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EXTENSION GRANTED

=990 Return of Organization Exempt From Income Tax RS e 19450047

orm

{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@1 9
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B creatamiee | GNTTED WAY OF THE PLAINS, INC. 48-0547688
_l ;‘ f::,:;ses Doing business as - i
‘ Name change |  NUmber and street (or P.O. box if mail is not delivered to strest address) | Room/suite | E Telephone number -
| mstewn | 245 N. WATER ST. _ (316) 267-1321
l [ 2:‘:":::5&"/ City or town, state or province, country, and ZIP or foreign postal code
:':\e’:‘;'r‘]“d WICHITA, KS 67202 G Gross receipts $ 25,398,188,
’_"] s:ﬁgic:gﬁm F Name and address of principal officer: PETER F. NAJERA H(a) lsiuta';:'fjiza%gf?p returm for .i- Yes T‘ No
245 N. WATER ST., WICHITA, KS 67202 HIB) Ave ot sworansies oo || Yes || No
| Tax-exempt status: ‘ X | 501(c)(3) | | 501(c) ( ) «d (insertno.) ‘ ] 4947(a)1) or ‘ ‘ 527 : If "No," attach a list. (see ins-t-ructians) o
J o Website: P WWW.UNITEDWAYPLAINS.ORG H{c) Group exemption number
K Form of organization: ‘ X } Corporation I | Trust| lAssociation ‘ J Other B . [ L Year oquormation: 1 922! M State of legal domicile: KS
~ Summary ]
1 Briefly describe the organization's mission or most significant activities: WE FIGHT FOR THE EDUCATION, IITCO_ME AND
] HEALTH OF EVERY PERSON IN SOUTH CENTRAL KANSAS BY LEADING EFFORTS
§ T_HAT CRE_ATE POSITIVE AND PE_R_MANENT CH{%NGE . - . o
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part Vi, line ta) . . . . .. ... ... ... .. . ... | 3 S 4_8_
‘: 4 Number of independent voting members of the governing body (Part VI, line by, . , . . .. ... ... . ... 4| o 48
;._9_'.3 5 Total number of individuals employéd in calendar year 2019 (Part V, ine2a), , ., ., .. ..., i 5 50;
'% 6 Total number of volunteers (estimate if necessary) . , . . . . .. . A K oA A A ‘ 8 ] 9,112.
<! 7a Total unrelated business revenue from Part VI, column ©Chline12 . .o L o 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 39 , . . . . .. R e eeis 4 e s - . P __T_?b - -
. Prior Ygar Cu_rrent Year )
g| 8 Contributions and grants (Part Vill, line thy, ., , .. .. ... ... 14,035,121 15,165,411
cc:: 9 Program service revenue (Part VIII, line 290 80 L R e e _O_'_ R ____O_'
E 10 Investment income (Part VIII, column (A), lines 3, 4, and [4:) A L 657 :1_7 | - _20/ 5_2_0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,10c,and11e), . ., . ... .... 122,557. 120,825,
112 Total revenue - add lines 8 throuah 11 (must equal Part VI, column (A), ling 12) . . . . .. 14 P 814, 8&_ 16, 00_6' 75_6_-
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . . ... .. . 12,021,368.| 12,567, 780.
14 Benefits paid to or for members (Part IX, column (Adined) oo ] 0. O_
@ |15 Salaries. other compensation, employee benefits (PartiX, column (A), lines 5-10), . . . . . . 2,924,464, 2,991, 35_1_~
g 16 a Professional fundraising fees (Part IX, column (Aylinettey , . . ... ... .. ... . . | 0. _O__-
%| b Total fundraising expenses (Part IX, column (D), line 25) 3 _ 1,333,856. | i -
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. . . . . . .. _ . . 1,375,439, 1,389,871.
18 Total expenses. Add lines 13-17 (must equal Part IX. column (&) line 25) , . . . . . . . . 16,321,271. 16,949,002,
__ |19 Revenue less expenses. Subtract line 18fromline12. . . . . . ... ......... e s -1,506,416. _‘942/ 246.
Bg Beginning of Current Year . End of Year
52120 Totalassels (PartX,lne 16) . L ... ... 23,634,821, 24,953,225,
5121 Total liabilties (Part X, ine 26). . . ... ... .. ... . .. . .. T 2,073,429, 3,163,811,
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . . .. .. .. ..... | 21,561,392. 21,789,415,

Signature Block

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

NV Al " [io

’ Signature of officer 8] Date

Sign
Her

° ) _Perer £ awern, Feesiparr o

Type or print name and title *
_. ' T Print/Type preparer's name o | P@ rer's signatur Date N T_Check |_J i | PIN T
g 2 |SHAWNELL LINOT | jkww dgﬁwb 111/05/202 oJ selemployed | P01663908
r e = e —— ———— =
U;eep;:lely Firm's name pBKD, LLP ) ‘ Firm's EIN p» 44-071 6_02 60 ~
| Firm's address B»1551 N WATERFRONT PKWY, STE 300 WICHITA, KS 67206-6601 | Phone no. 315_—265—2811

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. ... . . .. (X[ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA

9E1010 2.000
969511 K932 11/2/2020 12:56:25 PM VvV 19-7.5F 155-0085408-0085408 PAGE 2



om 8879-EO IRS e-file Signature Authorization

for an Exem})t Organization
Ol , 2018, and ending 12/31 .20 19

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning 01

) P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury i
Internal Revenue Service B Go to www.irs.gow/Form8879EO0 for the latest information.
Name of exempt organization Employer identification number
UNITED WAY CF THE PLAINS, INC. 4’8—0547688

Name and title of officer

PETER F'. NAJERA, PRESIDENT AND CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any. from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . . 1b 16006756.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ line 9). . . . . .. ... .. 2b -
3a Form 1120-POL check here l:‘ b Total tax (Form 1120-POL, line22) . . . .., ... ... . 3b - .
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b -
6a Form 8868 check here » b Balance Due (Form 8868, lne3c). .. ... ............ 5b -

EEM  Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 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
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's 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 organization's 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
involved 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 organization's
electronic return and. if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only )
| authorize BKD, LLP toentermyPiIN | & 7 2 0 2| 4 my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the returnis
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.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 elsctronically filed return.
If I 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 F te program_ I will enter my PIN on the return's disclosure consent screen.

Officer's signature p» I ﬁ\:}/l /O\ﬁ\,_. Date P //%) 7/2-0 0

BN Certification and Authentication '

ERQ's EFIN/PIN. Enter your six-digit é’lectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 4 80102182312
Do not enter all zeros

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

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns,

ERO's signature p» W B ~ Date 11/05/2¢C 2HO

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0Q (2019)

JSA
9E1676 1.000

969511 K932 11/2/2020 12:56:25 P V 19-7.5F 155-0085408-0 PAGE



Fm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print UNI TED WAY OF THE PLAINS, | NC. 48- 0547688
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 245 N. WATER ST.

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

instructions. W CHI TA, KS 67202

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T_(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DARREN M NKS; CFO
o The books are in the care of » 245 N. WATER. ST W.CHI TA KS 67202

Telephone No. » 316 267-1321 FaxNo. p
e [f the organization does not have an office or place,of business in the United States, check thisbox . . . . ... ... .. ... | 4 |:|
e |[f this is for a Group Return, enter the organization's four digit Group’Exemption Number (GEN) . If this is
for the whole group, check thisbox | , . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/16 ,2020 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year2019  or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

969511 K932 4/9/2020 1:14:15 PM V 19-4. 2F 155- 0085408- 0085408 PAGE 1



Form 990 (2019) Page 2

Part Il Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
I MPROVI NG LI VES BY | DENTI FYI NG COVWUNI TY NEEDS AND MOBI LI ZI NG

RESOURCES TO MEET THOSE NEEDS THROUGH A NETWORK OF CAPABLE AND
I NNOVATI VE PARTNERSHI PS.

2

3

4

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

prior FOrm 990 0r 990-EZ2, . . . . . . . . .t [ Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Lo = e |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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 $ 9,110, 221. including grants of $ 8,954,524. ) (Revenue $ 18,082. )
CRANT AWARDS FROM THE COVMUNI TY FUND ALONG W TH DONOR DESI GNATI ONS
TO AGENCI ES. FOR THE GRANT AWARDS FROM THE COVMUNI TY FUND, 125
MEMBERS OF OQUR COMMUNI TY DONATED 873 HOURS TO EVALUATE NUMERQOUS
PROGRAMS THAT APPLI ED FOR GRANTS FROM THE COMMUNI TY FUND, AND
RECOMVEND FUNDI NG FOR SELECTED PROGRAMS. THE STANDI NG GRANT

REVI EW COW TTEE WHI CH | S COMPRI SED OF FI FTEEN VOLUNTEERS

MONI TORED THE SEVENTY- TWO PROGRAMS DURI NG THE YEAR THAT VERE
APPROVED FOR FUNDI NG

4b

(Code: ) (Expenses $ 2,665, 901. including grants of $ 1,568,173. ) (Revenue $ 0. )
COLLECTI VE | MPACT, PLANNI NG AND ADM NI STRATI ON OF GRANTS RECEI VED:
PERFORM RESEARCH AND COLLABORATI ONS W TH COVWMUNI TY GROUPS TOMRD
SOLUTI ONS TO COVMUNI TY NEEDS, | NCLUDI NG GRANT- FUNDED PRQIECTS, AND
VARI QUS PROJECTS THAT BENEFI T THE COWUNI TY I N THE AREAS OF
EDUCATI ON, | NCOVE, AND HEALTH. SEE SCHEDULE O FOR CONTI NUATI ON AND
SPECI FI C ACCOVPLI SHVENTS.

4c

(Code: ) (Expenses $ 2,222, 462. including grants of $ 2,045,083. ) (Revenue $ 0. )
G VE | TEMS OF VALUE PROGRAM (A V): WAREHOUSE LOCATI ON USED TO
RECEI VE AND DI STRI BUTE DONATED PRODUCTS SUCH AS OFFI CE

FURNI TURE/ SUPPLI ES, LI NENS, PAPER GOODS, AND OTHER VARI QUS | TEMS
FROM AREA BUSI NESSES AND NATI ONAL RETAI LERS. PRODUCT I S

DI STRI BUTED TO AREA NON- PROFI TS AT NO COST, THEREBY ALLOW NG THE
RECEI VI NG AGENCY TO SPEND MORE OF THEI R DOLLARS ON THEI R
RESPECTI VE M SSI ON.  DURI NG 2019, LOCAL COVPANI ES AND NATI ONAL
RETAI LERS DONATED | TEM5 W TH AN ESTI MATED FAI R MARKET VALUE OF
OVER $2.0 M LLION. THESE DONATI ONS BENEFI TED 325 AGENCIES I N OUR
COVWUNI TY DURI NG THE YEAR.

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

(Expenses $ 624, 308. including grants of $ 0. )(Revenue $ 3,250. )

4e Total program service expenses p 14, 622, 892.

JSA
9E1020 2.000

Form 990 (2019)
969511 K932 11/2/2020 12:56:25 PM V 19-7.5F 155- 0085408- 0085408 PACGE 3



Form 990 (2019)
Part IV Checklist of Required Schedules

Page 3

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 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 ittt 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 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 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 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 . . . . . 0 v it 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 e e e 1lla 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, PartVIll, . . . .. ... ....... 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 i i i i it et e e e 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 Xland XIl. . . . . . o @ 0 0 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 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 Xl and XII 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?, . . . ... .. ... 1l4a 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 . . . . . . . . . 0 i i i i i i it et it e e 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 . . . . . . 0 i v i i s e e e s e et 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
9E1021 2.000 Form 990 (2019)
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Form 990 (2019)
3EVWHWA Checklist of Required Schedules (continued)

Page 4

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 Il . . . . . . . .. .. 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, . . . . . . v o i i i i i s e s e 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 24a X
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, . . . . . . i i i 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, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . 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 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 i i i s e s 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 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 it it s e s e 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 lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s s e 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 v 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 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 o it et 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, Part V,line 2. . . . . . . . . . i i i i i i v it it 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 in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 prize WinNers? . . . . . . v v v v v v v b e e e e e e e e e e e e e e 1c X
2 030 2.000 Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

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 50
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 i i 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 e s 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 L e e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et 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? | 7€ 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 oo oL i nn e e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L Lo oo o e 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 v ittt it e e 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?. . . . . . . . . o i i i e e e e e e e e e e 15 X
If "Yes," see 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.
Form 990 (2019)
JSA
9E1040 1.020

969511 K932 11/2/2020 12:56:25 PM V 19-7.5F 155- 0085408- 0085408

PAGE 6



Form 990 (2019) 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..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 . . . . . la 48
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 48
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 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? . . . . . . . . . o o L L e e e 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 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 i i n 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 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 ga | 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 ScheduleO. . . . .. ... .. 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? . . . . . .. ... ... . o 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? . 11a| X
b Describe in 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 ot e e e e et 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 in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i L 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 . . . . . ... .. .. ... o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o v it it it it i 15b X
If "Yes" to line 15a or 15b, describe the process in 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 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?, . . . . . . . . . . .. vt v i vt v u 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)
ﬂs 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 telee\’hone number of the person who possesses the orqanlzatlons books and records p»
DARREN CFO 245 WATER ST W CHI TA, KS 67202 321

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

Page 7

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
Independent Contractors

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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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 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.

©
(A (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 organizations from the
hoursfor | a&| 2| 3 f‘: 2€ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related sg| (83|28 2|2 related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e z §
(1)HANRAHAN, MR PATRI CK 55. 00
PRESI DENT & CEO 0. X 236, 955. 0. 69, 582.
()M NKS, VMR _DARREN 50. 00
CFO 0. X 111, 198. 0. 45, 736.
(3)OAKS, MRS. ELI ZABETH 50. 00
VI CE PRESI DENT 0. X 128, 583. 0. 27, 587.
(@ALLEN, MR _PAUL S. 40
DI RECTOR 0. X 0. 0. 0.
(5)BABI CH, MR PAUL 70
DI RECTOR 0. X 0. 0. 0.
(6)BEARD, MR CORNELL 20
DI RECTOR 0. X 0. 0. 0.
(7)BEASLEY, MR JEFF 780
DI RECTOR 0. X 0. 0. 0.
(8)BELL, MR VAYNE 20
DI RECTOR 0. X 0. 0. 0.
(9)BERRY, WALTER 1.60
DI RECTOR 0. X 0. 0. 0.
(10)BLAZER, V5. BRENDA 50
DI RECTOR 0. X 0. 0. 0.
(11) BURNETT, BRI AN .20
DI RECTOR 0. X 0. 0. 0.
(12)CLARK, MR JEFF 20
DI RECTOR 0. X 0. 0. 0.
(13)00K, MR _NONTE 10
DI RECTOR 0. X 0. 0. 0.
(14)DAVI S, MRS. RENEE ANTO NETTE .20
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
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Form 990 (2019)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (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
elated |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E g §§ g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
gl |8 B
|2 z
) g
15) DENGLER, Ms. PATRICTA M 90
~  DIRECTOR 0.] X 0. 0. 0.
16) DI XON, MR STEVE 1.20
~  DIRECTOR 0.] X 0. 0. 0.
17) DUNN, MR ADAM 1.60
~ DIRECTOR 0.] X 0. 0. 0.
18) FARHA FLENTJE, MRS. GLORI A 20
~  DIRECTOR 0.] X 0. 0. 0.
19) FARNEY, Ms5. G NGER L. 70
O ASTVICECHAIR T 0.] X X 0. 0. 0.
20) FORD, JORDAN 70
~ DIRECTOR 0.] X 0. 0. 0.
21) FOX, MR CHARLES M 90
~ DIRECTOR 0.] X 0. 0. 0.
22) GEARHART, Ms. JACKI E 60
~ DIRECTOR 0.] X 0. 0. 0.
23) GOVEZ, MR ANCEL 1.30
 CHAIRPERSON 0.] X X 0. 0. 0.
24) HARDIN, Ms. PATRICI A L. 20
~ DIRECTOR 0.] X 0. 0. 0.
25) HERBERT, MR. M CHAEL J. 80
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total > 476, 736. 0. 142, 905.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e > 476, 736. 0. 142, 905.
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 » 3
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
INAIVIAUAT .+ . 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 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 J for 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.

(A

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 1

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 »

1

JSA
9E1055 1.000
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Form 990 (2019)
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (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
elated |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations gg E E g §§ g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 mg organizations
c — @
°le g
g
26) HUDSPETH, MR ARNOLD E. 1.40
~ ASSISTANT TREASURER | ¢ 0.] X X 0. 0. 0.
27) 1 SEMAN, MRS. DI ANE M 70
~  DIRECTOR 0.] X 0. 0. 0.
28) JURESIC, MRS. LYNETTE J 50
~ DIRECTOR 0.] X 0. 0. 0.
29) KERSCHEN, MR RI CHARD M 1.20
~  DIRECTOR 0.] X 0. 0. 0.
30) KIRKENDOLL, Ms. FRANKI E 70
~ DIRECTOR 0.] X 0. 0. 0.
31) KRULL, KI MBERLY 20
~ DIRECTOR 0.] X 0. 0. 0.
32) LABARCA, Ms. LAURIE 80
~ DIRECTOR 0.] X 0. 0. 0.
33) LAYTON, MR ROBERT L. 20
~ DIRECTOR 0.] X 0. 0. 0.
34) LEHANE, MRS. DONNA M 20
~ DIRECTOR 0.] X 0. 0. 0.
35) MATTHIES, KEVIN 80
~ DIRECTOR 0.] X 0. 0. 0.
36) MOSES, MS. TERRI S. 50
~ DIRECTOR 0.] X 0. 0. 0.
Ib Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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
INAIVIAUAT .+ . 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 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 J for 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.
(A) (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

9E1055 1.000
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Form 990 (2019)

Page 8

REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (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 1S3 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations g' g E E g :é—,g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
c — @
°le g
g
37) NOAH, JODI . 40
~  DIRECTOR 0.] X 0 0 0.
38) O LEARY, MR JON F 20
~  DIRECTOR 0.] X 0 0 0.
39) PATRI CK, JUSTIN 20
~ DIRECTOR 0.] X 0 0 0.
40) RAY, MR STUART L. 2.00
TREASURER 0.] X X 0 0 0.
41) RUSSELL, Ms. CAROL 20
~ DIRECTOR 0.] X 0 0 0.
42) SCHAFER, Ms. AMY 80
~ DIRECTOR 0.] X 0 0 0.
43) SUDDUTH, TONYA 20
~ DIRECTOR 0.] X 0 0 0.
44) TEDESCO, MR TODD N 1.40
~ DIRECTOR 0.] X 0 0 0.
45) THOWPSON, Ms. ALICI A 20
~ DIRECTOR 0.] X 0 0 0.
46) THOVSPON, SUSAN K. 20
~ DIRECTOR 0.] X 0 0 0.
47) THRESS, MR, BRADLEY D. 80
~ DIRECTOR 0.] X 0 0 0.
Ib Sub-total e > 0 0 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 3
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
INAIVIAUAT .+ . 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 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 J for 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.
(A) (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
9E1055 1.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F
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Form 990 (2019)

Page 8

CERAMYIIl Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (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 offi_cer a_nd a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations %g g g- o) %g g (W-2/1099-M|SC) organization
below dotted | & S I =R % = and related
line) g = 3 ) ® g organizations
& = 2 ©
Qo
48) VAN SI CKLE, MR JEFFREY T. 80
DI RECTOR 0.] X 0. 0. 0.
49) VEI FORD, MR JEFF 80
DI RECTOR 0.] X 0. 0. 0.
50) WLLI AVS, MS. LAVONTA . 20
DI RECTOR 0.] X 0. 0. 0.
51) WSE, MRS. JACKI E 20
DI RECTOR 0.] X 0. 0. 0.
52) WUNDERLI CH, Ms. CARI EE 80
DI RECTOR 0.] X 0. 0. 0.
1 SUD-Oal | | > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e 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 » 3
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 . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUAL .+ o 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 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 J for 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.
(A) (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
9E1055 1.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F

155-0085408- 0085408

Form 990 (2019)
PAGE 12



Form 990 (2019)

Part VIl

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . . . .. 1b
U’,E ¢ Fundraisingevents . . . . ... .. ic
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le 1,117, 454.
g'(T) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 14,047, 957.
;5 g Noncash contributions included in
gg lines1a-1f. « v v v v v v v v 0w 1g |[$ 2,428, 788.
O®| h Total.Addlines1a-1f . o+ v v v v v v v v e uau o .. > 15, 165, 411.
Business Code
S | 2a
52 o
e
g9l ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . + « v v v v v 4 a i uww e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v ¢ v & v 4 e w e w e e .. > 179, 042. 179, 042.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) . + = « & v & v v v v 0 v 0 v W » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 9, 932, 910.
g b Less: cost or other basis
S and sales expenses . . | 7b 9,391, 432.
E ¢ Gainor(loss) . . . . | 7c 541, 478.
5 d Netgainor(loss) « « « « ¢ v v & v ¢ s & o o o u a0 s » 541, 478. 541, 478.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a 0.
b Less: directexpenses . « . + . v . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a
Less: directexpenses . « . . . v . . 9b 0.
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 0.
» Business Code
§ g 11a 211 CALL CENTER/ VOLUNTEER CENTER FEES 900099 3, 250. 3, 250.
c_CU % p LOANED EXECUTI VE PROGRAM REI MBURSEMENT 900099 33, 043. 33, 043.
2 d Allotherrevenue . . « « v v v v v v o o & 84, 532. 18, 082. 66, 450.
= e Total. Addlines 11a-11d + « & v v v v o v v v o 0w s > 120, 825.
12 Total revenue. Seeinstructions . . . . v . v v v 0 0w | 16, 006, 756. 21, 332. 820, 013.

JSA
9E1051 2.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F

155-0085408- 0085408
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Form 990 (2019)

Page 10

EVNE Statement of Functional Expenses

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

Check if Schedule O contains a response or note 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 - N i ity
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 121 2151 617. 121 2151 617.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 352, 163. 352, 163.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | | . 0.
4 Benefits paid toor formembers , ., ., . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 463,471 145, 789. 178, 641. 139, 041.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 1,982,321 938, 887. 349, 816. 693, 618.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 179, 331 99, 817. 35, 868. 43, 646.

9 Other employeebenefits . . . . . . . . . .. 199, 599 112, 985. 35, 242. 51, 372.
10 Payrolltaxes « v v v v v v i v v v s e e e e 166, 629 74, 954. 33, 859. 57, 816.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ 0.

blegal . ...........0. ... 0.

CACCOUNEING L o v v s e e e e e 38, 327. 38, 327.

dLobbYING .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + = & « 100’ 393. 72’ 729. 16’ 457. 11’ 207.
12 Advertising and promotion . . . . . . . . . . . 242, 075. 112, 955. 115, 951. 13, 1609.
13 Officeexpenses . . . . v« v v v v v v v v = 173, 644. 76, 736. 35, 552. 61, 356.
14 Information technology. . . . . . . . ... .. 154, 808. 108, 909. 21, 395. 24, 504.
15 Royalties, . . . . ... v i i 0.
16 OCCUPANCY . . o v v o e e e 139, 539. 49, 732. 43, 793. 46, 014.
17 Travel 38, 306. 15, 232. 4,290. 18, 784.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 25, 662. 9, 371. 7, 465. 8, 826.
20 Interest , . . . . ... ... . 0.
21 Paymentstoaffiliates. . . . .. .. ... ... 138, 499. 69, 455. 26, 597. 42, 447.
22 Depreciation, depletion, and amortization | , , ., 140, 857. 83, 490. 22, 099. 35, 268.
23 Insurance . . . . . ... 53, 378. 29, 200. 9, 313. 14, 865.
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.)

2 VOLUNTEER/ DONCR APPRECI ATI ON 72, 053. 230. 1, 492. 70, 331.

p, MVEMBERSHI PS & SUBSCRI PTI ONS 43, 734. 31, 924. 10, 914. 896.

c—

d—

e Al other expenses 28, 596. 22, 717. 5, 183. 696.
25 Total functional expenses. Add lines 1 through 24e 161 949: 002. 14: 622, 892. 992: 254, 1! 333: 856.
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) . . . . .. . 0.

JSA
9E1052 2.000

969511 K932 11/2/2020 12:56:

25 PM V 19-7.5F

155- 0085408- 0085408
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Form 990 (2019)

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F

155- 0085408- 0085408

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 . . ... ... ... ... ... ... 796,173.] 1 2,163, 913.
2 Savings and temporary cashinvestments. . . . . . ... ... .. ... ... 0.] 2 0.
3 Pledges and grantsreceivable,net . . . . .. ... ... . 000, 9,580, 275.| 3 8, 824, 093.
4 Accountsreceivable,net. . . . . . ... L L e e 0.] 4 0.
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 . . . . . . .. .. 0. 5 0.
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). . 0.] & 0.
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... 0.] 7 0.
®| 8 Inventoriesforsaleoruse. ... ........ ... ... 0 0., 212,493.| 8 345, 011.
<| 9 Prepaid expenses and deferred charges - - - « « v« v v e u e e 195,454, ¢ 359, 792.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 3, 929, 490.
b Less: accumulated depreciation. . . . . . . . . . 10b 2,879, 232. 1,178, 213. |10c 1, 050, 258.
11 Investments - publicly traded securities. . . . . . ... ... o000 ... 11,672,213. | 11 12,210, 159.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... 0.| 13 0.
14 Intangibleassets. . . . . . . . . i i i e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line11 . . . . . . . .. . i it it vt v 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equalline 33) . ... ... ... 23,634, 821. | 16 24, 953, 226.
17 Accounts payable and accrued eXpenses. . . . . . . v v i v an e e .. 249, 589. | 17 254, 815.
18 Grantspayable. . . . . . @ i i i it s e e e e e e e e e e e e 1,714,449.] 18 1,414, 393.
19 Deferredrevenue. . . . . . . . . @ i @it it e e e e e e 109, 391. ] 19 1,494, 603.
20 Tax-exemptbond liabilities. . . . . . . v v v i v i s e e e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@ 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 . . . . . .. ... 0.| 22 0.
123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 SChEdUIED + v v v v e e e ettt e e e e e 0.] 25 0.
26  Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 2,073, 429.| 26 3,163, 811.
0 Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
Z127  Net assets without donor restrictions. . . . . . ..o v i i 9, 951, 459. | 27 10, 610, 866.
@128 Net assets with donor restrictions. . . . . . ... ... 11, 609, 933. | 28 11,178, 549.
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 . . . . v v v v v v bt e e e e e e e e e 21,561, 392.| 32 21,789, 415.
<133 Total liabilities and net assets/fund balances. . . . . . . . v v v et 23,634, 821.| 33 24,953, 226.
Form 990 (2019)
JSA
9E1053 2.000
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Form 990 (2019)
Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i i v e 1 16, 006, 756.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i i 2 16, 949, 002.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i o d nh e e e e 3 -942, 246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 21, 561, 392.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e s 5 1,170, 269.
6 Donated services and use of facilities . . . . . . . . . o L L L e e e e 6 0.
7 Investment eXpensSesS . « « 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 0.
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . ... .. .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00MUMN (B)) « & ¢ v e et e e e e e e e e e e 10 21,789, 415.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... ... ........ |:|
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 in
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-1337 . . & o v 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
Form 990 (2019)
JSA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

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 THE PLAINS, | NC. 48- 0547688

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.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . . L e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
9E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2019

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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 15, 364, 237. 14, 852, 475. 14, 166, 885. 14, 459, 383. 15, 165, 411. 74,008, 391.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. .« « + . . . 15, 364, 237. 14, 852, 475. 14, 166, 885. 14, 459, 383. 15, 165, 411. 74,008, 391.
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). . . . . . . 1,335, 126.
6  Public support. Subtract line 5 from line 4 72,673, 265.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. - « « v v o v v .. 15, 364, 237. 14, 852, 475. 14, 166, 885. 14, 459, 383. 15, 165, 411. 74,008, 391.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+ + v v v 149, 689. 215, 608. 228, 157. 199, 723. 179, 042. 972, 219.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .ATCH-1 .. ... 164, 213. 96, 749. 169, 162. 119, 341. 120, 825. 670, 290.
11  Total support. Add lines 7 through 10 . . 75, 650, 900.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « & & v v 4 L 0 d d e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . & v v 0 v i v 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 » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 96. 06 o
15 Public support percentage from 2018 Schedule A, PartIll,line14 . . . . . . . ... ... ... ... 15 96. 70 9
16a 331/3% support test - 2019. 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 - 2018. 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 - 2019. 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 o =T 2221 (1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 organization . . . . . . . . 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 e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS & v v vttt e st e 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 e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
JSA
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Schedule A (Form 990 or 990-EZ) 2019 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 Il.
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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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
liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + 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.) « . v f e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v o o . 18 %

19a 331/3% support tests - 2019. 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 - 2018. 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
3%01«221 1.000 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, 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
(b) and (c) 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 12a or 12b in Part |, answer (b) and (c) 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
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 in 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 in 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 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
9E1229 1.000
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
EIgd\Y 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 in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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 lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax 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 in (2), 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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. 2a

b Did the activities described in (a) 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1230 1.000
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)
7 Other expenses (see instructions)

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

A ([W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
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.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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 lll supporting organization (see
instructions).

A ([W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

¢ From2016 .......

d From2017 .......

e From2018 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b  Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . . .

b Excess from 2016. . . .

¢ Excess from 2017. . ..

d Excess from 2018. . . .

e Excess from 2019. . ..

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

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

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2015 2016 2017 2018 2019 TOTAL
M SCELLANEQUS | NCOVE 164, 213. 96, 749. 169, 162. 119, 341. 120, 825. 670, 290.
TOTALS 164, 213. 96, 749. 169, 162. 119, 341. 120, 825. 670, 290.
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

; OMB No. 1545-0047
le B Schedule of Contributors °
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

UNI TED WAY OF THE PLAINS, | NC.
48- 0547688
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
|:| 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 or 990-EZ), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 |, II, 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 during the year . . . . . ... ... ... ... ... > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

UNI' TED VWAY O THE FLAINS,

I'INC.

Employer identification number

48- 0547688

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

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
733, 262. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
502, 150. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
301, 510. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
347, 152. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
316, 506. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
667, 073. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

UNI' TED VWAY O THE FLAINS,

I'INC.

Employer identification number

48- 0547688

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

658, 302.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

618, 907.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaton ~ UNI TED WAY OF THE PLAINS, | NC.

Employer identification number

48- 0547688
2EIggl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
I NSULATED COOLERS
6
$ 667, 073. 12/ 31/ 2019
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
VARI QUS CONSUMER GOCDS
7
$ 658, 302. 12/ 31/ 2019
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
VARI QUS CONSUMER GOCDS
8
$ 618, 907. 12/ 31/ 2019
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
$
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions. ) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizaton UNI TED WAY OF THE PLAI'NS, [ NC.

Employer identification number

48- 0547688

3EIglll] 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 Il if additional space is needed.

(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.
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
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1255 1.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OUE Mo, Tod0-0047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
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.
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 THE PLAI'NS, | NC. 48- 0547688

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 L L 0 e e e e e e e e e e e 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 . . . . . .. ... ... .. ... ..., 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
| 2
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 section 170(@NBI? . . . . . . oo oot e e e e e e e e e [ ves [no
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.
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 XIII 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 VIl line 1. . . v v v o v v v i i i e e 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 v v e e e e e e e e e e e e e e e e e e s >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. . . . . . . . o v i i i i it s e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . v v v 0 v v 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 > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
JSA
9E 1268 1.000
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Schedule D (Form 990) 2019
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):

Page 2

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
XII1.

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.

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

la

No

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

Amount
c Beginningbalance . . . . .. . .. ... e e e 1c
d Additionsduringtheyear. . . . . . . .. . .. i i e e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . . . i e 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|

WAl 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
la Beginning of year balance . . . . 3,970, 086. 4,223, 108. 3, 746, 260. 3, 545, 010. 3,717, 015.
Contributions .« « « « v v v oo 219, 507. 52, 969. 48, 703. 32, 491. 34, 058.
¢ Net investment earnings, gains,
and 10SSES .« + » v v v e 611, 850. - 255, 971. 466, 652. 189, 759. -73,238.
d Grants or scholarships . . . . . . 320, 301. 50, 020. 38, 507. 21, 000. 132, 825.
e Other expenditures for facilities
andprograms . . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 4,481, 142. 3,970, 086. 4,223, 108. 3,746, 260. 3, 545, 010.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 54. 9976 o,
Permanent endowment p 34.5674 o,
Term endowment p  10. 4350 9,
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 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 3a(i) X
(i) Related organizations . . . . v v v v v v 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... 3b

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

Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... ... ... 80, 400. 80, 400.
b Buildings . ..........c....... 2,568,804.| 1,771,469. 797, 335.
¢ Leasehold improvements. . .. ... ...
d Equipment. . . . v v v e e e e 1, 280, 286. 1, 107, 763. 172, 523.
e Other . . . . . . . % @' .u ' 'uu....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . | 1, 050, 258.
Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019

Page 3

CERAYIIl 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 , . . .. ... .........

(2) Closely held equity interests

(3) Other

(A)

)

C)
B

(F)

G)

B

(

(D)
E
F

(

(

H)

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)

()

(6)

(1)

(8)

9

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

kg 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)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . @ i v i v i vt e e e a e »

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)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) , . . . . . . v v v v v v v v v b v e e e e e e e nn s >
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 Xl I:I
JsA Schedule D (Form 990) 2019

9E1270 1.000

969511 K932 11/2/2020 12:56:25 PM V 19-7.5F 155-0085408- 0085408 PAGE 32



Schedule D (Form 990) 2019 Page 4

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 16, 406, 898.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... .. .. .. 2a 1,170, 269.

b Donated services and use of facilities . . . . . . .« .o oo oo 2b 63, 830.

¢ Recoveriesof prioryeargrants. . . . . . . . o o s i s s e 2¢c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s e 2d

e Addlines2athrough2d . . .+« v o v i i e e e e e e e e e e e 2e 1,234, 099.
3 Subtractline2e fromlinel . . . v v v v i v i i i e e e e e e e e 3 15,172, 799.
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

b Other (Describe in PartXIIL) « « v v v v v v e e e e e e e e e e e 4b 833, 957

C AddliNES 48 and 4b v v v v 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 4c 833, 957,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. ... ...... 5 16, 006, 756.

EWPMIl 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 . . . . . . . . . . oo v oo oo 1 16, 178, 875.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . v . . oo 0w e 2a 63, 830.

b Prioryearadjustments . . . . . ... .. . 0 o e e 2b

C OthErIOSSES. v v v v v v v et e e e e e e e e e e e 2c

d Other (DescribeinPartXIll.) . . . . . v v i vt v it s 2d

e Addlines2athrough2d . . . .« v o v i it i e e e e e e e e e 2e 63, 830.
3 Subtractline2e from Nl . v v v v v v v i e e e e e e e e e e e e e e 3 16, 115, 045.
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

b Other (Describe in PartXIIL) « « v v v v v v e e e e e e e e e e 4b 833, 957.

C AddliNES 48 and b .+ v v v i v 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 4c 833, 957.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . .. ... .. 5 16, 949, 002.

REWPMIIN 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 PAGE 5

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

UNRESTRI CTED ENDOAWVENT FUNDS W LL BE USED TO FUND BQARD- APPROVED
PRQIECTS. TEMPORARI LY AND PERMANENTLY RESTRI CTED ENDOMWENT FUNDS W LL
BE USED ACCORDI NG TO DONCR- RESTRI CTI ONS AND | NTENT, WH CH ARE
CURRENTLY I N THE AREAS OF YOUTH- RELATED GRANTS AND GENERAL SUPPORT OF

THE ORGANI ZATI ON.

SCHEDULE D, PART X, LINE 2

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

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

DESI GNATED G FTS 833, 957

SCHEDULE D, PART XII, LINE 4B

DESI GNATED G FTS 833, 957

Schedule D (Form 990) 2019

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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 THE PLAINS, | NC. 48- 0547688

T4l 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 e 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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALZHEI MER' S ASSQOCI ATI ON OFFI CE SUPPLI ES/
1820 E DOUGLAS W CHI TA, KS 67214 13-3039601 |501(0C)(3) 6, 452. [FW SUPPLI ES EQUI PVENT
(2) AMERI CAN DI ABETES ASSOCI ATI ON
6505 E. CENTRAL AVE. STE. 299 13-1623888 |501(0)(3) 5, 200. DONOR DESI GNATI ONS
(3) AMERI CAN HEART ASSCCI ATI ON GRANT AWARDS/
8630 E. 32ND CT. N. WCHI TA, KS 67226-4007 13-5613797 |501(0) (3) 80, 938. DESI GNATI ONS
(4) AVERI CAN RED CROSS GRANT AWARDS/
707 N. MAIN ST WCHI TA, KS 67203 53-0196605 [501(C)(3) 171, 157. DESI GNATI ONS
(5) ARC OF SEDGW CK COUNTY GRANT AWARDS/
2919 W 2ND ST. N. WCHI TA, KS 67203-5319 48- 0640559 [501(C)(3) 106, 035. DESI GNATI ONS
(6) ARC OF SEDGW CK COUNTY OFFI CE SUPPLI ES/
2919 W 2ND ST. N. WCHI TA, KS 67203-5319 48- 0640559 [501(C)(3) 7,412. [FW SUPPLI ES EQUI PVENT
(7) ASSI STANCE LEAGUE OF W CHITA
PO BOX 8072 W CHI TA, KS 67208-0072 48- 0985922 |[501(C)(3) 8, 000. DONOR DESI GNATI ONS
(8) BOYS & G RLS CLUB OF SOUTH CENTRAL KANSAS, GRANT AWARDS/
PO BOX 2282 W CHI TA, KS 67201-2282 48- 1071303 |[501(C)(3) 430, 146. DESI GNATI ONS
(9) CAIRIN HEALTH, | NC. GRANT AWARDS/
1530 S. OLIVER ST., STE. 110 48- 0891620 [501(C)(3) 382, 447. DESI GNATI ONS
(10) CAIRIN HEALTH, INC. OFFI CE SUPPLI ES/
1530 S. OLIVER ST., STE. 110 48- 0891620 [501(C)(3) 12, 398. |FW SUPPLI ES EQUI PVENT
(11) CATHOLI C CHARITI ES I NC GRANT AWARDS/
437 N. TOPEKA ST. WCHI TA, KS 67202-2413 48- 0543703 [501(C)(3) 433, 559. DESI GNATI ONS
(12) CATHOLI C CHARITI ES I NC OFFI CE SUPPLI ES/
437 N. TOPEKA ST. WCHI TA, KS 67202-2413 48- 0543703 |[501(C)(3) 112, 233. |FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE |
(Form 990)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

UNI TED WAY OF THE PLAINS, | NC.

2019

Open to Public

Inspection

Employer identification number

48- 0547688

Part |

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 assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

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- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) CATHOLI C DI OCESE OF W CHI TA
520 N. BROADWAY ST. W CHI TA, KS 67214 48- 0543780 [501(C)(3) 9, 257. DONOR DESI GNATI ONS
(2) CENTER OF HOPE | NC GRANT AWARDS/
400 N EMPORI A W CHI TA, KS 67202- 2514 48- 0578624 [501(C)(3) 948, 583. DESI GNATI ONS
(3) CENTER FOR BEHAVI ORI AL AND ACADEM C RESEARC OFFI CE SUPPLI ES/
2821 E 24TH ST N WCHI TA, KS 67219 82-3617152 [501(C)(3) 8,470. |FW SUPPLI ES EQUI PMENT
(4) CENTRAL PLAINS HEALTHCARE PARTNERSHI P GRANT AWARDS/
1102 S HI LLSIDE W CHI TA, KS 67211-4004 48-1200868 [501(C)(3) 231, 667. DESI GNATI ONS
(5) CEREBRAL PALSY RESEARCH FOUNDATI ON OF KANSA GRANT AWARDS/
PO BOX 8217 WCHI TA, KS 67208-0217 23-7314938 [501(C)(3) 480, 120. DESI GNATI ONS
(6) CEREBRAL PALSY RESEARCH FOUNDATI ON OF KANSA OFFI CE SUPPLI ES/
PO BOX 8217 WCHI TA, KS 67208-0217 23-7314938 [501(C)(3) 17,919. [FW SUPPLI ES EQUI PMENT
(7) CHI LD ADVOCACY CENTER OF SEDGW CK COUNTY
1211 S. EMPORIA AVE. WCHI TA, KS 67211-3211 26-2090660 [501(C)(3) 13, 734. DONOR DESI GNATI ONS
(8) CHILD START, INC. GRANT AWARDS/
1002 S. OLIVER ST. WCHI TA, KS 67218-3218 48- 0637922 [501(C)(3) 227, 095. DESI GNATI ONS
(9) CHI LD START, INC. OFFI CE SUPPLI ES/
1002 S. OLIVER ST. WCHI TA, KS 67218-3218 48- 0637922 [501(C)(3) 64, 247. |FW SUPPLI ES EQUI PMENT
(10) CHILDREN FI RST CEO KANSAS | NC OFFI CE SUPPLI ES/
PO BOX 2385 WCHI TA, KS 67201 48-1235279 [501(C)(3) 6, 108. |FW SUPPLI ES EQUI PMENT
(11) A TY OF WCHITA OFFI CE SUPPLI ES/
455 N MAIN W CHI TA, KS 67202 48- 6000653 [501(C)(3) 14, 428. |FW SUPPLI ES EQUI PMENT
(12) CONSUMER CREDI T COUNSELI NG SERVI CE GRANT AWARDS/
1201 W WALNUT SALI NA, KS 67401 48- 0995970 [501(C)(3) 60, 568. DESI GNATI ONS

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

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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 THE PLAINS, | NC. 48- 0547688

T4l 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 e 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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CORNERSTONES OF CARE OFFI CE SUPPLI ES/
2606 E CENTRAL W CHI TA, KS 67214 43-1689138 [501(C)(3) 7,540. [FW SUPPLI ES EQUI PVENT
(2) DCCCA, I NC. OFFI CE SUPPLI ES/
1319 W MAY WCHI TA, KS 67213 23-7368880 [501(C)(3) 46, 593. [FW SUPPLI ES EQUI PVENT
(3) EPI SCOPAL SOCI AL SERVI CE | NC GRANT AWARDS/
PO BOX 670 W CHI TA, KS 67201 48- 0947896 |[501(C)(3) 45, 548. DESI GNATI ONS
(4) EPI SCOPAL SOCI AL SERVI CE | NC OFFI CE SUPPLI ES/
PO BOX 670 W CHI TA, KS 67201 48- 0947896 |[501(C)(3) 9, 412. [FW SUPPLI ES EQUI PVENT
(5) FI RST BAPTI ST CHURCH OF MULVANE: CLEANI NG F OFFI CE SUPPLI ES/
1020 N 2ND AVE MULVANE, KS 67110 48-0821298 |[501(C)(3) 27, 314. |FW SUPPLI ES EQUI PVENT
(6) FI RST METROPCLI TAN COMMUNI TY CHURCH OFFI CE SUPPLI ES/
156 S KANSAS W CHI TA, KS 67211 48- 1068460 [501(C)(3) 6, 369. [FW SUPPLI ES EQUI PVENT
(7) FRIENDSHI P FUND BOARD OF EDUCATI ON EMPLOYEE
201 N. WATER ST WCHI TA, KS 67202-1292 48- 6115936 [501(C)(3) 31, 680. DONOR DESI GNATI ONS
(8) FUNDAMENTAL LEARNI NG CENTER
2220 E. 21ST ST. N WCHI TA, KS 67214 31-1693508 [501(C)(3) 37, 550. DONOR DESI GNATI ONS
(9) GENERAL ASSEMBLY OF THE CHRI STI AN CHURCH Di OFFI CE SUPPLI ES/
1600 STATE ST. AUGUSTA, KS 67010 35-0868116 [501(C)(3) 13, 584. |FW SUPPLI ES EQUI PVENT
(10) G RL SCOUTS OF THE KANSAS HEARTLAND GRANT AWARDS/
360 LEXI NGTON RD W CHI TA, KS 67218-1700 48- 0556718 [501(C)(3) 154, 493. DESI GNATI ONS
(11) G RL SCOUTS OF THE KANSAS HEARTLAND OFFI CE SUPPLI ES/
360 LEXI NGTON RD W CHI TA, KS 67218-1700 48- 0556718 [501(C)(3) 87,277. |FW SUPPLI ES EQUI PVENT
(12) GOCDW LL | NDUSTRI ES OF KANSAS
PO BOX 8169 W CHI TA, KS 67208-0169 48- 0673284 |[501(C)(3) 5, 250. DONOR DESI GNATI ONS
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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 THE PLAINS, | NC. 48- 0547688

T4l 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 e 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- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) GRACEMED HEALTH CLINIC OFFI CE SUPPLI ES/
1122 N. TOPEKA W CHI TA, KS 67214 48- 1159633 [501(C) (3) 34,306. [FW SUPPLI ES EQUI PVENT
(2) GREATER W CHI TA PARTNERSHI P | NC GRANT AWARDS/
501 E. DOUGLAS AVE W CHI TA, KS 67202 47- 4134110 |[501(C)(3) 10, 000. DESI GNATI ONS
(3) GREATER W CHI TA YMCA GRANT AWARDS/
402 N. MARKET ST. WCHI TA, KS 67202-2012 48- 0554440 |[501(C)(3) 412, 346. DESI GNATI ONS
(4) GREATER W CHI TA YMCA OFFI CE SUPPLI ES/
402 N. MARKET ST. WCHI TA, KS 67202-2012 48- 0554440 |[501(C)(3) 27,180. |FW SUPPLI ES EQUI PVENT
(5) HOP.E, INC OFFI CE SUPPLI ES/
2137 N. BATTIN WCHI TA, KS 67208 48- 0873340 |[501(C)(3) 15, 676. |FW SUPPLI ES EQUI PVENT
(6) HABI TAT FOR HUVANI TY OFFI CE SUPPLI ES/
130 E MJURDOCK W CHI TA, KS 67214 58- 1735540 [501(C)(3) 6, 486. [FW SUPPLI ES EQUI PVENT
(7) HANNAH S HOUSE M NI STRIES, | NC. OFFI CE SUPPLI ES/
PO BOX 176 | NDEPENDENCE, KS 67301 47- 4149725 |[501(C)(3) 8,999. [FW SUPPLI ES EQUI PVENT
(8) HEART OF FLORI DA UNI TED WAY
1940 TRAYLOR BLVD. ORLANDO, FL 32804-4714 59- 0808854 [501(C)(3) 15, 000. DONOR DESI GNATI ONS
(9) HEARTSPRI NG OFFI CE SUPPLI ES/
8700 E 29TH ST N WCHI TA, KS 67226 48- 0561969 [501(C)(3) 11, 234. |FW SUPPLI ES EQUI PVENT
(10) HOSPI CE INC., GRANT AWARDS/
313 S. MARKET ST. WCHI TA, KS 67202- 3805 48- 0952990 ([501(C)(3) 208, 595. DESI GNATI ONS
(11) HUVANKI ND M NI STRI ES OFFI CE SUPPLI ES/
829 N. MARKET W CHI TA, KS 67214 48- 0559085 [501(C)(3) 11, 683. |FW SUPPLI ES EQUI PVENT
(12) HUTCHI NSON STUDENT HEALTH SERVI CE OFFI CE SUPPLI ES/
1018 N PLUM HUTCHI NSON, KS 67501 48- 1085539 [501(C)(3) 7,388. [FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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 THE PLAINS, | NC. 48- 0547688

T4l 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 e 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- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) | NDEPENDENT LI VI NG RESQURCE CENTER OFFI CE SUPPLI ES/
3033 W2ND N WCHI TA, KS 67203 48- 0955879 [501(C)(3) 8,583. [FW SUPPLI ES EQUI PVENT
(2) | T TAKES A VILLAGE I TAV I NC OFFI CE SUPPLI ES/
2358 N. RIDGEMWOOD CT W CHI TA, KS 67220 82-1263508 [501(C)(3) 6, 155. [FW SUPPLI ES EQUI PVENT
(3) JEDA MASE SUPPORT SERVI CE | NSTI TUTE OFFI CE SUPPLI ES/
1616 S GEORGE WASHI NGTON BLVD 20- 0933412 |[501(C)(3) 6, 826. [FW SUPPLI ES EQUI PVENT
(4) JEHOVAH JI REH FOOD AND CLOTHI NG CENTER OFFI CE SUPPLI ES/
627 N. ASH WCHI TA, KS 67214 48- 1053404 |[501(C)(3) 23,564. |FW SUPPLI ES EQUI PVENT
(5) KANSAS BI G BROTHERS BI G SI STERS | NC. GRANT AWARDS/
310 E. 2ND ST. N. WCHI TA, KS 67202- 2404 23-7056717 |[501(C)(3) 258, 640. DESI GNATI ONS
(6) KANSAS CHI LDREN S SERVI CE LEAGUE, | NC. GRANT AWARDS/
1365 N. CUSTER ST. WCH TA, KS 67203 48- 0543749 |[501(C)(3) 306, 468. DESI GNATI ONS
(7) KANSAS ELKS TRAI NI NG CENTER FOR THE HANDI CA OFFI CE SUPPLI ES/
1006 E. WATERVMAN W CHI TA, KS 67211 48- 0683499 [501(C)(3) 10, 864. |FW SUPPLI ES EQUI PVENT
(8) KANSAS FAM LY ADVOCACY NETWORK OFFI CE SUPPLI ES/
333 E ENGLI SH ST, SUITE 215 33-1213403 |[501(C)(3) 20, 091. |FW SUPPLI ES EQUI PVENT
(9) KANSAS FOCDBANK WAREHOUSE
1919 E DOUGLAS W CHI TA, KS 67211-1627 48- 0959213 |[501(C)(3) 5, 662. DONOR DESI GNATI ONS
(10) KANSAS FOODBANK WAREHOUSE OFFI CE SUPPLI ES/
1919 E DOUGLAS W CHI TA, KS 67211-1627 48- 0959213 |[501(C)(3) 6, 319. [FW SUPPLI ES EQUI PVENT
(11) KANSAS SCHOOL FOR EFFECTI VE LEARNI NG GRANT AWARDS/
2212 E. CENTRAL AVE. WCHI TA, KS 67214-4406 |48-1072585 |501(C)(3) 196, 889. DESI GNATI ONS
(12) MWW N PLACE YOUTH I NC. OFFI CE SUPPLI ES/
1111 N. MAIN KI NGVAN, KS 67068 48- 0864629 [501(C)(3) 5,590. [FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE |
(Form 990)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

UNI TED WAY OF THE PLAINS, | NC.

2019

Open to Public

Inspection

Employer identification number

48- 0547688

Part |

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 assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

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- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) MAKING A DI FFERENCE CENTER | NC OFFI CE SUPPLI ES/
1626 N M NNEAPCLI S W CH TA, KS 67214 83- 1423829 |[501(C)(3) 11, 149. |FW SUPPLI ES EQUI PVENT
(2) MEDI CAL LOAN CLOSET OF W CHI TA I NC OFFI CE SUPPLI ES/
1726 W DRI FTWOCD CT. W CHI TA, KS 67204 90- 0753211 |[501(C)(3) 16, 337. |FW SUPPLI ES EQUI PVENT
(3) MENTAL HEALTH ASSCCI ATI ON OF SOUTH CENTRAL GRANT AWARDS/
555 N. WOODLAWN ST. STE. 3105 48- 0990763 [501(C)(3) 138, 960. DESI GNATI ONS
(4) MENTAL HEALTH ASSOCI ATI ON OF SOUTH CENTRAL OFFI CE SUPPLI ES/
555 N. WOODLAWN ST. STE. 3105 48- 0990763 [501(C)(3) 12, 881. |FW SUPPLI ES EQUI PVENT
(5) MESA UNI TED WAY
303 N. CENTENNI AL WAY MESA, AZ 85201 86- 0198599 [501(C)(3) 8, 766. DONOR DESI GNATI ONS
(6) M D- AVERI CAN ALL | NDI AN CENTER I NC OFFI CE SUPPLI ES/
650 N SENECA W CHI TA, KS 67203 23-7098527 |[501(C)(3) 8, 715. [FW SUPPLI ES EQUI PVENT
(7) M DVEST CRI SIS PREGNANCY CARE CENTER OFFI CE SUPPLI ES/
213 E MAIN ST | NDEPENDENCE, KS 67301 48- 0968949 ([501(C)(3) 9, 150. [FW SUPPLI ES EQUI PVENT
(8) M RACLES, INC GRANT AWARDS/
1015 E. 2ND STREET N. WCHI TA, KS 67214 48- 1113859 [501(C)(3) 81, 944. DESI GNATI ONS
(9) NEVER ALONE CRISIS M NISTRIES | NC OFFI CE SUPPLI ES/
2719 MEADOW OAKS W CHI TA, KS 67220 31-1662813 [501(C)(3) 10, 827. |FW SUPPLI ES EQUI PVENT
(10) NEW BEG NNINGS 7TH DAY ADVENTI STS CHURCH OFFI CE SUPPLI ES/
209 W 21 ST N WCHI TA, KS 67203 52- 0643036 [501(C)(3) 17,122. |FW SUPPLI ES EQUI PVENT
(11) PARADI SE M SSI ONARY BAPTI ST CHURCH | NC OFFI CE SUPPLI ES/
4401 E 17TH N WCHI TA, KS 67208 48- 0832396 [501(C)(3) 5,861. [FW SUPPLI ES EQUI PVENT
(12) PEACE CONNECTI ON OFFI CE SUPPLI ES/
612 N MAIN NEWION, KS 67114 48- 0986867 [501(C)(3) 10, 613. |FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >

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

JSA
9E1288 1.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F

155-0085408- 0085408

Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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 THE PLAINS, | NC. 48- 0547688

T4l 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 e 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- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) PRAIRIE | NDEPENDENT LI VI NG RESOURCE CENTER OFFI CE SUPPLI ES/
17 S. MAIN HUTCHI NSON, KS 67501 48- 1202540 |[501(C)(3) 10, 469. |FW SUPPLI ES EQUI PVENT
(2) QU VIRA COUNCI L, BOY SCOUTS OF AMERI CA GRANT AWARDS/
3247 N. OLIVER ST. WCHI TA, KS 67220- 1532 23-7147508 [501(C)(3) 98, 088. DESI GNATI ONS
(3) QU VIRA COUNCI L, BOY SCOUTS OF AMERI CA OFFI CE SUPPLI ES/
3247 N. OLIVER ST. WCHI TA, KS 67220- 1532 23-7147508 |[501(C)(3) 21, 750. |FW SUPPLI ES EQUI PVENT
(4) RAINBOAS UNI TED | NC GRANT AWARDS/
3223 N. OLIVER ST. WCHI TA, KS 67220-2106 48- 0793004 ([501(C)(3) 831, 190. DESI GNATI ONS
(5) RAINBOAS UNI TED | NC OFFI CE SUPPLI ES/
3223 N. OLIVER ST. WCHI TA, KS 67220-2106 48- 0793004 [501(C)(3) 6, 451. [FW SUPPLI ES EQUI PVENT
(6) RESOURCE CTR FOR | NDEPENDENT LI VING | NC OFFI CE SUPPLI ES/
615 1/2 N MAIN EL DORDAO, KS 67042 48- 0999139 [501(C)(3) 6, 158. [FW SUPPLI ES EQUI PVENT
(7) RISE UP FOR YOUTH I NC GRANT AWARDS/
PO BOX 1256 W CHI TA, KS 67201- 1256 47-1381305 |[501(C)(3) 274, 134. DESI GNATI ONS
(8) ROOTS & WNGS, | NC. GRANT AWARDS/
220 W DOUGLAS AVE. STE. 15 48- 0915548 |[501(C)(3) 58, 785. DESI GNATI ONS
(9) SAINT FRANCI S COVMUNI TY SERVI CES | NC OFFI CE SUPPLI ES/
4155 E. HARRY ST WCHI TA, KS 67218 48- 0543809 [501(C)(3) 23,018. |FW SUPPLI ES EQUI PVENT
(10) SEDGW CK COUNTY HEALTH DEPARTMENT FI SCAL AGENT
1900 E. 9TH ST. N. WCH TA, KS 67214-3115 48- 6000798 [501(C)(3) 145, 646. PAYNVENT
(11) SENIOR SERVI CES I NC OF W CHITA GRANT AWARDS/
200 S. WALNUT ST. WCHI TA, KS 67213-4777 48- 0757988 |[501(C)(3) 238, 636. DESI GNATI ONS
(12) SENI OR SERVI CES I NC OF W CHI TA OFFI CE SUPPLI ES/
200 S. WALNUT ST. WCHI TA, KS 67213-4777 48- 0757988 |[501(C)(3) 46, 370. [FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE |
(Form 990)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

UNI TED WAY OF THE PLAINS, | NC.

2019

Open to Public

Inspection

Employer identification number

48- 0547688

Part |

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 assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

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

(9) Description of

(h) Purpose of grant

or government (if applicable) grant cash assistance book, F(l\)/{\éé?)pprmsal, noncash assistance or assistance
(1) SOUTH CENTRAL NENTAL HEALTH ASSOCI ATI ON OFFI CE SUPPLI ES/
2365 W CENTRAL EL DORADO, KS 67042 48- 0678363 |501( ) (3) 10, 346. |FW SUPPLI ES EQUI PVENT
(2) ST MARK UNI TED METHODI ST CHURCH OF W CHI TA OFFI CE SUPPLI ES/
1525 N LORRAINE W CHI TA, KS 67214 48-0918365 [501(C) (3) 10, 853. |[FW SUPPLI ES EQUI PVENT
(3) STARKEY OFFI CE SUPPLI ES/
4500 W MAPLE W CHI TA, KS 67209 48- 0630180 [501(C) (3) 29, 045. |[FW SUPPLI ES EQUI PVENT
(4) STEPSTONE GRANT  AWARDS/
1329 S. BLUFFVI EWW CHI TA, KS 67218- 3031 48-1177617 [501(C) (3) 258, 531. DESI GNATI ONS
(5) STEPSTONE OFFI CE SUPPLI ES/
1329 S. BLUFFVI EWW CHI TA, KS 67218- 3031 48-1177617 [501(C) (3) 11, 168. |[FW SUPPLI ES EQUI PVENT
(6) SUBSTANCE ABUSE ASSESSMENT CENTER OF KANSAS OFFI CE SUPPLI ES/
731 N. WATER ST. WCHI TA, KS 67203 48-1171220 [501(C)(3) 5, 629. [FW SUPPLI ES EQUI PVENT
(7) SUNLI GHT CHI LDREN S ADVOCACY & RI GHTS FOUND GRANT  AWARDS/
1918 N. PRAIRIE CREEK RD ANDOVER, KS 67002 |84-1648274 |501(C)(3) 83, 205. DESI GNATI ONS
(8) THE KANSAS UNI VERSI TY ENDOAWENT ASSOCI ATI ON GRANT  AWARDS/
PO BOX 928 LAWRENCE, KS 66044- 0928 48- 0547734 [501(C) (3) 20, 000. DESI GNATI ONS
(9) THE PANDO | NI TATI VE, | NC. GRANT  AWARDS/
412 S. MAIN ST. STE. 212 48-1093130 [501(C) (3) 694, 829. DESI GNATI ONS
(10) THE PANDO | NI TATI VE, |NC. OFFI CE SUPPLI ES/
412 S. MAIN ST. STE. 212 48-1093130 [501(C) (3) 27,130. |FW SUPPLI ES EQUI PVENT
(11) THE SALVATI ON ARMY GRANT  AWARDS/
350 N MARKET W CHI TA, KS 67202- 2010 44- 0545998 [501(C) (3) 559, 887. DESI GNATI ONS
(12) THE SALVATI ON ARMY OFFI CE SUPPLI ES/
350 N MARKET W CHI TA, KS 67202- 2010 44- 0545998 [501(C) (3) 53,219. |FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

UNI TED WAY OF THE PLAINS, | NC.

2019

Open to Public

Inspection

Employer identification number

48- 0547688

Part |

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 assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

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- ((fgo“gﬁtgﬁvog\é%'é?ggln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance g othér) ’ noncash assistance or assistance
(1) THE TREEHOQUSE GRANT AWARDS/
151 N. VOLUTSIA WCHI TA, KS 67214 48- 1252307 |[501(C)(3) 5,773. DESI GNATI ONS
(2) TI YOSPAYE INC D/ B/ A H GHER GROUND OFFI CE SUPPLI ES/
247 N MARKET W CHI TA, KS 67202 48- 1125182 |[501(C)(3) 7,529. [FW SUPPLI ES EQUI PVENT
(3) TRI-COUNTY CASA, I NC GRANT AWARDS/
PO BOX 926 EL DORADO, KS 67042-0926 48- 1242980 |[501(C)(3) 25, 896. DESI GNATI ONS
(4) UNI ON RESCUE M SSI ON OFFI CE SUPPLI ES/
2800 N. HILLSIDE WCHI TA, KS 67219 48- 0625837 [501(C)(3) 18, 833. |FW SUPPLI ES EQUI PVENT
(5) UNI TED METHODI ST OPEN DOCR GRANT AWARDS/
PO BOX 2756 W CHI TA, KS 67201-2756 48-0731995 ([501(C)(3) 469, 326. DESI GNATI ONS
(6) UNI TED METHODI ST OPEN DOCR OFFI CE SUPPLI ES/
PO BOX 2756 W CHI TA, KS 67201-2756 48-0731995 |[501(C)(3) 256, 997. [FW SUPPLI ES EQUI PVENT
(7) UNI TED WAY OF GREATER GREENSBORO
PO BOX 14998 GREENSBORO, NC 27415-4998 56- 0668555 [501(C) (3) 6, 257. DONOR DESI GNATI ONS
(8) UNI TED WAY OF GREATER KANSAS CI TY
801 W 47TH ST STE 500 44- 0545812 |[501(C)(3) 12, 073. DONOR DESI GNATI ONS
(9) UNI TED WAY OF SAN ANTONI O
PO BOX 898 SAN ANTONI O, TX 78293- 0898 74-1272381 |[501(C)(3) 8, 212. DONOR DESI GNATI ONS
(10) UNI TED WAY SUNCOAST
5201 W KENNEDY BLVD., STE 600 59- 3725701 |[501(C)(3) 11, 645. DONOR DESI GNATI ONS
(11) USD 259 W CHI TA PUBLI C SCHOOLS OFFI CE SUPPLI ES/
903 S EDGEMOOR W CHI TA, KS 67218 48- 6000351 [501(C)(3) 74,952, |[FW SUPPLI ES EQUI PVENT
(12) USD 260 DERBY PUBLI C SCHOOLS OFFI CE SUPPLI ES/
120 E WASHI NGTON DERBY, KS 67037 48- 0727674 |[501(C)(3) 28, 746. |FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |
(Form 990)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

UNI TED WAY OF THE PLAINS, | NC.

2019

Open to Public

Inspection

Employer identification number

48- 0547688

Part |

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 assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

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 (a)pd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ({gggﬁ%ﬁf?@'ﬁg&? (9) Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) USD 261 HAYSVI LLE PUBLI C SCHOOLS OFFI CE SUPPLI ES/
1745 W GRAND HAYSVI LLE, KS 67060 48- 0697340 |[501(C)(3) 24, 868. |FW SUPPLI ES EQUI PVENT
(2) USD 265 GODDARD PUBLI C SCHOOLS OFFI CE SUPPLI ES/
201 S MAI N GODDARD, KS 67052 48- 0735657 [501(C)(3) 22,040. |FW SUPPLI ES EQUI PVENT
(3) WCHI TA AREA SEXUAL ASSAULT CENTER GRANT AWARDS/
355 N. WACO ST. STE. 100 48- 0861281 |[501(C)(3) 242, 948. DESI GNATI ONS
(4) W CHI TA CATHCOLI C SCHOOLS OFFI CE SUPPLI ES/
424 N BROADVWAY W CHI TA, KS 67202 48- 0543780 |[501(C)(3) 13, 616. |FW SUPPLI ES EQUI PVENT
(5) WCHI TA CHI LDREN S HOVE GRANT AWARDS/
7271 E 37TH ST N WCHI TA, KS 67226-3202 48- 0547706 |[501(C)(3) 482, 861. DESI GNATI ONS
(6) WCHI TA CHI LDREN S HOVE OFFI CE SUPPLI ES/
7271 E 37TH ST N WCHI TA, KS 67226-3202 48- 0547706 |[501(C)(3) 20, 237. |FW SUPPLI ES EQUI PVENT
(7) WCHI TA FELLOASHI P CLUB | NC OFFI CE SUPPLI ES/
204 W18TH ST N WCHI TA, KS 67203 48- 0731455 |[501(C)(3) 10, 820. |FW SUPPLI ES EQUI PVENT
(8) W CHI TA | NDEPENDENT NEI GHBORHOCDS | NC OFFI CE SUPPLI ES/
2755 E. 19TH ST. N. WCHI TA, KS 67214 48- 1161750 |[501(C)(3) 8,808. [FW SUPPLI ES EQUI PVENT
(9) WCHITA STATE UNI VERSI TY: OFFI CE OF DI SABI OFFI CE SUPPLI ES/
1845 N FAI RMOUNT W CHI TA, KS 67214 48- 6029925 |[501(C)(3) 10, 887. |FW SUPPLI ES EQUI PVENT
(10) WCHITA TOP CHI LDREN S FUND
1625 N. WATERFRONT PKWY. #100 48- 0959396 [501(C)(3) 19, 000. DONOR DESI GNATI ONS
(11) WCHI TA WOMEN S | NI TI ATI VE NETWORK | NC. GRANT AWARDS/
510 E. 3RD ST. N. WCHI TA, KS 67202-2618 48- 1189632 |[501(C)(3) 64, 183. DESI GNATI ONS
(12) W CHI TA | NDEPENDENT NEI GHBORHHODS | NC. D/ B/ OFFI CE SUPPLI ES/
1158 N. VOLUTSIA W CHI TA, KS 67214 48- 1161750 |[501(C)(3) 11, 009. |FW SUPPLI ES EQUI PVENT
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | OoMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
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 THE PLAINS, | NC. 48- 0547688

T4l 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 e 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- ((fg MEHI]:R/?VOf valuatioln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00K, Oth,e?)pprmsa, noncash assistance or assistance
(l) WORKFORCE ALLI ANCE OF SOQUTH CENTRAL KANSAS, GRANT AWARDS/
300 W DQUALAS ST STE 850 48-1246563 [501(C)(3) 126, 223. DESI GNATI ONS
(2) YOUNG LI FE W CHI TA
6505 E. CENTRAL AVE. STE. 318 84- 0385934 [501(C)(3) 18, 824. DONOR DESI GNATI ONS
3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . .. . .. .. i i i i i i i v i v | 2 104.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i et e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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Schedule | (Form 990) (2019)

Page 2

EERMIN Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(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 DOLLY PARTON | MAG NATI ON LI BRARY 100, 560. 206, 652. | FW BOOKS FOR CHI LDREN
2 DELTA DENTAL COVMUNITY BENEFI T PLAN 469. 133, 711.

3 AARON JCEL SM TH COLLEGE SCHOLARSHI PS 3. 10, 000.

4 SPIRIT OF SKIPPY COLLEGE SCHOLARSHI PS 4. 1, 800.

5

6

7

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

information.

SCHEDULE |, PART |, LINE 2

GRANT FUNDS ARE MONI TORED BY VARI QUS METHODS, DEPENDI NG ON THE TYPE

OF GRANT AWARDED. FOR GRANT AWARDS FROM THE GENERAL COVMUNI TY FUND,

QUTCOVE ACHI EVEMENT REPORTI NG ALONG W TH FI NANCI AL REPORTS ARE

REQUI RED. FOR OTHER GRANT AWARDS, THE RECI PI ENTS MUST DEMONSTRATE

CORRECT USAGE OF THE FUNDS THROUGH FORMAL REPORTS SUBM TTED TO THE

ORGANI ZATI ON.

FOR DONCR DESI GNATI ON PAYMENTS, THE RECI PI ENT MJUST

MEET ELI G BI LI TY REQUI REMENTS SUCH AS BEI NG A 501(C) (3) ORGAN ZATI ON.

JSA
9E1504 1.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F

155- 0085408- 0085408

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Page 2

el Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill 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
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
information.
SCHEDULE I, PART II1l, LINE 1, COLUW B

THE NUMBER OF RECI PI ENTS LI STED ON LINE 1, COLUW B | S THE NUMBER OF
BOOKS DI STRI BUTED. CHI LDREN ENRCLLED I N THE PROGRAM RECEI VE ONE BOOK

PER MONTH, AND AVERAGE MONTHLY ENROLLMENT I N THE PROGRAM WAS 8, 380.

Schedule | (Form 990) (2019)

JSA
9E1504 1.000
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SCHEDULE J Com pensation Information OMB No. 1545-0047

p 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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

UNI TED WAY OF THE PLAINS, | NC. 48- 0547688
Questions Regarding Compensation

la

Employer identification number

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
(e); Ir{;aiirr{nbursement or provision of all of the expenses described above? If "No," complete Part Ill to
0=

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:

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 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 5a or 5b, describe in Part Ill.

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 v 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
If "Yes" on line 6a or 6b, describe in Part Ill.

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," describe inPartlll. . . . . .. ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = O |

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.

JSA
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Schedule J (Form 990) 2019 Page 2
3Elaql] 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 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-O) in column (B) reported
compensation compensation reportable compensation as dtle:fsrrrr:%gg prior
compensation
HANRAHAN, MR. PATRI CK 0) 216, 508. 0. 20, 447. 29, 120. 40, 462. 306, 537. 0.
1PRESI DENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
M NKS, MR, DARREN 0) 110, 589. 0. 609. 15, 630. 30, 106. 156, 934. 0.
2CFO (ii) 0. 0. 0. 0. 0. 0. 0.
QAKS, MRS. ELI ZABETH (i) 125, 068. 0. 3, 515. 16, 746. 10, 841. 156, 170. 0.
3VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2019
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ - . i 2@19
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » 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 THE PLAI'NS, | NC. 48- 0547688
Types of Property
(c)
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed Forar;ngggtspraeri)%rltltled"gg 1 noncash contribution amounts
) ) 9
1 Art-Worksofart..........
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . . ... e e .
6 Cars and othervehicles. . . . ...
7 Boatsandplanes .. ........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X S. 215, 759. |AVG PRI CE DATE RECD
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 . . . .. ..
25  Other P ( ATCH 1 ) 1009. 2,213, 029.
26  Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, 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 i i it e 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

(o700 410 YU 1T e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o700 410 YU 1T 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) 2019
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Schedule M (Form 990) (2019) 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

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

JSA Schedule M (Form 990) (2019)
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Schedule M (Form 990) (2019) 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.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
VENUE SPACE FOR EVENT X 1. 1, 500. FAI R MARKET VALUE
UWP G VE | TEMB OF VALUE X 105. 2,198, 469. FAI R MARKET VALUE
G FT CERTI FI CATES X 1. 100. FAI R MARKET VALUE
SUPPLI ES FOR VOLUNTEER EV X 1. 1, 960. FAI R MARKET VALUE
CRUI SE CERTI FI CATES X 1. 11, 000. FAI R MARKET VALUE
TOTALS 109. 2,213, 029.
JSA Schedule M (Form 990) (2019)
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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@ 1 9
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. Inspection

Name of the organization Employer identification number
UNI TED WAY OF THE PLAINS, | NC. 48- 0547688
FORM 990, PART 111, LINE 4B

UNI TED WAY' S LEAD ROLE I N COVMUNI TY GRANTS RESULTED I N GRANT REVENUES | N
EXCESS OF $8.9 M LLION FOR THE LOCAL COMMUNI TY, OF WHI CH ALOMVOST $1. 4

M LLI ON WAS DI RECTLY ADM NI STERED BY UNI TED WAY OF THE PLAINS. GRANTS
AWARDED WERE PRI MARILY I N THE AREAS OF EARLY CHI LDHOOD DEVELOPMENT,
EDUCATI ON, FI NANCI AL STABI LI TY, HEALTH, AND HOVELESSNESS. EXAMPLES OF

THESE ACCOMPLI SHVENTS | NCLUDE THE FOLLOW NG

EARLY CHI LDHOOD DEVELOPMENT | NI TI ATI VES:

CONTI NUED OPERATI ON OF THE DCOLLY PARTON | MAG NATI ON LI BRARY PROGRAM VWHI CH
PROVI DES A FREE AGE- APPROPRI ATE BOOK TO PRESCHOOL CHI LDREN ONCE PER
MONTH, UNTIL THE CHI LD REACHES AGE FI VE. ENRCLLMENT AT THE END OF 2019
WAS OVER 8, 800 CHI LDREN. THROUGHOUT THE YEAR 100, 560 BOOKS WERE

DI STRI BUTED TO CH LDREN I N OQUR COVMUNI TY.

I N ADDI TI ON, OUR "WOMEN UNI TED' GROUP OF VOLUNTEERS CONTI NUED A

READ- TO- SUCCEED PROGRAM WHI CH WAS PRESENT | N TVWENTY ELEMENTARY SCHOCOLS,

W TH 427 READI NG COACHES PROVI DI NG 12, 383 VOLUNTEER HOURS READI NG W TH
THI RD GRADE STUDENTS. READI NG COACHES DEVOTED 30 M NUTES ONCE A WEEK

W TH A STUDENT TO HELP DEVELOP READI NG SKILLS. AS A RESULT, CHI LDREN
ENRCLLED IN THI S PROGRAM EXPERI ENCED SI GNI FI CANT | NCREASED READI NG

ABI LI TY, AS EVI DENCED BY READI NG TEST SCORES. STUDENTS IN THE PROGRAM
AVERACGED AN | NCREASE | N READI NG ABILITY OF 1.3 WORDS PER M NUTE, COVPARED
TO STUDENTS NOT | N THE PROGRAM THAT AVERAGED AN | NCREASE OF 0.9 WORDS PER

M NUTE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UNI TED WAY OF THE PLAINS, | NC. 48- 0547688

HOVELESS | NI Tl ATI VES:

UNI TED WAY OF THE PLAINS SERVES AS THE LEAD AGENCY FOR THE

W CHI TA/ SEDGW CK COUNTY CONI NTI NUUM OF CARE COW TTEE, WHI CH | S COWPRI SED
OF 186 MEMBERS AT 85 ORGANI ZATI ONS THAT COLLOABORATE ON THE PLANNI NG OF
THE SERVI CES NEEDED FOR HOVELESS | NDI VI DUALS AND FAM LI ES I N OQUR

COVMMUNI TY.

UNI TED WAY OF THE PLAINS ALSO PARTNERED W TH 15 HOUSI NG AND HOMELESS
SERVI CE PROVI DERS TO BE THE LEAD ROLE I N COORDI NATI ON OF HOVELESSNESS
SERVI CES THROUGH THE ADM NI STRATI ON OF SCREENI NG TOOLS, AND | NFORMATI ON
MANAGEMENT SYSTEMS.

I N ADDI TI ON, UNI TED WAY OF THE PLAI NS ALSO COORDI NATED THE ANNUAL
HOVELESS PO NT-1 N-TI ME COUNT WHI CH PROVI DES THE FEDERAL GOVERNMENT W TH A
CONSI STENT METHODOLOGY TO PHYSI CALLY COUNT THE HOVELESS POPULATI ON | N CUR

COVMUNI TY.

EDUCATI ON | NI TI ATI VES:

UNI TED WAY OF THE PLAINS CONTI NUED THE "BE THERE" SCHOCOL ATTENDANCE

I NI TI ATI VE WHI CH FOCUSES ON ELEMENTARY STUDENT SCHOOL ATTENDANCE FOR A
TARGETED AREA OF THE COVMUNI TY. PARTNERI NG W TH THE SCHOOL DI STRI CT AND
ANOTHER AGENCY TO PROVI DE SI TE- BASED SERVI CES, SELECTED ELEMENTARY
SCHOOLS WERE | MPLEMENTED W TH EVI DENCE- BASED PROCRAMS FOCUSED ON

I NCRESI NG ATTENDANCE. FOR THE SCHOCL YEAR ENDI NG 2019, 79% OF STUDENTS

PARI ClI PATI NG | N THE PROGRAM VWERE NO LONGER CHRONI CALLY ABSENT.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

UNI TED WAY OF THE PLAINS, | NC. 48- 0547688

HEALTH | NI TI ATI VES:

FLU SHOTS: PARTNERED W TH THE UNI VERSI TY OF KANSAS SCHOOL OF PHARMACY TO
PROVI DE FLU SHOTS TO 1, 000 LOCAL LOW I NCOVE RESI DENTS AT NO COST, THROUGH
THE OPERATI ON | MMUNI ZATI ON PRQJECT, WH CH SERVES | NDI VI DUALS THAT ARE

UNEMPLOYED, UNI NSURED, OR UNABLE TO PAY.

PRESCRI PTI ON MEDI CI NES: THROUGH A PARTNERSH P W TH FAM LYW ZE - PROVI DED
A DI SCOUNTED PRESCRI PTI ON DRUG PLAN, WH CH SAVED AREA RESI DENTS OVER

$433, 000 ON PRESCRI PTON COSTS.

DENTAL CARE: THROUGH A PARTNERSHI P W TH DELTA DENTAL OF KANSAS, PROVI DED
DENTAL | NSURANCE COVERAGE FOR WORKI NG | NDI VI DUALS THAT ARE NOT ABLE TO
AFFORD TRADI TI ONAL DENTAL | NSURANCE COVERAGE THROUGHOUT THE STATE OF
KANSAS. THROUGH TH S PROGRAM 469 CLAI MS AND ALMOST $134, 000 OF DENTAL
CARE BENEFI TS WERE PROVI DED TO | NDI VI DUALS, W TH PLANS FOR EXPANDED

GROMH I N THE NEXT YEAR.

I NCOMVE | NI TI ATI VES:

VI TA/EI TC ACTIVITY: AS A PARTNER I N THE BUI LDI NG ECONOM C STABI LI TY
TOGETHER (BE$T) COALI TION, A TOTAL OF 198 VOLUNTEERS WERE RECRU TED,
TRAI NED AND PROVI DED 7, 600 VOLUNTEER HOURS FOR ASSI STANCE | N FI LI NG
FEDERAL RETURNS FOR THE ELDERLY AND LOW | NCOVE RESI DENTS RESULTI NG I N

APPROXI MATELY $5.5 M LLI ON DOLLARS BEI NG RETURNED TO THESE | NDI VI DUALS.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number
UNI TED WAY OF THE PLAINS, | NC. 48- 0547688
FORM 990, PART 111, LINE 4D

UNI TED WAY' S 2-1-1 STATEW DE CALL CENTER AND WEBSI TE: THI S PROGRAM

PROVI DES A 24/7, 365 DAYS/ YEAR CONFI DENTI AL | NFORVATI ON AND REFERRAL CALL
CENTER THAT CONNECTS PEOPLE NEEDI NG ASSI STANCE OR WANTI NG TO VOLUNTEER

W TH ORGANI ZATI ONS THAT CAN ADDRESS THEI R NEED. DURI NG 2019, CALL

SPECI ALI STS HANDLED OVER 50, 000 CALLS.

UNI TED WAY' S VOLUNTEER CENTER THI S PROGRAM PROVI DES COORDI NATI ON OF
VOLUNTEER PRQIECTS BETWEEN AGENCI ES NEEDI NG VOLUNTEERS AND

| NDI VI DUALS/ GROUPS WANTI NG TO VOLUNTEER. DURI NG 2019, THE CENTER
COORDI NATED ACTI VI TI ES FOR 549 CGROUP PRQJECTS. I N ADDI TI ON, OUR " YOUTH
DAYS OF CARI NG' EVENT, WH CH PROVI DES HI GH SCHOOL STUDENTS W TH
OPPORTUNI TI ES TO VOLUNTEER DURI NG THEI R SPRI NG BREAK RESULTED | N 413

LOCAL YOUTH VOLUNTEERI NG FOR 38 ACGENCI ES | N OQUR COVMUNI TY.

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

AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES AND REVI EW6 THE FORM 990 BASED
UPON DATA AND SCHEDULES PREPARED BY STAFF. THE PRESI DENT/ CEO AND CHI EF
FI NANCI AL OFFI CER REVI EW THE COVPLETE FORM 990 AND ALL REQUI RED
SCHEDULES. ANY QUESTI ONS OR CONCERNS ARE ADDRESSED AND ANY NECESSARY
CHANGES ARE MADE. THE FORM 990 W TH ALL REQUI RED SCHEDULES | S THEN
PROVI DED TO THE BOARD OF DI RECTORS FOR REVI EW PRI CR TO FI LING WTH THE

| RS.

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

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UNI TED WAY OF THE PLAINS, | NC. 48- 0547688

THE ORGANI ZATI ON' S CODE OF ETHI CS POLI CY APPLIES TO ALL DI RECTORS,

OFFI CERS AND EMPLOYEES OF THE ORGANI ZATI ON, AND | S REVI EMED ANNUALLY BY
ALL PARTI ES COVERED BY THE CODE. UPON DI SCLOSURE OF A POTENTI AL CONFLI CT,
THE EXECUTI VE COWM TTEE REVI EM6 THE CONFLI CT (FOR CONFLI CTS PERTAI NI NG TO
DI RECTORS AND THE PRESI DENT/ CEO), AND THE PRESI DENT/ CEO REVI EW5 (FOR
CONFLI CTS PERTAI NI NG TO EMPLOYEES) . COWPLI ANCE ACTI VI TY FOR VOTI NG
MEMBERS OF THE BOARD | NCLUDES AN OPPORTUNI TY FOR BOARD MEMBERS TO ABSTAI N

FROM A VOTE | F A CONFLICT |'S PRESENT.

FORM 990, PART VI, SECTION B, LINE 15A
A PERFORMANCE REVI EW OF THE PRESI DENT WAS CONDUCTED IN 2020 -FOR THE

PERFORMANCE COF 2019 - BY THE PERFORMANCE REVI EW COWM TTEE. THE

COW TTEE USES COVPARI SON DATA AND AN | NTERNAL COVPENSATI ON STUDY TO
RECOMMEND CHANGES TO THE PRESI DENT' S COVPENSATI ON. THE COW TTEE' S
RECOMVMVENDATI ONS ARE PROPOSED TO THE EXECUTI VE COW TTEE | N AN

EXECUTI VE SESSI ON FOR DI SCUSSI ON, REVI EW AND APPROVAL. THE COWM TTEE

DOCUMENTS | TS DELI BERATI ONS AND DECI SIONS | N THE M NUTES.

FORM 990, PART VI, SECTION C, LINE 18

THE ORGANI ZATI ON' S FORM 990 AND CCDE OF ETHI CS ARE AVAI LABLE ON THE
ORGANI ZATI ON' S VEEBSI TE, HOAEVER FORM 1023 | S NOT PCSTED ON THE
ORGANI ZATION' S WEBSI TE, AS IT WAS FILED WTH THE I RS PRICR TO
SEPTEMBER 15, 1987, AND IS NOT' REQUI RED TO BE MADE AVAI LABLE TO THE

PUBLI C BY THE I RS.

FORM 990, PART VI, SECTION C, LINE 19
THE GOVERNI NG DOCUMENTS AND AUDI TED FI NANCI AL STATEMENTS ARE MADE

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UNI TED WAY OF THE PLAINS, | NC. 48- 0547688

AVAI LABLE TO THE PUBLI C UPON REQUEST. THE CONFLI CT OF | NTEREST PCLI CY

I'S PUBLI SHED ON THE ORGANI ZATI ON' S WEBSI TE.

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

COPP MEDI A SERVI CES GENERAL ADVERTI SI NG 113, 422.
322 S MOSLEY ST STE 15
W CHI TA, KS 67202

JSA Schedule O (Form 990 or 990-EZ) 2019
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EXTENSION GRANTED

990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
Form - (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending 12/ 31 , 20 19 . 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal 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’ ﬁ’é)}%)PS?Q"Q,’J&Z%%?,%"BJ?J |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section UNI TED WAY OF THE PLAI NS, I NC.
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 48- 0547688
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
" la0sa [ s300a) 245 N. WATER ST.
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets W CHI TA, KS 67202

at end of year
y F  Group exemption number (See instructions.) P>

24,953, 226. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here P . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts I1I-V.

I 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.
J The books are in care of PDARREN M NKS, CFO Telephone number B 316- 267- 1321
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), ., . ... ... .. 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule) , . ., . . . 12
13  Total. Combinelines 3 through12. . . . . . .. ... .. 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v i v v v v e e e e a e 14
15 SalariesandWages . . . . . 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 e e 15
16 Repairsandmaintenance . . . . . . . . i i v v vt e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . i i e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . . . . i i ittt 18
19 Taxesandlicenses . . . . . 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 19
20 Depreciation (attach Form 4562). ., . . . . . . . v v & v o v e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 2la 21b
22 Depletion . L L 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 e e e 22
23 Contributions to deferred compensation plans |, . . . . . . v v & v bt t e e e e e e e e e e e 23
24 Employee benefitprograms , . . . . . . .. . e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . . . e e e e e e 25
26  Excessreadershipcosts (Schedule J). . . . . . . . . . i it i e e e e e 26
27  Other deductions (attach schedule) . . . . . . . . . . . i ittt ittt e e e e e 27
28  Total deductions. Add lines 14 through 27, , . . . . . . . . v v v v i s e e e e e e e 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30
31 Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . . . & v v i v v i i it .. .. 31
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
JSA
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Form 990-T (2019) Page 2

Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see [
instructions) . . . .. L. e e e e e e e e e e 32
33 Amounts paid for disallowed fringes . . . . . .. .. e T T e e e e e e 33
34 Charitable contributions (see instructions for limitationrutes) . . . . . ... ... ... e e e e e e e e 34 _
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 from the sum of lines 32 and 33 . . . . ... . e Do e e .. 35 0.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see n
instructions) , .. .. ... e e e e e e e e e e e e e P 36
37 Total of unrelated business taxable income before specific deduction, Subtract line 36 fromline3s. . . . ., e 37 -
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . , . ... ... .. ..... .| 38 I 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enler the smaller of zero orline 37 ., . . . . . T e e . 39 0.
Tax Computation _
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). v v v v v v v e e e e e > i_40 | - :
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: [:’ Tax rate schedule or I___' Schedule D (Form 1041), . . . . A R > 4
42 Proxy tax. See instructions ., . . . . . T, .. .p 42
43  Alternative minimum tax (frusts only). . . . . .. ... . .. B T T S Ve e B e e . .| 43
44  Tax on Noncompliant Facility Income. See instructions . . . . . . o & MWL .. . e e e e e m e e e e e e 44
45  Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . .. R N e e e e e | 45
Tax and Payments - -
46a Foreign tax credit {corporations attach Form 1118: trusts attach Form 1116). . . .. 46a
b Other credits (seeinstructions). . . . . . . . ... . a e 46b|
¢ General business credit. Attach Form 3800 (seeinstructions) . . . ... ... ... 46¢
d Crednforpﬁoryearnﬂnwnumtax(auachFonn8801or8827L s Moe e EEG e W e [46d[
e Totalcredits. Add lines 46athrough 46d . . . . . .. . . . . .. . v v i .. N T 46e
47 SubtractlinedBe fromline 45 . . . . . . . ... .. e 47
48  Other taxes. Check if from: I:] Form 4255 D Form 8611 D Form 8697 D Form 8868 DOther(attach schedule) . TS B
49 Total tax. Add lines 47 and 48 (see instructions) . . . . . ... ... .. e e e e e e .| 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3. . . . . . . 50
51a Payments: A 2018 overpayment credited to 2019 . . . . . . . .. e e 51a 2,934.
b 2019 estimated taxpayments . . . . . . . .. u e .. ...|51b 2,200.
¢ Tax deposited with Form 8868. . . . . .. .. ........ Ce e W e 51c N o
d Foreign organizations: Tax paid or withheld at source (see instructions) ., . . .. .. 151d
e Backup withholding (seeinstructions) , . . . . . . . . . . . v v v s . |51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . ... | 51f | B
g Other credits, adjustments, and payments: Form 2439 o
Form 4136 ) Other _ Total » | 51g
52 Total payments. Add fines 51athrough 51g . . . . . v v v v o v ot .. e e e e e e e elena s 52 Sy _1 34_-
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . + v v v o o v o .. . | 4 !:I 53
54  Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed . . . . . .+ . v . . . ... | 54
§5  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . . .. +e...P»| 55 5,134.
56  Enter the amount of line 55 you want: _Credited to 2020 estimated tax D> Refunded | 56 5,134.
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 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 B - i ~ L X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . Y N
If "Yes," see instructions for other forms the organization may have to file.
59 _ Enter the amsynt of tax-exempt interest received or accrued during the tax year B $
Unler pena ies of perjury, |{declare that ! have examined this return, including accompanying schedules and statements, and to the best cf my knowledge and belief, it is
Slgn irike, correct fa corprle De laratlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, : :
s ) 3 o ¥ Fresmeny  [EE T
S|gna'Ture of officer Dale Title (see IHSWCHOHS)”I_I ves | | No
. Print/Type prebarers nah'{’ ' Preparqr sugnature | Date T Check|__| if PTIN
Paid SHAWNELL LINOT /Iau,j L[ W | 11/05/2020 self-employed _.90166390_8
Preparer | S BKD, Lip - | rmsEnp 44-0160260
Use Only | — » 1551 N WATERFRONT PKWY, STE 300, WICHITA, KS 67206-6601 proneno 316-265-2611

JSA
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Ferm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print UNI TED WAY OF THE PLAINS, | NC. 48- 0547688
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 245 N. WATER ST.

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

’ W CHI TA, KS 67202
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... |_0|7_|
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DARREN M NKS, CFO
® The books are in the care of » 245 N. WATER ST W CHI TA KS 67202

Telephone No. » 316 267-1321 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/16 ,20 20 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year2019  or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000
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Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . ... .. 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part
4a Additional section 263A costs Lline2, . .. .. .. ..o u.euo.. 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? | , . . . . . . . . . & v o v o v ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)
@)
(€)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
)
@)
(€)
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

> G . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert Il ble to debt-fi d
P property afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
@)
(€)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 g'O|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns
allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
M %
@) %
) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
9X2742 1.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F
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Form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . ) 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | i), ded in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5

M

@)

(€)

4)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income : . . ’ included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

M

@)

€)

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

TOtAlS o o\ttt 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 >

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
Q)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e .. >
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade : 7. Excess exempt
directly : 5. Gross income expenses
unrelated connected with or business (column from activity that 6. Bxpenses (column 6 minus
_— ] L ; ; > 2 minus column 3). : attributable to
1. Description of exploited activity business income production of : is not unreiated column 5, but not
from trade or If a gain, compute : p column 5 :
busi unrelated cols. 5 throuah 7 business income more than
usiness business income : gn 7. column 4).
Q)
2)
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals & v v w v v e e e e »
Schedule J— Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
3
“4)
Totals (carry to Part I, line (5)) . . P>

JSA
9X2743 1.000

Form 990-T (2019)
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Form 990-T (2019)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising advesl:tils:,)ilr:ec(:osts 2 minus col. 3). If 5. (izn':s:]lqaé'on 5. Riz:fsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
€]
“4)
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.

Totals, Part Il (lines 1-5) . . . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epgé?/i?édoio 4. Compensation attributable to
business unrelated business
(1) 0/0
(2) 0/0
(3) 0/0
(4) 0/0
Total. Enter here andon page 1, Part Il line 14, | | | . . . . . . . . . ... ... ©ieuueununeneno. >

JSA

9X2744 1.000

969511 K932 11/2/2020

12:56: 25 PM V 19-7.5F

155-0085408- 0085408
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