedule D (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812 Page4d
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 35, 579, 369.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a | -2,142, 330.

b Donated services and use of facilites . . . . ... ... ... ... 2b 208, 354.

¢ Recoveriesof prioryeargrants. . . . . ... .. ... .. ... 0., 2¢c

d Other (Describe iNPartXIIL) . . . v v vttt e et 2d 41, 672.

e Addlines 2athrough 2d . . . . . .t i i v i i it e e e e e e e e e e e e 2e | -1,892, 304.
3 Subtractline2e fromlinel . . .. . . i v i v i v ittt e e e e e e e e e e 3 37,471, 673.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a 26, 356.

b Other (Describe inPart XIIL) . . o . v v v v e e e e 4b | 6,517, 608.

C Addlines4a and db . . . i it it i e e e e e e e e e e e e e e e e 4c 6, 543, 964.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ..... .. 5 44, 015, 637.

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

1 Total expenses and losses per audited financial statements . . . . . ... ... ... .. ... .. 1 30, 947, 466.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a 208, 354.

b Prioryearadjustments . . . . . . v i it e e e e 2b

C OtherloSSES. v v v v vt vt e et e st e et e e e e e e e e 2¢c

d Other (Describe inPartXIIL) . . v v v v e e e e e e 2d 41, 672.

e Addlines2athrough 2d . . . . . . . i i i i ittt et et e e e e e e e e e e 2e 250, 026.
3 Subtractline2e fromlinel . . .. . . . v i v i v ittt e e e e e e e e e e 3 30, 697, 440.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . .. 4a 26, 356.

b Other (Describe iNPartXIIL) . v . v v vt e e e e e 4b | 6,417, 031.

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c 6, 443, 387.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 37,140, 827.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
JSA

1E1271 1.000

8606(QB K922 03/24/2023 12:09:28 V21-7.8F 0057068 34



Schedule D (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, |INC 44- 0545812 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE ENDOWVENT FUNDS ARE UTI LI ZED TO PROVI DE ADDI TI ONAL SUPPCORT FOR

PROGRAM5S THAT DO NOT HAVE A SPECI FI C SOURCE OF FUNDI NG

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

| NCLUDED I N ASC 740. BASED ON THEI R REVI EW NANAGEMENT HAS NOT | DENTI FI ED

ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

FUNDRAI SI NG EXPENSES $ 41,672

SCHEDULE D, PART X, LINE 4B

CONTRI BUTI ONS HELD ON BEHALF OF OTHERS $ 5,241,551
BAD DEBT EXPENSE $ 1,175, 480
CHANGE | N BENEFI ClI AL | NTEREST I N TRUST $ 100, 577

$ 6,517, 608

Schedule D (Form 990) 2021

JSA
1E1226 2.000

8606(QB K922 03/24/2023 12:09:28 V21-7.8F 0057068 35



Schedule D (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, |INC 44- 0545812 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

FUNDRAI SI NG EXPENSES $ 41,672

SCHEDULE D, PART Xl I, LINE 4B

CONTRI BUTI ONS HELD ON BEHALF OF OTHERS $ 5,241,551
BAD DEBT EXPENSE $ 1,175, 480
$ 6,417,031

Schedule D (Form 990) 2021
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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.

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury . . . . . Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

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 Special fundraising events
d In-person solicitations
2a 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812 Page 2

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
PURSES FOR PROM NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
Q| 1 Grossreceipts, . .. ....... 86, 518. 86, 518.
(0]
14
2 Less: Contributions | . . . .. 82, 018. 82, 018.
3 Gross income (line 1 minus
line2). . . ...ovuunu... 4, 500. 4, 500.
4 Cashprizes, ., . .........
5 Noncash prizes . . .. ... ... 4, 986. 4, 986.
[}
g 6 Rent/facility costs, . . . . . . .. 15, 650. 15, 650.
(0]
o
3| 7 Foodandbeverages . . .. ... 19, 690. 19, 690.
k]
%’ 8 Entertainment . . . ... ... 900. 900.
9 Other direct expenses | . . . . . 446. 446.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... ... ... . > 41, 672.
11 Net income summary. Subtract line 10 from line 3, column(d). . .. .. .. ......... > -37,172.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant : d) Total gaming (add
2 (a) Bingo birgg)o/purog?essslir\z ?)Pngo (c) Other gaming C(0|)- (@ thFQOUQh gO(L (©))
5
| 1 Grossrevenue, . .........
®| 2 Cashprizes .. . . . . ..
2 3 Noncashprizes . .........
w
g | 4 Rentfacility costs, ...
=
5 Other directexpenses , . . ...
|| Yes % | |Yes %|| |Yes %
6 Volunteer labor = = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () . . . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . .. ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives | JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If"Yes," explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 UNI TED WAY OF GREATER KANSAS CI TY, | NC 44- 0545812 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . .. ... ... e 13a %
b Anoutside facility . . . . . . ... e e e e e 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
TEVENUE? | . L L L L it i e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Jves [ Jno
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNI TED WAY OF GREATER KANSAS CI TY, | NC 44- 0545812

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1) SEE SCHEDULE | ATTACHVENT

14,744, 285.

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . .. ... . oo v oo | 4 249
3 Enter total number of other organizations listed intheline 1table. . . . . . . . o o v 0 0 v i i i s e e e e e e e e e e e e e e » NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) (2021) UNI TED WAY OF GREATER KANSAS CI TY,

| NC

44- 0545812 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 RENT ASSI STANCE 2,121 8, 418, 575.

2UTILITY ASSI STANCE 2,346 1,485, 416.

3 TRANSPORTATI ON ASSI STANCE 1,177 21, 247. FW LYFT RI DES

4

5

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART I, LINE 2

FOR GRANTS MADE TO ORGANI ZATI ONS: UWGKC CONDUCTS AN ANNUAL REVI EW OF

GRANTEE PROGRAMS AND AGENCI ES. THI S REVI EW | NCLUDES THE SUBM SSI ON OF

REPORTS THAT | NCLUDE YEAR-END UNI TS OF SERVI CE, PROGRAM OQUTCOVES AND

FI NANCI AL DATA. I N ADDI TI ON, UWEGKC S FUNDI NG AGREEMENT W TH EACH

RECI PI ENT AGENCY REQUI RES COVPLI ANCE W TH 28 STANDARDS OF ACCOUNTABI LI TY.

I F SI GNI FI CANT PROBLEMS OR CONCERNS ARE | DENTI FI ED, A MECHANISM IS IN

PLACE FOR ADDI TI ONAL MEETI NGS AND/ OR REPORTI NG, AS NEEDED, TO MONI TOR THE

VI ABI LI TY OF FUNDED PROGRAMS AND ORGANI ZATI ONS.

JSA
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Schedule | (Form 990) (2021)

UNI TED WAY OF GREATER KANSAS CITY, INC

44- 0545812 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FOR GRANTS MADE TO | NDI VI DUALS: THESE GRANTS HAVE BEEN MADE AS PART OF

UGKC S EVI CTI ON PREVENTI ON PROGRAM WORK.

GRANTS,

N ORDER TO QUALI FY FOR THE

I NDI VI DUALS MUST COVPLETE AN APPLI CATI ON AND PROVI DE SUPPORTI NG

DOCUMENTATI ON TO DEMONSTRATE THEY MEET THE CRI TERA OF THE GRANT.

JSA
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812

la

Employer identification number

[l Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 Ill to
501 3

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 on line

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 Ill.

- Compensation committee - Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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:

Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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:

The organization? . . . . . i v i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, 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
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021

UNI TED WAY OF GREATER KANSAS CITY,

| NC

44- 0545812

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B)I-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

CHRI S ROSSON @ 149, 099. NONE| 843. NONE 21, 328. 171, 270.

1 TRUSTEE/ CEO (ii) NONE| NONE| NONE NONE NONE NONE

M CHELLE HOGERTY @ 154, 881. NONE| 27,517. 10, 298. 16, 019. 208, 715.

2 COO UNTIL 08/2021 (ii) NONE NONE| NONE NONE NONE NONE

BRENT STEWART @ 14, 270. NONE| 332, 437. 19, 500. 1, 739. 367, 946.

3 CEO UNTIL 01/2021 (ii) NONE NONE| NONE NONE NONE NONE

KATHERI NE CONTI @ 125, 376. NONE| 1, 730. NONE 30, 258. 157, 364.

4 SVP, DEVELOPMENT (ii) NONE| NONE| NONE NONE NONE NONE

M KE GOFF @ 86, 838. NONE| 54, 682. NONE 12, 144. 153, 664.

5 CH EF MARKETI NG & PHI | (i) NONE| NONE| NONE NONE NONE NONE
0]
6 (it)
0]
7 (it)
0]
8 (it)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (ii)
0]
13 (it)
0]
14 (i)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2021
JSA
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Schedule J (Form 990) 2021 UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

SCHEDULE J, PART |, LINE 4A

BRENT STEWART RECEI VED A SEVERANCE PAYMENT OF $312,583 AND M KE GOFF

RECEI VED A SEVERANCE PAYMENT OF $37, 846.

Schedule J (Form 990) 2021

JSA
1E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@21
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Trelasury > Attach to Form 990. Open to PUb|IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED WAY OF GREATER KANSAS CITY, |INC 44- 0545812
Types of Property
@ () © (d)
Check if Number of contributions or Noncash contribution Method of determining

applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........

Intellectual property . ... .. ..
Securities - Publicly traded . . . . . X 25 244, 294. |\AVERAGE PRI CE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . .. .........
14 Qualified conservation

contribution - Other, . . . ... ..
15 Real estate - Residential . . ... .
16 Real estate - Commercial., . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . ... ........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

a s~ wWw DN
>
-~
1
n
=
Q
Q
=
[}
=
o
s
=
[}
=
o
7]
-
7]

© 00 N O

25  Other p( )

26  Other p( )

27  Other p( )

28 Other B ( )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i i i i it it e e e e e 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

CONIDULIONS 2. & v ot v e e et e e e e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIIOULIONS 2. o v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

JSA
1E1298 1.000
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Schedule M (Form 990) (2021) UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUWN B

THI' S NUMBER REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2021)

1E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
FORM 990, PART 111, LINE 4A

UNI TED WAY OF GREATER KANSAS CI TY FOCUSES HUVAN SERVI CE NEEDS OF THE
KANSAS CI TY METROPOLI TAN AREA. THE FI RST OF THESE | NVOLVES PROVI DI NG
ANNUAL FI NANCI AL SUPPORT TO 100 HI G+ PERFORM NG HEALTH AND HUMAN SERVI CE
NONPROFI TS, UNDER OUR | MPACT 100 GRANTMAKI NG I NI TI ATI VE. WE | NVEST I N
ORGANI ZATI ONS ADVANCI NG THE HEALTH, EDUCATI ONAL, AND ECONOM C WVELLBEI NG
OF VULNERABLE POPLULATI ONS | N THE KANSAS CI TY METRO AREA. ORGANI ZATONS
ARE SCREENED BASED ON UNI FORM CRI TERI A THAT ASSESS THE STRENGTH OF
PROGRAMS'  METHODOLOGY, CAPACI TY, PARTI Cl PANT OUTCOMES AND FIT WTH UNI TED
VAY COVMUNI TY | MPACT AGENDA. ORGANI ZATI ONS SELECTED FOR THE | MPACT 100
RECEI VE A ONE- YEAR, UNRESTRI CTED GRANT | N SUPPORT OF THE ORGANI ZATION S

M SSI ON.

THROUGH A SECOND APPROACH, UNI TED WAY ENGAGES HUMAN SERVI CE PROVI DERS AND
OTHER COVMMUNI TY PARTNERS (| NCLUDI NG GOVERNMENT, FOUNDATI ONS, PLANNI NG
ACGENCI ES, AND OTHERS) | N COLLABORATI VE WORK Al MED AT CHANG NG COVMUNI TY
CONDI TI ONS THAT RESULT | N HEALTH AND HUVAN SERVI CES NEEDS. CURRENTLY,
UNI TED WAY LEADS AN EVI CTI ON PREVENTI ON | NI TI ATI VE, THROUGH WHI CH
HOUSEHOLDS FACI NG EVI CTI ON RECEI VE LEGAL DEFENSE PAI RED W TH FI NANCI AL
ASSI STANCE. OTHER HOUSEHOLDS AT RI SK OF ASSI STANCE, BUT NOT YET FACI NG
LEGAL ACTI ON, RECEI VE FI NANCI AL ASSI STANCE TO PRVENT EVI CTI ON
PROCEEDI NGS. SINCE THE LAUNCH OF THE | NI TI ATI VE, MORE THAN 3, 000
HOUSEHOLDS HAVE BEEN ASSI STED.

FORM 990, PART 111, LINE 4B

UNI TED WAY 211 | S AN EASY- TO- REMEMBER CENTRAL PHONE NUMVBER CONNECTI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

PEOPLE W TH AVAI LABLE HEALTH AND HUVAN SERVI CES AND VCOLUNTEER

OPPORTUNI TI ES.  UNI TED WAY 211 | S AVAI LABLE 24/7/365, AND IS COVPLETELY
FREE AND CONFI DENTI AL. TRAI NED, PROFESSI ONAL COVMMUNI TY RESOURCE

NAVI GATORS WORK W TH CALLERS TO DETERM NE THE MOST APPROPRI ATE
REFERRAL(S), UTILIZI NG A COWREHENSI VE RESOURCE DATABASE. UNI TED WAY 211
PROVI DES LANGUAGE TRANSLATI ON CAPACI TY I N 150 LANGUAGES. UNI TED WAY OF
GREATER KANSAS CI TY 211 SERVES RESI DENTS OF 16 COUNTIES IN M SSOURI
(ANDREW BATES, BUCHANAN, CALDWELL, CASS, CLAY, CLINTON, DEKALB, HENRY,
JACKSON, JOHNSON, LAFAYETTE, PETTIS, PLATTE, SALINE, RAY) AND 7 COUNTI ES
I N KANSAS ( DONAPHAN, FRANKLI N, JOHNSON, LEAVENWORTH, LINN, M AM,
WYANDOTTE) . UNI TED WAY 211 MAKES | T POSSI BLE FOR PEOPLE | N NEED OF

| NFORMATI ON OR SERVI CES TO NAVI GATE THE COVPLEX AND FRAGVENTED HUVAN
SERVI CES DELI VERY SYSTEM THE GOAL IS TO EMPONER | NDI VI DUALS TO BECOVE
THEI R OAN ADVOCATE AND FOSTER SELF- SUFFI CI ENCY. SHORT- TERM SUCCESS | S
MEASURED BY UTI LI ZATI ON OF THE SERVI CE AND ENGAGEMENT | NDI CATORS SUCH AS
CALL VOLUME, NEEDS PRESENTED, AND UNMET NEEDS. | N ADDI TI ON, FOLLOW UP
CALLS ARE CONDUCTED ON A TARCGETED PERCENTAGE OF CALLS TO DETERM NE

SATI SFACTI ON W TH THE SERVI CE, WHETHER THE CALLER RECEI VED ASSI STANCE AS

A RESULT OF THE REFERRAL(S), AND HOW THE CALLER HEARD OF UNI TED WAY 211.

IN THE YEAR ENDED JUNE 30TH, 2022, 211 RESPONDED TO MORE THAN 100, 000
REQUESTS FOR ASSI STANCE.

FORM 990, PART 111, LINE 4C
PROM SE 1000 - AN I NI TI ATI VE OF UNI TED WAY OF GREATER KANSAS CI TY,

CHI LDREN S MERCY HOSPI TAL AND HEALTH FORWARD FOUNDATI ON - CONNECTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

FAM LI ES W THI N THE KANSAS CI TY REG ON TO AGENCI ES W TH SPECI AL TRAI NI NG
TO PROVI DE | N-HOVE SUPPORT. THE PRI MARY POPULATI ON SERVED | S LOW | NCOVE
FAM LI ES DURI NG PREGNANCY THROUCGH THE FI RST 3 YEARS (WHICH | S ALSO THE
FIRST 1,000 DAYS) OF THEIR CHILD S LIFE I N THE BI - STATE KANSAS CI TY
METROPOLI TAN REG ON, WH CH PRI MARI LY | NCLUDES WYANDOTTE AND JOHNSON
COUNTI ES | N KANSAS AND JACKSON, PLATTE, AND CLAY IN M SSOURI. PROM SE
1000 SERVES PARENTS VWHO MAY NOT ALREADY HAVE THE SUPPORT THEY NEED I N
PLACE. EXPERI ENCED HOMVE VI SI TORS PARTNER W TH PROM SE 1000 FAM LI ES BY
PROVI DI NG SUPPORT THAT RESULTS IN: STRENGTHENED FAM LY RESI LI ENCE TO
CHALLENG NG LI FE Cl RCUMSTANCES; STRONG PARENT- BABY/ CHI LD BONDI NG THAT

STI MULATE BRAI N DEVELOPMENT AND LEARNI NG, PARENTS VWHO ARE EQUI PPED TO
KNOALEDGE AND SKI LLS TO SUPPORT OPTI VAL CHI LD DEVELOPMENT; MOTHERS WHO
ARE ENGAGED I N THEI R OMN HEALTH CARE; | MPROVED CHI LD HEALTH AND

VEELL- BEI NG THROUGH ENHANCED RELATI ONSHI PS BETWEEN PARENTS AND HEALTHCARE
PROVI DERS; FAM LI ES WHO ARE ABLE TO CONNECT W TH COMMUNI TY RESOURCES AS
NEEDED; AND | MPROVED MATERNAL DEPRESSI ON RATES AND MENTAL HEALTH OUTCOVES

THROUGH | N- HOME COGNI Tl VE BEHAVI ORAL THERAPY.

HOME VI SI TI NG AGENCI ES (HVAS) PARTI Cl PATI NG | N PROM SE 1000 SERVE

LOW | NCOVE FAM LI ES W TH CHI LDREN PRENATAL THROUGH 36 MONTHS OF AGE WHO
ARE AT HI GHEST RI SK OF EXPERI ENCI NG ADVERSE CHI LDHOOD EXPERI ENCES ( ACES) .
I N ADDI TI ON TO MEETI NG | NCOVE REQUI REMENTS, ELIG BILITY CRI TERI A | NCLUDE
RI SK FACTORS THAT ARE ASSOCI ATED W TH ACES | NCLUDI NG SI NGLE MOTHERS, LOW
| NCOVE CURRENT OR PREVI QUS | SSUES RELATED TO SUBSTANCE ABUSE, TEEN

PARENTS, MENTAL HEALTH | SSUES, DQOVESTI C VI OLENCE, FI RST TI ME PARENTS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CHI LDHOOD HI STORY OF ABUSE, AND LOW EDUCATI ON STATUS.

PRESENTATI ONS ON PROM SE 1000 COLLECTI VE | MPACT HOVE VI SI TI NG ARE
REGULARLY OFFERED TO VARI QUS LOCAL AND STATE ENTI TI ES. PARENTS OR
PROVI DERS CAN MAKE A REFERRAL ONLI NE AT PROM SE1000. CRG OR BY PHONE
THROUGH UNI TED WAY OF GREAT KANSAS CITY 211. REFERRALS CAN BE MATCHED
W TH AN AGENCY OF CHO CE OR MATCHED BASED ON ELI G BILITY FACTORS, SUCH

AS: PREGNANCY STATUS, AGE OF CHI LD, LOCATION OF FAM LY, AND NEEDS.

ANNUALLY, APPROXI MATELY 1, 000 FAM LI ES ARE SERVED.

FORM 990, PART 111, LINE 4D
UNI TED WAY OF GREATER KANSAS CI TY SERVES AS PARTNER TO VARI QUS CI TY AND
COUNTY GOVERNMENTS THROUGHOUT THE KANSAS CI TY METROPOLI TAN REG ON I N THE
| MPLEMENTATI ON OF THE US TREASURY DEPARTMENT' S EMERGENCY RENTAL
ASSI STANCE PROGRAMS. THI S WORK | NCLUDES FOUR COVPONENTS: ADM NI STRATI VE
SUPPORT LEGAL REPRESENTATI ON COUPLED W TH AN EVI CTI ON PREVENTI ON FUND;
| NFORVATI ON AND REFERRAL AND SCREENI NG FOR PROSPECTI VE APPLI CATI ONS TO
THE PROGRAMS; AND LANDLORD ENGAGEMENT THROUGH WHI CH LANDLORDS MAY SEEK
ASSI STANCE ON BEHALF OF ONE OR MORE TENANTS. THE NATION' S EVICTION CRI SI S
HAS WORSENED AS A RESULT OF THE COVI D-19 PANDEM C, CAUSI NG A GROW NG
NUMBER OF HOUSEHOLDS | N THE GREATER KANSAS CI TY REG ON TO BE A RI SK OF
EVI CTI ON. UNI TED WAY HAS PARTNERED W TH LOCAL LEGAL Al D PROVI DERS TO
| DENTI FY HOUSEHOLDS W TH AN EVI CTI ON THAT HAS BEEN FI LED AND PROVI DE THEM
W TH AN ATTORNEY, AND THE FI NANCI AL ASSI STANCE NEEDED TO SETTLE THEI R

RENT DEBT. ADDI Tl ONALLY, UNI TED WAY HAS COORDI NATED SERVI CES TO LANDLORDS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

VHO SEEK ASSI STANCE ON BEHALF OF TENANTS WHO ARE BEHI ND ON RENT PAYMENTS.

FORM 990, PART VI, SECTION B, LINE 11B
I NI TI AL COVPI LATI ON OF THE | NFORVATI ON FOR THE RETURN IS COVPLETED BY THE
VI CE PRESI DENT OF FI NANCE FOR TRANSM SSI ON TO THE ACCQOUNTI NG FI RM FOR
PREPARATI ON. THE DRAFT RETURN | S REVI EWED BY THE CHI EF OPERATI NG OFFI CER
AND VI CE PRESI DENT OF FI NANCE, AND THEN PROVI DED TO THE AUDI T COW TTEE
AND BOARD OF TRUSTEES PRI OR TO FI LI NG THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C
THE STATEMENTS | NCLUDE CONFLI CT OF | NTERESTS, BOTH W TH UNI TED WAY AND
ALSO BETWEEN BOARD MEMBERS, AND IS COMPLETED BY BOARD MEMBERS, OFFI CERS
AND KEY EMPLOYEES. THE AUDI T COW TTEE | S CHARGED W TH REVI EW NG THE
CONFLI CT OF | NTEREST STATEMENTS AND DETERM NI NG | F THE CONFLI CTS ARE
MATERI AL AND WOULD | MPACT THE DECI SI ON- MAKI NG AUTHORI TY OF ANY BOARD
MEMBER OR KEY EMPLOYEE. THOSE MEMBERS HAVI NG CONFLI CTS W TH UNI TED WAY
ARE NOT ALLOWED TO VOTE ON ANY | SSUES W TH REGARDS TO THEI R CONFLI CT OF
| NTEREST.

FORM 990, PART VI, SECTION B, LINE 15A
I N SPRI NG 2021, THE CEO SELECTI ON COW TTEE REVI EWED SALARY DATA FROM
OTHER UNI TED WAY ORGANI ZATI ONS OF SIM LAR SI ZE, THE RECENTLY RETI RED CEO
SALARY, AND OBTAI NED SALARY RECOMVENDATI ONS FROM THE EXTERNAL FI RM WHO
CONDUCTED THE CEO SEARCH TO DETERM NE THE APPROPRI ATE LEVEL OF
COVPENSATI ON FOR THE CEO.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGAN ZATI ON' S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY AND

FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST. THE FORM 990 AND THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon

Name of the organization Employer identification number

ORGANI ZATI ON'S ANNUAL AUDI T ARE ALSO AVAI LABLE ON THE ORGANI ZATI ON' S
VEEBSI TE.

FORM 990, PART X, LINE 9

CHANGE | N BENEFI Cl AL | NTEREST | N TRUST ($ 100,577)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

Employer identification number

UNI TED WAY OF GREATER KANSAS CITY, INC 44- 0545812
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
OTHER- EVI CTI ON PREVENTI ON 11, 852, 727. 12, 748, 535. NONE
TOTALS 11, 852, 727. 12, 748, 535. NONE
JSA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

UNI TED WAY OF GREATER KANSAS CITY, INC

Employer identification number

44- 0545812

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DI G TAL EVOLUTI ON GROUP
6601 COLLEGE BLVD. 6TH FLOOR

OVERLAND PARK , KS 66211 MARKETI NG SERVI CES

BKD LLP
801 W47TH STREET

482, 475.

KANSAS CI TY, MO 64112 ACCOUNTI NG SERVI CES 110, 048.

UPI C SCLUTI ONS
334 BEECHWOOD RD, SUI TE 500
FORT M TCHELL, KY 41017 I T SERVI CES

240, 606.

JSA
1E1228 2.000
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em3879-TE IRS e-file Signature Authorization OMS No. 1545-0047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07 / 0 / 2021 and ending 06/30 / 2022 2@2 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury )

Intemal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

UNITED WAY QF GREATER KANSAS CITY, INC 44-0545812

Name and tille of officer or person subject 1o tax

CHERYL ADLER, VICE PRESIDENT, FINA

Type of Return and Return Information

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

—

1a Form 990 checkhere . ... P i | b Total revenue, if any (Form 990, Part VIH, column (A), line 12) . . . . . 1b
2a Foarm 890.EZcheckhere. . . P| | b Total revenue, if any (Form 990-EZ, line 9). .+ + .« v v v v v v v v . 2b
3a Form 1120-POL check here . P | | b Totaltax(Form1120-POL, line22) . . . . . . . . v . v v v v v v 3b
4a Form 980-PF checkhere. . . » || b Tax based on investment income {Form 990-PF, Part V, line 5). . . . . 4b
S5a Form 8868 check here. . . . W | | b Balance due (Form 8868,line3¢c). . . . ... ... ... ... ... 5b
6a Form 990-T check here . P X| b Total tax (Form 990-T, Part LN 4) » « v v v v v v v v v e a e o u 6b NONE
7a Form 4720 checkhere. . . . » | | b Totaltax (Form 4720, Partlll,line1) . . .. « .« v o v v v v v v 7b
8a Form 5227 checkhere. . . . P | | b FMV of assets at end of tax year (Form 5227, ftemD) .. ... ... 8b
9a Form 5330 check here. . . . P i | b Taxdue (Form 5330, Partilline19) . . . . . . . o v v v v i v v 9b
10a Farm 8038-CP checkhere . . P b _Amount of credit payment requested (Form 8038CP, Part lil, line 22) .16b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X | I am an officer of the above entity or ‘_J I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ t authorize FORVIS, LLP to enter my PIN m as my signature

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

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

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
fited return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN gn the return's disclosure consent scregy. )
Signature of officer or person subject lo lax P> ,L / Date P 3/& 3 ‘ DR 3
S

Certification and Authentication?

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. la13131712T2T4aTaToT1 6]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
Providers for Business Retums. W

am submitting this return in accord, ith| the reqzzfl(s of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
/

Dale 03/24/2023

ERO's signalure P

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

For Privacy Act and Paperwork Reduction Act Natice, see back of form. Form 8879-TE (2021)
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Exempt Organization Business Income Tax Return OMB No. 1545-0047
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 07/01 , 2021, and ending 06/ 30 , 2022 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’Sﬁ'&ﬁ%ﬁé‘,ﬁ;ﬁfiﬁiﬁ?&ﬁﬂ |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed UNI TED WAY OF GREATER KANSAS CI TY, INC 44- 0545812

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

or (see instructions)
501(C X3 ) |7ype |80L VEST 47TH STREET, STE 500

408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- 408A 530(a) KANSAS CI TY, MO 64112 F |_| Check box if
an amended return.
529(a) 529A |C Book value ofallassetsatend of year. . v v v v v o & & v s & & & & & 4 » 27299107.
G Check organization type P> X501 (c) corporation | | 501(c) trust 401(a) trust |_, Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . . . v v v o v o v o+ » |_,
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . & v i v i ot e e e e e e e e e e e e e e e e e e e >
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation P>

L The books are in care of » CHERYL ADLER Telephone number »913- 371- 6742

801 W47TH STREET, SU TE 500
KANSAS CITY, MO 64112

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSHTUCHONS), L L L L L o st e e e e e e e e e e e e e e e e e e e e e e e e 1

Reserved | o o L e e e e e e e 2

Addlines Tand 2, | . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3

Charitable contributions (see instructions for limitation rules) . . . . . . . . . . . . v i v v v s e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ., . . . . ... 5

Deduction for net operating loss. See instructions, |, . . . . . . . . v & v i it e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline6 fromline S, . . . . . . . i e e e e 7

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . v ¢ v ¢ v o o v « » 8

Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v i v i s e e e e e e e e e e e e e e 9

Total deductions. Add lines8and 9. . . . . . . . . . & & i i i i i e e e e e e e e e e e e e e e e e e 10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENtErZero. + v = v & & & = & = % & = & = % = * % = ® = * w = w = o & ®ow omowowww mwm i wmwmww o w o 11 NC]\lE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) . . . . . . . . . . . v . « . . » 1 NONE
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form1041), _ . . . . ... . ... » 2

Proxy tax. See instructions ., . . . . . . . . i i e e e e e e e e e e e e e e e e e > | 3

Other tax amounts. Seeinstructions , , . . . . . . . o v v o i s e e e 4

Alternative minimum tax (trustsonly), . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See inStructions , . . . . . . . . . v v v v v v ot e e e e e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - . - . . . & & & & & @ @ @ @ @ @ 0 v 0 0 v o o = - 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.

JSA
1X2740 1.000
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Form 990-T (2021)

44- 0545812 Page2

Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . . . . . i i i i e e e 1b
Cc General business credit. Attach Form 3800 (see instructions) . . . . . . . . . ... 1c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . ... .. .. 1d
e Total credits. Add lines 1athrough 1d. . . . . . . & it 0 i i i i i ettt e e e s e s e e s s e e le
2 SubtractlinetefromPartl, iNe7 . . . & @ v v i o v v it e e e e e e e e e e e e e e e e e e e 2 NONE
3 Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) = + v & & v & & & & & &+ & & & &+ & & & 0 & & 2 x4 on s 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . v v v 0 i i i e e e e > .4 NONE
5  Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . v v & v v v o v e e f e e v e e e 5
6 a Payments: A 2020 overpayment creditedto2021 . . . . .. ... ... ... .. 6a
b 2021 estimated tax payments. Check if section 643(g) election applies P |:| 6b
C Taxdepositedwith Form 8868. . . . . . . . v & v v v 4 ittt et e e e nw e s 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . . . . . ¢ o v i v i i i h e 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total | 69
7 Total payments. Add lines Bathrough 6g . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . v v v v o v . 4 |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . .. ... ... .. > 9 NONE
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . .. . ... ... »| 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. | )
4  Enter available pre-2018 NOL carryovers here B> $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Did the organization change its method of accounting? (seeinstructions) . . . . « « v v v v v v v i i i n s e e e e e X
b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explain in Part V. & v & v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL | NFORMATI ON ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check if PTIN
05/ 15/ 2023 | self-employed P00482834
Preparer
uSepomy Firm's name » FORVI S, LLP Firm's EIN B> 44- 0160260
Firm's address B> 1201 V\ALNUT, SUl TE 1700, KANSAS Cl TY, MO 64106- 224 | Phoneno.816-221- 6300

JSA
1X2741 1.000
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SUPPLEMENTAL | NFORVATI ON

PART NUVBER: PART V
LI NE NUMBER: N A
EXPLANATI ON:

THE TAXPAYER DOES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED BUSI NESS
TAXABLE | NCOVE (AS DEFINED IN | RC 8512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FI LED TO COMVENCE RUNNI NG ON THE PERI OD UNDER THE STATUTES
OF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOME.
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Electronic Filing Information: PDF attachments Included in this Return

Tax Year: 2021 Jurisdiction: Federal
Name: UNITED WAY OF GREA No of Attachments: 1
Return No: E8606QB1

PDF Attachment Description PDF File Name File Size

Schedul e | Attachnent E8606(B1_FE_Schedul e | Attachnent. pdf 1, 401, 432

03/24/2023 12:09:33



United Way of Greater Kansas City

44-0545812
Schedule |, Part Il Attachment

(a) Name and Address of Organization

(c) IRC Section (d) Amount of cash

(f) Method of valuation
(e) Amount of non-  (book, FMV, appraisal,

(g) Description of

(h) Purpose of grant

Ability KC

or government (b) EIN (if Applicable) grant cash assi: other) or

3011 Baltimore, Kansas City, MO 64108 44-0552045 501(c)(3) 123,021.68 Program Funding

AdHoc Group Against Crime

2701 E 31st St, Kansas City, MO 64128 30-0455147 501(c)(3) 11,265.71 Program Funding

Advice and Aid Pregnancy Center

4601 W 109th St, Ste 302, Leawood, KS 66211 48-1055953 501(c)(3) 10,560.30 Donor Designation Funding
ALS Association Mid-America Chapter

6405 Metcalf Ave, Ste 205, Mission, KS 66202 48-1021611 501(c)(3) 6,145.00 Donor Designation Funding
Alzheimer's Association, Heart of America Chapter

3846 W 75th St, Prairie Village, KS 66208 48-0934474 501(c)(3) 47,874.46 Donor Designation Funding
American Cancer Society High Plains Division

1100 Pennsylvania Ave, Kansas City, MO 64105 13-1788491 501(c)(3) 46,328.00 Program Funding

American Red Cross Greater Kansas City Chapter

6601 Winchester Ave, #110, Kansas City, MO 64133 53-0196605 501(c)(3) 11,126.00 Donor Designation Funding
America's Best Charities

1100 Larkspur Landing Circle, Suite 340, Larkspur, CA 94939 94-3067804 501(c)(3) 11,081.45 Donor Designation Funding
America's Charities

14150 Newbrook Dr., Suite 110, Chantilly, VA 20151 54-1517707 501(c)(3) 8,048.31 Donor Designation Funding
Amethyst Place

2735 Troost Ave, Kansas City, MO 64109 43-1887442 501(c)(3) 18,336.00 Program Funding
Archdiocese of Kansas City, Kansas

12615 Parallel Pkwy, Kansas City, KS 66109 48-0559094 501(c)(3) 5,000.00 Donor Designation Funding
Artists Helping the Homeless

3625 Warwick Blvd, Kansas City, MO 64111 26-2063489 501(c)(3) 25,700.00 Donor Designation Funding
Avenue of Life

500 N. 7th St Tfwy, Kansas City, KS 66101 46-2526799 501(c)(3) 601,261.70 Program Funding

Barstow School

11511 State Line Rd, Kansas City, MO 64114 44-0546207 501(c)(3) 7,256.00 Donor Designation Funding
Benilde Hall

3220 E 23rd St., Kansas City, MO 64127 43-1795790 501(c)(3) 10,350.00 Program Funding

Bethel Neighborhood Center

PO Box 171637, Kansas City, KS 66117 23-7098818 501(c)(3) 50,726.08 Program Funding

Big Brothers Big Sisters of Greater Kansas City

1709 Walnut Street, Kansas City, MO 64108 43-6068464 501(c)(3) 102,685.88 Program Funding

Bishop Sullivan Center

6435 Truman Rd., Kansas City, MO 64126 43-0993672 501(c)(3) 8,665.03 Donor Designation Funding
Boy Scouts of America Heart of America Council

10210 Holmes Road, Kansas City, MO 64131 44-0545995 501(c)(3) 127,936.61 Program Funding

Boys and Girls Clubs of Greater Kansas City

4001 Blue Pkwy., Ste. 102, Kansas City, MO 64131 43-6072065 501(c)(3) 373,785.43 Program Funding

Boys and Girls Clubs of Olathe

520 S Harrison, Olathe, KS 66061 43-6072065 501(c)(3) 19,441.00 Donor Designation Funding
Boys Hope Girls Hope-Kansas City

7700 Wedd St., Suite 15, Overland Park, KS 66204 51-0182614 501(c)(3) 6,050.00 Donor Designation Funding
Bradens Hope for Childhood Cancer

15954 Murlen #124, Olathe, KS 66062 27-3519273 501(c)(3) 19,341.36 Donor Designation Funding
Camp Fire Heartland Operations

1801 Main, Suite 200, Kansas City, MO 64108 44-0565395 501(c)(3) 32,278.91 Program Funding

Caritas Clinics, Inc.

818 N 7th St, Leavenworth, KS 66048 48-1009910 501(c)(3) 79,830.00 Program Funding

CASA of Johnson and Wyandotte Counties

6950 Squibb Rd., Suite 300, Mission, KS 66202 48-1088233 501(c)(3) 51,887.38 Program Funding

Cass Community Health Foundation

2316 E Meyer Blvd., Kansas City, MO 64132 43-1349495 501(c)(3) 10,000.00 Program Funding

Catholic Charities of Kansas City - St. Joseph

4001 Blue Parkway, Suite 250, Kansas City, MO 64130 43-0887779 501(c)(3) 161,057.00 Program Funding

Catholic Charities of Northeast Kansas

2220 Central Avenue, Kansas City, KS 66102 48-1181305 501(c)(3) 631,885.55 Program Funding

Child Abuse Prevention Association

503 E 23rd Street, Independence, MO 64055 43-1067711 501(c)(3) 193,983.72 Program Funding

Child Protection Center

3101 Broadway, Suite 750, Kansas City, MO 64111 20-4535728 501(c)(3) 16,210.07 Program Funding

Children's Center for the Visually Impaired

3101 Main St., Kansas City, MO 64111 44-0574397 501(c)(3) 65,684.83 Program Funding

Childrens Mercy Foundation

2401 Gillham Rd, Kansas City, MO 64108 43-1564302 501(c)(3) 5,000.00 Donor Designation Funding
Children's Mercy Hospitals and Clinics

2401 Gillham Road, Kansas City, MO 64108 44-0605373 501(c)(3) 558,548.94 Program Funding

Christ Community Evangelical Free Church

10901Lowell Ave, Ste 290, Overland Park, KS 66210 48-1058571 501(c)(3) 5,000.00 Donor Designation Funding




United Way of Greater Kansas City

44-0545812
Schedule |, Part Il Attachment

(a) Name and Address of Organization

(c) IRC Section (d) Amount of cash

(f) Method of valuation

(e) Amount of non-  (book, FMV, appraisal,

(g) Description of

(h) Purpose of grant

or government (b) EIN (if Applicable) grant cash assi: other) or
Church of the Nativity
3800 W 119th St, Leawood, KS 66209 53-0196617 501(c)(3) 6,000.00 Donor Designation Funding
City Union Mission
1100 E. 11th Street, Kansas City, MO 64106 44-6005481 501(c)(3) 101,478.94 Donor Designation Funding
City Year Kansas City
415 Delaware St 3rd Floor, Kansas City, MO 64105 22-2882549 501(c)(3) 40,200.00 Program Funding
Citylight Kansas City
4900 NW Gateway Ave, Riverside, MO 64150 83-1265308 501(c)(3) 12,552.00 Donor Designation Funding
Community Action Agency of Greater Kansas City
6323 Manchester Ave., Kansas City, MO 64133 43-1197168 501(c)(3) 20,950.00 Program Funding
Community Assistance Council
10901 Blue Ridge Blvd., Kansas City, MO 64134 23-7439079 501(c)(3) 65,000.00 Program Funding
Community Housing of Wyandotte County
2 S 14th Street, Kansas City, KS 66102 48-0934993 501(c)(3) 132,500.00 Program Funding
Community LINC
4012-14 Troost Ave., Kansas City, MO 64110 43-1506591 501(c)(3) 23,770.00 Program Funding
Community Services League
404 N Noland Rd., Independence, MO 64050 43-0976396 501(c)(3) 212,196.00 Program Funding
Cornerstones of Care
300 E 36th Street, Kansas City, MO 64111 44-0545442 501(c)(3) 172,540.12 Program Funding
Corporation for Supportive Housing
61 Broadway, Ste 2300, New York, NY 10006 4605933565 501(c)(3) 10,000.00 Donor Designation Funding
Creating Healthier Communities
PO Box 715153, Philidelphia, PA 19171 13-6167225 501(c)(3) 7,793.00 Donor Designation Funding
Crittenton Children's Center
10918 Elm Ave., Kansas City, MO 64134 44-0545808 501(c)(3) 50,000.00 Program Funding
Cross-Lines Community Outreach, Inc.
736 Shawnee Ave., Kansas City, KS 66105 48-0697177 501(c)(3) 297,209.00 Program Funding
Cultivate Kansas City
300 E 39th St, Kansas City, MO 64111 20-2365320 501(c)(3) 31,095.03 Program Funding
Cure of Ars Catholic Church
9401 Mission Rd, Leawood, KS 66206 48-0651344 501(c)(3) 5,000.00 Donor Designation Funding
DelaSalle Education Center
3737 Troost, Kansas City, MO 64109 43-0971728 501(c)(3) 34,674.95 Program Funding
Delight Ahead Child and Family Development Center
2411 Steele Rd, Kansas City, KS 66106 80-0247832 501(c)(3) 24,593.00 Program Funding
Della Lamb Community Services
500 Woodland Ave., Kansas City, MO 64106 44-0549931 501(c)(3) 158,117.00 Program Funding
Dollywood Foundation
111 Dollywood Lane, Pigeon Forge, TN 37863 62-1348105 501(c)(3) 46,930.15 Program Funding
Don Bosco Community Centers
580 Cambell St, Kansas City, MO 64106 44-0558260 501(c)(3) 28,763.12 Program Funding
Down Syndrome Guild of Greater KC
5960 Dearborn St, Suite 100, Mission, KS 66202 43-1427760 501(c)(3) 24,993.00 Donor Designation Funding
Drumm Center for Children
3210 S Lee's Summit Road, Independence, MO 64055 44-0569643 501(c)(3) 10,472.00 Program Funding
Duckhorn Outdoor Adventures Fund
1055 Broadway, Suite 130, Kansas City, MO 64105 43-1152398 501(c)(3) 17,341.00 Donor Designation Funding
Early StART
2008 E 12th St, Kansas City, MO 64127
44-0646347 501(c)(3) 109,176.00 Program Funding
Easter Seals Midwest
11933 Westline Industrial Drive, St. Louis, MO 63146 43-0979927 501(c)(3) 346,446.00 Program Funding
Economic Opportunity Foundation
1542 Minnesota Ave., Kansas City, KS 66102 48-6120518 501(c)(3) 76,958.00 Program Funding
El Centro, Inc.
650 Minnesota Avenue, Kansas City, KS 66101 36-2904073 501(c)(3) 274,727.70 Program Funding
Epilepsy Foundation of Missouri and Kansas
6400 Prospect, Suite 300B, Kansas City, MO 64132 43-6048869 501(c)(3) 7,229.28 Program Funding
Faith Chapel Assembly of God
15000 Newton Dr, Overland Park, KS 66223 48-0955083 501(c)(3) 27,000.00 Donor Designation Funding
Faith Lutheran Church
1183 Big Bend Rd, Ballwin, MO 63021 75-3108514 501(c)(3) 11,000.00 Donor Designation Funding
Flourish Furnishings
P.0. Box 778, Grandview, MO 64030 84-3337394 501(c)(3) 24,335.34 Donor Designation Funding
Food Equality Initiative
11 E 40th Street, Kansas City, MO 64111 47-2377396 501(c)(3) 15,000.00 Program Funding
Foothills Gateway Inc
301 W Skyway Dr, Fort Collins, CO 80525 23-7019672 501(c)(3) 5,200.00 Donor Designation Funding
Foster Adopt Connect, Inc.
18600 E 37th Terr. South, Suite 101, Independence, MO 64057 43-1895965 501(c)(3) 9,179.78 Program Funding




United Way of Greater Kansas City
44-0545812
Schedule I, Part Il Attachment

(f) Method of valuation

(a) Name and Address of Organization (c) IRC Section (d) Amount of cash (e) Amount of non-  (book, FMV, appraisal, (g) Description of (h) Purpose of grant

or government (b) EIN (if Applicable) grant cash assi: other) I i or assi

Freedom Fire Urban Ministries

PO Box 270061, Kansas City, MO 64127 43-1616418 501(c)(3) 11,520.00 Donor Designation Funding
Friends of Yates, Inc.

1418 Garfield Ave, Kansas City, KS 66104 48-0908425 501(c)(3) 87,000.00 Program Funding

Front Porch Alliance-Kansas City Inc

3201 Michigan Ave, Kansas City, MO 64109 43-1874501 501(c)(3) 45,047.00 Program Funding

Full Employment Council

1740 The Paseo Blvd, Kansas City, MO 64108 43-1377197 501(c)(3) 31,780.00 Program Funding
Generating Income for Tomorrow

6311 N Bales Ave, Kansas City, MO 64119 85-0935933 501(c)(3) 33,423.00 Donor Designation Funding
Genesis School

3800 East 44th Street, Kansas City, MO 64130 43-1196717 501(c)(3) 21,172.00 Program Funding

Girl Scouts of NE Kansas & NW Missouri

8383 Blue Parkway, Kansas City, MO 64133 43-0892926 501(c)(3) 135,055.00 Program Funding

Girls on the Run of Greater Kansas City

211 W 18th St, Kansas City, MO 64108 20-8508128 501(c)(3) 12,565.04 Donor Designation Funding
Giving the Basics

927 S. 7th St., Kansas City, KS 66105 45-3069975 501(c)(3) 40,747.19 Program Funding

Global FC

800 QuikTrip Way, Belton, MO 64012 82-0916117 501(c)(3) 10,000.00 Program Funding

Good Samaritan Center of Excelsior Springs

108 S. Thompson Ave, Excelsior Springs, MO 64024 43-1526962 501(c)(3) 10,052.00 Program Funding

Grace United Community Ministries

801 Benton Blvd., Kansas City, MO 64124 66-0645519 501(c)(3) 30,000.00 Program Funding
Grandview Assistance Program

1121 Main Street, Grandview, MO 64030 43-1607813 501(c)(3) 70,120.00 Program Funding

Greater Kansas City LISC

600 Broadway, Suite 280, Kansas City, MO 64105 13-3030229 501(c)(3) 430,000.00 Program Funding

Greater Kansas City Sports Foundation

2600 Grand Blvd, Suite 100, Kansas City, MO 64108 43-1530518 501(c)(3) 7,516.00 Donor Designation Funding
Growing Futures Early Education Center

8155 Sante Fe Drive, Overland Park, KS 66204 48-0723044 501(c)(3) 78,470.00 Program Funding
Guadalupe Centers, Inc.

1015 Avenida Cesar E. Chavez, Kansas City, MO 64108 44-0610781 501(c)(3) 166,001.16 Program Funding

Happy Bottoms

303 W 79th St, Kansas City, MO 64114 27-2423540 501(c)(3) 36,183.00 Program Funding
Harrisonville Ministerial Alliance

PO Box 26, 1405 S Commercial, Harrisonville, MO 64701 43-1800881 501(c)(3) 5,930.00 Program Funding

Hartke Fund Forest Springs Camp Conference Center

N8890 Forest Ln, Westboro, W1 54490 39-1249982 501(c)(3) 6,812.00 Donor Designation Funding
Harvesters

3801 Topping Ave., Kansas City, MO 64129 43-1208665 501(c)(3) 171,062.10 Program Funding

Head for the Cure

1607 Oak St, Kansas City, MO 64108 20-8345719 501(c)(3) 7,812.00 Donor Designation Funding
Health Partnership Clinic of Johnson County

407 S Clairborne Rd., Suite 104, Olathe, KS 66062 48-1115529 501(c)(3) 30,000.00 Program Funding

Heartland Center for Jobs and Freedom

4047 Central St, Kansas City, MO 64111 47-4613477 501(c)(3) 88,310.11 Program Funding

Heartland Community Church

12175 S Strang Line Rd., Olathe, KS 66062 48-1022368 501(c)(3) 15,600.00 Donor Designation Funding
HELP Humane

17122 Bel Ray Place, Belton, MO 64012 43-1787083 501(c)(3) 10,060.00 Donor Designation Funding
Helzberg Entreprenurial Mentoring Prog HEMP KC

2000 Baltimore Ave, Kansas City, MO 64108 43-1836443 501(c)(3) 5,000.00 Donor Designation Funding
High Aspirations

6320 Brookside Plaza, Suite 263, Kansas City, MO 64113 81-0673432 501(c)(3) 19,226.66 Program Funding

Holy Family School of Faith Institute

13240 Craig St, Overland Park, KS 66213 20-3126204 501(c)(3) 36,000.00 Donor Designation Funding
Hope BUILDERS Home Repair

11184 Antioch, #324, Overland Park, KS 66210 48-1248881 501(c)(3) 8,360.00 Donor Designation Funding
Hope Faith Ministries

705 Virginia Ave, Kansas City, MO 64106 02-0727462 501(c)(3) 13,100.00 Donor Designation Funding
Hope Haven of Cass County

200 N. Oakland, Harrisonville, MO 64701 43-1596092 501(c)(3) 14,646.48 Program Funding

Hope House

9908 E. Winner Rd., Independence, MO 64052 43-1265685 501(c)(3) 79,749.62 Program Funding

House of Hope Kansas City

7044 Antioch, Merriam, KS 66204 20-1752186 501(c)(3) 5,000.00 Donor Designation Funding
Housing Authority of Kansas City Missouri

920 Main St, Kansas City, MO 64105 44-6000716 501(c)(3) 151,320.00 Program Funding

Humane Society of Greater Kansas City
5445 Parallel Pkwy, Kansas City, KS 66104 48-0581965 501(c)(3) 7,450.00 Donor Designation Funding
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In the Name of Grace

118 N Conistor Ln, Suite B, Liberty, MO 64068 81-3596043 501(c)(3) 8,670.68 Donor Designation Funding
Inclusion Connections, Inc. Pawsabilities

2073 E Sante Fe, Olathe, KS 66062 46-2754831 501(c)(3) 6,375.00 Donor Designation Funding
Ivanhoe Neighborhood Council

3700 Woodland Ave, Kansas City, MO 64109 43-1843831 501(c)(3) 15,000.00 Program Funding

Jackson County CASA

2544 Holmes Street, Kansas City, MO 64108 43-1401328 501(c)(3) 38,018.94 Program Funding

Jewish Community Center of Greater Kansas City

5801 W 115th St., Suite 101, Overland Park, KS 66211 44-0545992 501(c)(3) 6,317.59 Program Funding

Jewish Family Services

5801 W 115th St., Suite 103, Leawood, KS 66211 44-0545829 501(c)(3) 222,061.44 Program Funding

Jewish Vocational Service

4600 Paseo, Kansas City, MO 64110 44-0545994 501(c)(3) 49,531.17 Program Funding

Johnson County Interfaith Hospitality Network

6315 W 110th St., Overland Park, KS 66211 20-0118693 501(c)(3) 17,060.00 Program Funding

Johnson County Library Foundation

PO Box 2933, Shawnee Mission, KS 66201 74-2830491 501(c)(3) 9,500.66 Donor Designation Funding
Joshua Child and Family Development Center

1010 Carondelet Dr, Suite 120, Kansas City, MO 64114 43-1782066 501(c)(3) 8,106.00 Donor Designation Funding
Junior Achievement of Greater Kansas City

4011 Blue Parkway, Kansas City, MO 64130 44-0604809 501(c)(3) 46,175.00 Donor Designation Funding
Juvenile Diabetes Research Foundation (JDRF)

215 W Pershing Rd. Suite 300, Kansas City, MO 64108 23-1907729 501(c)(3) 45,143.37 Donor Designation Funding
K.C.U.R.

4825 Troost Building, Ste 202, Kansas City, MO 64110 43-6003859 501(c)(3) 5,087.00 Donor Designation Funding
Kansas Children's Services League KCSL

6025 Metcalf Lane, Suite 300, Overland Park, KS 66202 48-0543749 501(c)(3) 62,453.00 Program Funding

Kansas City Ballet

500 Pershing Rd, Kansas City, MO 64108 43-6052680 501(c)(3) 5,000.00 Donor Designation Funding
Kansas City Center for Inclusion

3911 Main St, Kansas City, MO 64111 81-1273605 501(c)(3) 6,535.00 Donor Designation Funding
Kansas City Community Gardens

300 E 39th St, Ste LL1D, Kansas City, MO 64111 43-1356677 501(c)(3) 7,800.00 Program Funding

Kansas City Hospice

1500 Meadow Lake Parkway, Kansas City, MO 64114 43-1209344 501(c)(3) 20,703.41 Donor Designation Funding
Kansas City KS Public Schools USD500

2010 N 59th St, Kansas City, KS 66104 48-6031181 501(c)(3) 40,000.00 Program Funding

Kansas City Pet Project

7077 Elmwood Avenue, Kansas City, MO 64132 45-3067615 501(c)(3) 8,565.75 Donor Designation Funding
Kansas City, Kansas School Foundation for Excellence

2010 N 59th St, Kansas City, KS 66109 48-1092627 501(c)(3) 8,042.00 Program Funding

Kansas Legal Services, Inc.

400 State Avenue, Suite 1015, Kansas City, KS 66101 48-0872528 501(c)(3) 44,406.00 Program Funding

Kansas University Endowment

PO Box 928, Lawrence, KS 66044 48-0547734 501(c)(3) 7,500.00 Donor Designation Funding
KC CARE Health Center

3515 Broadway, Kansas City, MO 64111 43-0967292 501(c)(3) 53,783.00 Program Funding

KCK Huggers

5033 State Ave, Kansas City, KS 66102 48-1059396 501(c)(3) 20,000.00 Program Funding

KidsTLC

480 S Rogers Rd., Olathe, KS 66062 48-0774593 501(c)(3) 89,442.00 Program Funding

KVC Health Systems

21350 W 153rd St., Olathe, KS 66061 48-0770308 501(c)(3) 98,826.00 Program Funding

Lakemary Center, Inc.

100 Lake Mary Drive, Paola, KS 66071 48-0732570 501(c)(3) 5,000.00 Donor Designation Funding
Lead to Read, Inc

6022 N Strathbury Ave, Kansas City, MO 64151 82-1256215 501(c)(3) 15,502.37 Donor Designation Funding
Lee's Summit Christian Church

800 NE Tudor Rd, Lee's Summit, MO 64086 44-0642460 501(c)(3) 10,000.00 Donor Designation Funding
Lee's Summit Social Services

108 SE 4th Street, Lee's Summit, MO 64063 43-1604974 501(c)(3) 29,289.99 Program Funding

Legacy Fellowship Inc.

10150 Antioch Rd., Overland Park, KS 66210 27-3218793 501(c)(3) 6,300.00 Donor Designation Funding
Legal Aid of Western Missouri

4001 Blue Pkwy., Ste. 300, Kansas City, MO 64130 43-0824638 501(c)(3) 92,985.34 Program Funding

Leukemia and Lymphoma Society Mid-America Chapter

6811 W 63rd St, Suite 202, Shawnee Mission, KS 66202 13-5644916 501(c)(3) 17,788.39 Donor Designation Funding
Life Mission Church

16111 S Lone Elm Rd, Olathe, KS 66062 7;04447<54 501(c)(3) 22,000.00 Donor Designation Funding
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Life Unlimited, Inc.

320 Armour Road, Suite 101, North Kansas City, MO 64116 43-1237483 501(c)(3) 6,860.77 Program Funding

Literacy Kansas City

3036 Troost Avenue, Kansas City, MO 64189 43-1435729 501(c)(3) 42,542.00 Program Funding

Loaves and Fishes Community Pantry

1871 High Grove Ln., Naperville, IL 60540 36-3786777 501(c)(3) 7,500.00 Donor Designation Funding
Local Workforce Investment Area Ill, Inc.

8535 Bluejacket, Lenexa, KS 66214 13®398:1:< 501(c)(3) 60,090.00 Program Funding

Lockton CARES

444 W 47th St, Ste 900, Kansas City, MO 64112 41-2113872 501(c)(3) 10,150.00 Donor Designation Funding
Make A Wish Missouri

13523 Barrett Pkwy Dr, Ste 241, Ballwin, MO 63021 43-1550697 501(c)(3) 10,302.00 Donor Designation Funding
March of Dimes - Greater Kansas City Division

4060 Indian Creek Parkway, Overland Park, KS 66207 13-1846366 501(c)(3) 12,872.00 Donor Designation Funding
Mattie Rhodes Center

148 N Topping Avenue, Kansas City, MO 64123 44-0546343 501(c)(3) 182,064.05 Program Funding

Mental Health America of the Heartland

739 Minnesota Avenue, Kansas City, KS 66101 48-1185409 501(c)(3) 32,280.00 Program Funding

Metro Lutheran Ministry

3031 Holmes, Kansas City, MO 64109 43-0970991 501(c)(3) 385,858.71 Program Funding

Mid America Assisance Coalition

One W Armour Blvd., Suite 301, Kansas City, MO 64111 43-1186173 501(c)(3) 25,000.00 Program Funding

Mission Southside Inc

18335 W. 168th Terr, Olathe, KS 66062 27-3655778 501(c)(3) 5,465.36 Donor Designation Funding
MOCSA - Metropolitan Organization to Counter Sexual Assault

3100 Broadway, Suite 400, Kansas City, MO 64111 43-1061620 501(c)(3) 105,081.00 Program Funding

Morse Covenant Church

15431 Quivira Rd, Overland Park, KS 66221 20-1524569 501(c)(3) 10,000.00 Donor Designation Funding
Mother's Refuge

14400 E 42nd St. South, Suite 220, Independence, MO 64055 43-1454628 501(c)(3) 17,077.40 Program Funding

Mt. Carmel Redevelopment Corporation

1130 Troupe, Kansas City, KS 66104 48-1160735 501(c)(3) 77,650.00 Program Funding

n2n Neighbor 2 Neighbor

PO Box 32914, Kansas City, MO 64171 26-0346152 501(c)(3) 8,530.00 Donor Designation Funding
National Multiple Sclerosis Society -Mid America Chapter

2020 W 89th St, Ste 100, Leawood, KS 66206 44-0613436 501(c)(3) 10,686.00 Donor Designation Funding
National Parkinson Foundation Heartland Chapter

13451 Briar St, #202, Leawood, KS 66209 48-1171504 501(c)(3) 5,717.99 Donor Designation Funding
Newhouse

PO Box 240019, Kansas City, MO 64124 43-0962293 501(c)(3) 46,694.40 Program Funding

Northland Health Care Access

PO Box 14414, Parkville, MO 64152 43-1578121 501(c)(3) 16,500.00 Program Funding

Northland Neighborhoods, Inc.

4420 N Chouteau Trfy., Kansas City, MO 64117 43-1746357 501(c)(3) 15,137.32 Program Funding

Northland Shepherd's Center

5601 NE Antioch Road, Ste 12, Gladstone, MO 64119 43-1567162 501(c)(3) 10,400.00 Program Funding

Nurture KC

1111 W. 39th St., Suite 100, Kansas City, MO 64111 43-1897000 501(c)(3) 20,000.00 Program Funding

Olathe Health Charitable Foundation - Cancer Center

20333 W 151st St., Olathe, KS 66061 48-1136010 501(c)(3) 19,341.36 Donor Designation Funding
Operation Breakthrough

3039 Troost, Kansas City, MO 64109 43-0971560 501(c)(3) 187,667.15 Program Funding

Outpacing Melanoma Foundation

11939 Noland St, Overland Park, KS 66213 45-3704195 501(c)(3) 21,015.00 Donor Designation Funding
Parents as Teachers KCKPS

2010 N 59th St, Kansas City, KS 66104 48-6031181 501(c)(3) 79,269.00 Program Funding
PCRF-Palestine Children Relief Fund

1340 Morris Rd, Kent, OH 44240 93-1057665 501(c)(3) 7,500.00 Donor Designation Funding
PC's for People

3210 Michigan Ave, Kansas City, MO 64109 45-3684984 501(c)(3) 30,000.00 Program Funding

Philmont Staff Association

17 Dee Run Rd, Cimarron, NM 87714 23-7360180 501(c)(3) 7,610.00 Donor Designation Funding
Phoenix Family

3908 Washington St., Kansas City, MO 64111 68-0101133 501(c)(3) 31,835.50 Program Funding

PREP-KC - Partnership for Regional Educational Preparation

2300 Main Street Ste 340, Kansas City, MO 64108 26-0524230 501(c)(3) 30,310.00 Program Funding

Project EAGLE Educare of Kansas City

444 Minnesota Avenue, #100, Kansas City, KS 66101 48-1108830 501(c)(3) 59,679.00 Program Funding
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Project1020

15617 S Shannon Ln, Olathe, KS 66062 83-2224266 501(c)(3) 5,200.00 Donor Designation Funding
Raytown Emergency Assistance Program (REAP)

9300 E. 75th St., Raytown, MO 64138 43-1294275 501(c)(3) 23,507.00 Program Funding
Reconciliation Services

3101 Troost Avenue, Kansas City, MO 64109 36-4580402 501(c)(3) 27,568.00 Program Funding

Redeemer Fellowship

3921 Baltimore Ave., Kansas City, MO 64111 44-0556854 501(c)(3) 9,293.05 Donor Designation Funding
Redemptorist Social Services Center

207 W Linwood Boulevard, Kansas City, MO 64111 26-0054325 501(c)(3) 22,230.00 Program Funding
ReDiscover

1555 NE Rice Road, Lee's Summit, MO 64086 23-7169417 501(c)(3) 18,233.00 Program Funding

Refugee Support United Aif Foundation

305 7th Ave, Ste 1101, New York, NY 10001 20-2217488 501(c)(3) 20,585.00 Donor Designation Funding
Relentless Pursuit Outreach and Recovery Corp

118 N Conistor Ln, Ste B200, Liberty, MO 64068 84-2663284 501(c)(3) 25,000.00 Donor Designation Funding
reStart

918 East 9th Street, Kansas City, MO 64106 43-1349378 501(c)(3) 80,269.50 Program Funding

Ronald McDonald House Charities, K.C.

2502 Cherry, Kansas City, MO 64108 43-1190760 501(c)(3) 44,158.17 Donor Designation Funding
Rose Brooks Center

PO Box 320599, Kansas City, MO 64132 51-0231573 501(c)(3) 139,809.32 Program Funding
SAFEHOME

PO Box 4563, Overland Park, KS 66204 48-0917798 501(c)(3) 86,538.58 Program Funding

Salvation Army - Olathe Corps

420 E. Santa Fe, Olathe, KS 66061 44-0545998 501(c)(3) 21,341.00 Program Funding

Salvation Army Harbor Light Village

6723 State Ave, Kansas City, KS 66102 44-0545998 501(c)(3) 122,472.56 Program Funding

Samuel U. Rodgers Health Center

825 Euclid Ave., Kansas City, MO 64124 43-0899356 501(c)(3) 43,265.50 Program Funding

Sant Lukes Hospital Foundation

901 E 104th St, Ste 100, Kansas City, MO 64131 44-6014699 501(c)(3) 5,000.00 Donor Designation Funding
SAVE, Inc.

3000 Harrison, Kansas City, MO 64109 43-1465268 501(c)(3) 36,520.00 Program Funding

Sheffield Place

6604 E 12th Street, Kansas City, MO 64126 43-1532267 501(c)(3) 23,575.00 Program Funding

Shelter KC Kansas City Rescue Mission

1520 Cherry Street, Kansas City, MO 64108 43-1287029 501(c)(3) 11,482.00 Donor Designation Funding
Shepherd's Center of Kansas City Central

PO Box 32844, Kansas City, MO 64171 43-0994417 501(c)(3) 10,805.00 Program Funding
Shepherd's Center of KC KS

757 Armstrong, Kansas City, KS 66101 48-1039483 501(c)(3) 10,000.00 Program Funding
Shepherd's Center of Raytown

5110 Westridge Circle, #42, Raytown, MO 64133 43-1531153 501(c)(3) 10,300.00 Program Funding

Sherwood Austism Center

8030 Ward Parkway Plaza, Kansas City, MO 64114 23-7413671 501(c)(3) 30,000.00 Program Funding

Speak Up Inc

5801 W 115 St, Ste 104, Overland Park, KS 66211 43-6049281 501(c)(3) 8,671.00 Donor Designation Funding
St. Agnes Catholic Church

5250 Mission Rd., Roeland Park, KS 66205 48-0630274 501(c)(3) 11,666.00 Donor Designation Funding
St. Paul's Emergency Food Pantry

11 E 40th St, Kansas City, MO 64111 44-0545908 501(c)(3) 5,000.00 Donor Designation Funding
Starlight Theatre Association of Kansas City

4600 Starlight Rd., Kansas City, MO 64132 44-0552079 501(c)(3) 12,500.00 Donor Designation Funding
Start at Zero

5508 Troost Ave, Kansas City, MO 64110 47-4246490 501(c)(3) 10,721.38 Program Funding

Sunflower House

15440 W 65th Street, Shawnee, KS 66217 48-0918698 501(c)(3) 61,068.52 Program Funding

Swope Health Services

3801 Blue Parkway, Kansas City, MO 64130 43-0957840 501(c)(3) 15,790.00 Program Funding

Synergy Services

400 E 6th St., Parkville, MO 64152 43-0970674 501(c)(3) 105,415.40 Program Funding

Team Expansion Ministries

4112 Old Routt Rd, Louisville, KY 40299 31-1043937 501(c)(3) 6,000.00 Donor Designation Funding
Team Smile

200 Swift St, North Kansas City, MO 64116 75-3250075 501(c)(3) 11,000.00 Program Funding

The Children's Place

2 E 59th Street, Kansas City, MO 64113 51-0195216 501(c)(3) 72,976.58 Program Funding

The Family Conservancy

444 Minnesota Avenue, # 200, Kansas City, KS 66101 44-0454800 501(c)(3) 1,031,915.24 Program Funding

The Golden Scoop

11619 Tomahawk Creek Parkway, Leawood, KS 66211 84-3863269 501(c)(3) 5,000.00 Donor Designation Funding
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The GreenLight Fund

120 St. James Ave, 6th Floor, Boston, MA 02116 20-0407083 501(c)(3) 8,333.00 Program Funding

The Rabbit Hole

919 E 14th St, North Kansas City, MO 64116 47-2324303 501(c)(3) 5,000.00 Donor Designation Funding
The Rockhurst Fund

1100 Rockhurst Rd, Kansas City, MO 64110 44-0545813 501(c)(3) 10,000.00 Donor Designation Funding
The Salvation Army of Kansas & Western Missouri

3637 Broadway, Kansas City, MO 64111 44-0545998 501(c)(3) 150,000.00 Program Funding

The Signatry

7171 W. 95th Street Ste 501, Overland Park, KS 66212 43-1890105 501(c)(3) 90,000.04 Donor Designation Funding
The UMKC Law Foundation

500 E 52nd St, Kansas City, MO 64110 23-7069620 501(c)(3) 12,503.32 Program Funding

The University of Kansas Center for Research, Inc.

Mailstop 1039, Kansas City, KS 66160 48-0547734 501(c)(3) 55,000.00 Program Funding

The Village KC

31 W 31st St, Kansas City, MO 64108 85-0906381 501(c)(3) 5,586.00 Donor Designation Funding
The Whole Person

3710 Main Street, Kansas City, MO 64111 43-1157083 501(c)(3) 18,657.50 Program Funding

Thrive Health Connection

5008 Prospect Ave, Kansas City, MO 64130 43-1343144 501(c)(3) 10,000.00 Program Funding
Tri-County Mental Health Services

3100 NE 83rd St., Suite 1001, Kansas City, MO 64119 43-1556416 501(c)(3) 20,685.00 Program Funding

Truman Medical Centers

2310 Holmes St., Suite 735, Kansas City, MO 64108 44-0661018 501(c)(3) 76,097.00 Program Funding

Truman State University Foundation

205 McClain Hall, Kirksville, MO 63501 43-1381504 501(c)(3) 8,000.00 Donor Designation Funding
Turn the Page KC

4049 Pennsylvania Ave., Suite 301, Kansas City, MO 64111 46-0673665 501(c)(3) 140,050.00 Program Funding

Turner Parents as Teachers

800 S 55th St, Kansas City, KS 66106 48-0679018 501(c)(3) 11,346.00 Program Funding

Turner Unified School District 202 Foundation

800 S 55th St, Kansas City, KS 66106 20-3649662 501(c)(3) 33,877.00 Program Funding

United Community Services of Johnson County

9001 W. 110th St., Ste. 100, Overland Park, KS 66210 48-0914699 501(c)(3) 100,880.00 Program Funding

United for Ukraine

701 N Fairfax St, Alexandria, VA 22314 13-1635294 501(c)(3) 399,264.00 Donor Designation Funding
United Methodist Church of the Resurrection

13720 Roe Avenue, Overland Park, KS 66224 48-1107898 501(c)(3) 16,410.00 Donor Designation Funding
United Way for Greater Austin

2000 E Martin Luther King Jr. Blvd, Austin, TX 78702 74-1193439 501(c)(3) 10,000.00 Donor Designation Funding
United Way of Douglas County

1307 Massachusetts St, Lawrence, KS 66044 48-0796320 501(c)(3) 40,956.64 Donor Designation Funding
University Academy Foundation

8080 Ward Parkway, Ste 201, Kansas Vity, MO 64114 27-1578586 501(c)(3) 6,125.00 Donor Designation Funding
University of Missouri

407 Reynolds Alumni Center, Columbia, MO 65211 26-6440629 501(c)(3) 108,428.00 Program Funding

Urban League of Greater Kansas City

1710 Paseo Blvd., Kansas City, MO 64108 44-0546273 501(c)(3) 63,804.67 Program Funding

Urban Neighborhood Initiative

2300 Main St, Ste 180, Kansas City, MO 64108 45-4879810 501(c)(3) 34,830.00 Program Funding
Vaughn-Trent Community Services, Inc.

PO Box 75, Bonner Springs, KS 66012 48-1065385 501(c)(3) 8,699.00 Program Funding

Veronica's Voice

PO Box 172472, Kansas City, KS 66117 20-3902846 501(c)(3) 12,205.50 Program Funding

Veterans Community Project

8900 Troost Ave, Kansas City, MO 64131 47-4960735 501(c)(3) 14,582.22 Donor Designation Funding
Vibrant Health

21 N 12th St, Suite 300, Kansas City, KS 66102 48-1151382 501(c)(3) 31,823.00 Program Funding

Wellsville Baaptist Church

PO Box 555, Wellsville, KS 66092 48-0764639 501(c)(3) 16,000.00 Donor Designation Funding
West Central Missouri Community Action Agency

106 W 4th St., Appleton City, MO 64724 43-0838410 501(c)(3) 15,000.00 Program Funding

Westside Church of the Nazarene

1700 W Santa Fe St, Olathe, KS 66062 48-0930202 501(c)(3) 9,048.00 Donor Designation Funding
Women's Employment Network

920 Main Street, Suite 100, Kansas City, MO 64105 43-1508734 501(c)(3) 5,520.40 Donor Designation Funding
Wonderscope Children's Museum

433 E Red Bridge Rd, Kansas City, MO 64131 48-1068613 501(c)(3) 5,000.00 Donor Designation Funding
Working Families' Friend

1021 Pennsylvania, Kansas City, MO 64105 65-1169138 501(c)(3) 157,330.00 Program Funding




United Way of Greater Kansas City
44-0545812
Schedule I, Part Il Attachment

(a) Name and Address of Organization

(f) Method of valuation
(c) IRC Section (d) Amount of cash (e) Amount of non-  (book, FMV, appraisal, (g) Description of

(h) Purpose of grant

or government (b) EIN (if Applicable) grant cash assi: other) or

Wyandotte Economic Devel ent Council

727 Minnesota Ave, Kansas City, KS 66101 48-1103126 501(c)(3) 11,333.00 Program Funding
YMCA of Greater Kansas City

3100 Broadway, Suite 1020, Kansas City, MO 64111 44-0546002 501(c)(3) 207,185.00 Program Funding
Youth Volunteer Corps

1025 Jefferson, Kansas City, MO 64105 43-1597582 501(c)(3) 46,330.16 Program Funding






